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Cectures 
MILITARY MEDICINE & SURGERY, 


Delivered at St. Mary's Hospital, 
By JAMES BIRD, MD, F.RCS. 


LECTURE IL. 
HOSPITAL GANGRENE. 


GANGRENE is a term generally meant to express that incom- 
plete but progressive state of mortification in vital organs, 
which, from the violence of the inflammation, or the destruc- 
tive character of the ulceration, may pass into completion by 
the affected textures becoming wholly insensible. The disease 
is then no longer gangrene, but sphacelus. Such incipient 
mortification may be developed from either a local or general 
cause, and the condition necessary for its occurrence may be 
reduced to an arrested afflux of blood, with absolute stasis in 
the capillary vessels, where the blood, no longer subject to the 
usual nutritive interchanges of supply and waste, begins to 
undergo gangrenous decomposition. The decomposed gan- 
grenous ichor, exuding through the walls of the bloodvessels, 
engenders the same gangrenous decomposition in the surround- 
ing textures, till they are gradually broken down into a dark- 
coloured, diffluent, and highly fetid pulp. Its progress and 
rapidity are determined by the greater or less inherent ten- 
dency of the circulating fluid to septic deeomposition, and by 
other debilitating influences engendered by the action of the 
part itself. The first condition appertains to the constitutional 
form of this affection, the other belongs more especially to its 
local type. Capillary compression, produced by the severity 
and extent of intervascular exudation, or impermeability of the 
capillaries and minute vessels plugged up by coagula, gives 
rise to the latter kind of gangrene in textures poor in blood- 
vessels, This latter disease, not necessarily contagious, but a 
form only of irritable phagedenic ulcer, or of its more severe 
variety of gangrenous phagedwna, the result of scorbutic 
diathesis, begins by the sore becoming very painful and 
irritable, its surface uneven, dark-red and sloughing to appear- 
ance, the surrounding skin and areolar tissue also being of a 
livid or dark-red colour, and disposed to run rapidly into 
sloughing ulceration. 

There is another, but somewhat distinct, disease, which, 
while it exhibits a community of pe and symptoms with the 
former, is nevertheless different. this the complete destruc- 
tion of the local slough, and means suitable for ing the 
rte tn. local Promega can prevent constitutional 

ravation, or , as a , contagious propagati 
This is, I believe, intimately pons sera with the yrevalinen oh 
the same time of erysipelatous forms of inflammation, and 
makes its ——— 7 the manifestation of several painful 
vesicles at the edges of the wound or ulcer, accompanied by 
exudation on the surface, of a thick white, or yellowish-white, 
membrane, which gradually loses its vitality, and is soon cast 
off in the form of a slough. This, in course of time, becomes 
mechanically by purulent exudation, and an elimi- 
nating circle of ulceration. The septic inoculation of the part, 
bya specific ——s principle, can either render the blood of 
such part incapable of exuding an o' i i i 
or a constitutional blood lesion, under the ordmary 


name of hos ae gps ee , and may account for 
the great difference of opinion that exists as to the local or con- 
stitutional origin of this affection. 
ope ean nealy cotectain = desi bet, that sents and 
m sores have at all times, an er i i 
of life, been disposed to take on some of youharcbinsien 
of oe 1 eaerene. toe no accurate or well-defined ac- 
is th i ical writi 
No. 1662. oe — 





the time of La Motte, who made cursory mention of it, in 
1722, under the name of pourriteur, and as having oceurred 
in the Hétel Dieu of Paris. Soon after, in 1737, Le Dran, in 
his excellent work ‘‘ Traité de la Pratique sur les Plaies 
d’Armes i Feu,” without assigning to the di any specific 
name, or without confounding it with malignant pustule, men- 
tions it under the head of ‘‘ the development in gun-shot 
wounds of a certain virus of a pocky or scorbutic character.” 
In Fae Mr. aang in his “* Account ding oye of —_ 
while noticing the gangrenous and i cers whi 

revailed amongst British seamen, in the General Hospital at 

says, ‘‘some patients, with ing gangrenous 

sores of the legs and feet, were hee nog Ln an idea 
entertained that gangrene and mortification depend always on 
a disease of the system, and on a morbid condition of the 
solids and fluids, which must be corrected before any o i 
can succeed; and it must be confessed that the directions, in 
books of surgery generally, run in this way,—at least they com- 
monly direct that we should wait till Nature makes an attempt 
to separate the dead from the living parts. But this opinion, 
so far at least as affects Indian practice, and the hospital gan- 
grene of that country, is not well founded ; nor, perhaps, with 
respect to such mortification as is the immediate consequence 
of external injury in general.” But no separate or distinct ac- 
count of this disease will be found earlier than 1783, in the 
ang pa works of Pouteau, chief su of the Hotel 

ieu at Lyons, who, while a dresser in the hospital, had him- 
self suffered from the disease. ‘T'wo years subsequently (1785), 
Mr. Gillespie, a in the royal navy, gave an accurate 
a of the di Since that time, and about the 
end of the last century, it became so prevalent and destructive 
a malady amongst seamen of the British navy, that it was no 
uncommon circumstance for the greater part of whole fleets to 
be obliged to quit their stations and return into port.”* Dr. 
Rollo, in his work on ‘ Diabetes,” published in 1797, noticed 
its prevalence in the artillery hospital at Woolwich. After 
which Sir Gilbert Blane, in his work on the ‘‘ Diseases of Sea- 
men,” and Dr. Trotter in his ‘‘ Medicina Nautica,” = tanga 
notice the disease under the name of ignant ulcer. 
Olivier, the author of an important work on traumatic gan- 
grene, who was a firm believer in its exclusively local origi 
and contagious mode of propagation, made this disease the 
aes of numerous experiments and observations, in 1810, 

ith a view of mage, tee opinions of MM. Dupin, Riche- 
rand, Dupuytren, and Willaume, who deemed it non-con- 
tagious in its nature. He maintained its essentially contagious 
character, in accordance with the opinions of Clerc, Vautier, 
Del and others, but deemed it necessary to establish the 
truth of his belief by inoculating himself at Ecija, in Spain, 
with matter taken from one of the very worst description of 
cases. On the sixth day after the in tion, which produced 
a vesicle and red areola, he was induced to rub the slough 
with nitrate of silver, in order to interrupt the progress 
of the disease. After the removal of the slough, the sore 
was dressed until it healed on the tenth day; and from the 
facts observed, he was satisfied that traumatic gangrene is 
contagious. 

Hospital gangrene in a wound or ulcer is indicated by more 
or less —- pain accompanying the appearance of several 
small vesicles with watery fluid or bloody serum. These, 
when ruptured, are followed by a greyish-white or ash-coloured 
membranous slough, of a diphtheritic or fibrino-croupous cha- 

, ing the exudation of venereal ulcers or ee: 

or sometimes the h has the ap of a thin, bloody 
, of a dirty brown or black colour, Microscopic ob- 
servations on the true character of this membranous slough 


are yet wanting to complete the ological history of this 
disease, th we cannot hope P srg can do more than 
confirm what Dr. Lebert has already established in regard to 


such false membranes,—that they exhibit, in place of true reti- 
culated fibrous devel a stratified substance, containing 
either fibro-plastic globules, of a fusiform , with or with- 
out nuclei, or lobules, forming sometimes the ter 
portion why: ) Aye we and —— ine see an 4 then 
replaced by large py lobules, resem ose of pus, 
mixed with fat vesicles. Ulcers or suppurating wounds, there- 
fore, in assuming the gangrenous , are only the more 
advanced stage of destructive organic actions, determined by 
causes of a local or general nature, which are frequently met 
with amidst the contingencies of military life, dealing death 





with no unsparing hand to both wounded officers and soldiers. 
* Practical Observations in A Alexander Copland Hutchison 
Esq., Surgeon to the Royal Naval Jat Deal London. 1826, pp. 194 
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are obliteration or impermeability of a certain number of vessels, 
which, in consequence of the defective nutritive changes of 
parts, and the unorganizable character of exuded material, are 
not replaced by vessels of new formation. Now, the cases re- 
lated by Dr. Graves, and, like one under my own observation, 
tend to confirm the opinion, that in one form of hospital gan- 
grene, as seen by Mr. Blackadder and other Peninsular sur- 
geons, the quantity and quality of the local secretion are so 
modified and dyscrasial as to be capable of adding to the 
general blood lesion and produce of systemic disease, while the 
other is a mere localized manifestation of constitutional dis- 
order. Dr, Graves traced many of the symptoms of rupia 
cachectica and the worst forms of secondary syphilis to the 
generation in particular irritable ulcers of a specific poison; 
and the whole history of hospital gangrene, as given by most 
trustworthy observers, would seem to establish the fact that it 
may be either primary and local, or secondary and symptomatic 
in its origin, 
(To be continued.) 








ON 
THE FURUNCULOID EPIDEMIC. 


By JOSEPH REID, M.D., M.R.C.S.I., &c. 


NuMERovs cases of subacute pemphigus combined with 
furuncular inflammation having occurred during the past year, 
I am induced to think that in the coming season we may be 
called upon to treat an epidemic assuming this duplex character, 
and although such attacks may arise from constitutional causes, 
yet, when we find a serious increase of a particular class of 
disorder appearing almost simultaneously in every quarter of 
the globe, we must look for an excitant, extraneous to indivi- 
dual predisposition,—in other words, must attribute the dis- 
ease to atmospheric or telluric influence. The superficial and 
partly circumscribed inflammatory attacks which have latter] 
occurred have been marked by an obstinacy of character whic 
has plainly pointed out that not mere local disease was present, 
but that the constitution had undergone a material alteration, 
so as to incline to a repetition of similar affections in various 
parts of the body, such cases having a tendency to run rapidly 
to unhealthy suppuration, and in very many instances to ex- 
tensive sloughing of the parts engaged, and although the same 
type of disease is frequently seen, when no epidemic tendency 
exists, yet then we usually find furunculus confined to youth, 
occurring in those of plethoric habit, and appearing principally 
in the spring months, carbuncle, on the contrary, arising in 
those who have passed the meridian of life, and whose consti- 
tutions have been impaired and broken by dissipated habits. 
Of late, these particular forms of inflammation have departed 
from their usual custom, and young and old, regular and irre- 
gular livers, have been attacked with a frequency and obstinac 
hitherte unknown. But although the constitutions of pf 
persons may not have become weak from increasing age, or 
injured or abused through irregularity of life, yet a material 
depreciation from their healthy condition has taken place, 
owing to causes which I am inclined to think are entirely 
atmospheric, and which are most easily developed into action 
in those suffering from debility, whether induced by individual 
means or brought about by some more universal agent. Much 
has been written on the alteration which has taken place within 
the last few years in the treatment of disease. The lancet is 
now often, I may say generally, dispensed with in the manage- 
ment of such inflammatory attacks as would heretofore have 
been combated almost entirely through its powerful agency. 
If the abstraction of blood is not performed now so frequently 
as it used to be, is it because the opinion of medical men has 
altered respecting the treatment of inflammation, respecting the 
means to be adopted to subdue the hard pulse, the burning skin, 
the headache, and the intolerance of Fight, so indicative of 
a sthenic condition of the system? Is it reasonable to sup- 
see that a few years back the practitioner would bleed 

argely and repeatedly to obtain resolution in a case of pnen- 
monia, if he could have got his patient safely over it by ad- 
ministering to him such a mild, yet, we are told, efficacious, 
remedy as liquor ammoniz acetatis. I feel convinced that it 
is not so much our treatment of disease that has improved, as 
that a great alteration has taken place, not merely in the con- 
stitution of the human subject, but likewise in some of the 
inferior animals, and also in a portion of the vegetable king- 
dom. No doubt the lancet, a few years back, was not only | 
but abused; but I do not = that in the present day it has 





fallen into unmerited neglect. The constitutions we have now 
to work upon do not, as a rule, encourage us in the general 
abstraction of blood, for after the first or second moderate 
venesection the patient will often require support, owing to a 
depression arising out of all Ya ag to the quantity of blood 
drawn. In fact, persons suffering from inflammatory affections 
in the present day seldom present such a train of symptoms as 
to warrant us in materially diminishing the amount of circu- 
lating fluid; and this alteration as to the beneficial effects to 
be derived from this powerful remedy has been observed since 
the appearance of epidemic cholera in 1832. Even in pneu- 
monia, in pleurisy, or peritonitis, the lancet cannot be used 
with that freedom which we are bound to believe was attended 
with so much success formerly; but that change, I consider is 
owing principally to an alteration in the symptoms or type of 
disease, rather than to any error in the former mode of treat- 
ment. There is this observed in the inflammatory affections 
of the present day, that they seldom present themselves in a 
constitution giving proof of health by strongly contending 
against the inroads of the attack; so far from such being the 
case, evident signs of sinking will one wp wd become manifest 
in the early stages of the disease, thereby denoting an asthenic 
condition of the system. In all that relates to a healthy per- 
formance of organic life, the atmosphere must exercise a very 
important control, so important that, no matter how minute 
may be the digression from its natural state, it affects more or 
less injuriously all living under its influence, not merely 
generally through the process of respiration, but also, I con- 
ceive, locally, by direct contact. . 

If we descend from the animal to the vegetable kingdom, 
and mark the amount of disease which has in late years 
attacked successive crops of the potato, we must — that 
some very singular ensliiion of the air or earth must be present 
to give rise to so much destruction of this highly valuable pro- 
duction. We find this blight first appearing in the United 
Kingdom in the year 1845, but prior to which it became known 
in other parts of the world. It did not appear to arise from 
any fault in the seed, or from any peculiarity in the soil or 
mode of planting. It did not first show in the tuber, but in 
the Jeaves; their respiratory functions became destroyed, and 
rapid destruction of the entire fruit soon followed. Any one 
who has observed the decayed and almost leafless stems, the 
livid colour of the tuber, and the disagreeable, nauseous odour 
from the infected fields, will not om any great stretch of 
the imagination to believe that such a state is analogous to 
mortification and sphacelus occurring in the human subject. 
Many causes other than atmospheric have been assigned as the 
origin of it, such as natural degeneration, minute fungi, nature 
of the soil, use of o or other stimulating manures—to the 
situation being too high or too low, too moist or too dry ; but any 
of these, or all combined, will not reasonably account for a similar 
disease appearing in various parts of the world at or about the 
same time. No doubt some of these causes may have had a 
partial effect, but, inasmuch as such must have been in opera- 
tion in former years without producing such ill consequences, 
it becomes necessary to look for something more universal—a 
property which I refer to a disturbed state of atmospheric 
electricity. ’ 

Obstinate and destructive as the disease has been in the 
vegetable kingdom, it scarcely surpasses in its destroying in- 
fluence the epidemic which swept away whole herds of cattle 
in the year 1842, and at subsequent periods has broken out 
with more or less intensity. In this distemper the organs of 
respiration were the chiefly engaged, and the patho- 
logical condition of the affected lung showed the effects of 
extensive inflammation, presenting in some parts a bright ver- 
milion colour, in others a state of hepatization, and in many 

laces it assumed the exact ap’ ce of flesh. When it first 

roke out, it was found so little amenable to treatment that 
the animal attacked was almost sure to succumb. Powerful 
remedies were carried into practice : bleeding largely, blistering 
extensively, mercury and tartar emetic ad injinitum, but suc- 
cess seldom followed, recovery being the exception and death 
the general rule. So that the farmer learned from sad expe- 
rience that the blight in his potato, and the epidemic amongst 
his cattle were alike destructive, and as little under the con- 
trol of scientific interference. oa 

The application of the same condition of the atmosphere to 
the development of the furuncoloid disease in the human sub- 
ject appears to me reasonable ; in the vegetable, in the inferior 
animal, and in man, the parts which are more or less oceupied 
in ing on the respiratory process have suffered most. In 
the pulmonary organs we have met with bronchitis and pneu- 
monia of a very fatal character; and in the skin, whose office 
is subsidiary to the lungs, we have the several painful, and, in 
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takes place, but likewise the mucous surfaces, and the delicate DELIVERY. 


epidermis which lines the mediatus auditorius ; which are 
in immediate contact with the atmospheric air have presented 
a far ter amount of inflammatory attacks, increased mu- 
cous discharges, and unhealthy abscesses than have been here- 
tofore ,witnessed. Low action, and a depressed state of the 
system, are usually attendant on such cases. So that mercury, 
when merely administered to improve the secretions, will often 
produce salivation and tenderness of the gums, unsought for 
and unexpected by the practitioner, but no less disagreeable 
and injurious to the patient; so also will a simple purgative 
draught not unfrequently produce hypercatharsis, great de- 

ression of pulse, and general prostration far beyond the effect 
pve and fainting will often occur from the slight pain 
caused by the surgeon in the manipulation or slight operation 
required in such cases; and I have further observed, that where 
furunculus and pemphigus presented in the same individual, a 
far greater amount of prostration was evident than where such 
ap separately. Pemphigus has always increased con- 
siderably the sufferings of the patient ; great er gem =) and 
irritability of temper, uent sighings, small rapid pulse, 
syncope, and well-marked hectic symptoms have been present 
in many instances where the two diseases have been severe and 
coactive. 

Finding throughout the several forms of this epidemic a de- 
cided loss of tone in the system, it might reasonably be supposed 
that a course of tonic medicine would offer the best hopes of 
net merely benefiting existing symptoms, but also of counter- 
acting a tendency to a repetition of the same, and such un- 
doubtedly is the case ; but it is of no small importance that the 
character and combination of such should be varied according 
to the nature of the local affection, as, for example, in furun- 
culus, a mixture of quinine, dilute sulphuric acid, and sulphate 
of magnesia; in carbuncle, bark with ammonia; in pemphigus, 
steel combined with opium; and in paronychia, gentian with 
tartrate of soda and potash. Such, as a general rule, will be 
found most efficacious ; but of course no strict line of treatment 
can be insisted upon, as a change will often be required so as to 
assist or subdue local or constitutional symptoms. In the 
several types of this epidemic, pain of a severe character is 
usually present; but the same sedatives will not be found 
nag. efficacious in relieving the sufferings peculiar to each. 

us in carbuncle and pemphigus, opium will generally bring 
relief, and seldom disagree ; Sat in furunculus and paronychia, 
the same remedy will often not only increase the local annoy- 
ance, but produce a dry skin, a brown and hed condition 
of the tongue, and in every way materially vate the 
sufferings of the patient. In such instances hop or hyoscyamus 
will prove most efficacious; and in every case I look upon 
diminution of pain as one of the chief objects to be aimed at by 
the practitioner, as not only to bring present comfort to the 
invalid, but to render him less liable to an attack of irritative 
fever. Prevalent as such affections were during the last year, 


it is more than probable that the approaching summer will’ 


again predispose to a repetition of the same, especially in those 
previously attacked. To. such it becomes a matter of import- 
ance to have remedies applied if possible of a prophylactic 
nature. Such I believe will partake more of the negative than 
positive character. Abstinence from certain articles of diet 
willeffect much ; allhighly seasoned and salted provisions, game, 
and such kinds of shell-fish and vegetables as are liable to pro- 
duce a sense of heat and itching of the skin, and an efflorescence 
on the surface, ought to be studiously refrained from; likewise 
sugar and coffee, the latter of which I have observed to act 
most injuriousiy, particularly in furunculus and pemphigus. 
Attention to personal cleanliness is also of much importance, 
and the daily use of the cold sponge-bath will not only effect 
this desirable object, but will lkewise prove very grateful and 
invigorating to the system; over-exercise, late hours, and 
heated rooms, everything, in fact, which has a tendency to de- 

ress or act otherwise injuriously on the constitution ought to 

e avoided, and the reverse cultivated. With to medi- 
cine as a preventative, I am disposed to place much reliance on 
the administration of minute doses of quinine, such to be com- 
menced when the constitution first shows symptoms of pros- 
tration or debility, whether arising from increased atmospheric 
temperature or other causes, not forbidding the use of this 
remedy. By such means we may possibly prevent a recurrence 
of the epidemic in those abevlateh ly attacked, or, where 
such cannot be obtained. may at least secure them from the 
more severe or complicated forms of it. 

Mile-end, June, 1855, 





By JAMES GILMOUR, M.D., L.R.C.P. 


I sHovtp scarcely have thought that we had any British 
accoucheurs of the present day, who advocated the non- 
application of the binder to the abdomen of the parturient 
female after delivery, had the subject not been noticed 
lately in the medical periodicals; and although Mr. Hanks, in 
a late number of THe Lancet, ably answered the objections, 
nevertheless I trust the following remarks will not be without 
some interest, and may assist to set at rest what I never 
fancied would have been looked upon as a questio verata. 

The principles of the application, and the uses of the binder, 
have not hitherto been sufficiently commented on by writers 
on midwifery ; the subject has generally been dis of in a 
few lines, thus opening the way for doubts of its propriety, 
and affording excuses to those persons who are foo y 
enough to adopt the objectionable practice of omitting it. 


I proceed to consider— : 


I. The history of the binder. 
IL Its advantages, and the principal affections in which it 
is useful. 
IIL. The objections to its use. 
IV. Its mode of application. 


I.—Tue History. 


I propose to give a sketch of the opinions of writers on this 
subject, which may be useful in showing the ual improve- 
ments which took place at various periods in the history of 
midwifery with regard to the binder, and from which we learn 
that the principle was well known and appreciated by the 
older accoucheurs, though somewhat rude and nonsensical in 
the details. In one of the earliest English works on midwifery, 
‘*The Child-Bearer’s Cabinet,” published in 1653, we find 
plain and specific directions laid down for the application of 
the binder, then called the ‘‘ girdle for the belly.” In cha 
xiv. we read, that after the woman has been safely deliverel, 
the belly is to be anointed with ointment, composed of oil of 
myrtles, rose-water, and cat’s-fat, to prevent it from becoming 
wrinkled or deformed; and then a girdle of dog’s skin, pre- 
pared and smeared with oil of myrtles, oil of mastick, and oil 
of hyperion, is to be applied; ‘‘ and it must be so large, as it 
may comprehend or compasse the whole belly, a little above 
the navill, even unto the natural parts, and must streightly 
bind up the same, but without pain, and this will be fitly 
done, if it be sowed together with thred on the left side, and 
be put hot enough to the belly, and be compressed with four or 
five double linen cloths, binding them with fit strings together, 
that the belly may be kept warm.” 

We are led to conclude from a perusal of the works of 
Mauriceau, published in 1672, that in his day it was c 
to apply the binder tight, and consequently the patient was 
made uncomfortable. “This he disapproved of ; but he recom- 
mended the ‘‘use of swathes and a good large square bolster 
over the whole belly, provided they be very loose the first 
seven or eight days, only to keep it (the uterus) a little steddy; 
observing in the meantime to take it off, and remove it often, 
to anoint the woman's belly all over (if it be sore, and that she 
have after-pains) with oil of sweet almonds and St. John’s wort 
mixed together, which may be done every day. But after 
that time they may begin, by degrees, to swathe her tighter, 
to contract and gather together the which were greatly 
extended during her going with child, which may be then very 
safely done.” —(‘* Midwifery,” Book 3, chap. 2.) 

Daventer, in 1716, merely recommends that, after delivery, 
the woman is to be put ‘into her bed, a cloth being first gi 
about her loins and hips, the knot being tied on the left side.” 
(** Midwifery,” 4th edition, 144.) In his day the patient 
was delivered on a small additional bed, and after the binding 
and the removal of the wet and soiled clothes, was placed in 
her own a peoper bed, and there remained. Already we perceive 


considerable improvement in the application of the bandage, 
both as its simplicity and the rejection of unguents. 
His general rules for the practice of midwifery are more perfect 
and systematic than those of his ecessors, 


Dionis, in 1719, was opposed to tight swathing and the use 
of compresses; he believed that a straight bandage did not 
keep the womb up in situ, as had been the opinion previously 


entertained. His concluding arguments are—‘‘ We ought there- 
fore to lay nothing on the belly, but a square compress of fine 
circular bandage, and a napkin 


eee ee eee 
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folded three or four times, will do very well.” —(‘‘ Midwifery,” 


page 262. ) 

assing by the works of Chapman, Gifford, Ould, &c., who 
make little mention of the binder, and from their silence on 
this subject we may conclude that they coincided with previous 
authorities, we arrive at La Motte, whose work was published 
in 1746. He says that it was pretended by antecedent autho- 
rities that the swathing a woman’s — after delivery pre- 
vented her from having a “ pendulous belly”—very likely this 
swathing was carried to a ridiculous excess; for he maintains 
that it does not improve her shape, because, if put on too 
tight, the belly is rendered igger “by the fluxion of humours 
it brings upon the part.” He discarded all appliances, but 
**a doubled cloth pinned round the belly.”—(‘* Midwifery,” 


e 492.) 

EThons this period we trace some glimpses of common sense 
taking the place of ridiculous appliances. What a step, from 
a reeking hot sheep or dog’s skin! to the simple cloth pinned 
round the belly. Dionis tells us that it was customary to 
bring the living sheep into the lying-in chamber, and kill it 
there, in order that it might be applied hot and moist round 
the abdomen of the sick person. 

Burton, the bitter enemy of Smellie, in 1751, made a still 
more sensible and pathological movement in his advocacy of 
the binder; he Suber al it being drawn too tight, ‘‘ lest 
the lochia be stopped, and inflammation of the womb be 
brought on.””—(‘* Midwifery,” page 119.) 

It was left to Smellie, in 1752, to brush away all the non- 
sensical jargon and unpbilosophical reasoning of those writers 
who had previously written about the binder and its applica- 
tion, He ~~ down plain and sensible rules for its use, which 
may be read even now with much interest and some profit. 
His object in applying ict was ‘‘ to compress the viscera and the 
relaxed parietes of the abdomen, by which means the uterus is 
kept firm in the lower part of the abdomen. But the 
principal end of this compression is to hinder too great a 

uantity of blood from rushing into the relaxed vessels. of the 
abdominal contents,”—(*‘ Midwifery,” vol. i. page 387.) 

We thus see that from 1650 to the days of Smellie did the 
application of the binder meet with favour and support. The 

y exception was Vauguion, who, in 1699, threw out some 
doubts of its propriety ; but in 1773, we find, while combating 
the arguments of Smellie, and raising objections against its 
utility, he justly remarks, that much mischief had followed its 
too tight application; that if there was a necessity for com- 
pression, the method usually followed was useless, and “‘the 
sooner this (the binder) is disused, the better.” His objections 
are meagre and unsatisfactory.—(‘‘On Management of Lying-in 
Women,” third edition, e 116.) 

It was left for Denman, in 1786, to put an important pro- 
hibition upon the use of the binder, and we may without 
hesitation attribute all the subsequent blame to this celebrated 
authority, who declared the practice as pernicious and useless. 
At the time in which he wrote, he declares that the practice of 
applying the binder was ‘‘ wholly or nearly laid aside till four 
or five days after delivery, when a broad band, daily, but very 
gradually, drawn a little tighter, may be applied, not only 
without injury, but with some advantage.”—(‘‘ Midwifery,” 
second edition, vol. ii, page 437.) 

At the time in which I now write, this last part of his 
advice has also been dispensed with by some persons.—(See 
Tue Lancer, 1855, page 197.) 

After the days of Denman, we find numerous anthorities 
advocating the use of the binder, as Baudelocque, Burns, 
Merriman, Conquest, Barlow, Blundell, Hamilton, Gooch, 
Ramsbotham, Campbell, Ashwell, &c. Many of these writers 
lay down specific Gonctions for its application, whilst others 
just mention the fact, and nothing more; and it was so advo- 
cated and recommended till 1836, when Davis reintrodnced 
the views of Denman, against its use. He is of opinion that 
after delivery the uterus and its appendages are not in a 
condition to bear any great amount of pressure with impunity, 
and though its moderate application may be permitted, its 
utility is questionable and very limited. He concludes his. 
——, nevertheless, with this remarkable admission: 
** But for the last fifteen or twenty years he has very rarely 
had recourse to it, except in. cases of threatened hemorr 
in the treatment of which its use is often of indispensable im- 

rtance.”’—(‘‘ Obstetric Medicine,” second edition, page 639. ) 

‘is last remark is one of the most convincing proofs of its 
we. IL—Ivs Apvanracns, 

1, To prevent Syncope.—We know that during the latter 
months of pregnancy there is a considerable impediment to the 
regular flow of blood a the abdominal vessels, as evi- 
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denced by anasarca, varicose veins, hamorrhoids, &. The 
uterus, by its enlargement, encroaches upon the space originally 
oceupied by other viscera, and, as a matter of course, 
larger vessels suffer a degree of and retarded circula- 
tion. When this pressure is su removed, (and it is so 
after delivery,) we may have neg er even total syncope. 
This has even been known to prove fatal. So we may have in 
ascites, when tapping has been performed, and the operator 
has neglected to apply uniform pressure over the abdomen 
during the gradual evacuation of the serous fluid. The brain 
is deprived of its natural and healthy stimulus—the blood ; the 
sudden rush of the blood into the unsupported abdominal 
vessels leaves the vessels of the brain comparatively empty, 
and thus dangerous fainting supervenes. e application of 
the bandage after delivery is here imperatively necessary; a 
proper degree of pressure must be made upon the viscera, and 
thus time is allowed them to adapt themselves to their altered 
position. ‘The removal of distension from the abdominal 
parietes leaves them loose and flaccid; they do not immediately 
so far contract themselves as to embrace and give resistance to 
their contents, but they accommodate themselves in time. An 
immediate effect is sometimes produced on the equilibrium of 
the circulation by the combined operation of these causes, 
which brings on such un t sensations, as terminate in. 
faintness or syncope.” —( botham’s ‘‘ Practical Observa- 
tions in Midwifery,” 2nd edition, p. 43.) 

2. To assist in promoting contraction of the abdominal 
parietes, and to afford tone and support to the muscles and 
tnteguments,—During pregnancy the abdominal muscles and. 
integuments undergo a process of elongation; when labour is 
terminated, this re condition of the tissues produces a 
very uncomfortable feeling, and the woman invariably antici- 
oe the degree of comfort arising from the application of the 

inder. It acts as a stimulus, upon the principle of reflex 

action, to the weakened muscles, and when tightened daily, 
as it ought to be, assists materially the efforts of Nature to 
restore the integuments to their pristine and healthy state. 
Burns recommends the relaxed abdomen to be supported or 
pressed on by the expanded hand from the time of the birth of 
the child until the time when the bandage is applied. This I 
consider a very necessary recommendation. 

3. As a means of preventing or arresting hemorrhage.—Al 
writers, whether for or against the application of the bandage, 
agree in acknowledgment of its t utility in the treatment 
of floodings, Our sole object, m hemorrhage, is to promote 
firm and permanent contraction of the relaxed uterus; and if 
we wish to prevent it at all, we must keep the uterus in a con- 
tracted state. One of the most beneficial auxiliaries we have 
is a broad, evenly applied, and firm bandage round the abdo- 
men, compressing carefully the uterine tumour, (previously 
well contracted.) If the patient has had flooding in former 
labours, or if flooding has actually commenced before our 
attention has been called to the case, we require, in addition 
to the binder, to make a compress of one or two towels, folded 
so as to form a and placed over the uterus below the 
-bandage, and previous to fastening it. This has an excellent 
effect in keeping the uterine tumour in a contracted condition. 
Unless we do so, we shall not reap sufficient advantage from 
the circular binder alone. ‘ When a rous flooding takes 
—— the delivery of the child, and before the ta. 

n expelled, strong pressure should immediately be made 
over the hypogastrium, in order to excite contraction of the 
uterus. The binder should be firmly applied around the abdo- 
men, and several napkins, folded into a square form, should 
be int ar yoriee: ter — Ye the 5 poe oa 
the fundus uteri ma: orcibly and permanently com 
(Lee on the ‘* Most tant Diseases of Women,” 213.) 

4, In relieving the tendency to, and in controlling the violence 
of, after-pains.—An after-pain has been described by a cele- 

ity as ‘‘a contractile effort of the uterus, con- 
tinued day by day, producing a still more perceptible diminu- 
tion of the substance of poem. ni (Ramsbotham,) If we 
contract the uterine tumour after delivery, by the usual 
means recommended, (and the best is, to grasp the uterine 
tumour firmly with the hand through the abdominal integu- 
ments,) we gain, by this mode of hastening the contraction, a 
considerable advantagh. in comparison with Nature’s slow 


cavity from the partial open mouths of the vessels, and forming 


clots, which are a great source of causing severe after-pais 

and these clots sometimes produce intense suffering. ving 
manually or otherwise brought about a firm contraction of the 
uterus, we apply the binder, as above directed, in order that 
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in gradually its 
Fe cope apt wg 
w upwards, very beneficial in the treatment of this aff 
IL —Oxssxoctions To rts Use. 


The objections to the use of the binder are few, and some of 
them no doubt will have su themselves to the reader, 


. 


abdomen, and thrust the womb down too low in the vagina. 
(“‘ Midwifery,” ‘p. 233.) Denman’s objections have reference 
also to its too tight application, for he says that this tight 
bandaging was carried to great excess, particularly in Indi 
where it was considered important that the females shoul 
have a small abdomen. 

Davis merely objected to its use, in consequence, as he 
thought, of the uterus and its appendages not being in a posi- 
tion to bear much pressure. These are the whole of the obj 
tions inst its use, and they are truly worthless. 
‘would thik of either applying the binder too tight, to hurt 
and bruise the internal organs, or to exert an undue amount of 
= upon the uterine appendages or on the organ itself? 

bjectors must possess a great amount of reckless heroism ; 
they must entertain very trivial notions about syncope, heemor- 
rhage, or collapse. I can fancy a country practitioner 
his patient after delivery without a binder, and after getting 
home, perhaps two or threemiles from the scene of his labours, 
being suddenly summoned back again with the nate in- 
telli that his patient was flooding rapidly and in a state 
of His ideas, as he goes along, ‘will of bandages 
and pins ; and if his patient isso as to recover from 
‘this fearful state, she will probably be more indebted to an 
overruling Providence than to her accoucheur. 


TV.—Trr CHARACTER OF THE BINDER AND ITS APPLICATION. 


All methods of application should have this one important 
object m view—viz., that it should assist to keep the already 
contracted uterus in a state pT pape one contraction. The 
abdomen should be encircled with a moderate degree of pres- 
‘sure; neither too tight, else the person will be unco: 

ee Soe. oo ei ne eae Se 
The binder should reach from ensiform cartilage to the 
cee of Be nas. sre oe anes 
i side, otherwise, pinning and eae my ry it will 
slip upwards into the hollow space between the rib and 
the ‘superior — of the ilium, affording no support. a 
a piece of unbleached calico, or a bolster slip, well stiffened ; 
there is a degree of in the texture, which adds much 


to the support afforded. It should be evenly i - 
cially underneath the pati ee i ee 
her will add to her discomfort. I always fasten it 





in front with four stout pins, about the mesial line, in pre- 


'| ference to the sides, for it is more convenient to undo it again 


should anything occur to 
Sinenyes . 
not so tight as to 

ciently so to give a.com 
ecnadienttiane ae 
|prevent ”_(Geoch’s 

I have now endeavoured, in as concise a manner as the im- 

ee Of the subject would allow, to lay bef 

sion.all that has as yet been known with 
and use of the bi after delivery. 


uire our interference. 


'|never used it. I might have extended its adv 
jects of minor im 


to those explained, but 

on Bee em. The non-application of the i 
with great danger, and ought truly to be discoun- 

tenanced. 1 trust I may have added-something to the argu- 


'|'ments in its favour. I conclude in the not inap i 


of old Mead—‘‘ Humanitas ‘nos admonet, ut mulieri- 
bus difficulta parientibus, si quid awxilii preter manus 


prestari , succuratur.”—(‘‘Opera. De Partu Di i,” 


page 253. 
Liverpool, June, 1855. 
A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam 
et dissection i 


um historias, tam aliorum proprias, 
secomparare.—Moreasoni. De Sed. et 4 Morb. lib. 14. 


GUY’S HOSPITAL. 
TREATMENT OF POPLITEAL ANEURISM, AORTIC ANEURISM, ETC. 
(Under the care of Mr. Cock.) 

Tuts was a very suggestive case of popliteal anecurism, sug- 
gestive as indicating in how many singular modes death may 
occur, besides abuse of the method by compression. The subject 
of the disease, an Irish labourer, presented himself a short time 
since at Guy's, with well-marked popliteal aneurism, which 
had been treated before he came to the hospital, by the appli- 
cations of a compressing apparatus on the aneurism itself. The 
sac of the aneurism, on his admission, was so much itiflamed 
and, it was feared, so near the point of bursting, that Mr. 
Cock prevented the pupils making any examination of the case, 
the treatment being confined to some purely antiphlogistic 
remedies, to reduce the inflammation of the aneurismal sac, 
combined with the strictest orders as to rest, and that the 
patient should not speak. It has been lately found, in Ger- 
many, by Samoje, of the University of Berlin, that galvanism 
is a useful agent, in gradually coagulating the contents 
of such an ancirism as the ‘present, the positive pole of ‘the 
battery alone being introduced, and the negative laid upon the 
neighbouring parts. Mr. Cock prefers the method of eure by 
deligation, as being more sure than any other. The present 
case did not seem calculated for compression. 

A few , the man dead in from 
wah tae tentes be cooations of the aorta, hana ey 
pected, and which had so curiously not been influenced by'the 
ee ee or the agitation of 
coming into hospital. Such a result, if the compression appa- 
ratus ‘were applied as observed at Guy's, would not fail to swell 
the list of cases in which it has been unsuccessful. 


IMPROVED PLAN OF REDUCING DISLOCATIONS OF THE THIGH. 


Two cases of dislocation of the head of the femur on the 
dorsum of the ilium, lately under the care of Mr. Cock, re- 
duced on the instant, as well as a third.case, recently the sub- 
ject of a coroner's inquest, after leaving some other ‘hospitals, 
not named, afford some points of contrast and instruction. All 
three cases, we believe, were subj to the long-continued 
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ation, with extension in the usual manner, obliquely across the 
opposite knee, counter extension, &c. One of Mr, Cock’s cases 
was of five weeks’ standing ; the case we saw reduced on the 
26th ult. not so long. Both had the head of the bone carried 
upwards, with shortening of the limb; the knees and toes 
were inverted ; the large toe was in the usual situation, on the 
instep of the opposite foot ; the prominence of the trochanter was 
diminished, the head of the bone being plainly felt on the dor- 
sum ; the limb, as usual, incapable of being separated from the 
opposite one, except under the effect ofchloroform. The latter 
agent seems, in hospitals, to have entirely changed the modus 
operandi of skilful surgeons in these most troublesome cases, as 
now the bone may be exercised in almost any direction, ab- 
ducted or adducted. Several relays of active students, pre- 

aring for a long pull and a strong pull, a few days ago, 
or the second time, were a little disappointed, by Mr. 
Cock, when all the preparations were in readiness, and 
the man fully under chloroform, offering to try the ma- 
neeuvre, or surgical method, or ‘‘ knack,” which he finds so 
successful. The head of the femur, it will be remembered, 
is above the edge of the acetabulum, and a little behind it, 
under the gluteus minimus, with the trochanter forward. 
From a careful study of the skeleton, Mr. Cock finds the secret 
to be to handle the femur as if it were the humerus, then flex- 
ing it on the pelvis, abduct strongly, thus lifting the head of 
the bone, with the accessory band of the ilio-femoral ligament, 
over the acetabulum, while you also rotate the lower condyle 
or limb in your hand outwards. This plan, even in old dislo- 
cations, pak without pulleys, almost invariably succeeds on the 
instant, as it did in this case. 





UNIVERSITY COLLEGE HOSPITAL. 
OPERATION OF GASTROTOMY. 
(Under the care of Mr. Eritcusen. ) 


One of those dreadful operations, which the chances of saving 
life can alone justify, was undertaken, at a few minutes’ notice, 
by Mr. Erichsen, the day preceding one of our last visiting 
days at University College Hospital. A poor woman, in labour 
of her sixth child, on the morning of the 19th ult., was suddenly 
seized with symptoms which led Dr. Murphy, who was sum- 
moned in attendance, to suspect rupture of the uterus, with 
the escape of the child into the peritoneal cavity. The case 
seeming a favourable one for gastrotomy, or at least that opera- 
tion affording the only chance of life, it was decided she should 
be removed to the operating theatre, her friends and herself 
consenting. This was effected at about five o’clock in the 
evening of the 19th. On examination of the abdomen, the 
infant could be felt lying almost immediately under the skin 
of the anterior abdominal wall, the limbs being easily traced. 
No vaginal examination was thought necessary by Mr. Erichsen. 
Chloroform was then administered, and the operating theatre 
having been previously warmed by hot-water pipes, braziers 
of burning charcoal, &c., Mr. Erichsen made one careful in- 
cision, about five inches long, from above downwards, through 
the umbilicus, and at once removed the fetus, which was 
lying in front of the uterus, the body bent across the abdomen 

f the mother. The usual means of resuscitation were ready, 
and put in force, but the infant could not be brought to life. 
The uterus was seen enlarged about the size of a large cocoa- 
nut, but no rupture could be perceived in it. There was a 
moderate quantity of coagulated blood in the cavity of the 
peritoneum, which was removed, and the opening carefully 
closed by interrupted suture, plasters, compresses, &c. Very 
little blood was lost during the operation, but the poor woman, 
already in a most depressed state, from the exhaustion of the 
previous labour, sank and died not many hours after. 

As the friends of the patient objected to a formal post-mortem 
examination, it was only possible to remove the uterus and 

contiguous. The rupture appeared to us, on examination 
next day, to be an irre; laceration, with ecchymosis and 
extravasated blood, situated at the upper part of the vagina, 
where it joins the uterus. The latter, as already indicated, 
appeared about the size of a large cocoa-nut. The funis and 
pieeante had both escaped with the child into the abdominal 
cavity, and were removed by Mr. Erichsen during the opera- 
tion. Before performing the latter, Mr. Erichsen stated to as 
many of his class as had assembled, that the necessity for such 
a grave proceeding was one of those things of which he was no 
judge, as it rather —— to the department of obstetrics; 
and that he acted, as other surgeons might be called on to do, 
under the direction of those who, from their special knowledge, 
looked upon it as the only means that were presented of giving 
the mother, as well as the — the chance of existence, 





A very remarkable obstetric case has recently occurred, in 
which a fetus of five months, but dead, was attached to a 
—— of nine — and removed by the practitioner 
in taking away the latter the ta! This case would 
go to show, perhaps, that an infant recently dead does not act 
so much like a foreign body as is usually conceived. In 
America a case has also been published this year of gastrotomy, 
where the surgeon deemed it right to remove a large piece of 
lead from the intestine; by this most heroic sonseeiling the 
patient recovered. It is not very flattering at the same time 
to our modern science to be told, as we have been recently by 
Stoltz, of Strasburgh, that within the last fifty years the 
Cesarian section has not succeeded even once in the large 
community of Paris. The close air of cities is obnoxious to 
such operations. In ium, of late years, in eleven opera- 
tions, nine infants and six mothers have been saved; in Ger- 
many we find four cases in seven have succeeded; in Italy, in 
eight operations, three mothers and eight infants; while in the 
country about Strasburgh the author just named has operated 
six times, in four of which he was so fortunate as to save both 
mother and child; in ay others, the —— a so that he has 
snatched, as it were, ten living beiags from the certain grasp 
of death—ten out of Sechen. “lees operations were of course 
performed under somewhat different circumstances from the 
present one of Dr. Murphy and of Mr. Erichsen, the Ceesarian 
section being done — ee of the patients for such a 
formidable issue by opening the uterine walls from 
the abdominal cavity for pelvic deformity, an operation more 
like ovariotomy, whereas the foetus had escaped thro 
the lacerated walls of the vagina, the r woman evidently 
sinking from hemorrhage pe the shock of such an accident, 
The latest case of successful Cesarian section we find occurred 
last February in the practice of Schweitzer, a German, the 
child was removed alive from the dead mother, but lived only 
eight hours, fer the necessary want of a mother’s care. One 
of the older writers gives seventy-four cases in which the 

i bg eagen was performed; but we must feel a little 
doubtful of the correctness of this statement, as of all state- 
ments that attempt to prove too much; for one of the women 
was operated on seven times. It may not be forgotten, how- 
ever, that Meigs (‘‘ Obstetrics,” p. 531) gives an American 
instance where it was performed twice. 


CHARING-CROSS HOSPITAL. 
PNEUMONIA AND ITS TREATMENT; VALUE OF BLEEDING, 
WINE, ETC. 

(Under the care of Dr. WILLsHIRE. ) 


In a former ‘‘ Mirror,” (Tax Lancet, vol. i. 1854, pp. 36, 123,) 
we were led into some observations on the treatment of pneu- 
monia, and published some cases then under the care of Dr. 
Parkes, at University College Hospital, and Dr. Addison, at 
Guy’s. Since last year several other opportunities have offered 
themselves of corroborating those views, more especially as to 
critical days and the value of wine, in the clinique of Dr. Todd, 
at King’s College Hospital, in the practice of Dr. Brinton, at 
the es ta Free Hospital, and amongst the out-patients at St. 
Bartholomew’s and the London Hospital. 

A patient lately under the care of Dr. Willshire, in one of 
the wards of Charing-cross Hospital, on the other hand, justified 
the hesitation, perhaps, of those who are as yet unwilling to 
carry out to an extreme extent the doctrine of ‘‘ expectancy,” 
now so ag with respect to the treatment of pneu- 
monia. few diseases, it was remarked to his class by Dr. 
Willshire, have the therapeutics or line of treatment been so 
changed of late years as in this affection. Our readers well 
know that pneumonia of great towns amongst the poor is not 
the same disease as that amongst soldiers or sailors, or the 
and well-fed residents in agricultural districts. _The opinion is 
now gaining ground every day in the schools that the former 
is an asthenic disease, demanding restorative or even stimulant 
treatment. Dr. Willshire appears to be amongst the few 
clinical observers who hold out inst the purely expectant 
and always stimulating plans. . Walshe also (‘‘ Practical 
Treatise on Diseases of the Lungs,” &c., p. 438,) shows how it 
is that ‘‘ pneumonia is a disease which may be, and actually has 
been, therapeuticall ee with,” and with apparent im- 
punity; while Dr. d says the mode of treating pneu- 
monia has been all set astray by the abuse of the numerical 
method of Louis, falsely statistics. ‘It is unprofitable,” 
says Dr. Copland, in his ‘‘ Dictionary,” p. 774, ‘‘ to follow the 
French physicians, as their lucubrations tend only to overla; 
a plain subject with a load of flat, stale, and inapplicable 
numerical—vainly called statistical—details.” U such 
opposite views, we must appeal to cases like the following :— 
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Cornelius T——, aged ore, a stonemason by trade, 
rather well nourished, applied to Dr. Willshire, on one of his days 
of attendance, labouring apparently under severe pneumonia. 
His skin was hot, and he presented a g gl pe eruption 
about the neck. The usual Layer i of condensation of 
the whole posterior surface of the right lung (except above the 
scapula) were present. In the latter part, the second stage of 
the disease probably not been —— The patient stated 
that two days before he had been bled to a pint and a half for 
the pain in his chest and difficulty of byes he felt some- 
what relieved, but at the same time also debilitated by the 
bleeding. Dr. Willshire pointed out to the students that they 
might now compare the results of what they had read, as to 
the expectant plan of treating pneumonia by drops and globules, 
with the present case, rather the of many coming every 
week to hospital, which are treated by large and frequently- 
repeated bleedings. The right lung was largely involved, and 
the left, posteriorly and inferiorly, also giving some indications 
of the same disease. 

With regard to the chief point of interest—namely, the treat- 

ment of the disease, he said he differed from the opinion that 
the pneumonia of London—the pneumonia of the Registrar- 
General’s London Bills—does of necessity require, if not always 
a stimulating, never a depleting, plan of treatment. Pneu- 
monia in London, Dr. Willshire was more inclined to think, 
a disease which necessitated a reference more frequently to the 
nature of its type or kind; there was no general or absolute 
rule, perhaps, but if the pyrexia were of the typhoid type, 
which it is not always in London—if the disease were not what 
Dr. Willshire called ‘‘ primitive,” but secondary, then of 
course the treatment would be very different from such 
cases as the present instance of simple acute pneumonia. That 
pneumonia in all large cities is always accompanied by pyrexia 
of a typhoid or asthenic type, or always secondary, he could 
not believe. They would now see, however, how an adult 
with pneumonia, bled to a pint anda half on the second 
day, would progress. Dr. Willshire next prescribed small 
doses of mercury, in pills, with a mixture containing full 
doses of nitrate of potash, with small quantities of antimony, 
both to be taken according to a system laid down; aiamally 
he applied a blister to the front of the chest. 

e do not give this case as presenting much novelty, but in 
relation to the other cases of pneumonia already cited. It 
also presents us with the type of many dozens of such that 
we meet in the hospitals every month. This patient pro- 
~- favourably, and by the twelfth day perfect resolution 

taken place, and nearly the entire lung had regained a 
healthy peck any At the apex alone some bronchial rhonchus 
and increased v resonance remained. The patient himself 
declared he felt quite recovered. Dr. Willshire remarked to 
his class, ‘‘the bleeding had turned out highly satisfactory, 
and as far as one case went, corroborated the old views of 
Bouillaud, as well as some investigations in the Massachusets 
Hospital, America, which went to show that by loss of blood 
ate first day of pneumonia, the mean average duration of 
the complaint was | swe from something like fifteen days to 
eleven.”” The patient also had over the stage of crisis, 
the ninth or tenth, as refi to by Dr. Parkes, (ante Tue 
Lancer, loc. cit.,) without the opposite lung becoming affected. 
Indeed, the tendency to inflammation in the second lung, in 
these cases, seems arrested by the bleeding, instead of the 
latter operation, as some imagine, leading to a typhoid state 
or type. Dr. Willshire restricted the ent’s diet, and pre- 
vented him having meat or fermented fluids while under treat- 
ment, for whatever theory of the formation of fibrin may be the 
true one—whether caused by the quickened respirations and 
fever or not—there seems little doubt that, in general practice, 
this point of non-nitrogenized diet is too much neglected. The 
patient appealed rather forcibly to Dr. Willshire for some meat 
and a little ale, one day during his illness, as he stated ‘‘he 
had always been accustomed to them at home ;” but, in return, 
he was asked, had he always been accustomed to inflammation 
of his lungs at home? Dr. Gregory was so impressed with the 
evil effect of meat and wine in such cases, that Dr. Watson 
(himself an advocate for the lancet also) tells us that Gregory 
declared he would cure all cases of pneumonia, if called early, 
and ‘‘ would dispense with all other aids but those of water 
gruel and a lancet.” The experience of London hospitals, it 
must not be , however, w compared with that of 
purely agricultural districts, indicates that in something like 
£m tveeed enans of pneumonia, this disease is much more 
fatal—in the proportion of 74 to 3—in the wards of London 
hospitals, than in the country. The mortality of the last 
three months of the year, also, is about double that of July, 
August, and September. Dr. Willshire believes the success 





treatment is in a great measure due to seizing the proper type 
of cases. Many, also are confounded with capéllany bisbeliiic 

We have observed with some care, also, various cases 
under Dr. Todd, at King’s Coll Hospital, who, in oppo- 
sition to the system by bleeding, rather follows the plan of Louis, 
based on statistics, and trusts to support, diag mindererus 
mixtures to act on the emunctories, and counter-irritation by 
turpentine, the eral result of all the cases rather tending te 
show that Dr. Willshire’s views are right. 


Hledical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
TuEspAy, June 267H, 1855, 
Mr. Cassar Hawkrys, Present. 








ON PERFORATION OF THE LOWER PART OF THE @SOPHAGUS, 


BY GEORGE MURRAY HUMPHRY, ESQ., 
SURGEON TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

The author described this lesion in six cases occurring in his 
own practice, and quoted several others from different publica- 
tions. He considered it to be due to the digestive properties 
of the gastric juice acting both before death as an irritant, and 
after death as a solvent of tissues enfeebled by congestion, in- 
flammation, or some analogous process; and concluded with 
some practical remarks upon the ing of this not infrequent 
lesion on the use of the stomach-pump in the last stages of cer- 
tain protracted and depressing complaints. 


ON THE INTRINSIC CALCIFICATION OF THE PERMANENT TOOTH- 
PULP AS CONSTANTLY ASSOCIATED WITH DENTAL CARIES. 


BY 8S. JAMES A. SALTER, ESQ., M.B., F.L.5S. 


The object of this communication was to explain the “en 
which e place when the dentine becomes carious, and 
following were the principal points enforced :— 

1. In every carious tooth the pulp becomes impregnated with 
calcareous matter. 

2. This produces a change in its physical properties; it be- 
comes first firmer than natural, then hard and elastic, and 
then perfectly hard and brittle, according to the degrees of 
calcification. 

3. The calcification occurs intrinsically in the substance of 
the pulp, and not on its surface; differing in this respect from 
primary and the other two forms of secondary dentine. 

4. The calcification displays itself at sundry isolated points, 
producing what the author proposes to call “islands of calcifi- 
cation.” 

5. The islands of calcification are not interstitial deposits of 
earthy matter, but consist of animal matter impregnated with 


y: 

6. All the tissues of the pulp appear to sustain the impreg- 
nation, and are originally the animal basis. 

7. As the calcification advances, the islands enlarge, and at 
length fuse together, forming a dense coherent mass; this is 
osteo-dentine. 

8. In the perfectly calcified pulp the functions of the nerves 
have ceased, and the structure is insensitive. 

9. Sometimes, instead of osteo-dentine, the pulp is converted 
into crusta petrosa, 

10. The process of calcification, though morbid in its nature, 
is reparative in its results. 

CONTRIBUTIONS TO THE SURGERY OF CASES OF INTESTINAL 
OBSTRUCTION. 
BY CHAS, H, MOORE, ESQ., 
SURGEON TO THE MIDDLESEX HOSPITAL, 


These contributions consist of reports of ten cases, and of 
comments upon the subjects of diagnosis and treatment. On 
the subject of diagnosis, after speaking of the value of various 
—— the ee amen: ranean to the Lr ame Ae 
si arising from the existence of pressure at two 

of the intestinal canal, and the means of distinguishing a 
igher obstruction when a partial one exists—e. g., in 
rectum. By far the most practically means of di i 
in all cases, if properly used, is the injecting apparatus, since 
by it the necessity of opening the peritoneum, to relieve stric- 
ture, can xy eee q her 4 — of _ —— — 
made out, ion, before r the injection a 


of ee ee The fluid 
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abdomen dull on pereussion up to the-stricture, if it be im the 
large intestine, or up to the ileo-cecal valve, if it be not. 
The fluid will any obstruction but that which causes the 
symptoms of ileus. With regard ‘to treatment, the author 
adveeates early operation in cases of known and irremediable 
obstruction, some additional treatment during the administra- 
tion of opium, and amongst the rest, a trial of reversing the 
posture in which the patient usually lies in bed, for there are 
strangulations which are kept up and rendered fatal because 
the stress of gravitation and of museular action both bear 
backward on the unyielding spine, ilia, and other posterior 
boundaries of the abdomen. The opposite;posture, maintained 
for a considerable time, might afford relief, the anterior abdo- 
minal parietes being flexible and yielding. The author suggests 
a difference of structure in different parts of the peritoneum, 
which would in part account for the infrequency of peritonitis 
after operations on the large intestine, as compared with those 
on the small intestines; yet, though he is of opinion that an 
artificial anus may be made in the large intestine, through the 
peritoneum, with comparative impunity, he greatly prefers the 
operation in the loin in every case in which there can be the 
least suspicion of existing inflammation either of the perito- 
neum, or of a growth to-which the obstruction may be due. 
Of the cases, two illustrate the occasional concurrence of ileus 
with hernia, three that of ileus with tumours in the pelvis, 
three some important surgical relations of ulcers of the jejunum, 
two strangulation by bands of adhesion, and one ileus from a 
concretion of hair being formed within the bowel. In one 
case, a portion of ileum, having no mesentery behind it, and 
a ee changed in structure, had precisely the appearance 
ofa band of adhesion. As it was the cause-of a fatal strangu- 
lation of small intestine, it might have been divided in an 
operation to relieve the symptoms. 

This being the last meeting of the session, the Society ad- 
journed until November next. 
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Dr. Brisrowe exhibited specimens of 


TUBERCLE FROM THE SUB-PERITONEAL TISSUE OF THE 
INTESTINES, 
which were removed from a girl, sixteen years of age, suffering 
from peritonitis, the result of perforation. The opinion given, 
when first.seen, was that it was typhoid fever, with perfora- 
fion. On a post-mortem examination, the intestines were found 
adhering strongly, with an effusion of pea-soup-like matter. On 
opening the intestines, there were many small oe like pins’- 
heads, observed, many of them in a state of ulceration, all of 
which, when vutdeaiy cut, were found to correspond to a 
it of tubercle on the peritoneum. The mucous and mus- 
r coats protruded into the sub-peritoneal tissue from disease. 
The disease did not arise in the mucous membrane, as is usually 
the case in tubercular deposit, but in the serous. There was 
no tubercular deposit in the lungs, but there were small patches 
of pulmonary apoplexy; the bronchial glands contained tuber- 
cular deposit. He (Dr. Bristowe) could not say how long the 
aymptoms had existed before the patient’s admission. 


Dr. Briyron exhibited two specimens of 
DISEASE OF THE AORTIC VALVES, 


which he considered to be of peculiar interest, when contrasted 
with the symptoms present during life. The first was taken 
from a man about thirty-five years of age, who was admitted 
into the Royal Free Hospital after a short illness, which had 
been regarded as pericarditis. On admission, he complained 
of severe pain at the precordia, nausea, and. dyspnea; pulse 
about 110, firm, but with the peculiar jerk that generally 
accompanies aortic regurgitation. On examination, the heart 
was found enlarged so as to touch the thorax over a 

about thrice the size of the usual region of contact. Its beat 
gave rise to an unnatural and full vibration of this part of the 
chest. The first sound was long, harsh, but not quite blowing 
in its character; the second sound was almost inaudible. The 
harsh tone of the first sound was but heard over the fourth 
left sterno-costal articulation, whence it could be traced with 
diminishing intensity towards the apex of the organ and the 
root of the neck. The lungs afforded the signs of moderate 
bronchitis; the legs were anasarcous. These and other less im- 
portant symptoms lea a to the following diagnosis :— 





Regurgitan t disease of the aortic valves, with hypertrophy and 
dilatation of the heart, and slight bronchitis, attended perhaps 
by adhesion of the pericardium covering the anterior surface of 


the organ. The patient lived about four months after his admis- 

sion into the hospital. During this time the anasarca gradually 

increased, and was followed by ascites; the bronchitis became 
heemorr 


complicated by pulmonary hage. These 
— were several times checked by appropriate remedies, 
but his strength failed, and st length he Geel exhausted. The 
‘mote ye 5 examination confirmed the di is already 
ormed, and showed that the chief cause of the regurgitation was 
an aperture of about the size of a swan-shot in the semilunar 
valve, corresponding to the ventricular septum. Several 
shreds of partially organized lymph occupied ‘the anterior 
surface of the heart, at about the middle of the coronary 
branches which descend between the right and left ventricles. 
Their opposite or distal extremities were free, and seemed to 
have been detached or torn away from the parietal pericardium 
by the abundant serous effusion which was out either 
during or after death. The heart was at least twice its normal 
size and thickness; its muscular substance was healthy. The 
accuracy with which almost all the above appearances ‘had 
been diagnosed during life met with an instructive contrast in 
the seeond case, in which Dr. Brinten could only conjecture 
t® nature of the malady from its collateral symptoms. A 
man, aged thirty-nine, a -stall keeper, much exposed to 
the weather, and a spirit-drinker, who had been sub toa 
enraghs ten Sher pilaster ter temn.et Gen taste, are ed with 
dyspnoea, great weakness, a sense of oppression at the sternum, 
and a violent cough. Three weeks after the commencement of 
the attack, he presented himself as an out-patient at the hos- 
ital. His appearance suggested some dangerous A 
e pttlse was rather small and feeble, about 115, his 
about 32, in a minute; the face was pale, with a hectic-looking 
flush in the centre of the cheek; he expectorated a moderate 
quantity of viscid, trans + mucus with his On 
examining the heart, nothing abnormal could be detected, save 
that the second sound was a little less sharp and decided, and 
the first sound rather louder and than usual, while its 
impulse was weak. The lungs offered the signs of bronchitis, 
em in the anterior part of the upper lobes, where ‘the 

t lung gave distinct traces of solidification. There had been 
no consumption in his family. On admission into the hospital 
as an in-patient, it was found that he occasionally became 
delirious, and towards evening slept very badly; there was a 
feverish heat over the upper part of the trunk and face, but 
his extremities were decidedly cold. Dr. Brinton was inclined 
to conjecture that the pulmonary lesion, whatever its nature, 
was of secon importance, and that the heart was the chi 
seat of disease, but what its nature was he could not form an 
opinion. The treatment was chiefly intended to support the 

tient’s strength and procure sleep. After remaining in the 
Pospital about a fortnight, his pulse rapidly sank, and he 
expired. The post-mortem examiation = on a rather pale, 
weak heart, of normal size; an aorta which was atheromatous 
and dilated at, and immediately above, the sinuses of Valsalva; 
and semilunar valves which were greatly thickened by the 
presenee of an almost cartilaginous deposit, apparently of long 
standing. The valves, however, appeared capable of com: 
coaptation. The substance of the left lung was ied by a 
mass of firm coagulum, of about the size of a orange 
which lay near to its anterior surface, a little above the mi 
of its height. 

Dr. Peacock asked Dr. Brinton if there was free 
tion not only from the aperture of the valve, but from the state 
of the valves themselves in the first case? 

Dr. Brinton.—The patient was under my care for four 
months, and there was considerable regurgitation during life ; 
the pulse was 110, and there was no evidence of regurgitation 
with the second sound. 

Dr. Pzacock.—What was the physical sign accompanying 
os — sound? - e 

r. Brinron.—A blowing aceompanied it. 
Dr. Peacockx.—Was that iotesll for exty time? 
Dr. Brixron.—For about five weeks. 


Dr. Peacock exhibited 


THE LIVER OF A MOUSE, WITH CYSTS CONTAINING 
CYSTICERCT. 


The cysts attached to the liver in this case had originally ‘been 
three in number; but one of them, which must have” been of 
considerable size, had been removed before the preparation had 
been sent to Dr. Peacock; the others, one of which was still 
entire, was about the size of small peas. T'wo specimens of 
cysticercus fasciolaris (?) removed from the cyst-were dlso shown 
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in the preparation ; one of them was about four lines long, and 
exhibited to the naked eye the remains of the usual caudal 
vesicle of considerable size, and under the microscope displayed 
the hooklets encircling the anterior extremity, but no t 
suctoral disks; the second worm was about three inches and a 
half | the caudal vesicle was very small, the body rounded 
by transverse ruge, and the anterior extremity P soak 
Se Ne ee Rocke ane Sas een, See ; 
was no appearance of any sexual system. appearance o: 
the worms under the ee was carefully described and 
illustrated by sketches by Mr. Tuffin West. Dr. Peacock said 
the interest of the paper did not consist in the rarity of cysti- 
cerci oceurring on liver of the mouse, for he was informed 
by Professor Owen that they were very commonly found both 
in mice and rats during winter, but in the fact, which might 


be regarded as well ascertained, that the cysticercus fasciolaris 


is only the preliminary in the development of tania—the 
crassicollis. The ae confined in the cyst in the liver 
of the mouse or rat, having no sexual system, but becomi) 
fully developed and acquiring a sexual system when receiv 
into the alimentary canal of other animals. It was also pro- 
bable that other of the cystic worms, as the echinococcus, 
which are found in cysts in the viscera of other animals, under- 
went a similar development into worms of the certoid order 
when received inte the alimentary canal of other animals. 
Mr. Natuantet Warp exhibited a specimen of 
RUPTUBED INTESTINE AFTER THE APPLICATION OF 
THE TAXIS. 
A labourer, aged fifty-six, admitted into the London Hospital, 
suffering from symptoms of strangulated hernia. They had 
existed for forty-seven hours; and about four hours before his 
admission, the taxis had been used without any undue amount 
of pressure by a medical man. The result of its application 
was the sensible diminution of the tumour without any relief 
of the symptoms of obstruction. At the time of his admission 
there was considerable fulness of the right femoral region; and 
Mr. Gowlland deemed it expedient to make an exploratory ope- 
ration. Different layers were cut through until aoins upon 
what appeared to be the sac; a quantity of yellowish fluid 
mixed with air-bubbles escaped. The patient died forty-eight 
hours after his admission, peritonitis having supervened on the 
symptoms of strangulation. 


lower two-thirds of the calibre of the intes- 
tine, and had the appearance of a inent pointing excre- 


scence, with a large ure W. a sixpenny piece could 
have been passed: into interior of the intestine, and spring- 
ing apparently from a constricted neck, which had evidently 
been part which had been girt round by the femoral 
ring, The walls of the apparent excrescence stood firmly out 
Deemed Gs Sens Cones Se 
in and between its coats. e borders of the aperture 
thin, ragged, and sloughy ; and at its back was another 
irregular aperture, with a sloughy border. The patient 
previously been subject to rupture; and he attri- 
its occurrence to having received a heavy blow from a 
rena stentninas fell on his back. The case is particu- 
ly. in ing as showing the extreme caution that should 
be used in the application of the taxis, in cases of recent 
femoral hernia, in which the symptoms of ion have 
even for a few hours, would have been much 
better, in fact, had it not been had recourse to at all, as an 
i iate operation. without it would have possibly saved the 
life of the patient. 
Mr. Warp next exhibited a specimen of 
FIBROUS TUMOUR REMOVED FROM THE SUBSTANCE OF THE 
GASTROCNEMIUS MUSCLE CAUSING TALIPES, 
nine years, admitted into the 
London Hospital, March 13th, 1855, under the care of Mr. 
Curling, with talipes equinus, The muscles of the leg were 
much atrophied. In the situation of the belly of the gastroc- 
nemius a hard tumour, about the size of a French walnut, was 
noticed ; it caused considerable elevation, and ap to be 
circumscribed ; but whether it was superficial or deeply seated 
could not be made out. The deformity commenced nearly 
five years ago, and had been progressive. The tumour was 
first noticed six months snk icante itmhanianel Mr. 
incision over the belly of the 


cieuli of the muscle a fibrous tumour, Its limits were ill- 
defined, although it appeared before the operation to have 
_ been se circumscribed as not to have suggested the probability 
| of any difficulty in its removal. Its circumference, however, 
| extended so irregularly into the substance of the muscles, that 
| to have removed it entirely would have compelled the re- 
moval of the whole of the belly of the muscle. Its prominent 
central portion only was removed in consequence. On section 
it exhibited markedly the physical appearance of a fibrous 
| tumour; and running through it were different muscular 
| bundles separated by intervals occupied by the fibrous growth. 
| This form of tumour is extremely rare, the fibrous change 
| appearing to have originated in at affected the interfascicular 
connective tissue. On a microscopic examination made b 
| Dr. Andrew Clarke, free molecular granules, free nuclei, deli- 
cate nuclear fibres, abundant oil — were observed. The 
| glistening white solid parts exhibit an areolar ect, the 
| areole being made up of true areolar tissue, a few of the are- 
| olar spaces being occupied by fat globules, the greater part by 
a serous fibrous tissue. Other parts presented the same ele- 
ments without an areolar arrangement. 

(To be continued.) 
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ON POPLITEAL ANEURISM. 
BY J. ZACHARIAH LAURENCE, F.R.C.S. 


Grorcr Hate, aged forty-two, was admitted into University 
College Hospital, under Mr. Erichsen, on September 19th, 
1853, for popliteal aneurism of the left ham. Hostler by 
occupation, he had not been in the habit of riding much for 
the last twenty years; but had, prior to that date, been a 

t-boy, and rode hard. Excepting gout, he had previously 

perfectly healthy. Three months before admission he 
experienced ‘‘ a weakness” in the left ankle; this was suc- 
ceeded by a similar sensation in the knee; and within the last 
three weeks, by a throbbing pain in the ham. He was a 
thick-set, sturdy man, of healthy aspect, and of a cheerful 
docile disposition. The lower two-thirds of the left ham were 
the seats of considerable fullness, and were seen to pulsate for- 
cibly, both posteriorly and laterally, and the application of the 
hand revealed that peculiar heaving and expansile character of 
the pulsation so characteristic of aneurismal tumours, and, in 
addition, a peculiar thrill was felt in it. The stethoscope 
allowed a harsh blowing systolic, succeeded by a faint di 
murmur, to be audible in thesac. When the common fem 
was > the pulsation ceased, and the sac could be 
pn. mele ne hang F padheomee Be Bye ich i 

id be felt to fill up, and re-acquire its original size, after 

two or three beats of the artery. e left leg measured thir- 
teen inches round its middle (the right but eleven), was tense, 
glossy, and its superficial veins enlarged and twisted. The 
man complained of severe throbbing pain in the ham, and 
slightly in the ankle. Without entering into details, it may 
be said, that the treatment consisted in the application of two 
tourniquets in alternating action, (one over the ramus of the 
pubes, the other over the middle third of the femur)—m 2 
Blecdines ~y with a — of Ii vr occasional 

i and purgings. y October 10th, the tumour was 
less in aation size, and hardness. On the 18th, four a.m, 
he suddenly felt so violent a pain in the ham as to cause him 
injudiciously to unscrew both his tourniquets, which were 
reapplied in the morning. By the 20th the ion was 
barely to be seen, but slightly to be felt; the systolic bruit 
much diminished, the diastolic gone. The circumferences 
the right and left legs respectively eleven and twelve inches, 
The glossy, varicose appearance of the left leg was no longer 
present. On November 3rd, two a.m., he was all at once 
awakened from a sound sleep by a sensation which recalled to 
his mind an electric — had once taken. a. ie as] 
again; and, on relaxin — tourniquet, the pulsa- 
tion in the ham quite , Bs thoug he had felt it the 
before. In the ing the tumour was found solid and 
Jess; and over it a collateral vessel was found beating. By 
the Sth, two additional collateral vessels were felt i 
in each side of the ham. The position of the former tumour 
was marked by but an ill-defined doughy mass. On the 7th 
of November he was cured. 
Commen —The g case will serve to illustrate a 





and exposed beneath the most superficial fas- 


few remarks I propose making on the pathology and treatment 
of popliteal aneurism. 9 
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tiology.—In this case, as is us the subject of the dis- 
ease was of the male sex. Of sighty*el ht cases (recorded by 
Hodgson, Bellingham, Scarpa, &c.) popliteal and femoral 
aneurisms, only two were females. Hunter is stated by Wil- 
son never to have seen a case in the female; and John Bell’s 
words are, that ‘‘ aneurisms of the limbs are never known in 
women.” Sir A. Cooper, in an experience of forty years, had 
seen but eight cases of popliteal aneurism in the female. As 
age—of 51 cases (derived from the above sources), 5 
varied between 51 and 67; whilst the mean age of the other 
46 was 27}; no one was under 20. J. Bell offers the following 
very pertinent reflection on this head:—‘‘ At that period of 
life in laborious, hard-working men, the joints are not stiff, 
nor their muscles shrunk ; in short, the defects of old age have 
come upon the arteries sooner than the rest of the system—the 
arteries are unequal to those exertions of which the muscular 
frame is still capable.” Sir A. Cooper tied the femoral for 
popliteal aneurism in a man aged eighty; and mentions an 
aneurism of the anterior tibial in a boy aged eleven. But the 
earliest age I have met with is that of Mr. Syme, where he 
tied the femoral for popliteal aneurism in a boy aged nine 
ears. It is a received notion, that post-boys are especially 
liable to popliteal aneurism. This, I believe, to be erroneous, 
In a case I saw at the Middlesex Hospital, as in the present 
one, the patient had not been in the habit of riding much for 
twenty years. Out of forty-nine cases (including two of my 
own), only three were hostlers. Indeed, a perusal of these 
cases shows occupations not calling for riding at all. The 
previous good health of patients with popliteal aneurism is re- 
markable. Out of forty cases, only five were in bad health; 
of which, three suffered from heart disease. 
Symptomatology.—The peculiar thrill felt in this case was 
very much like what is sometimes felt in the subclavians of 
anzemic females. It is not constantly observed in aneurisms; 
it was not felt in the case of panes aneurism I saw at the 
Middlesex Hospital, though the sac was very large, and the 
pulsations very powerful; it possibly depends on a vibration of 
the walls of the sac, consequent on some peculiarity in their 
constitution, and the degree of fluidity of the blood. I now 
come to speak of the most important feature of the case. 
Treatment.—As to the propriety of trying the compression 
treatment, there could be but one opinion. The general en- 
largement, tension, and slight cedema of the leg, with the 
varicosity of the superficial veins, would render gangrene not 
improbable in the event of ligaturing the main artery. One 
way in which compression guards against gangrene is, that 
should any tendency to it show itself, we have at once the 
means of getting rid of its cause by relaxing the pressure, 
whereas the ligature of the vessel is a thing done not to be un- 
done. The large size and utter want of consolidation are no 
objections to compression. Thus in Nos. 9, 10, 12, 15, &c., of 
Bellingham’s series the tumour filled the whole ham. By the 
18th of October it is very probable that the sac would have 
become consolidated, but for the imprudence of the patient in 
taking off his instruments. A sudden accession of severe pain 
in the knee and leg not uncommonly immediately precedes the 
consolidation of the sac. In a case under Mr. Liston in 1843, 
“ great pain was felt in the knee, extending down the leg,” the 
evening before the cure. Case No. 22 of Bellingham is very re- 
markable in this respect. Compression had been discontinued, 
the sac having solidified, but not lost its pulsation; the patient 
then returned to the country. Thirty-eight days after discon- 
tinuance of the pressure the man was riding a spirited horse, 
made a sudden exertion, and felt great pain in the knee; the 
pain increased towards night; he took a full opiate, and slept; 
thenext morning the pulsation was gone. Another most interest- 
ing case is reported by Hodgson. A woman, aged sixty, had 
a subclavian aneurism, which gradually extended half way up 
the neck and some distance below the clavicle. The pulsations 
became at last very violent, and the pain in the shoulder in- 
tense; the pulse was small and hurried, and death by suffoca- 
tion seemed impending; when of a sudden the pain became 
much avated for forty-eight hours, and from this time for- 
ey the symptoms abated, and the woman was cured. 
The period of compression in Hale’s case was six weeks. In 
order to appreciate the time oumpied in effecting the cure in 
this case, we should compare it with cases similar to it—Ist, in 
the disposition and general health of the patient; 2nd, in the 
size and amount of previous consolidation of the sac; 3rd, in 
the medical and dietetic treatment simultaneously employed. 
Now, a reference to recorded cases shows that in many in- 
stances these particulars are not given, besides which we meet 
with such startling anomalies every now and then, that other 





ces must be at work in addition to those mentioned 
suprd— influences ——s y our present state of know- 


ledge. Thus such a case as Bellingham’s, where a man was 
cured of a —s aneurism in two days, and of a femoral 
aneurism in forty-three days; that of ‘Tuifnel’s, where the 
ey of compression in the same individual for aneurisms of 

th popliteals and his femoral were respectively six, forty- 
two, and thirteen days; seem to point to some extraneous 
agencies of a very enigmatical description. What are we to 
think of such a case as one of the latter author, where the sac 
of a large popliteal aneurism solidified in seven hours? Again, 
in Case 5 of Bellingham’s series, a popliteal aneurism, about 
three square inches, ceased to pulsate in forty-eight hours; 
and yet Case 9, much the same in its details, took fifty-seven 
days to cease to pulsate. I have, nevertheless, endeavoured 
to calculate the mean period of compression of reported cases, 
leaving out of consideration all that took less than a week or 
more than sixty days in their cure. I then find the mean 
period to be twenty-eight days; Tuffnel, taking al/ cases into 
calculation, makes it twenty-five days. But, in truth, a refe- 
rence to reported cases shows that cases of extraordinarily 
prolonged cure are much fewer in number than those of extra- 
ordinarily accelerated cure. 


Cases of the former class, Cases of the latter class. 





In the Hunterian operation, it has been shown by dissection 
that the artery is obliterated, and converted into a ligamentous 
cord at two points—first, at the seat of ligature; secondly, 
where the aneurism existed; and further, that a double colla- 
teral circulation b established—one cting the vessel 
above the seat of ligature with the pervious portion of the 
artery, between the two points of obliteration; and a second 
connecting this latter with the arteries below the obliteration 
of the popliteal. Now, in three cases of cure by compression 
that Bellingham dissected, the femoral artery was found 
pervious throughout, the obliteration being confined to the 
popliteal, where the aneurism had pre-existed. The fact of 
the pulsation ceasing (as in our case) whilst the tumour still 
exists in the ham, goes to prove that this obliteration of the 
bore of the artery nearly invariably occurs, for if the aneu- 
rismal sac were merely filled with fibrine, it would be in the 
position of any other tumour placed over the tract of a large 
artery. The fact above noticed, that in the compression treat- 
ment the femoral artery remains pervious, has an important 
practical bearing—that we should not discontinue i 
some days have elapsed after the consolidation of the sac and 
the cessation of pulsation, in order to allow time for the de- 
position of fibrine to extend into the bore of the artery, since 
the heart’s impulse is not, as in the treatment by ligature, in 
great measure removed, but remains in all its force, as soon as 
the compression is withdrawn. 

Mr. JEFFREYS narrated a case of a young woman, from diffe- 
rent parts of the surface of whose body he had, in about six 
months, removed a hundred needles—a great many from the 
mammz. She had previously had a * many extracted 
at the Bath Hospital. None ever in the mu- 
cous passages. She gave no account whatever of how the 
needles had entered her body. 
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Dr. Snow read a paper 
ON THE COMMUNICATION OF CHOLERA THROUGH THE MEDIUM 
OF WATER, 
The author said that he had on a former occasion explained 
the circumstances connected with the pathology of cholera, and 
with its history as an epidemic, which led him to the conclusion 
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that the disease is a ape by the morbid poison which pro- 
duces it being enttion ly swallowed; and that the morbid 
matter increases in the interior of the alimentary canal by a 
process of reproduction, and passes off, to cause the disease in 
other persons who may take it into the stomach. He (Dr. 
Snow) Nad rot emitters | to show that there were ample oppor- 
tunities for the evacuations of cholera patients to be swallowed 
in the crowded habitations of the poor, where a number of 
persons lived, cooked, ate, and slept in the same apartment, 
as the dejections, which often flowed into the bed, were almost 
devoid of colour and odour, and could not fail to soil the hands 
of those about the sick poe It was en the poor and 
uncleanly that the cholera frequently sp: from person to 
person, whilst this rarely happened in the better class of houses, 
where the rooms for eating and sleeping were distinct, and 
where the hand-basin and towel were in constant use. The 
great prevalence of cholera in the mining districts of this 
country, during each epidemic, was owing, in the author’s 
opinion, to the constant practice of the workmen of takin 
food into the pits, which they ate with unwashed hands, an 
without knife and fork, whilst the ie were like huge, dark 
wrivies, so dirty were they. He had in his former paper re- 
ated a number of instances, which occurred in the epidemics 
of 1832, 1848, and 1849, to show that the evacuations of cholera 
patients would reproduce the disease, after being mixed with 
the drinking water of the community, by getting into pump 
wells, either thréugh accidental opening, or by permeating the 
ground, and also by passing down the sewers into the rivers 
rom which the water supply of many towns was obtained. 
In this way, the malady often became more extensively diffused 
than it otherwise would be, and reached classes of the com- 
munity which it would not meer: | its more ordinary mode of 
propagation. He (Dr. Snow) become acquainted with 
many striking instances, also, in the epidemics of 1853 and 
1854, uf the communication of cholera through the medium of 
water, but would confine his remarks, on the present occasion, 
chiefly to a single example on a large scale, which took place 
in the south district of London, the chief part of the Lambeth 
Company, and the Southwark and Vauxhall Company; and 
throughout the greater part of the area which these companies 
supplied, their pipes were intimately mixed, a few houses 
being supplied here and there by one company, and a few by 
another, and very often a single house had a supply different 
from that on either side. There was no difference in the class 
of persons supplied by the two water companies; each company 
supplied both rich and poor alike. In 1849, the water supplied 
by the two companies was almost covey impure, that of the 
Lambeth Company being obtained from the Thames, near 
Hungerford Suspension-bridge, and that of the Southwark 
and Vauxhall Company being obtained, as at present, 
from Battersea-fields; and the cholera was almost equally 
severe in the districts supplied exclusively by one company; 
and in those in which the supply was mixed. In 1854, how- 
ever, an important change was made in the water supplied 
by the Lambeth Company, who ceased to obtain the 
water in the middle of don, and removed their works to 
Thames Ditton, some distance beyond the influence of the tide, 
and quite out of reach of the sewage of London. When the 
cholera returned in the latter 1853, it was observed b’ 
Dr. Farr that it was less in the districts partly suppli 
by the Lambeth Company than in those entire supplied by 
the Southwark and Vauxhall Company. On the recurrence 
of cholera in 1854 the same circumstance was observable, and 
he (Dr. Snow) resolved to call at the houses in which deaths 
from cholera took place in the districts where the supply of the 
two water companies was intermingled in the way mentioned 
above, in order to ascertain whether the diminished mortality 
was really due to the improved quality of the water. ing 
kindly farnished with the addresses at the General Register 
Office, he made a personal ay sepeeing every death which 
took place in the first seven w of the epidemic, in all the 
sub-districts in which the supply of the two companies is 
mixed. The deaths were 652 in number. Of these he ascer- 
tained that in 525 instances the water supply of the house in 
which the attack took place was that of the Southwark and 
Vauxhall Company; in 94 instances it was that of the Lam 
beth Company; and in the remaining 33 instances it was from 
ump-wells and other miscellaneous sources. As the Lambeth 
company supply eonsiderably more than half the houses in the 
sub-districts in which the water supply is mixed, it was evi- 
dent that the people having the new supply of water from 
Thames Ditton enjoyed a very great immunity from cholera as 
compared with those receiving the water from Battersea-fields. 
In order to get an exact result, by comparing the number of 
deaths amongst the customers of each water company, with 








the entire number of houses supplied by each company, as indi- 
cated in their returns to Parliament, he (Dr. Snow) had ob- 
tained the assistance of a medical man, and had extended his 
inquiries to all the districts and sub-districts to which the 
supply of either company extended. In stating the result, he 
should divide the time of the inquiry into two periods. In the 
first four weeks of the epidemic there were 334 deaths in the 
districts to which the supply of the two companies extended. 
In 286 cases the supply of water was that of the Southwark 
and Vauxhall-Company; in only 14 cases it was that of the 
Lambeth Company ; and in the remaining instances it was from 
other sources. When the number of houses supplied by each 
company respectively was taken into account, it was found 
that the cholera was fourteen times as fatal at this period in 
the houses supplied by the former company as in those supplied 
by the latter. In the next three weeks of the epidemic, as the 
number of cases fratly increased, the mortality was eight 
times as great in housgs supplied by the one company as in 
those supplied by the other. Daring the rethaining ten weeks 
of the epidemic the Registrar-General caused an inquiry to be 
made, gh the district registrars, of the water supply of 
the houses in which fatal attacks of cholera took place in the 
south districts of London, and the result was, that at this 
period the cholera was five times as fatal in the houses having 
the impure water of the Southwark and Vauxhall Company as 
in those having the improved water of the Lambeth Company. 
The cholera increased during the progress of the tgldeale 
amongst the customers of the latter company as it increased 
amongst the population of London at large; but they enjoyed 
throughout the epidemic an immunity from cholera greater 
than that of the average of the metropolis, or even the average 
of the districts situated on the north of the Thames. 

The following, amongst other reasons, proved that the water 
conveyed the specific cause of cholera, and did not act as a 
mere predisposing cause :— 

1, Sany persons had been fatally attacked with cholera 
within forty-eight hours after arriving from healthy parts of 
the country, and drinking water which had received the eva- 
cuations of cholera patients. 

2. Great numbers of persons drank very impure water from 
hy pe and neglected cisterns throughout the epidemic, 

ut did not suffer so long as the water was not liable to be 
contaminated with what came from Rese ony 

3. When a pump-weil, or other limited supply of water, 
b identally contaminated with the evacuations of a 
tient, as in Wandsworth-road, Horsleydown, Broad- 
olden-square, and other places, a great number of 
persons using the water were attacked al er, showing 
that the water contained the real determining cause of the 





cholera 
street, 


It 7 an error to suppose that cholera was always, or even 
generally, associated with impurity of the air; the compara- 
tively genteel and airy districts of Clapham and Kennington, 
which were chiefly — with water by the Southwark and 
Vauxhall Company, suffered very much more in the late epi- 
demic than the districts of Lambeth by the river side crowded 
with poor people, and sprinkled over with offensive factories, 
but receiving chiefly the new and improved supply of water 
from the Lambeth Company; and, in, the sub-district of 
Saffron-hill, on the north side of the es, through which 
the open Fleet ditch flows and streams along, had a greater 
exemption from cholera than any sub-district of London, ex- 
cept the neighbouring ove of St. George the Martyr, Holborn. 
r. J. G. Frencn said, that although he knew that there 
would be just such an outbreak of cholera in some part of 
London as that which occurred in his district, (after what had 
happened in the latter part of the previous autumn,) because 
that uniformly forms a part of the history of cholera, he was 
wholly ignorant of the cause which would produce it. This 
had been entirely explained by the labours of Dr. Snow and 
of the Rev. Mr. Whitehead, a curate of the district. This 
latter gentleman conceived that he possessed a sufficient know- 
ledge of the facts to enable him to disprove that hypothesis 
which regarded the _— in Broad-street, Golden-square, as 
the cause of the evil ; he proceeded to make the most care- 
ful inquiry into the subject with the expectation rather of 
excluding this, as the cause of the outbreak, than of establish- 
ing its truth. This, however, was the result of his inquiries, 
which was condmeted with the greatest eare and labour, con- 
fined however wholly to one street—viz., Broad-street. It 
may be briefly stated (continued Mr. French) that those per 
sons only were attacked who drank of this water, and but few 
of those who really drank of it escaped the disease. —_ . 

Dr. Rocers said he could not allow the evening’s discussion 
ai tee ate. nnn 
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soundness of Dr. Snow’s a. of the propagation of cholera. 
He (Dr. Rogers) could not too highly eulogize the perseverance, 
zeal, and indefatigable industry which characterized Dr. Snow’s 
labours to elucidate and work out his views, because in so doing, 
even if he did not really prove the soundness of his theory, he 
brought to light many violations of the laws of hygiene, and 
remedial and salutary measures would, he hoped, be the result. 
A case of one of his (Dr. Rogers’) patients having been referred 
toas supporting Dr. Snow’s views of the propagation of cholera, 
by the drinking of water into which cholera evacuations had 
gained admission, he would beg the Society to suspend their 
Judgment until the whole of the facts were brought before them. 
did not believe it was a case of cholera, and unless they 
accepted the theory enunciated by Dr. Greenhow, that duri 
the prevalence of cholera, all cases of even simple diarrhea 
must be regarded as choleraic, or incipient cholera, he did not 
believe that it would be found to prove all that was now ima- 
i were direct. and lusive conseq from the case 
cited. The whol® of the facts connected with the terrible out- 
break of cholera in the neighbourhood of Broad-street requires 
to be known before we can arrive at any really satisfactory evi- 
dence as to the cause of it. 











Gout and Rheumatism, and the Curative Effects of Galvanism, 
By R. M. Lawrance, M.A., M.D., Physician to H.R.H. 
the Duke of Gotha. London: Renshaw. 1855. 

Tux motto of this little book-venture is ‘‘ Natura njhil agat 
frustra.” No doubt the author seeks to imitate this ex- 
cellent example of Nature to do nothing in vain. We there- 
fore conclude that Richard Moore Lawrance, M.A., M.D., 
Physician to H.R.H. the Duke of Gotha, had some motive in 
doing us the honour of presenting us with a copy of his work. 
What that motive may be, we are, however, at a loss to con- 
jecture. There is nothing in it that is not very familiar to the 
profession, if we except two or three assertions respecting the 
efficacy of galvanism, unsupported by facts, and which intelli- 
gent persons will hardly be considered satisfactorily proved on 
the bare authority of Dr. Lawrance. The book, in short, to 
speak very plainly, was never designed to instruct the profession 
atall; it is aimed at the public, gouty and rheumatic, credulous 
and fee-giving. He accordingly sets out with informing thisselect 
portioa of the public ‘‘ that medical men generally look upon 
this branch of physics as one but very remotely connected, if at 
all (!), with practice, and therefore devote but little time to its 
study.” Dr. Lawrance is also ‘‘aware that galvanism, asa branch 
of medical science, has to encounter many difficulties, not from 
the prejudice alone with which it is regarded, but because the 
application is both troublesome and tedious.” 

The author, therefore, undertakes, “‘in the first place, to 
give a concise detail of the general history, nature, and powers 
of electricity,” and, in order to substantiate the accuracy of his 
assertion, ‘‘ that medical men generally look upon galvanism 
as but remotely, if at ail, sted with practice ;” and that 
it is little studied by them, he proceeds, with the free use 
of ‘scissors and paste and little judgment, to borrow from 
medical men on his own terms—for he has no scientific capital 
or interest wherewith to repay the obligation—all that he has 
to say of the general history, nature, and powers of electricity! 

This part of Dr. Lawrance’s book, not being his own, does 
not call for criticism. We beg pardon; we find we have 
marked a passage which possibly may be his. own. ~ It is our 
duty to introduce it to the notice of the profession, who, being 
very ignorant (as Dr. Lawrance intimates) of the powers of gal- 
vanism, ought not to be deprived of the opportunity of instruc- 
tion. 





“* Tf an egg be boiled hard, and the solid white part exposed 
to.a continuous current, that part in contact with the negative 


will become perfectly transparent, so that emer ing can 

seen through it as distinctly as glass. This effect of 
the negative pole 1 have employed with success in removing 
epacity of the cornea ; and I have no doubt of its efficacy in 





removing cataract, for I have succeeded in restoring this trans- 
cy to the crystalline lenses of pigs and other animais which 
had previously ——- opaque by boiling, or by exposing 


them to the action 


There is in the above passage a mixture of hardihood of asser- 
tion and desperate logic that almost defies criticism. Without 
imputing wilfal misrepresentation to Dr. Lawrance, we must, 
in the first place, withold our belief from his statement that he 
has, as he expresses it, ‘‘ employed” (what?) ‘‘ this efect of the 
negative pele with suecess in removing opacity of the cornea,” 
until better evidence is forthcoming. Dr. Lawrance may in- 
deed have seen, or fancied he has seen, an opacity of the cornea 
clear off in the course of time, whilst he was amusing himself 
and his patient with “‘ employing this effect of the negative 
pole” ; but since opacities do occasionally clear off to some ex- 
tent without such treatment, it is quite possible that Dr. Law- 
rance may have been led away by his enthusiasm. We are 
the more inclined to adopt this conclusion, because the same 
passage contains such a remarkable example of the peculiarities 
of the reasoning faculty of our author, that we cannot help 
doubting whether it be safe to follow him in his deductions, 
even if we could in all cases credit his facts. Dr. Lawrance 
tells us—no, not us, but the scaly-eyed and cataractous public— 
that ‘‘if an egg be boiled hard, and the solid white exposed to 
@ continuous current, that part in contact with the negative pole 
will become perfectly transparent.’’ That is his facet : what is 
his conclusion? Therefore “he has no doubt of its efficacy” (of 
this effect of the negative pole) ‘‘in REMOVING CATARACT” ! 

From this it would appear that Dr. Lawrance’s views as to 
the pathology of a cataractous lens. in the living body is quite 
identical with that of a hard-boiled egg—i. e., that a cataract 
is neither more nor less than coagulated albumen! and he even 
forgets his own statement, that the restored transparency of 
the coagulated albumen is confined to “‘that part in contact 
with the negative pole.” Can Dr. Lawrance place his negative 
pole in contact with the crystalline lens without puncturing 
the eye? He cannot, then, so much as repeat his albuminous 
experiment upon the cataractous lens; and yet such is the 
force of enthusiasm that takes the reason prisoner, that Dr. 
Lawrance ‘‘ has no doubt tliat he can remove” cataract by his 
negative pole! He does not indeed say he has succeeded in 
removing cataract by galvanism, so we think we had better 
wait to see if experience will confirm this well-constructed 
theory. 

The remainder of the work, which professes to treat of the 
therapeutic effects of galvanism in gout and rheumatism, is 
about equal to the above in the authenticity of its facts and 
the logic of its conclusions. The facts—that is, the cases— 
the author sometimes prefers to give in “the patient’s own 
words.” From this circumstance we are enabled to judge of 
the accuracy and soundness of the descriptions of the patho- 
logical states said to have been relieved. The whole matter 
and aim of this book might be expressed in the few following 
words :—‘‘ The medical profession is prejudiced against gal- 
vanism, or ignorant of its uses: Dr. Lawrance, on the other 
hand, is a profound medical philosopher, who has made the 
properties of galvanism his special study, and who is prepared 
to ‘employ the effects of the negative pole’ to the cure of 
rheumatic and gouty old ladivs and gentlemen.” 

Having thus discharged our duty by expressing our opinion 
of the work, we commit it to the shelf on which it is likely to 
slumber until disturbed for its final removal to the waste-paper 
basket. vist es : 

A Manual of Clinical Medicine and Physical Diagnosis. By 
T. H. Tawyer, M.D., Physician to the Hospital for Women, 
London : Henry Renshaw. 12mo, pp. 


Tuis little work has been written with the intention of re- 
moving some of the difficulties which the student always—and 
the practitioner frequently—must encounter while studying 
disease at the bed-side. It is certainly well caleulated to:sim- 
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plify the sometimes difficult task of diagnosing the more ob- 
secure diseases. 

The author has justly considered the Diagnosis of disease 
worthy of separate consideration, and has devoted this book to 
it alone. It is replete with valuable information on the subject 
of which it treats, and amongst the most important of these 
are, the diagnosis of diseases simulating one another, a treatise 
on auscultation, and the chemical aad microscopical characters 
of the bleod andurine in various diseases. 

The author hss sueceeded in compressing a large amount of 
information into a small space ; at the same time nothing is 
wanting to make the book in reality a Manual of Clinical 
Medicine. ‘Not the least virtue of this work is the cheap rate 
at which it'has been brought out. We heartily recommend its 
perusal to the student in medicine. 


Contemporary Medical Fiterature. 


CHLOROFORM. 


THE most noticeable new facts of late have been some novel 
views of Dr. Murphy as to the action of chloroform, and the 
exeellent.observations of Mr. Syme of Edinburgh, on the same 
subject. Syme, who has been treated very harshly by a por- 
tion of the medical press (almost a sign in these times that 
there arp. ague in him), entertains an 5 re oma we 
need not watch pulse during the action of chloroform, but 
watch the respiration. Murphy, from an op point of 
view, comes to the same conclusion; and } anws- 
theties feopying <n idea of Dr. Bence Jones) as active in pro- 
pte to their amount of carbon. The~Germans, fond of a 
ittie bit of mysticism, say that if charcoal should be ever 
made soluble, it will be ‘the most powerful poison and anes- 
thetic in existence. These points are a great relief to the 
eternal fine writing on the subject by men who know nothing 
whatever about the thing. & Lancer has done infinite 
a bringing out these views of Mr. Syme, and breaking 

ugh old routine and prejudices. If we are ever to im- 
prove, and hand on the flickering lamp of our little brilliance 
in London, it is by ing what man has to say, 
whether Irish or Scotch, 











. Arnott would banish chloro- 
form before he or we understand it at all; and Dr. Snow ma 
see many virtues in it that it really does not possess. That it 
is @ most valuable agent no one can doubt; yet we have been 
all watching the pulse with the utmost eagerness,—Dublin 
Medical Press. 





SUN-STROKE 


Tue pathology of this disease has still in great measure to 
be investigated. Russell found in examining the bodies 
of several men who were struck down by intense heat, that in 
all the brain was healthy, no congestion or accumulation of 
blood being observable ; although there was a small serous 
effusion in one instance. The lings, however, were in all 
these cases even to blackness, through their entire 
extent, and, indeed, so densely loaded, that complete obstruac- 
tion must have taken place. was also an accumulation 
of Blood on the ri side of the heart, and in the great vessels 
cating it. eases occurred during the hot season 
of 1852, at the taking of Rangoon, and also at the same period 
of 1853. The symptoms —— ~ thirst, 9 super- 
venirg stupor, lividity the coma, &c. @ “proper 
peers dear not consist in bloodletting, but in the cold 
douche, fanning, (i. e., the inhalation of less heated and less 


expanded air assisting, y arterializing the blood, ) stimu- 
lants, ammonia, &c. i ieeeetenteeeenae in im- 
ired power of the heart: from this the consequences resulted. 
ut there is another kind of coup de soleil—an instance of 
preset a 3 a ene nae It is 
accompanied, not by stupor, but intense and distressin 
m= in. the head, which was ao relieved in this con 
y bleeding, and the patient did quite well, returning to ‘his 
duty in two or three days. But several cases of chronic ‘* coup 
de soleil” have been wi treatment. This is to all appear- 
ance purely an affection of the head, and lasts for many months, 
even during the rains after the hot weather has ceased, when 


the thermometer does not rise higher perhaps than 84°.—Dra, 
Davipson and Crevers’in Indian Annals, 





CONCENTRATED INFUSIONS. 


Copeentnnint futons = are at ped man time much in use, 
especially amongst medical men who dispense their own medi- 
cines; and from the opinions he had heard them express upon 
the subject, he believed their experience would go far to justify 


their use. At present there was no formule 
which any of them were prepared ; they all varied in strength ; 
indeed most makers allowed that their ions were, 


when diluted, really stronger than those of the Pharmacopeeia. 
They all contained spirit, varying in quantity from one-sixth 
to one-sixteenth of their volume. Infusion of rhubarb might 
be taken as an example of the many formule used; some 
makers used hot water, others cold; some filtered when cold, 
and others while hot—variations which would make a mate- 
rial difference in ‘the uct. ......The question, -however, is 
now net so much wh concentrated infusions ought to be 
used as whether they ought to be inserted in a future edition of 
the Pharmacopeia.—Dr. Epwarps in Report of Liverpool 











BANDAGING THE ABDOMEN AFTER LABOUR. 
To the Editor of Tur LANcet. 

Sir, ae considered it an established fact amongst ‘the 
obstetricians of the present day that the application of a roller 
or binder soon after delivery was in most productive of 
decided good, and in all a source of t comfort to the 
patient, without any injurious effects, I was unprepared ‘for 
the discussion which has taken place in your columns on the 
subject; and although little more can be added to what-has 
already been written, I cannot resist the desire of giving the 
result of my experience, and bearing my testimony to the ad- 
vantages of the plan. 

The most beneficial of its effects I consider to be, that it is 
one of the useful means for restraining hem occurring 
immediately after delivery. I have said one of the means, as 
of course no aecoucheur would depend on that alone to arrest 
‘this alarming event, as he would endeavour to promote con- 
traction in every possible way ee: energetic measures. 
Still after, by manipulating the abdomen, the uterus is found 
ama towards the pubes, then the application of a good 
binder , in my opinion, afford most important aid towards 
i i support to the 


prev: its re- tion, and yield 
inal parietes which they have just lost. 
My plan is in all cases, immediately after the expulsion of 
the child, to cause moderate are to peer the 


men, thus greatly * 
and immediately after that has been removed, I apply gentle 
ee until I find the uterus contracting pro- 
perly, when I at once tighten the bandage, — loosely 
and have never during an experience of twenty 
years had the slightest reason to doubt the propriety of the . 
iplan, added to which, by pursuing this simple course, I have 
over, without difficulty, many cases where the patients 
ve in former labours had their lives imperilled by hemor- 
rhage. 

So far as the great addition it yields to comfort is concerned 
there needs nothing to be said, as any woman who may have 
been managed with and without it would at once settle that 
point. 

Respecting its application before delivery, there may be some 
reason for difference of opinion; and where there is powerful 
contraction of the uterus, perhaps it is as well to leave its 
action uninterfered with, save and except in cases of pe’ 
abdomen or plurality of children. Las a 

I have only to add, in conclusion, that it is my firm eonvic- 
tion much injury may arise from the omission of this simple 
appliance after delivery, whilst I am quite'unable to find any 
chewingtan its adoption, and to remark that I am aware 
there is no originality in my communication, but trust my 
motive for making it will render these few lines not quite un- 
worthy of your notice, ee in your valuable journal. 

Iam, Sir, your ient servant, 
Bens. Woop, M.R.C.8. Enc. anp L.8.A, 
New Romney, Kent, April, 1855. 








Tue Heatran or Sxesastorot.—Accounts received at 
Constantinople hows 
at 


men were lyi 
fearfully. fomake up the cup J—_ misery. 
fortunate garrison were beginning to eel the effects of hunger, 


provisions, through the capture of Kertch, ' 
scarce. 13 
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Ir must not be supposed that in seeking to unfold the evils 
of the system of assistant medical officers at our large hospitals 
we are endeavouring to disturb some time-honoured institution, 
or to change a plan that has received the sanction of our 
ancestors, and has fostered and matured the great men that 
adorn the annals of medicine and surgery. The system of 
assistant-surgeons, at the greater number of the metropolitan 
hospitals, is of comparatively modern growth; it forms no 
part of the original idea, or the original working of our 
hospitals, When these institutions were first organized, 
a staff was chosen from amongst the best that the country 
could produce, and these men, in return for the important 
services they rendered to the hospital, had an opportunity of 
acquiring fame as operators and as pathologists, and were 
remunerated by the pupils who flocked to their ‘‘ clinique,” 
and by the public who sought their professional aid. Numerous 
examples may be cited of the advantage of bringing surgeons at 
an early age into the full exercise of their public duties, Thus 
Sir Astiey Coorer was in the height of his fame at the age of 
forty, having been for some years full surgeon to Guy’s Hos- 
pital; Mr. Tuomas Biizarp retired from practice at forty- 
five, having been for many years full surgeon to the London 
Hospital, and in the enjoyment of a high surgical reputation 
and a large professional income ; and if we seek examples more 
immediately from our own times, Mr. Aston Key owed his 
early success as a consulting surgeon to the fact of his promo- 
tion to the office of full surgeon to Guy’s when quite a young 
man; and Mr. Liston also had the advantage of acting as 
full surgeon at an early period of his career. Mr. TYRRELL 
early acquired a great reputation as an ophthalmic sur- 
geon, and was elected full surgeon of the Ophthalmic Hos- 
* pital in the prime of life; and the late Mr. Datrymp.e has 
been heard to lament that, in consequence of fourteen 
years’ probation as assistant-surgeon to that hospital, during 
which time he had scarcely an opportunity of performing an 
operation of any importance, he had missed the golden chance 
of acquiring that dexterity which can never be learned ex- 
cept in early life. Any one who visits that institution now 
can readily satisfy himself of the advantage of what we are 
contending for, by witnessing the dexterity with which opera- 
tions are performed by the present surgeons, most of whom are 
under the age of forty. 

We have been thus circumstantial, because, however clear 
and unanswerable the arguments against the present system 
may be, facts are after all the strongest ground to rest upon; 
and to these we appeal with equal confidence. How, then, it 
may be asked, has it come to pass that the system of assis- 
tant medical officers has been introduced? The most favour- 
able explanation that can be given of this innovation upon a 
plan that produced our chief surgical ornaments is the follow- 
ing. As the population has increased, the work of our large 
hospitals has proportionately augmented ; and instead of in- 
creasing the number of surgeons, which would dilute the pro- 
fite and the public advantage, the services of rising and 
14 





talented young men have been secured to perform the drudgery 
of seeing the out-patients, and to attend for the surgeons when- 
ever it may suit their convenience or advantage to be absent, 
Thus the full surgeon has all the benefit of help without any 
of the drawbacks of rivalship, or the disagreeable necessity of 
further subdivision of fees, and the hospital gets its drudgery 
done well and cheaply. On the other hand, all that the poor 
assistant-surgeon receives is a sort of post-obit bond, for which 
he pays most exorbitant interest in the shape of a large annual 
amount of irksome labour through many of the best years of 
his life, and finds perhaps at last that the bond is cancelled by 
death or by disease. Such were the cases of Mr. CALLAWAY of 
Guy’s, and Dr. Davres of the London Hospital, both of whom 
died assistant medical officers after above twenty years of unre- 
quited labour. Mr. Hamitton, too, of the London Hospital, 
was so exhausted by eighteen years’ hard work as assis- 
tant-surgeon, that he was unfit for the office of full surgeon 
when his period of promotion came. And even where the 
tardy appointment is at length made, it finds the best period 
of the man’s life passed away, and the really responsible duties 
of the hospital-surgeon commenced when they ought to be 
drawing to a close. Thus this system of injustice recoils upon 
its authors, and produces various evils and anomalies that can 
hardly fail to arrest the attention of every careful observer. 

There are instances of assistant-surgeons almost growing old 
intheservice. The late Mr. ABERNETHY was still in this posi- 
tion when between fifty and sixty years of age, at a time that his 
fame as a teacher was European. It is probably owing to this 
circumstance that this remarkable man was never a very 
skilful operator. It is sad to reflect how large a period of this 
great man’s life and energies was lost to the hospital to which 
he belonged. Surely the governors of St. Bartholomew's of that 
period have much to answer for in having allowed such a mind 
play and body to become enfeebled by age before it came into full 
in their service. Time and experience, however, have done but 
little in the way of improvement. There are still examples of 
assistant medical officers who have grown bald and grey in the 
service, and who have waited so long that their professional 
position is either made or marred, and their promotion a matter 
of indifference. Such is the elasticity and buoyancy of talent 
and energy, that in many striking instances the benumbing 
influence of position has been signally triumphed over, and it 
must be felt that a body of men that number amongst them 
Sxey, Pacer, Bowmay, Smmon, Prescorr Hewitt, Henry 
Lez, MircHett Henry, Crircnett, Warp, and others, might 
be better employed than in attending to the out-patient de- 
partment of our hospitals, and that a large share of real talent, 
of a high order, is thus lost to these valuable institutions. 

We shall endeavour, in some further remarks, to analyse the 
effects of this system upon each department of our hospitals, 
Our present object has been to prove from facts, that where 
men have been early brought into play as full surgeons, the 
effect has been to produce names, of which our hospitals and 
country must ever feel proud; that, on the other hand, where 
the system of assistant-surgeons has prevailed, much valuable 
talent has been lost, and if scientific eminence has been attained, 
it has been in spite of, rather than because of, the hospital 
system, 
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Ar the outset of their career as examiners, no very formidable 
obstacles were placed in the way of aspirants to the Apothe- 
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caries’ new license. The curriculum did not exact much beyond 
the five years’ term of servitude, after the manner of an 
apprentice, confirmed by legal indenture with an apothecary. 
This provision, however, was made at the first an essential 
part of the scheme, and having become a portion of the statute 
law, compliance with it must still be demanded, although some 
modification of the strict rendering is permitted, in order to 
mitigate the severity of the enactment, inasmuch as the student 
is allowed to attend the lectures and hospital practice required 
by the curriculum during the term of his apprenticeship, 
instead of after its conclusion, as originally intended by the 
framers of the Bill. 

The members of the Apothecaries’ Society have undoubtedly 
discharged their trust to the profession and to the public with 
an amount of energy, discrimination, and judgment, which 
reflects the highest credit, not only upon their motives, but 
upon their administrative ability. They have not lagged be- 
hind the onward progress of events, and permitted themselves 
to be unwillingly towed onwards by the irresistible current of 
public opinion, after an ungracious but vain resistance. On 
the contrary, they have maintained themselves abreast of the 
flowing tide, and have shaped, directed, and controlled a 
course for themselves, and one, let it be remembered, which 
has also served to afford for others a sound and practicable track. 
In this manner they have facilitated the progress of medical 
education in this country, and have pioneered safely and 
efficiently the way by which their coadjutors in the work of 
instruction have more easily and sometimes at respectful dis- 
tance followed. 

Without tracing the various steps by which additions and 
improvements have from time to time been engrafted upon the 
original plan, as occasion might arise, it may be as well to give 
our readers a hasty sketch of the present arrangements by 
which the Society aims at securing well-qualified men, of 
general and respectable, but not lofty, attainments for the 
possession of their license. 

First of all, the curriculum requires three years of attend- 
ance upon systematic and clinical lectures and hospital practice, 
the conduct of a certain number of midwifery cases, and a 
practical engagement in a course of chemical and pharmaceutical 
processes and in dispensing. It is worthy of remark that 
clinical lectures were first required in England by the Apothe- 
caries’ Company, and it has been a principle constantly carried 
out to recognise their importance as a means of education, and 
to enforce diligent attendance upon them on the part of the 
student. Thus, while the regulations require two winter 
courses of systematic medicine, the Court of Examiners is 
desirous of receiving, in substitution for attendance upon the 
second course, ‘‘a certificate of attendance on a course of 
‘* clinical lectures, delivered in a recognised hospital by a dis- 
“tinct professor, consisting of not less than seventy-five.” 
Again, it has also been the aim of the Society to encourage the 
attainment of a fair standard of classical and mathematical 
knowledge on the part of students of medicine; accordingly an 
examination has recently been instituted, which for the present 
is voluntary, in Greek and Latin authors, the first book of 
Evcuip, and in elementary algebra. It is highly creditable 
to the young men of our day that they have in large number 
voluntarily responded to the invitation, and have demonstrated 
that the examiners had not misinterpreted the spirit of the age 
when they instituted the exercise in question. This preliminary 





examination may be taken by the student at any time after 
the commencement of his apprenticeship, and before entering 
upon the second winter session. 

The student’s schedule having been duly and accurately 
filled, his name may be entered for the final and professional 
examination on the Thursday evening following, if a vacancy 
exists. When his turn arrives, he is ushered into a room, in 
which several small tables are seen, placed apart from each 
other. Each of these is furnished with a case or tray or two, 
containing roots, seeds, gums, leaves, &c., with a few bottles 
of crystals, and other specimens of the materia medica. Besides 
these area few tubes and solutions, for testing purposes, a phar- 
macopeeia, an old book of manuscript prescriptions, many of 
which have somewhat of an obsolete and antiquated look to our 
modern student, freshly arrived from his school, with all the 
newest fashions which the last three years have produced} 
and sundry other matters, from which may be extracted 
abundant opportunities for developing the candidate’s know- 
ledge, or posing him, as the case may be, Nothing, perhaps, 
strikes the stranger, on first entering the room, more forcibly 
than the fact that of the twelve important personages whom 
he sees, seated by twos and threes at these tables, besides the 
one or two who seem to adopt a peripatetic method, and to 
belong by right to no one of them in particular, he cannot 
recognise a single face that he knows. When at “ the College,” 
he identified, at least by sight, three or four of his examiners, 
and trembled, perchance, to find himself for the first time 
téte-d-téte with one whom he had regarded with awe and 
reverence—of whom he had heard such terrible relations from 
older men, who, passed or plucked, had alike been subjected 
to his piercing glances, searching questions, and peculiar treat - 
ment generally. But this time how different! Soon he finds 
himself taking part in a conversation of the most general kind, 
with some remarkably commonplace, but on the whole good- 
natured, elderly gentleman. They talk on, having started, 
perchance, from some dusty bit of root—generally by no means 
a pattern specimen of its kind—of the virtues of the plant, of its 
nature and chemical history, while its geography and commercial 
uses are not overlooked ; and if the candidate is only tolerably 
well up, he is smoothly led off to the complaints for which this 
drug is reputed a remedy, and he finds not only his acquaintance 
with CuLtEN, but his recollections of the wards, standing him in 
very useful stead. Again, our examiner, by easy transition from 
some morbid sign of the respiratory organ, perhaps, opens a 
discussion upon a physiological point of interest in relation to 
the function of that same organ, and 4 propos of that requires 
to be acquainted with any information his companion may 
possess respecting the anatomical measurements or relations of 
the parts alluded to, or of those adjacent. Thus by easy 
stages his dissections, especially those of the internal cavities 
of the body, are reproduced, and his memory directed to the 
structure of viscera, or to the distribution of abdominal nerves. 
These, on their part, suggest their peculiar diseases, and these, 
again, their appropriate remedies; and thus, after a ramble by 
no means unpleasant of its kind, which has lasted from an 
hour and a half to two hours, your elderly friend, who hitherto 
bas maintained a prudent and cautious reserve, quietly, but 
politely and pleasantly, says that he has enjoyed an agreeable 
chat with you, and, adopting the standard formula, assures 
you it will give him great pleasure to recommend you to the 
Court as qualified to receive the license, and so you make your 
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bow, ‘until called upto receive the warrant in due form. You 
then closely scan the list of names appended thereto; of one or 
two of these you may have heard; of the rest you know’no- 
thing; and as to the name of the pleasant and unquestionably 
aeute and appreciating old gentleman who examined yourself, 
you will probably never be any wiser as long as you live. 

So fares the industrious man at Apothecaries’ Hall. It is 
not profound learning, but a somewhat extended measure of 
general knowledge, which is wanted there. If, reader, you 
are a student, and do not realize for yourself as pleasant.a:re- 
ception as that which we have delineated, be assured you will 
have only yourself to blame, 


<i 
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THe Senate of the University of London has taken the 
tiecessary steps to give effect to the Medical Graduates’ Act of 
last session. By a formal resolution, that body has adopted 
the following form of a diploma to be prepared and given to 
each M.D. :— 


*“* We, the Chancellor, Vice-Chancellor, and Fellows of the 
University of London, certify that (J. N.) obtained the degree 
of Doctor of Medicine in the University, on the 
day of , in the year one thousand eight hundred 
and , having |previously all the ex- 
aminations required by the charter and by-laws of the Uni 
versity, in Medicine, Surgery, Midwifery, and ‘Pharmacy. 

*‘And by the authority conferred on us, we grant him 
licence to practise in Medicine. 

“Tn testimony of which we affix our common Seal to the 
present Diploma. 

(Seal. ) *“(M. N.) Registrar.” 


The medical degree of ‘the metropolitan university is, there- 
fore, no longer a mere honorary distinction. Tt possesses, hence- 


forth, solid and independent ‘privileges. The absurdity of | Cesar 


compelling men, who had demonstrated by the most vigorous 
tests known in Europe their eompetency to practise, to pay 
heavy toll for an arbitrary and vexatious visé at Pall Mall is 
atlength removed. This great right has been achieved by the 
resolute spirit and admirable conduct of the graduates them- 
selves; the foremost of whom could in no way benefit by the 
measure, and who, therefore, add to the just claim arising 
from the performance of valuable services, the rare merit of 
disinterested zeal, 

Those who were the frst to set forth the disabilities under 
which the members of the Metropolitan University laboured, 
and to organize the means of removing them, have in this, one 
of the first fruits of their efforts, established a title to the 
gratitude of all who sympathize in the fortunes of this great 
institution. There is, indeed, still much to achieve; but we 
are convinced that those who have hitherto fought the battle 
of educational freedom so well, will see in future difficulties 
Only greater honours to be won. 

A Chancellor, Vice-Chancellor, and thirty-six Fellows, 
nominees of the Crown, still constitute ‘‘ fhe University of 
London.” The graduates, the pith and marrow of the Uni- 
versity, upon whom its present repute and future develop- 
ment mainly depend, are still deprived of their just position 
in its constitution and government. 


_ 
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Supsorep will be found, in tabular form, a digest of the 
Return moved for by Mr. Brapy, as to the present condition 
f the Baltic fleet with reference to the supply of assistant- 
surgeons. We are indebted to the Naval Medical Reform 
Association for this document. The table is so arranged as to 
show “‘at one view” the proper complement of assistant-sur- 
geons in the time of peace and of war, the number actually on 
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board at ‘present, and the deficiency thus exhibited. We are 
now in a condition to form a correct opinion of the value of the 
boastings and evasions of the authorities at the Admiralty re- 
specting the “efficiency” of the surgical staff of the Baltic 
fleet. Notwithstanding the assertion made and pertinaciously 
repeated, that the fleet had its full complement of assistanit- 
surgeons, and that many more names were on the lists of the 
Admiralty waiting for appointments, what do we'find? Why 
‘that the number of assistant-surgeons actually on board at this 
moment is 23 below the peace and 40 below the war comple- 
ment! Any comment is unnecessary. The filling up of the 
deficiency, however, under the head of ‘‘ Dressers,” by young 
gentlemen without any qualification whatever, shows to what 
extent the authorities will go in endangering the welfare of 
the serviee by the appointment of incompetent persons, rather 
than do an act of justice to a meritorious Class of officers. The 
day of reckoning, however, is at hand; the profession and the 
public are thoroughly alive to the importance of the subject, 
and are determined, in-spite of routine and red-tape, to find 
remedy for an abuse so detrimental to the welfare of the service 
and the-country. 
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Correspondence. 


“ Audi alteram partem,”” 


THE CASE OF FISSURE OF THE STERNUM. 
To the Editor of Tae Lancer. 


Srr,—I shall be obli if you will allow me to make a few 
remarks on the case of fissure of the sternum, to which you 
have called the attention of the profession in the last two 
numbers of Tus Lancet. This case has been under the notice 
of several medical men of eminence in Paris and Strasbourg, 
who have expressed their opinions in the medical journals of 
those towns. These opinions, however, differ widely from 
each other; for whilst Forget and M. Jules Béclard con- 
sider that the phenomena connected with the heart in this case 
support the ancient and usual doctrine of the action of that 
organ, Dr. F. A. Aran believes that they confirm the extra- 
clinaey tictins that the impulse of the heart against the 
walls of the chest is caused by the penetration of the blood 
from the auricles into the ventricles, and that, in fact, what is 
considered to be the systole of the ventricles is the diastole. 
All the observers agree, however, in believing that the pulsa- 
tion which is seen through the integuments, in the centre of 
the fissure, is caused by the alternate dilatation contraction 
of the right auricle—that is to say, by its being alternately 
filled with blood from the two venw cave, and emptied by its 
own contraction. 

When M. Groux, the subject of the malformation, called on 
me, on the 18th ult., I formed a very different opinion respect- 
ing the cause of the ion; and on seeing him again, on the 
28th, I became confirmed in my conclusion, which is as follows: 
When the ventricles contract, the portion of blood which is at 
their entrance is necessarily driven back into the auricles be- 
fore the closing auriculo-ventricular valves, and the moment 
the ventricles become relaxed the blood in the auricles is drawn 
onwards in into them. It is the wave of blood so driven 
back into the right auricle by the tricuspid valve, as it is closed 
by the contraction of the right ventricle, which causes the pul- 
sation seen and felt in the situation of the right auricle, in the 
case of M. Groux; whilst the relaxation of the ventricle causes 
the sudden subsidence of the tumour. 

The following circumstances, as I consider, prove the above 
view of the case :—When the hand is placed over the situation 
of the right auricle, it is felt to pulsate with a force nearly 
equal to that of the aorta, which can be found by pressing 
deeply a little higher up in the fissure; but it is impossible 
that the blood should be propelled from the cave into the 
auricle with a foree of this kind. Again, the pulsation, or 
filling out of the tumour, takes place from below upwards, and 
slightly from the left side towards the right, whether M. Groux 
be upright or lying, but this is exactly the direction from the 
ventricle into the auricle, and not from the two cave. 
The subsidence of the tumour takes place of course exactly in 
the opposite direction, Thirdly, the filling of the tumour caused 
by the right auricle seems to be exactly synchronous with the 
first sound of the heart and the pulsation of the aorta. 

L believe the contraction of the right auricle is not apparent 
in the case under consideration. I did, indeed, on one occa- 
sion, observe a slight motion for a few moments in the in- 
tervals between the greater and more apparent ones; but this 
slight motion, which might have been caused by the contrac- 
tion of the auricle, disappeared, and I could not again ob- 
serve it. 

It is somewhat curious that there is a difference of opinion 
amongst the observers of this case, on the other side of the 
Channel, respecting the exact time when the rise and sub- 
sidence of the tumour in the situation of the right auricle takes 
place; some of the observers stating that the subsidence of the 
tumour coincides with the impulse of the heart against the 
wall of the thorax; and Professor Forget stating that the dila- 
tation or impulse of the tumour coincides with the impulse of 
the heart. It is difficult to appreciate a small part of a second 
of time whildt observing two dntinct omena at once; but 
according to the best of my observation, the truth lies between 
the above two opinions, It appeared to me that the i 
or dilatation. of the tumour occurred just before the i of 
the heart, and the subsidence of the tumour directly after that 

The ea ion of this is as follows :—the contrac- 


jes. an iable part of a second, 
Scictle schvan sa4 he tenes 





of the ventricular contraction, and the impulse of th 
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the heart against the ribs near its conclusion, when the ven- 
tricles have injected their blood into the large arteries, and 
have consequently altered their shape, and are just on the 


point of relaxing. 

There are many interesting points connected with the case 
of fissure of the sternum that I have not thought it necessary 
to allude to, as there a to be no difference of opinion 
about them. I believe the ex tion I have offered above, 
respecting the chief feature of the case, will remove the cause 
of di ment that previously existed, and will show that 
the phenomena presented by the heart, in this instance, are 
quite in accordance with the physiology of that organ which is 
usually taught and received. 

I am, Sir, your obedient servant, 

Sackville-street, July, 1855. Joun Syow, M.D. 





THE LATE DR. HUXHAM’S OPINION OF GOOD 
CIDER AS A SALUTARY BEVERAGE FOR 
THE ARMY AND NAVY. 

To the Editor of Te Lancer. 

Srr,—Amongst the various interesting communications re- 
ceived by me from private inquiries of medical gentlemen and 
others residing in the counties of Somersetshire and Devon- 
shire, relating to cider, I find in one a question asked of me, 
a. philanthropic non-medical man, residing in Devonshire, as 
‘ollows : 

‘*Do you not think a cargo of good cider would be a — 
boon to our poor fellows out in the Crimea? I really think it 
would help to counteract the ill effects produced by the long 
use of salt provisions, such as scurvy, &c., to say nothing of the 
delight it would give to many a poor fellow taken from the 
cider districts.” 

Had the question and observation thereon emanated from a 
medical man, instead of a la , they would long since have 
found their way to your office, as a communication to Tar 


Lancet from me, in the hope that it might have met the obser- 


vation of some one ing influence in quarters where the 

comfort, health, aul happi : of our brave sailors and soldiers 

pm re ag i oe the opinions of the medi- 
profession have been so judicio i 

I can now, however, a re - Ans omy a opinion of a 
celebrated Devonshire physician, long since deceased, on the 
value of good cider as a beverage for the army and navy. 

Whilst assisting in arranging some v: e works on epi- 
demic diseases, presented to the Epidemiological Society for its 
library, the followimg extract arrested my attention. 

The work from whieh I quote is entitled, ‘‘ conomical and 
Medical Observations, in two parts, from the year 1755 to the 
a 1763 inclusive, tending to the Improvement of Military 

capita, end Se. Be. cine ot Com Diseases incident to 
Soldiers. By Richard Brocklesby, sician to the Army, 
Fellow of the College of Physicians, and of the Royal Socie 
at London.” (The work was pri in London in the year 
1764.) Under the head ‘Diet on Ship-board” the author 
wrote thus: ‘‘ The quantity and quality of salt meat is, for the 
most part, too gross and hard of digestion to be subdued by the 
ordinary powers of the stomach and bowels, without the aid of 
much exercise ; nay, even with all ible care, seamen them- 
selves are oppressed with indigestion. For this reason, in the 
navy, an ce of fresh meats and vegetables is ordered 
for all King’s ships whilst in port.” 

(The i commann Goheapstn tin webs 


throughout his Majesty’s > a8 @ provision i con- 
ducive to the preservation of the health of the seamen, especially 
a) ages, 
ug it will not be deemed presumptuous in me here to 
declare that I antively concur with him. in this; and I further 
rovision, as well as of vinegar wine, 
eo. scnenemendiicansinan Ohiaenbarelag Uaaaatbe 
mode of life ; and I will add, in the Docter’s own wonds, ‘ This, 
yy ne Agence me expensive project ; but where 
the lives of so many brave useful peop ix ‘ 
think cost should by no means come into competition with 


* John Huxham was born about the end of the yo 
sed as a physician with considerable reputation at where 
in 1763,”—(Hooper’s “ Medical Dictionary.”) . 
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advantages that may be received from it. .The Romans con- 
stantly carried vinegar and wine in their fleets and armies, and 
the common soldiers and sailors daily partook of both—nay, 
they were at many other considerable ex to preserve the 
health of their armies.’ Wherefore I hope” (continues the 
author), ‘‘in future provisions for British soldiers, destined on 
distant expeditions, some attention will be paid to these 


things.” ; 
Dr. Brocklesby proceeds much farther as regards the diet of 





men arriving in tropical climates, on the value of vegetable 
diet and sub-acid fruit; and at page 220 of his work, when 
treating on petechial or gaol fevers, he thus writes of acidulated 
drink 


8. 

‘*T think, throughout the progress of the disease, the ordi- 
nary drink for the sick should be as much acidulated with the 
purest French vinegar as ever their stomachs will bear.” 

Again, at page 222 :— 

le the stomach will bear more vinegar, I give a much 
greater latitude to the dose, for, by repeated experience, I am 
convinced no medicine is more salutary in this early stage of 
the disease.” , 

As regards the valuable information in my possession from 
medical gentlemen in Somersetshire and Devonshire, I must 
obtain permission before I can render such available to the 
readers of Tut Lancet. This, however, I hope to effect. 

From Herefordshire and other cider counties, I have not been 
favoured with any communications, but beg to direct attention 
to the following quotation from the ‘‘ Registrar-General’'s 
Report on Cholera in England in 1848-49,” page 61 :— 

“*In the county of Hereford, only one death from cholera 
was registered in 1849. A labourer’s son, aged nine, died of 
cholera at Halgates, Leominster, on September 30th. This 
county lies high; the population is scattered over the country, 
and engaged in agriculture; it is out of the line of railways. 
The common drink of the people is cider.” 

I am, Sir, your obedient servant, 
July, 1855. J. H. Tucker. 


THE NEW MEDICAL REFORM BILL. 
To the Editor of Tue Lancet. 


Srm,—Will a ‘‘Member of the Reform Committee of the 
Provincial Association” kindly inform your readers whether 
the graduates of St. Andrew's and Aberdeen are enumerated 
in ‘‘ Schedule C.—No. I. List of Corporations whose Diplomas 
and Licences shall entitle the Persons holding them to be 
Registered as Physicians prior to the lst day of November, 
1854”? AsI ‘‘read,” they are not. 

This omission is fatal to their interests; but Mr. Headlam, 
in a letter to me on the subject, states, ‘‘the interest of these 
two Universities ought not to be overlooked ;” so there is some 
hope yet of fair play. 

I remain, Sir, your obedient servant, 
M.D., M.R.C.S. Edin, & London, &c, 





vuly, 1855. 








SURGERY OF THE WAR. 


Summary of Health Report of the British Army in the Crimea, 
Jor the Week ending June 16th. 


Fevers, bowel complaints, and spasmodic cholera continue 
to be the most prevalent diseases; but within the last few days 
cholera appears to have been decidedly on the decline, and 
taking the whole week into account, there has been a decrease 
of “4 admissions and 26 deaths, as compared with the previous 
wee 

Bowel complaints have been slightly on the increase. Last 
week, the admissions were 644, and deaths 7; this week, the 
admissions have been 762, and deaths 6. There is also an 
increase under the head of febrile diseases. Last week, the 
admissions were 417, and deaths 24; this week, the admissions 
have been 490, and the deaths 30. 

Last week, the admissions from wounds and injuries were 
642, and the deaths 43; this week, 367, and the deaths 33; 
but the wounded in the operations of the 18th, against the 
Redan, will more than double the admissions of the whole 
week. As yet, the exact particulars have not been ascertained. 

The admissions to strength during the week, in the whole 
army, have been in the ratio of 6°25 per cent. ; last week, they 
were 6°89 per cent., exclusive of the force at Kertch. 

This week, the deaths to strength have been in the ratio of 
050 cent.; last week, exclusive of Kertch, they amounted 
to 0°64 per cent. 

18 





Cholera, which has now visited all the divisions of the army, 
and affected chiefly the newly arrived, has also attacked 
Q and Y Batteries of Artillery, recently landed from land. 
These two batteries are encamped on dry, gravelly ridges, 
between Head Quarters and the sea, on ground perfectly clean, 
till now unoccupied, and far away from the contamination of 
all old encampments. The sites of both those camps are to all 
aes unexceptionable, and yet cholera has not spared 
them. Hitherto their loss has been small, but still it marks 
the disposition there is for the disease to attack new comers. 

The frequency and fatality of cholera have decreased also 
amongst the sailors of the merchant service in Balaklava; and 
in the Land Transport Corps circumstances appear to indicate 
a subsidence of the epidemic for the present. 


aedical Hetvs. 


Royat Cotizce or Surcgons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 29th ult. :— 


Brook, Tuomas GrorcE, Caxton, Cambridgeshire. 
Fowe.i, SamveL, Army. 

HammonD, FREDERICK Katves, Southampton, 
Jones, GEORGE Marruew, Jersey. 

Lecor, Wirt11AM, Fakenham, Norfolk. 

Lemon, Oxiver, Torriano-terrace, Kentish-town. 
Mrrene.t, JosepH THomas, Clapham-road. 
Moreanx, Witt1aM Henry, Colombo, Ceylon. 
PLANK, CHARLES, Crescent-row, Canonbury. 
RocuE, ALEXANDER FRANKLIN, Army. 

Ross, Joun Brown, High-street, Shadwell. 
Waxtace, Ricuarp Untuank, Hackney-road. 


The following gentlemen were admitted members on the 
2nd inst. : 


Barerti, Toomas Georce L’Enarpr, Army. 
Busrerep, Henry Eimsty, Army. 
Dunwoopig, Joun, Royal Navy. 
Epwarps, WILLIAM Parry, > SEO Merionethshire. 
Horye, Lewis KEeexe, Staines. 
Hvueues, Hues Spencer, London. 
Ross, CHARLES, Gloucester-street, Belgrave-road. 
Storacu, Henry, Army. 
LIcENTIATES IN Mrpwirery.—The following members of the 
Royal College of Surgeons of England, having undergone the 
necessary examinations, were itted Licentiates in Mid- 
wifery at the meeting of the Board on the 3rd instant :— 
ABRAHAM, JAMES, Barton-upon-Humber; diploma of mem- 
bership dated June 15th, 1855. 

Beck, James THeopuiivs, Greenwich; June 4th, 1855. 

CLoven, CHARLEs Freperick, Worksop, Nottinghamshire ; 
June 22nd, 1855. 

Cocan, Joseru, London; June 23rd, 1851. 

Hammonpd, Freperick Karves, Southampton; June 29th, 
1855. 








HetsHam, Hector, Funtington, Sussex; Aug. 14th, 1846. 
Mutier, CHARLES, Sydney, New South Wales; June 8th, 
1855, 


Procrer, Wriiu1Am Brrket, Royal Mail Packet Service 
April 7th, 1854. 


Arornecarirs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, June 28th, 1855. 


Assiiy, Toomas, Army. 

BuLTeeL, CHRISTOPHER, Bellevue, Plymouth. 
Rosins, BenJAMIN SAVAGE, Dunsley Hill, near Stourbridge. 
Ry ey, Henry, Birmingham. 

Wesster, GEORGE. 


Raistne THe Mepicat Starr Corrs.—On Saturday 
last, in pursuance of the recent order of her Majesty in Coun- 
cil, the embodiment of the new military corps, to be called the 
Medical Staff Corps, to be —- in connexion with the 
military hospitals, commenced, and orders were issued from the 
Adjutant-General’s office at the Horse Guards, for the different 
recruiting parties to enlist men of good , between 
twenty-five and thirty-five years of age, into the corps, at a 
bounty of £8 for ten years’ continuous service, 
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Royat Mepicat Benrvotent Coniece. — We are 
desired to state that, in consequence of the len of the 
forthcoming list of contributors, it will not be for pub- 
lication before the end of next week. A list of the 
governors who presented purses of five guineas on the 25) 
ult. has, however, been printed, and a copy forwarded to those 
who are candidates for admission into the College. 


Amonost the latest despatches from the Crimea, 
Assistant-Surgeon Gibbons (44th Regiment) and Assistant- 
Surgeon Jeeves (38th Regiment) are brought under the i 
notice of Lord Panmure and the authorities at home for ‘‘ the 
judicious arrangements of the medical department on the 
memorable 18th of June, in the attack on the Redan, and for 
their zealous and humane exertions in the field while exposed 
to a most galling fire.” We trust Lord Palmerston and Lord 
Panmure will see that this recommendation is carried out, and 
becomes not merely an empty compliment on paper. We 
regret to find the evil results of divided authority are still 
apparent in the hospitals near Balaklava and at Scutari. 


Harveran Oration.—On Saturday, the 30th ultimo, 
the annual oration in memory of the discoverer of the circula- 
tion of the blood, was delivered at the College of Physicians, 
by Dr. Stewart. In the absence of Dr. Paris, who was pre- 
vented by a domestic affliction from presiding, the chair was 
occupied by Dr. Hawkins. The orator began, as is usual on 
these occasions, by a brief introductory notice of the birth, 
education, labours, and services of Harvey, whose fortune it 
was, not only to have discovered the great fact of the circula- 
tion of the blood, but to have outlived the envy with which all 
true discoverers are assailed. Having referred to the other 
distinguished benefactors of the College, Mead, Sydenham, 
Halford, &c., he compared the scientific and inductive process, 
by which reeey: | proceeded in his discovery, with the hasty 

eneralizations of the mesmerists, the hydropathists, and the 
fneuiiid of the day, for whom, if Nature effected a cure, 
they ascribed it to their own nostrums; if, on the other hand, 
Nature did not help the curative process, they contented them- 
selves with a moriendum est! The learned doctor next ad- 
verted to the principle of bloodletting, which had of late been 
much discontinued; but he seemed to maintain that in certain 
classes of disease it was indi ble, and, indeed, a necessary 
consequence of the circulation of the blood. The oration con- 
cluded with a tempered but just tribute to the memory of 
Harvey, which met with the applause of the audience. 


Tae Amsvtance System. — An interesting work, 
a review of the ‘* Ambulance System, and Army Surgery 
as it exists at present in various Countries of Europe,” 


is just now makin 


a great noise in Germany. From it 
we learn that the Ki 


of Prussia has been awakened to 
the singular fact, that his bad hospitals, as compared to 
those of France, Austria, Hanover, &c., have in olden times 
killed more men than the sword of the enemy. During even 
the classic ey of the ‘seven years’ war,” so glorious in 
poetry, yet from the want of surgical organization, the prose of 
historic facts discloses the horrifying reality, that terrible epi- 
demics ravaged the villages and towns in the route of the 
grand army, where the sick and wounded were left without 
surgeons. In 1778, it seems the personnel of the hospitals for 
the army was increased; but the routine of a vicious system, 
and promotions of old men over the heads of modern surgeons, 
with ignorance of what ambulances in reality were, though 
extensively known in Austria and France, still paralyzed all 
efforts at reform.” The lesson of surgical disaster, however, 
was not lost on Frederick William, and when was esta- 
blished, he founded the great Military Surgical School at 
Berlin, which was to lay the foundation of military in 
Germany. These facts are of interest, as Mr. Sidney Herbert 
quoted them in Parliament, and founded on them some 
of the later changes in our own systemin theCrimea. In 1815, 
Prussia organized an association of nurses like those under 
Miss Nightingale. Austria also taught Prussia the indis- 
pensable necessity and value of a corps of infirmiers, a 
world of bungling having arisen from trying the plan of 
employing pensioners. In conclusion, it is of moment to 
observe, that while our surgeons are treading on infernal 
machines before Sebastopol, contending against cholera and 
the poisonous exhalations of Perokop, fifty-four ey N and 
our so-called sanitary officers in the Crimea being dead, that 
Prussia, the last in the race of surgical reform, is now the first, 
and that her army was, last December, put on a war 
footing. Every field hospital has now four ambulance carts 
with tnjfirmiers ; each ambulance train has omnibuses for the 
removal of the siek; each carriage is furnished with a full case 





of resection saws, in addition to amputating and other instru- 
ments, with the accessories of bandages, tourniquets, splints, 
&c. In all this, it is further said, Prussia has literally copied 
the arrangements of Austria. 

Rovat Potytecayic Institution. — On Saturday 
night, the 3rd ult., an interesting inaugural address was de- 
livered at this institution to a large party of ladies and gentle- 
men invited to be present at the private view of a collection of 
Arctic curiosities about to be opened there to the public. Dr. 
Scoresby, whose name is intimately connected with the whole 
subject of Arctic discovery, was the lecturer, and amongst the 
audience were Captain M‘Clure, Captain Collinson, and other 
distinguished explorers of the far north. In the lecture-room 
were exhibited a number of effigies of the Esquimaux tribes, 
and, amid the display of other Polar memorials, several touch- 
ing relics of the ill-fated Franklin expedition. The lecture 
was listened to throughout with great attention, and, at its 
close, a vote of thanks was cordially passed to the lecturer, 
We have no doubt that this Arctic collection will be found to 
add considerably to the attractions of the long-established and 
useful institution in which it is about to be exhibited. It has 
been collected chiefly through the exertions of Mr. Barrow, of 
the Admiralty. 

Dr. Wittram Manrspey, oF Quesec.—We learn, on 

authority, that this gentleman is about to be appointed 

y the Canadian Government as commissioner to visit and 

i the American northern and eastern quarantine ports, 

and to report on their systems and usefulness, having been 

most strongly recommended for that purpose by all the medical 

talent of the province, in Quebec, Montreal, Three Rivers, and 

the eastern townshi We feel convinced, from what we have 

heard of Dr. Marsden, that he will furnish a truly valuable 

and useful report to the Government, as sanitary science has 
engaged his attention for the last twenty years. 


Tue Case or ConGENITAL ABSENCE OF THE STERNUM. 
—The remarkable case of ex or naked heart, in the young 
man, Groux, continues a subject of much interest in town, as 
during the week he has been examined by Mr. Paget and the 
class at St. Bartholomew's; by Dr. Sibson and the St. Mary’s 
class; on Saturday last, by Wir. Simon and Mr. Solly, in the 
theatre of St. Thomas’s; and a day or two ago by Dr. Todd or 
Dr. Beale and the class at King’s College. Sir B. Brodie, Dr. 
Williams, Professor Owen, &c., have a had the patient at 
their private residences for the pu of study. As the 
young man distributes the number of Taz Lancer containing 
a description of his case, with some indifferent German expla- 
nation of a most difficult subject—the true nature of the sounds 
of the heart in health and disease—it may be as well to say, 
that the notice in the ‘‘ Mirrer,” (ante vol. i. 1855, p. 623,) 
has been corroborated by a communication from Dr. Wil- 
liams, amongst the notes appended to those by Skoda, Bouil- 
laud, and Hamernik, there alluded to. It is still, however, 
very singular, and not a little instructive, that men, with the 
heart, as it were, before them quite ex ; are found to 
interpret phenomena differently—Dr. Williams, for instance, 
and Dr. Snow, the last two names in the note-book. Dr. 
Williams detects a sound accompanying the first movement of 
the right auricle, continuing into the second, almost as if the 
click of the tricuspid and other valves was level to the capacity 
of any ear or understanding. The ‘auricular sound and 
movement,” says Dr. Williams, “ precedes that, of the ventri- 
cular in a manner sometimes distinctly appreciable;” thus 
clearing up the compound nature of that sound due to this 
impulse, as well as to the muscular sound of the contracting 
ventricles, and friction of the blood —_— the rough inner 
surface of the latter. Dr. Snow, on the other hand, can see 
nothing in the case. Even the action of the auricle—the 
motion observable to Professor Owen, Dr. Williams, and others, 
beautifully shown by increasing the action of the veins—Dr. 
Snow (reviving the obsolete notion of Sir D. ) believes is 
occasioned by the closing of the tricuspid valves, the latter, in 
reality, (as shown by Carswell and Williams, by hooking back 
the valves with a dissecting-hook,) being a —— different 
thing. This adverse interpretation of the any enomena, 
with the human heart exposed as if the heart of one of the 
lower animals in experiment, is interesting, as clearing up 
many of the difficulties connected with the subject. 

One of the latest victims of the Crimean tragedy has 
been the brother of Dr. Hector Gavin. This young gentleman 
never recovered the nervous shock caused by his brother's 
untimely but accidental death, but continually reverted to it, 
the mental affliction of so irreparable a disaster - een | 
him to cholera, of which he sank on the 11th of June. Bo 
brothers now lie side by side i3” same grave. - 





MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jory 7, 1855, 





Suretcat Orrrations 1x Sepastorot.—A St. Peters- 
burgh journal states that, from a report received through Dr. 
Perigoff, chief army surgeon at Sebastopol, it appears that the 
wounds received in the fortress since the ing of the 
bombardment on the 9th of April have been fri On the 
9th, besides small operations, 300 amputations were performed 
in only three of the operating-rooms, and in the chief depdt 
for the wounded ten surgeons were actively engaged performs 
ing operations, amputations, &e. A assembly-room wa- 
likewise four times filled throughout day with wounded 
men. 

ApporntmENt.—Mr. J. R. Spender has been elected to 
the post of medical officer to the Eastern Dispensary, Bath, 
vice Mr. J. Taylor, resigned. 

Provinciat Mepicat ann Suretcat Assocration.— 
The Monmouthshire and South Wales Branch of this Associa- 
tion held their fourth annual meeting at Abergavenny — 
the past week, when there was a very numerous and influenti 
attendance of fellows. 

Hyprornsesia.—Two fatal cases of apangnthia have 
occurred at Newbury, the victims beimg an man, aged 
sixty, and a little boy, aged six. Both were bitten by the 
same dog in April last, but no unfavourable sym: set in 

drophobia 
the course 


until last week, when the usual ap mees of 
were manifested, and they both died raving mad in 
of a few hours. 

Apvutteratep Port Winze.—It appears from a Par- 
liamentary return that port wine is ly adulterated beth 
in Portugal and in England by a decoction called “ jempiga,” 
or ‘‘jeropiga,” which is made up of elderberries, brown sugar, 
grape-juice, and brandy. 

Sanitary Iwprovemenrts.—Orders have been issued 
by the Board of Health to the Commissioners of Sewers for the 
metropolitan district to construct an extensive range of earthen 
drains throughout various overcrowded parts of the east end 
of London, 

Ciry Orrrorepie Hosprrat, Hatrron-Garpen.—A 

éte champétre, under distingui tronage, took place 
last week, in the beautiful grounds of St. Margaret’s Isleworth, 
on behalf of the funds of this charity. 

A Boranicat Dovst.—Sir John 8. Forbes has commu- 
nicated his views to the Edinburgh Botanical Society on the 
disease called ‘‘ finger-and toe.” e considers it not a disease, 
but an attempt made occasionally by turnips and other culti- 
vated roots, to revert, im spite of cultivation, to the natural 
type. 

Tue tate Aspuction at Smyrva.—The hospital staff 
at Smyrna have regained the services of Dr. Macraith, the 
late victim of abduction, not without a ransom, it is said, 
of something like £500, The diary of the doctor while in the 
hands of the assassins seems brimful of horrors. It is very 
properly suggested that this sum be reimbursed the doctor by 
the Government of the Sultan. 

Mepicat Benryotent Funp Socrery or Inetanp.— 
The thirteenth report of this valuable institution has just been 
— The receipts from all sources for the year ending 

lay 3ist were £589 14s. 8hd.; the expenditure, about £230; 
leaving a balance of about £350 for distribution. 


Tue Numper or Mepicat Stroprents 1n Parws.—A 
return made to the Faculty of Medicine at Paris, exhibits the 
number of 2400 pupils pursuing their studies, This number 
refers probably to those only who have taken out inscriptions, 
and intend to proceed to the degree in medicine of Paris. 
There is always, in addition to these, a large number of foreign 
students from England, Greece, Italy, Germany, and America, 
attracted by the unrivalled facilities for pres thrown open, 
without reserve, to all comers. Of these, unless they take ont 
formal inscriptions, which it is not necessary to do, except in 
the case of intention to undergo examinations for the degree, 
no register is kept. 

Ir is announced that two German chemists, MM. 
Schreeder and Dusch, have just discovered a curious fact— 
namely, that air filtered through cotton loses the of 
causing "apm fermentation in dead organic matters. It is said 
that boiled meat and fresh broth preserved all their i 
for gg Segeee- in an atmosphere aw filteret through 
cotton. e experiments t to ted.—Rev, Méd, 
Chir. , March, 1855. _ _ 

Heattn or Lonpon purine THE WEEK ENDING 
Saturpay, Juxe 30.—In the week that ended last Saturday 
the deaths of 1273 persons, —_ 669 were males and 604 








females, were registered in London, The return shows an 
increase on that of the previous week, when the number was 
1075. This result is not caused by an increased mortality, but 
by an influx into the regi (which is usual at the ofa 
) ar tem. of cases by coroners, which have accumulated 
uring previous weeks. In the table of causes of death these 
cases ure chiefly found under the several heads that compose 
the class of deaths by “violence.” This class rises 158 
deaths in the present return, against 53 in the preceding week. 
In the corresponding weeks of the ten previous years the 
average number of was 1023, and with the same rate 
of mortality which then prevailed, in the population as now 
existing, the number would be 1125. excess 
present return above the corrected average is 148 ; and the 
comparison is admissible, because the corresponding weeks 
having occurred at or near the end of a quarter, they were 
subject for the most part to the same irregularity which has 
been mentioned above. Last week the deaths from zymotic 
diseases were 212, whilst the corrected average is 249. Of 
that number 24 were caused by small-pox, 39 by scarlatina, 
36 by hooping-cough, 43 by typhus, and only 9 by measles. 
The only disease in this class which manifests any tendency to 
increase is diarrhea, and the numbers from it are still incon- 
siderable. In the last four weeks diarrhoea was fatal in 16, 
17, 25, and 33 cases. 


Hirths, Marriages, and Deaths. 


Birmras.—On the 28th ult., at Clapham, the wife of Dr. 
Thomas Mackenzie, H.E.LC.S,, Bombay i , oa 


daughter. 
On the 30th ult., at 45, Royal-crescent, Clifton, Harriet, 
the wife of Thomas Sawer, Esq., M.R.C.S,, of a daughter, 








Marriuces.—At All Souls Church, London, R. T. Evans, 
M.D., of Torquay, to Laura, widow of Captain Johnstone. 
On the 4th , at St. Nicholas’s, ton, by the Rey. 
David Laing, assisted by the Rev. J. Gri George William 
ahter uf Henry Pagden Tamplin, Iisg., of 
ter of Henry ‘am pli > 
On the 3rd inst., at Hoyland, near Barnsley, 
the Rev. John Cordeaux, M.A., uncle of the bride, » 
George Scaife, incumbent of Elsecar, to Caroline Elizabeth, 
second daughter of the late Charles Cordeaux, M.D., F.L.S., 
On the S74h i mot, at Bt George's, Bloomsbury, by the H. 
the inst. , at 's, ‘ e Hon. 
and Rev. Montague Villiers, William Scott, fey. LSA, of 
Marchmont-street, Russell-square, to Rosa Pilayters, second 
daughter of the late Captain Robert Moore, Ist Life Guards, 
on geet te Sir William John Playters, Bart., 
Yelverton. 


Deratus.— We regret to have to record the demise of one of 
the most benevolent members of our profession, Dr. J. B. 
Estlin, of Bristol. He was born on St. Michael’s-hill, Bristol, 
in 1786, at the residence of his father, the pastor of the Uni- 
tarian congregation of that city, and under whose academical 
tuition some of the ing men of the day have received the 
foundation of their subsequent education. The subject of our 
notice was, from the first, intended for the medical profession, 
ot Oe ee oe gh 
w greatly distinguished himself. Upon leaving the 
movie Athens, he commenced practice in his mative city, and 
directed his attention chiefly to the diseases of the visual 
jn otis be boomnonensiatied i 
he established a dispensary for the cure and ice of oph- 
thalmic disorders, in F. -street, and of which he was for 
many years the primeipal euppert; eince that pevied epwards 
of seventy thousand persons have experienced its aid. In 
SRS es eS iding a system 
of general literature for the blind, and while busied in forward- 
ee ee 
seimed with the attack which ultimately prostrated his health. 
and his only daughter had become his amanuensis. The last 
attack occurred on Friday, the 8th ult. He was instantly re- 
sepeel (0 SS a cerns ae Se ee 

ired on Sunday morning, at the 

On the 7th of May, at Bangalore, Frances, wi 
Thomas Frederick Nicolay, of the Medical Staff, and 

Burroughs, Bart. 


sister of the late Sir William 
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ANSWERS TO CORRESPONDENTS, 


[(Juxy 7, 1855. 








Co Correspondents. 


THE NEW NEWSPAPER STAMP ACT. 

Tue Publisher respectfully inf Subscribers to Tur Lancer, 
and the Newspaper Trade generally, that Srampxp Corres 
can only be transmitted by Post wirniyx Fiurrzen Days from 
the date of Publication, and also that copies mustibe so folded 
that_ tHE STAMP Is FULLY EXPOSED TO VIEW. 


A Surgeon's Wife will find a report.of the proceedings.at page. 652 of our. Jast 
volume, There can be no just ground for withholding the subscription. No 





is to be “an earnest of the future mismanagement of the institution,” but 
think that it will rather act as a caution to the authorities to manage better 
for the fature. 

Tz continuation of Dr. Knox's , “On the Physiology of 
Zoology with reference to the Natural History of Map,” will appear in our 
next impression. 

N, A., (Poplar.)—Any respectable surgeon can treat the case successfully, 

- Advertising quacks must be avoided. 
4 Needy but Qualified Member of the Profession —The rules may be.obtained 


Jnahl. 





Pay ov Naya Sureroys, 
To the Bditor of Tum Lanonr, 





classes, acq 
, but at the expense of or 
aval surgeons ought not to be satisfied with Jess.than the following rates 
of pay per day, An assistant-surgeon, on promotion to be surgeon :— 
&, 
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pre Saag cig a 
service, as his service begins not 
geon s! be allowed to retire 
after any longer service, with the 
geon's service is not 


8 
not 
ive 


-five years or more to com: twenty-fi 
pl a ema dey emis 9 ete 


India Compapy’s service a surgeon may retire after seventeen |. 


‘have spirit net to con- 
80 cheap-as to be. less 


service, 

I earnestly that neval 
desesnd 40 held Conia pecheeeienad 
pay than the above. . oo 
Bashi Navat Mrpicat Ricurs. 
Dr. Cowan (Detroit, U.S,) will find all the information he requires.in the 

“ Medical Directory.” 


July, 1855, 


Eothen.—We believe that there are no vacancies, The appointments are vested 


in the hands of Dr. Macpherson, King-strect, St. James's. Amallowance | 


was made for outfit, 





Studiosus,—It is not necessary that all the fees should be paid on entering. 


M.D. is thanked for his letter, The aecident must have happened in the 
folding, Careshall be taken im future to prevent a repetition of the occur- 
rence. 

Dr. BR. Dundas Thomsow's “Second Meteorological Report” shall appear next 
week. 

Enquirer —Dr. Parr was the son of a surgeon. 

Third- Year's Student, (Glasgow.)—The “regulations” have been repeatedly 
published in Tan Lanozz, The qualifications for all branches of the service 
are printed in the “Students’ Number.” 


Anyvat Dower or TH2.F2LL0Ws or THE Royat CoLLecs or SurgEONS 
or. ENGLAND. 


To the Editor of Tux Lancet. 
oa os) letter published in the last number of eg omy - oo Mr. 
Viblin, o! uthampton, relative to arrangements the forthcoming 
dinner of the fellows of the Royal ee capes 
if some special slight been ‘to the fellows ination i 


B.—The foundation scholars are elected by the votes of the governors. There 
will be an annual election. 

Rurus.—Inspectors of Prisonsare appoimted’ by the Secretary of State for the 
Home Department. 

Alpha, (Coventry.)—The individual named was never connected with this 
journal. If our correspondent will forward his address, he shall receive a 
private nete. 

W.7.—No, Consult your own medical attendant. 


Sa, Mary's Hosritau-—Lirxoromy, 


q 


i 


im. the Bast,” by G. P. Smith, M.D., &c., at: page 648, col. 2, line 39, for 
“I went off,” read “I 'sent-off,” 

Communications, Lerrers, &c., have been received from—Dr. Andrew Smith ; 
Dr; Robert Knox; Dr. James Bird; Dr, Robert Dandas Thomson ; Dr. J. 
Reid; Mr. Coulson; Mr. Canton; Mr, Williams; Mr. Wm, Adams; M.D. ; 
A Country Surgeon; Dr. Thomas Pearse; Mr. J. H. Tucker; Investigator ; 


Association ; 
burgh;) N. A., (Poplar ;) A Needy but Qualified Member of the Profession ; 


_ Eothen; Third-Year’s Student, (Glasgow ;) B,; Rurus; Enquirer; Alpha, 


(Coventry;) Nemo; W. T.; Mr. J. G, French; Dr. Cowan, (Detroit, U.S, ;) 
Mr. J, Pastereon, (Durham) ! 
Mr, C. 0, Rowley, (Hoyland;) Mr. Silver, (Linten;) Mr. 
Newington;) Mr. Alexander, (Lamberhurst;) Mr: Boyie, 3) Mr. 
pero mreragy-nalluelanaitdnt teins iain en all 
A Medical Student; &c. de, 
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Valuable Invention.— The Extra 


PRESSURE STOCKING, effectual support for Varicose and 
Dilated Veins. A new Elastic Stocking is now made exclusively by Mr. 
L1GG, which completely secures this desirable but hitherto unattained object. 
The extra pressure is so applied that it can be increased or diminished as cir- 
cumstances necessitate, or entirely removed should it peeve fortunately no 
longer requisite. Orders should be given for “ Bigg’s Extra- ure Stock- 
ing,” at 29, Leicester-square, Mr. Bigg being the sole Proprietor and Manu- 
facturer of this most important and valuable invention, ices from 7s, 6d. 


to 15s. each Stocking. 
— Mr. Howard, 


A New Discovery. 

Surgeon-Dentist, 52, Fleet-street, has introduced an entirely NEW 
DESCRIPTION OF ARTIFICIAL TE 'H, fixed without springs, wires, 
or ligatures. They so Levee A resemble the natural teeth as not to be 
distinguished from the original by the closest observer; they will nEvzn 
CHANGE COLOUR OR DECAY, and be found very superior to any teeth ever 
before used. This method does not require the extraction of roots, or any 

inful operation, and will give support and preserve teeth that are loose, and 
ly guaranteed to restore articulation and mastication ; and that Mr. os 
improvements may be within the reach of the most economical, he has fixed 
his charges at the lowest scale possible. Decayed teeth rendered sound and 
useful in mastication. 
52, Fleet-street. At home from Ten till Five. 


[the Society of Arts’ Prize 


MICROSCOPES.—Both of the Special Medals have been 
awarded to R. FIELD and SON, of San, for the best 
Students’ and best School Microsco} 

Students’ Achromatic, with 2 rey ieces and 2 objectives, 
£3 3s.; larger and more complete, £4 10s. ; superior, £6 6s, 
and £12, Prize School, 10s, wa superior, upwards to 50s. 


Bithr ay and Steane, many years 


with, and Successors to, THOS. RUBERGALL, Optician to the Queen, 
Mathematical and Philosophical Instrument Maker, 24, Coventry-street, 
London. 
—— of all kinds, and at all prices, suitable alike to the humble means 
of the poor, or the affluent circumstances of the rich. Parties requi the 
assistance of glasses can have a box sent by post, containing the various ts, 


on trial. 

Messrs. B. & 8. would also call attention to their stock of Barometers, 
Thermometers, Opera-glasses, and Telescopes. The latter they would pa 
ticularly invite attention to, having always on hand a large selection of both 
reflecting and refracting Telescopes, as also the smaller kinds, suitable for 
military or naval purposes. 











BY ROYAL LETTERS PATENT. 


> . . 
['aylor’s Flax-Lint.—This new and | == 
beautiful article is lighter and cheaper than the ordi Lint, free 
oo all impurity, soft and delicate, and does not adhere to gor int wound 
which it is applied; and from the recent eee made by the patente, 

it is altogether superior to that made heretofore, and gives a edie! Drenda, 
Lint in each pound—facts certified by the Army and Navy M 
the London and Foreign Hospitals, and by the Medical Profession in ae 
It is manufactured in any lengths, whereby it may be made available a 
under-clothin ng in hot climates ; and being of a perfectly even surface, light, 
cool, and durable, allays irritation where the skin is excitable. It tears also 
both ways, and is so reasonable in price as to admit of its being - n wang 
to the Dressing-case, as a cleanser or renovator to the Razor. w if 
applied to the sole or top of the foot, it is grateful and - aly 
may be considered as a luxury, and is applicable to a es of ae}. for 
which a harsh and unpleasant material has hitherto been 

Sold by all Chemists and Druggists, Manufactured on] i bythe Patentee. 

Packages having the signature of the Patentee, W. G. LOR, alone are 


genuine, 
Sole Agent, 8S. MAW, 11, Aldersgate-street, London. 


['he Best Show of Iron Bedsteads 


in the KINGDOM is WILLIAM 8. BURTON'S. He has TWO 
VERY LARGE ROOMS, devoted to the Lapneeeets SHOW of Iron and 
Brass Bedsteads and Children’s _—" Pag ropriate and Mat- 
tresses. Common Iron Bedsteads, from + Portable Folding Bedsteads, from 
12s. 6d.4 Patent Iron Bedsteads, fitted with: dovetail joints and patent "sack- 
ing, from 17s. 6d.; and Cots from 20s. each. Handsome ornamental Iron 
Brass Bedsteads, in great variety, from £2 13s. 6d. to £15 15s. 


TEA-URNS OF LONDON MAKE ONLY.—The 
covestuans of a —— — ~ world aoe 
cent novelties, many of which are registe on at 
BURTON'S, from 308 to £6. 

BATHS AND TOILETTE WARE.—WILLIAM S. BUR- 
TON has ONE LARGE SHOW-ROOM devoted re ee 4 te et DISPLAY 
of BATHS and TOILETTE WARE. The stock of each is —_ | 
largest, newest, and most varied ever submitted to the pobli, and’ mark 
aty rices proportionate with those that have tended to mak 
ment the most distinguished in this country. Portable Showers, Ta, 64 7s. ea; 
Pillar Showers, £3 to £5; Nursery, 15s. to 32s. ; Sponging, 15s. to 32s. Hip, 
l4s. to3ls. 6d. Alarge assortment of Gas, Furnace, Hot and Cold 
ve pony er — Shower Baths.—Toilette Ware in great variety, from 15s, 
to we the Set o 

ILLIAM 8, BURTON has SIXTEEN LARGE SHOW-ROOMS, devoted 
en the show of GENERAL FURNISHING IRONMONGERY {including 
a. sy eae SILVER, — aan wr ery Iron and 
steads an in, 80 arran, classi purchasers easily 
i donee selections, rs 

Catalogues, with Engravings, sent (per post) free. The money returned for 
every article not 

39, Oxford-street (corner ef Meena’ 1, 2,and 3, Newman-street; 
and 4 and 5, Perry’s-place, 
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\, Twinberrow begs to draw the 
attention of the Medical Profession to his spree od vir a 


HEMP, prepared expressly for him at Calcutta, its peculiar sedati 
being so beneficial where opiates are inadmissible. also to his ME idiNaL 


EXTRACTS, wing nay repared from the fresh plants (Ht oscyamus Niger, Co’ 

Maculatum, A — Belladonna, ledon Um! &c.;) also > he Te " 
Taraxici, = ay =, a= valuable alterative), Lig; Parietarie (diuretic), 
and Liq. Bele (prepared the gle Marmelos, dian Bael), for Dy- 


ww. T., = a + Pa Inpray Batt on hand. 


Portman-square. 
(otyledon Umbilicus. — Epilepsy 
successfully treated with this medicinal agent by Dr. Josern Wiiu1aMms, 
pe Sot Lanczrt, Feb. 4th, and March 26th, 1854.) Davenport’s Preparations 
A to are as 
Pusseved Jui Dose, one to three drachms ; 5s. 4d. per Ib. 
Inspissated Juice. Dose, half a drachm to a drach; 16s, per Ib, 
Solid Extract. Dose, five to fifteen ; 20s. Ib. 
Taraxacum (Davenport's aor, or uid Extract, ed by Spontaneous 
ristic of the Fresh uiee, and e-r 


hiekiy oficas every c 
dtondous where the ordinary Extracts have proved inert. a 
Waid drachm ; 6s. per Ib. 

ive Chemist to H.R.H. the Duke of Cambridge, 





J.T. DAVENPORT, 
33, Great Russell-street 


Hooper's Juice of Taraxacum, 


I by dry air, can be obtained in the following forms :— 
The EXTRACT. dose, a tet-spoonful. 

The FLUID EXTRACT ; Someone. 

The LIQUOR, with CouTICAL ESSENCE of SARSAPARILLA; dose, a 


a 
With Seltzer Water, either of these forms a pleasant draught, 
and —_ which their effects are augmented. 

For emaciated constitutions, I know of no medicine equal to Hooper’s 
and 8 rilla.”. yo Jonson. 











For Affections of the an © - long sti Cut 7 
Affections, and Consti howe preparations hav ve ‘been prescribed y 
the most eminent of Pacalty with "The above Extracts of 


Taraxacum, when mixed with water, Cores » allie appearance, similar to 
the uice in its fresh state. 


epee ape your Taraxacum can need no 
from me; still I feel d to say its beneficial effects have surpassed m, 
sanguine expectations. My mother, who is in her 78th year, and weg tener 
the greater of her life has been a martyr to liver complaint, appears to 
Eis ENS Lae 
—e haenen Loarwrewnss. 
“To Mr. Hooper, 7, Pall-mall East.” Ante Haydon Vicarage, Sleaford. 
— SELTZER a 4s, per doz. Other factitious Mineral 


reduction of 25 per cen’ 
"HOOP Chemis ee and 7, Pall Mall East, 
OOPER, Operative Chen t, 55, 


essrs. ag beg respectfully to 
call the attention of the Medical Profession to their 
PHARMACEUTICAL PREPARATIONS. 
Ferri Ammonio Citratis. 








I 
Syrup Ferri Lodidi, 
” 2 ” 
” ” 


et Quina. 
a. pe “et Quina. 
Zinei Todidi. 
Vin. Ferri Citratis et Quina. 
Quine Citratis, 
Also to their” 


EXPRESSED JUICES 
Of Belladonna, Conium, Cotyledon, Hyoscyamus, and Taraxacum, 


LIQUORS. 
Lig. Cinchona Flav. 
ve pane) (in Gonorrhea.) 
Galt Apa (an Alterative.) 


And 


| A am 
» Sarwes Srlcle (particularly adapted for Children.) 


Taraxach 
Chioroform and Collodion. 
Pure Glycerine, (perfectly free from smell.) 
And MEDICINAL EXTRACTS, 
Prepared with the greatest care from the fresh plants. 


(one 20.5 Se eee goings 


my thanks for the be March 24, 

on he beg you will accept for the ee tpeinen ‘of 
of Deniclion which oa Sewarded me, time since, in- 
oe it aoe ot be, 


CURTIS & CO) PANY, Pharmaceutical and Dispensing Chemist, (Whole 
mde st ery Pry Secpuadiens terwantes (pest Gees) ah sppliiailon. 
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Xectures 
MILITARY MEDICINE & SURGERY, 


Delivered at St. Mary's Hospital, 
By JAMES BIRD, M.D. F.R.CS. 


LECTURE It. 


HOSPITAL GANGRENE. 
(Continued from p. 2.) 

Tue valuable and interesting reports of this disease as it pre- 
vailed amongst the wounded in the hospitals at Ferozepore, and 
during the bloody campaign on the Sutlej, in 1846, fully justify 
the opinion I have deliberately formed on this subject. There 
it was undoubtedly of constitutional type, originating, as would 
appear, from great vicissitudes of temperature between the 
days and nights, from overcrowding of the hospitals, and the 
constant exhalation of septic matter from many open sores dis- 
charging copiously, as well as from a supply of animal food 
not of the very best and most nutritive quality. Several 
purely scorbutic cases were received into the hospitals at the 
same time. I learn also, from the Deputy-Inspector of Mili- 
tary Hospitals, Dr. Dumbreck, that the character of sloughing 
phagedwna, which prevailed amongst the wounded in the hos- 
pitals of the East, appears to have been of this constitutional 
kind. According to Drs. Anderson and Mackay, of the 50th 
Regt., the disease, on the Sutlej, was usually ushered in by 
a smart fever ; the wounds became very painful, ceased to yield 
their accustomed purulent. secretion, and were surrounded by 
an inflamed areola of a bright-lake colour, the inner segment 
of which soon passed into the lividity and black sloughing cha- 
racter of gangrene. The redness continued to extend itself 
over the previously sound textures. The surface of the wound 
‘was gradually covered by a tough, dark- slo when 
not checked by prorat. § Tit tisceee Frat Koon g - 
vail in the hospitals at Ferozpore on the 6th of January, ‘ 
when the mean temperature was about 67° Fahr., ore there 
was a high range of temperature between the days i 
the former of which were hot, the latter cold. . Davi 
surgeon of the 50th Regt., when, on the 6th of January, he 
returned to Ferozepore, from camp of the First Division of 
the army, stationed at Eureka Ghat, first observed the un- 
healthy aspect of the wounds, and the irritable state of the 
patients generally. The first manifest signs were, increased 
pain of the wound, the secretion suppressed or becoming thin 
and less purulent, accompanied by a sense of general uneasi- 
ness, by the accession of febrile symptoms towards the after- 
noon or evening, loss of appetite, thirst, and occasional rigors. 
A small dark-brown coloured spot formed in the most painful 


part of the wound, i ing in size and d in colour 
till the surface of the was oversp’ and the skin, 
cellular tissue, mnseular and peri were 


—_ in = destructive process. Mr. Davidson fed wit- 

nessed hospita as it prevailed in ium, and amo: 

the woun after Waterloo, in 1815, and finding that the Teal 
arsenicalis had not 


application of the liquor immediate and 
permanent effect of restoring the ing surface to healthy 
action, was di d to consider that the had no simili- 


tude to the hospital gangrene described by Dr. Thomson and Mr. 
Blackadder, and by othermedical officers in the Peninsula and in 
Flanders. In this conclusion, however, he does not to have 
fully considered all that the late Professor i 

has so graphically said on this A gta y that the local 
WEE cud. dese nslene, te anaiatinamain 

ritain, was of a contagious . i i 

the system with = ¥ i ms, and therefore 
most readily benefi means ; both the pri- 
mary inflammatory fever’ whidh preceded i Lan 
gangrene, as well as the secondary hectic fever, of an irri 
type, which followed it, was of a bilious 

and could scarcely be distinguished the 


F 
i 


intermittent fevers of the country. The affection, as it 

vailed in the more elevated Redgate paged 

altiod to Hie chincactec $f Seasons than in the lower level 
0. 





about. Antwerp, where it was akin to fevers of an intermittent 
or hectic type. At Brussels bloodletting was proper and neces- 
sary in a considerable proportion of the cases, along with mild 
local applications, such as the common carrot poultice, in place 
of the application of strong caustic substances, which vietind 
~_ beneficial at — An ogee, general, and 
treatment in the regiment at Ferozepore was fo’ 
generally more successful than any other; and in the hospitals 
at Bilboa and the ees, after the battle of Vittoria, Dr. 
Boggle found bleeding and antiphlogistic treatment most suc- 
. But its utility, or the contrary, must ever depend 
on the greater or less elevation of the country where the 
disease prevails, the low or high temperature of the cli- 
mate, and the sthenic or asthenic character of the accompany- 
ing fever. 
"S comiing to Dr. Restelli’s surgical history of the late cam- 
paign of the Sardinian army, hospital gangrene, complicating 
wounds, and especially gun-shot wounds, prevailed to a very 
great extent in the over-crowded military hospital of Ales- 
sandria, From September, 1848, to February, 1849, four hun- 
dred cases of this Lye th under his observation. Patienta 
suffering from syphilis an r contagious diseases were more 
easily attac y the gangrene, Sam ip Som pene 
rapidly, and proved very destructive in its course. nlike 
the disease as it appeared amongst the wounded on the Suth 
the alteration in the character of the wound was not wi y 
preceded by general symptoms; in some the manifestations of 
gangrenous action continued local ; but, in others, phagedwnic 
sloughing gave rise to secondary fever of an irritative or remit- 
tent type, illustrating what I have already pointed out, in the 
the blood ef & part, by the in flamimateey prose, are progres 
the blood of a by the i proeess, are progres- 
sively communicated Circulating mass. In some 
cases the daily eo of fever were of a hectic type, simulat- 
ing intermittent, accompanied by profuse sw: . Wari- 
ous experiments of inoculating fresh wounds with septic 
matter of others were tried, in order © the ——— 
character of the disease; from which, other proofs of the 
disease being communicated from bed to bed, the author regards 
its propagation as entirely effected by contact. He admits, 
however, that its virulence was increased by the bad air of a 
crowded hospital. And yet, in contradiction of such admis- 
sion, he somewhat inconsistently denies that any contagious 
principle is generated capable of being absorbed into the 


system. or of pro i e disease. Under this view of hos- 
pital gangrene, treatment is looked to as the only cura- 
tive agent, and a solution of caustic recommend 


tass ed 
as the best application to neutralize the virulence of the 


poison. 

Tn the civil itals of this country, true hospital e 
is now very ae mm Cases of pe ae wena ad Geom 
bling it occasionally make their appearance, however, 
during the hot months of summer, in those ital wards which 
are not ly ventilated by currents of fresh air from with- 
out, so as to prevent stagnation and deterioration of that breathed 
by the patients within, In the month of July, 1854, when the 
mean temperaturé was 61°3°; and the degree of humidity 
was ‘802, or within a few decimal points of the average 


of - 
in St. Bartholomew’s Hospital about the same time ; 


and in going round one with Mr. Stanley, I observed that 
the pelants chiefly were the anemic and those in 

Prapagation.— ing the mode in which hospital gan- 
grene is propagated individual to individual, some diffe- 


rence of opinion exists. Professor Restelli, as we have already 
seen, believes that it is only communicable by inoculation or 
contact, necessarily assuming the primary uction, in some 
of the wounds: or ulcers, of a specific vi morbid poison, 
of transference to another. Prof Brugmans. 
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the affected wounds or ulcers sometimes generate a subtle ex- 
creted matter, transmissible through the medium of the atmo- 
sphere, and capable, like small-pox, of exciting like affections 
in others. In proof of this, Brugmans mentions, that in 1798, 
when hospital gangrene prevailed in one of the lower wards at 
Leyden, while the ward above was exempt, an opening for the 
P of ventilation was made in the partition ceiling that 
divided them, and in thirty hours afterwards three of the 
patients who lay next the opening were attacked by the dis- 
ease. Professor Brugmans also ascertained, by analysis of the 
air in the wards, that the oxygen is diminished, the quantity 
of nitrogen and carbonic acid increased in proportion, while 
sulphuretted hydrogen could be detected as being present. 
From all of these facts the deduction follows—1st, that hos- 
pital gangrene, originating as a local disease in a wound or 
ulcer, can be propagated from one individual to another by 
transference, or inoculation, of a specific morbid poison, and 
that this inoculation is followed by constitutional fever of an 
inflammatory or typhoid type, according to the predisposed 
state of individuals; 2nd, that in over-crowded hospitals it is 
also transmissible through the medium of the atmosphere, and 
that the specific morbid poison excreted by the sore may follow 
as the result of constitutional causes, or specific fevers, and is 
then usually preceded by febrile symptoms of a continued bilious 
or remittent type. 

Treatment.—In the treatment of hospital gangrene it will be 
necessary to weigh well all the circumstances of its probably 
local nature, or as the secondary result of primary specific fever, 
or predisposed scorbutic constitution. The system of treatment 
must be either remedial or prophylactic. the local symp- 
toms are of a specific origin, and precede the constitutional 
ones, the local remedial measures necessary are applications of 
various caustic substances, as undiluted nitric acid or-caustic 
potass, which destroy the gangrenous slough, and prevent ab- 
sorption of the septic matter into the constitution ; vinegar has 
also been found useful, and is one of the applications recom- 
mended by Paulus AZgineta. “Lemon-juice is the usual applica- 
tion in the French hospitals, and Mr. Nelaton employs the 
tincture of iodine with very great benefit. Or when the local 
disease seems to be rather the result of an excess of unhealthy 
inflammatory action in a part, the use of various soothing medi 
cated applications, such as finely-powdered charcoal and opium, 
chlorides of lime and soda, with the addition of opium, may be 

referable. The latter, while they tend to reduce the excessive 
inflammatory action, materially arrest, by their chemical agency, 
the progress of putrefaction and constitutional contamination. 
Carrot or pumpkin poultices, mixed up with an oily solution of 
extract of hemlock, will be found to be a very soothing appli- 
cation in warm climates. If the constitutional symptoms be of 
an inflammatory kind, bloodletting may be nisite; and 
under all modifications of febrile attacks, saline eliminants of 
acetate and nitrate of potass, with nitrous ether and anti- 
a wine, are a Ta Veer egos means. Bleeding was 
found very efficacious by Dr. ie in the hospital e 
that prevailed at liilboa, - asad npn “ie 

But while remedial measures are made uge of, prophylactic 
measures should never be neglected, more particularly as the 
accumulation of septic matter in the atmosphere materially 
aggravates cases of the disease. Segregation of the patients, 
therefore, as far as circumstances may admit, should be care- 
fully attended to. All cases of dysentery and typhoid fever 
should be also separated from cases of wounds and ulcers. But 
when segregation cannot be effectually carried out, the local use 
of charcoal to the sores—and the sanitary use of it as a disin- 
fecting agent in the hospital wards, as recommended by Dr. 
Stenhouse, of St. Bartholomew's Hospital—must be assiduously 
applied. The extraordi efficacy of charcoal as a deodorizi 
and disinfecting agent arises from its power of absorbing ps 
oxidizing the bad air of over-crowded hospitals, and great credit 
is due to Dr. Stenhouse for the open, liberal spirit in which he 
has made public this important discovery. 








Gotta Percna as aN Ecrroric.—A solution of gutta 
percha in chloroform as an ectrotic in small-pox has been re- 
cently much recommended by Mr. Wallace of Greenock. It 
seems to possess many ee over collodion in preventing 
pitting in this disease. on, as originally suggested b 

r. Ranking in Toe Lancet, Mr. Wallace found very effectual 
in eleven cases; the application was, however, attended with 
oma and tension. ese objections, he believes, are 

y obviated by the solution of gutta-percha, which the 
surgeon should be careful to paint on at the proper time—viz., 
immediately before complete _ of the vesicles, 





CONTRIBUTIONS TO 


PHILOSOPHY OF ZOOLOGY, 


WITH SPECIAL REFERENCE TO 


THE NATURAL HISTORY OF MAN. 
By ROBERT KNOX, M.D., F.R.S. Epre., 


LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE ACADEMY 
OF MEDICINE OF FRANCE. 


(Continued from vel. i, p. 627.) 


THE 


“A magnificent temple is a laudable monument of national taste and 
religion ; and the enthusiast who entered the dome of St. Sophia might be 
tempted to suppose that it was the residence, or even the workmanship, of 
the ity. Yet how dull is the artifice, how insignificant is the labour, if it 
be compared with the formation of the vilest insect that crawls upon the 
surface of the temple !"—Ginson. Decline and Fall, 


PART IL. 


Introduction.—The philosophy of zoology can be based onl 
on anatomy. Men, it is true, of vast genius had attempted, 
and with some success, to. formule the laws regulating or p - 
siding over the formation of animal bodies—the laws, in fact, 
regulating animal forms—by a bold synthesis, independent of 
all analysis. Such were the attempts of Aristotle, and of 
Newton. Buffon, availing himself, no doubt, to a certain ex- 
tent of the labours of Daubenton and others, but more especially 
influenced by the comprehensive views which a deep and con- 
stant meditation of Nature taught him to adopt, made an effort in 
in the same direction, sufficiently powerful to attract the atten- 
tion of the Sorbonne and the Vatican. But so long as the 

hilosophy these great men taught or proposed was without a 
is in anatomical research, so long was it entitled. only to 
the name of ‘‘ hypothesis,” unsupported by proof, by an appeal 
to intuitive evidence, or by any analysis of the material com- 
ing the essence of animal forms. Their views, then, were, 
By all inquirers into truth, re ed—and this, in the nature 
of things, could not well be otherwise—merely in the light of 
ingenious hypotheses, grouping together phenomena of which 
the greater part were avowedly mysterious and inexplicable. 

So long as the laws of zoology were confined to, and em- 
braced within, the doctrine of hnal causes, all philosophic 
minds were of course sensible that the any of natural 
history, including, of course, zoology, could have no existence ; 
for these doctrines placed it of necessity within that ultimate 
appeal, the First Cause, where all science ceases. The principle, 
or rather the phenomena, of life, so mysterious in their nature, 
so difficult to investigate, led no doubt to this view—-to this 
ultimate appeal. It was in vain that gifted men, as Fontana 
and others, mathematicians and metricians, pointed out 
that final causes were not causes, but effects; the doctrine 
maintained its und, and does so still. The successive 
philosophies of the day, as they were called—the theological. 
namely, and the anteghaihade ve the doctrine sufficient 
support to overrule the natural philosopher, and to remove the 
phenomena of life, at least, from his field of inquiry. The 
reason was this: the field of inquiry included man, whose 
obvious connexion with the zoological world could not be mis- 
taken, could not be denied. But man’s history had been made 
the subject of elaborate works historical and theologico- 
historical writers ; the animal and vegetable worlds had been 
described as subservient to him; whatever trenched on his- 
tories which, taken literally, are clearly and simply fabulous, 
gave alarm to powerful classes of men, yes and intensely 
interested in o! cting all inquiry into truth, and Goéthe, 
Oken, and Geoffroy St. Fiilaire ire would have shared the fate of 
Galileo, but for the accidentally altered circumstances of the 
European world, The French revolution had occurred—that 
mightiest of all human events. The artificial bonds of society 
were loosened. Men for the first time ventured to think. 
The mass of mankind rose incredibly in intellectual calibre 
for a shert space; it attempted to soar with science into the 
loftier, purer, and calmer atmosphere of the thinking world; 
its natural grossness brought it sel ve the earth, where it 
now lies, a to every imposture, struggle serving only 
to rivet ah in more securely than before. 
science escaped, not unobserved by the natural enemies of 
truth, repudiating alike the deceiver and the deceived. But 
great as was the ius of Gotthe, Oken, and Geoffroy, it 
would have prov unavailing to stem, even for an instant, 
the vast turbid current of folly and fable which passed even to 
later times for a history of this globe and its living inhabitants, 
but for the accidental appearance one man, who un- 
consciously submitted to thinking men, not a hypothesis, not 
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a theory, but a demonstration, irrefutable as those of Euclid— 
a demonstration of the fact, that all previous histories of the 
globe and its living inhabitants were simply fables. That man 
was George Cuvier, an anatomist. Palissy, it is true, had 
attempted this demonstration long before, but Palissy was a 
potter, not an anatomist. Buffon threw out a bold conjecture, 
and was instantly silenced by the Church of Rome. Cuvier’s 
demonstration could not be so di of; it admitted of no 
refutation. The most subtle Jesuit, ever ready with a refuta- 
tion even of Newton, quailed before the organic remains, 
attesting the existence of a former world, of a vast, if not of 
an infinite, antiquity. 

It is worthy of remark, that Gotthe, Oken, Geoffroy, and 
Cuvier, however much they might differ on some points, agreed 
in this: that the basis of Philosophie Zoology was to be sought 
forin Anatomy. Goéthe saw this at once, even when a mere 
student ; so did Oken, Cuvier, and Geoffroy. Comparative 
anatomy was the starting-point ofall, but from this their course 
was different, divergent ; Gotthe, by the transcendant force of 
his genius, was straightforward, cautious, and philosophical ; 
Oken, theoretical, transcendental, and mythical; Geoffroy 
halted between the systems; Cuvier refusing the aid of em- 
bryology, preferred a perpetual recurrence to the miraculous 
interposition of supreme power—a frank confession that with 
him science and philosophy no longer guided his pen. 

The discovery of the signification of the fossil remains (oese- 
mens ‘fossiles) Yed Cuvier to the conclusion, startling to the 
thinking mind, the philosophic,—namely, that there had been 
three or four successive creations of the animal and vegetable 
worlds. As he grew older, and his intellect stronger, he him- 
self felt the antagonism existing in such a view to sound phi- 
losophy, and he committed to paper a direct contradiction to 
those who had ascribed such an opinion tohim. But still later 
he returned somewhat to his original views—the views of his 
early years. Gotthe, Oken, y, never changed ; as at 
first, so at last : one creation was their motto ; unity of orga- 
nization ; unity of type; unity of plan, was their theory. 
Not so expressed it is true, and variously modified by each, but 
still on one t idea. Unity of plan, unity of design, 
observable, Sale, demonstrable, in all forms which live, 
which have lived, or which may hereafter come into being. 

T commenced these inquiries in 1810, and since that moment 
have never lost sight of them. My first endeavour was to 
reduce the structure of the fore-foot of the horse to the corre- 
sponding parts in man; to compare and to discover the corre- 
sponding structures. I felt sure that they must have been 
formed on one plan; it was a deep conviction, arrived at by 
no reasoning—instinctive. As might be supposed, my success 
at that time was not great. The rudimentary fingers in the 
horse surprised me. y rudimen fingers? I said to 
myself. I fancied that all Nature’s works were perfect. The 
theory of arrested development, at which Meckel and the 
German school caught so strongly, did not satisfy me, and 
never did, even when forced to teach it for want of a higher 

eneralization. It is a doctrine I am now prepared to selabe. 

he laws of deformation are as regular as the laws of formation. 
My next effort (1812) was to compare the o of sight in 
man with the same in all other animals. her structures 
followed, in all the natural families from man downwards, 
Satisfied, by a constant appeal to structure, that one great 
plan regulated all—that there could not be two or more plans— 
two or more creations—I had not yet seen any of the founders 
of the philosophy of zoology. This happened in 1821. 
Acquainted with what I had done for com ive anatomy, 
no introduction was required to those whom I most desired to 
see—Cuvier, Geoffroy, and De Blainville: Goéthe and Oken 
were in Germany, and thus I never met the real founders of 


called, enter into its composition? Are species and natural 
families — and eternal, or is it merely a question of 
time? hat part do embryonic forms play in Nature’s grand 
scheme? Do they merely shadow forth a unity of plan, or do 
they, rather, pourtray the endless varieties of forms which 
animal matter may in time and e assume? In this view, 
the embryo is the most perfect of forms, embracing within it 
the possible of the past, the present, and the future. Indi- 
vidual adult forms simply show the development of that which 
can exist in unison with the existing er of things. The 
modern rhinoceros and elephant, tapir and sloth, are simply 
the developed forms of a natural family which once existed 
under other forms. They are not the mere hereditary descen- 
dants of the fossil world, as Geoffroy thought, but forms new 
in space and in time, but pre-existing in every embryo of their 
natural families. The embryo, then, is that which Nature 
— that to which she looks for the continuation of varied 
ife as it aa and has existed As —_ The future is 
wrapt up in the same category. e embryo of any species 
of a aiid family canta ~atthin it during its phases of 
development, all the forms or species which that natural family 
can assume or has assumed in past time. In the embryo and 
the young individual of any species of the natural family of 
the Salmonide, for example, you will find the istics of 
the adult of all the species. The same, I believe, holds in man; 
so that, were all the existing species of any family to be accident- 
ally destroyed, saving one, in the embryos and young of that one 
will be found the elements of all the species ready to reappear 
to repeople the waters and the earth, the forms they are to 
assume being dependent on, therefore determined by, the exist- 
ing order of things. With another order will arise a new series 
of species, also foreseen and provided for in the existing world. 
There can be no such thing as arrested development, nor a 
gradual development of all forms towards perfection. Nature’s 
works are perfect, first and last; and the hypothesis which 
supports the idea of a development tending to fection is 
simply another expression of the doctrine of a final cause. The 
soadiat ‘*arrest of development” in the individual is a doc- 
trine admitting of the easiest refutation. Development can 
only — development, Bem nothing else. — wi 7 either 
individ: and _—_ progressive, or zoologi retro- 
pores recy og bac poner | other forms; but always y Aten 
ment, notwithstanding—a retrogressive development. The laws 
of deformation are as constant and regular as the laws of forma- 
tion, which we call perfect, as belonging to the existing world ; 
this is all. But to enter on this inquiry, a preliminary inves- 
tigation is necessary. Zoological forms either obey general laws 
or they do not; they have been formed on one great plan, or on 
several plans. If the latter be maintained, it ought to be shown 
in what the plans differ; if the former, the scheme or plan 
ought to be explained and its existence demonstta if 
ible. If no such plan exist, there exist no laws, which, 
indeed, in that case, are not required, the scientific basis on 
which zool rests being removed, it would cease to be a 
science. Whether life ee ee not, is a 
uestion not essential to the present inquiry. At its a - 
am it of necessity obeyed those laws which phtioasgigy te 
called on to investigate. In their essence these laws can never 
alter: this is what science teaches. No fossil remains have 
ever been discovered contradictory of the theory that one great 
scheme or plan has at all times existed. In a strictly p 
sophical sense, there could be only one creation; but the real 
difficulty is to determine what were the zoological forms of 
that creation. Were they species—that is, races, or did the 
individuals represent natural families embracing many species? 
However this may be, one thing is certain: many races or 
ies have ceased to be, whilst others, which were not then, 





all philosophical anatomy. But my own dissections furnished 
me with data sufficient to prevent me coinciding with G 

in his views of unity of the organization; whilst deep instinct, 
which never errs, told me that of the four creations maintained 
by Cavier, three at least must be superfluous; to the geome- 
trician I leave the refutation of the one creation, intending not 
to meddle with that which seems beyond the reach of human 
thought. My object in this free inquiry is merely to ascertain, 
if possible, if there really be a y in zoology—if its 
basis can be shown to rest on science—if zoological knowledge 
forms a part of science, or merely an ‘amusing mode of con- 
trasting the human with the non-human. As I view it, a 
history of zoology requires for its basis an inquiry into— 

1. laws of species and of natural famili 

and natural families exist, or are these distinctions 

human contrivances resulting from im i 
mankind composed of one great family, or of several? 
and if of one, how many species, as permanent varieties are 





now live. These are new species merely as regards man, for, 
in point of fact, distinct species exist notin Nature. They are 
not included in the great scheme which fills up all voids, all 
differences, all distinctions. The gap—absence of the link 
connecting one species, as we call them, with another—man 
assumes as a positive fact in Nature—an intentional part of her 
plan; but it is not so, as science will soon demonstrate. 

have troubled themselves with a refutation of the 
f thesis of the convertibility of one species into another. 
It is wholly a labour of su tion, for no strictly scientific 
man ever entertained such an hypothesis in the sense assumed 


by them. : 
IT ee are SS eens the doctrine of one great 
or all animals; a unity of —that is, a 
ro fore: Ext id nowhere to be feed.” 


a type ‘‘ which exists i J 
A material archetype is the invention of a mind sunk in mate- 
riality and in error. No such can exist, since a part can never 
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A type being proved to exist, there arises next the question 
of varieties in zoological forms, embraced within the t 
The application of these two inquiries includes all natural hi 
tory as a science; if applicable to one they are applicable to 
all forms, man inclu The law — 7 im arrest of develop- 
ment hypothesis” explains nothing, and involves.increasing con- 
tradictions in terms. For many years I have preferred using the 
terms ‘‘ persistence of embryonic forms,” although this phrase 
also is open to manifest objections. The nce of the 
webbing of the human fingers to the adult state has been de- 
scribed as ‘‘ an arrest of develo t.” Ishould have thought 
it rather ‘“‘ a retrogressive foula ment” towards another form. 
Is the presence of a third and a fourth head of the biceps 


muscle in man “an arrest of development”? Is the pone 


of a supra-condyloid process in the humerus and the } 


turbing cause too apt to interfere with, and delay the process 
of reparation; and in point of fact the treatment of those inju- 
ries consists in avoiding the causes of inflammation, and placing 
the injured parts such circumstances as the surgeon 
knows, from study of the natural mode of reparation, to be 
favourable to the process of cure. Any improvement in the 
medical art has always been evinced by greater simplicity af 
treatment, arising from more accurate knowledge of principles. 

Now it may be stated as a general rule, and a most valuable 
maxim, that whenever Nature undertakes to perform a specitic 
process of elimination, the greatest possible care should be 
taken by the physician that no interference on his part should 
meddle with its accomplishment. ‘‘ A meddlesome midwifery 
is a bad midwifery” was the frequent exclamation of an able 





the humeral artery and median nerve through the passage thus 
formed an pen | development? Is it even a persistence of em- 
onic forms? These doctrines are nearly the reverse of those I 
hold. In the embryo see a perfect, not an imperfect being; its 
developments, transmutations, nae follow certain 
laws; they equally tend to perfection of the individual en as 
a species, of the individual as an individual. But their develop- 
ments must not be called imperfect, inferior, or arrested develop- 
ments, merely because they happen to tend towards, and to pro- 
duce, inferior formsof organization, as weesteem them. The brain 
of the human embryo, like all its other structures, no matter 
to what species it belongs, embraces every possible form which 
man assumes, or has assumed, on the earth. The white races 
are not the more fully developed, and the negro the more im- 
age developed, species of one common natural family. 
e development of each is perfect in its way—equally so. 
The negro brain is not an imperfectly developed white brain, 
but a specifically formed brain, developed according to its own 
specific laws. When in the white races we find developments 
resembling the negro, and vice versd, these are not arrested 
developments, but retrogressive, if you will, yet perfect in 
their kind. To imstance a class of animals, sup 
erroneously, however, to be less complex in their organization 
than man, lower in the scale, less perfect—the class Fishes; 
and selecting amongst these, as, perhaps, most familiar to my 
readers, the natural family Salmonide,—if in this natural 
family, divisible into three sub-families, I find the young of 
any of the species of any of the sub-families strictly to re- 
semble each other, and yet the grown individual of any of the 
species materially to differ from any other, it by no means 
follows that the one is a species less developed than another. 
In the embryo—in the young—all are alike; each offers in 
itself the specific characters found im all. The embryo salmo, 
for example, is of no species; it is of all. Take from it one set 
of characters, it becomes the salmo; deduct another, you have 
the forelle; subtract a third, you have the trout. every 
embryo, of every species, we have the possible of all forms ap- 
aay “ty *, es ee at least. ip agen 
en, eolo; or 0 enomena, of a @ species, 
saving _- of aan natural family, would not necessarily ex- 
i that family, since, in the embryo of the remaining 
ies, there exist the elements for the reappearance, perhaps 
ander modified forms, of all the extinct species. As of fishes, 
so of man: one natural family—one embryonic form, equal to 
the production of all species in accordance with the essential 
conditions of existence in time and space, 








ON THE 
PROCESS OF THE ELIMINATION OF 
MORBID POISONS. 


By JOHN GEO. FRENCH, Ese., F.R.C.S., 
SURGEON TO THE INFIRMARY OP ST, JAMES'S, WESTMINSTER. 


Tue term elimination is of modern date. It is not contained 
in Johnson's Dictionary ; it is derived from ¢ limine (from the 
threshold,) and is sufficiently expressive. It is used by Mason 
Good as applied to the exanthematous eruptions which he 
em ‘‘ehminated upon the surface as the best and most 

utary outlet.” 

The process of the elimination of morbid poisons from the 
system is not only a subject but little understood, but very 
serious errors are generally entertained upon it. It may be 
remarked that all knowledge in the medical art has ever 
but slowly acquired. It is buta short time since that the repa- 
ration of wounds was ascribed to inflammatory action, though 
it is now perfectly eee that inflammation is but a dig. 





teacher of his art; that a meddlesome physician is a bad phy- 
sician is equally certain. In fact, the Kidlorence between one 
ysician and another consists in the suecess with which each 
interprets Nature. Let us illustrate this position by reference 
to the exanthemata. In small-pex the treatment is founded 
on the theory that the skin secretes or ates the poison 
from the body, and it is on the knowledge of what this process 
is, as revealed by direct clinical observation alone, that the 
physician is of service in conducting a case in the path of reco- 
very. It is a matter of history, that all attempts on his 
at elimination have ever been attended with but one oalibe 
namely, that of avating the disease; while successful treat- 
ment depends wholly on power of the constitution in eli- 
minating, and on the resources of the practitioner in removing 
al] obstructions to the completion of this process; and, when 
this is accomplished, to sustain the patient during the exten- 
sive reparation which the skin has to undergo from the ravages 
of the disease upon it.” Again, in scarlet fever the process of 
elimination is left to the natural efforts, whether this be by the 
skin or kidneys, the treatment, as far as this is concerned, 
being still to take care that these structures are placed under 
favourable circumstances for the performance of their func- 
tions. So, in cholera, if the alimentary canal be really per- 
forming the bw of elimination, then the same rule applies 
— namely, t — obstruction to the performance of 
this function should removed. To act consistently, we 
should totally abstain from giving aliment of any kind ; it is 
unreasonable to expect that the alimentary can be assi- 
milating and eliminating at the same time. We give ice on 
the same a that we use cold ablution to the skin in 
certain states of fever—namely, to moderate excitement and 


relieve congestion, and thus remove obstruction to the perform- 
eliminati 


ance of the necessary eli ion. It is not from any vague 
notions of either astringency or supposed power of quieting the 
stomach that ice is 3 It is suggested by the direct clinical 
observation of Nature, and its use is analogous to that of easy 
posture and comfortable applications in the treatment of 
wounds, We give water to quench the thirst, refresh the 
patient, and restore the fluidity of the blood, as soon as the 
So of receiving it. Itisa it mistake to sup- 
pose that the study of the senses of aitatinatian, regarded 
as a natural function, can to any other view i 
eliminating medicines than to wholly condemn them as the 
result of experience and reason. 

Iam induced to bring this subject before the profession, in 
consequence of the publication of Dr. George Johnson’s views 
on the use of castor oil in the treatment of cholera, and I deem 
it necessary to show the fallacies of the reasoning by which it 
is recommended, and of the data by which it is supported. 

Dr. Johnson refers to the blood as the recipient of the poison, 
and says (page 257), ‘‘ It would, perhaps, be difficult to 
that any purgative medicine has the power of directly assisting 
the escape of the cholera poison, or the pet 

ison, from the blood into the intestine ; t it cannot be 
voubted that, by removing the contents of the bowel, and 
so obviating the impediment to the secretory process which 
would t from their accumulation, an indirect aid is given 
to the elimination of the poison from the blood. The speedily 
fatal consequences of over-distention of the bowel, when the 
attempts to remove that condition have been unsuccessful, may 
be seen in Case 31 (p. 52.)” 

Now, the theory of purgatives which act on the blood is this: 





* About fifteen years since the late Dr. met a most intelligent friend 
pb ee eee YE OEY 
Ti on an in the week. 
the ‘ctor, “the case ie but confluent, there is but 
delirium.” (My friend ; 


. He reeognised in the the eruption a want of vital 
im the patient which would fall to acconaplish the elimination of the-polsom. 
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Certain substances, when introdueed into the system, are found 
to be shortly afterwards eliminated from it by the bowels, 
diluted with a i le quantity of other material. Ad- 
vantage is taken of this fact, in the practice of medicine, to 
eliminate certain morbid materials injuriously retained in 
the system, in the hope that they may be amongst those 
forming or contained in the menstruum which elimimates the 


¢ 

theoretical objection to purgatives of this kind in cholera 
consists in the fact, that the only reason wh ives act at 
all is that they are of a poisonous nature, and we do but observe 
in their action or e ion from the system that tendency to 
reparation which follows all injuries where vital power exists, 
and institutes for this very reason the diarrhea in cholera. So 
that if a patient be poisoned by an excessive dose of any pur- 
gative received into the blood, it is unwise to give him senna 
or saline purgatives with the view of ae for if there 
be vital power, then the poisonous purgatives will be eliminated 
by Nature’s own efforts, and it is by no means certain that 
such poison would be more speedily eliminated by this pro- 
ceeding; for the same menstruum may not be exactly suitable 
for each purgative drag, and so a waste of material and of vital 
e may be thus induced, the elimination of the poison de- 
layed and the sinking of the patient hastened. 

The practical objection to ives on the blood may be 
illustrated by the following example :—In 1832 an enthusiastic 
practitioner wrote to the of Health to announce an im- 
portant discovery. He had treated some cholera patients with 
— and his success exceeded his sanguine expectations. 


patients to whom the purgatives were given 
were all dead; but that cireumstance was not to be 
as any objection to the pw for had it not been 
the patients would have died sooner. 

With regard to that part of Dr. Johnson’s view which has 
direct reference to the use of castor oil—namely, that it cannot 
be doubted that by removing the contents of the &c.—we 
beg to express the gravest doubts. Not only do we regard the 
excretion when once separated from the blood into the bowels 


as innocuous to the system as is the excretion of urine in searlet 
fever when eliminated into the bladder, but we refer the dis- 
tension ef the bowel simply to want of vital power, which 
castor oil cannot impart, and for which we have used a bandage 


with success, as is recorded in the j of St. James's 
Cholera Hospital. But we have another objection to its 
use, founded on the natural history of the disease, which 
is this: When the disease really ceases — that is, when 
the poison is eliminated, and the patient is in a condition 
corresponding with the period of maturation of small-pox, the 
patient may still be left in a very pulseless condition, whieh is 
thus expressed in my work on Choler :--** If the disease do not 
terminate in death, it may be considered at an end when the 
peculiar discharges cease; for the phenomena which follow 
are to be considered as necessary operations for the establish- 
thent of reaction, or as accidents which, though induced by the 
disease, are yet not necessarily qunatel with it. The 
diarrhea has now altogether subsided, the poison is a 
eliminated, and the bowels remain y tranquil for an in- 
definite length of time. Not so the stomach; the vomiting 
continues, by its action driving forward the blood in the con- 
gested vessels; the gall-duct, too, now permits the flow 
of bile, which is often in a vitiated state, and thus assists 
in continuing the action of vomiting until the circulation 
becomes re-established. A further flow of bile then gra- 
dually pares the alimentary canal for a renewal of its 
proper Pea tion, ” Tt is certain that ali this careful study of 
the natural history of the disease must have been quite waste 
of time if the repose of the bowels, so necessary according to 
my observation, can be molested with i unity by the indis- 
criminate use of castor oil. It may be that the circum- 
stance of medicines producing no very obviously ill effect is no 
argument in favour of their ~ lam informed on autho- 
rity which I do not doubt, that doses of prussic acid 
have been administered to cholera patients to relieve the 
per ne Preteen a wey oo to die of cholera, 
not by toms of poisoni drug! i 

suanb fualtiiie Gen dhecielapnaiieedaates the castor oil, than 
that castor oil eliminates We may, therefore, well 
look with curiosity to see if there is any difference in the 
results of what may be regarded as best and worst 
treatment, inasmuch as they are directly opposite to each 

We think that Dr. Johnson has betrayed an unusual 
ventured to write the —— 





testinal in cholera might have shown the danger of 
any attempt to arrest them; but since pathology did not give 
that warning in time, it may learn from therapeutics the mia- 
chievous effects of opium and astringents.””* is pathological 
interpretation, together with all the other — of doctrine 
(except the conelusion in favour of castor oil) which Dr. John- 
son assumed as derived from his own experience and study, in 
his Letter which was published in the journals, are contained 
in a work which was already in his hands,+ and from which 
the following table, so arranged as to show the influence of 
age upon the mortality of the disease, is extracted. I have 
arranged Dr. Jobnson’s cases also upon this plan, so that a 
ready comparison may be made of the results:— 


Cases of Cholera treated in King’s | Cases of Cholera treated 
College, 1854. in St. James's Cholera 

No. of 4 Age. No.ot ee 

‘0, of case, ge. ge. No.of case, o 

a. +. 2. | oe i 
os = Sue F 
53 dee -. OFS 
75 


72 
72 
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It must be remembered that Dr. G. Johnson’s cases were 
not received from a source where a violent outbreak existed, 
which are always more severe, but bear a just comparison in 
this respect with the journal of the St. James’s Cholera 
Hospital in 1832. The only possible reason that Dr. Johnson 
ever had to sw that his treatment was uncommonly suc- 
cessful was that his patients wére uncommonly young; but it 
is a fact that ms of the age of a considerable number of 
his patients do not die of cholera, while old people seldom 
recover from it. If we take the medium age—from thirty to 
fifty inclusive—we find that Dr. Johnson's results stand thus :— 

Cases in King’s College Cases in St. James's 
Hospital, 1854. Cholera Hospital, 1832, 
Recovered. Died. - Revovered. Died. 
From 30 to 50inelusiv 4 7 2 
Under 30... ... ... 20 5 1 


We cannot understand how Dr. Johnson, with this table in 
his hand, could imagine that his success was in any degree un- 
precedented. 

But let us examine this matter a little further, for it is useful 
in every way to have a clear understanding of every point 
connected with the natural history of the disease, the neglect 
of which has produced so much confusion. In a pamphlet 
entitled ‘‘The Cholera in Berwick-street,”t (by the senior 
curate of St. Luke’s,) page 7, there is the following remarkable 

assage :—‘* What class of persons did the disease principally 
Nestroy ? is a question contintally asked, and answered in 
different ways, according to the point of view of the observer. 
The writer can only say that, r altering his mind at least 
a dozen times on the subject, during the first four or five days 
in September, he was well nigh settling down into the opinion 
that it attacked and destroyed all sorts and classes alike, till 
an a study of Pe ; sy agonal which he bam poate 
seemed to s something like an exception in point 
ea IT 
was; but it then strack hi those who recovered from 
collapse, during the few days when the epidemic was so re- 
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That the outbreak was of an overwhelming description may 
be seen from the following table, quoted from the same 
source :— 

Deaths. 
**In 1 house there were ... 12 
In each of 3 others a ie 


12 
24 
12 
45 
24 
69 
90 
96 

4 


” ” 9? 
7” 9 ” 9 


” 6 ” 
” 23 ” 
”? = ” 


” 


In the ane a 


Total me 376” 


Now to show the effect of age as infinancing the mortality :— 
Of 376 deaths, 24 were between the ages of 10 and 20, or 1 in 
153. 
** The 24 deaths in the second decade are thus distributed :— 
Aged 11 years ; deaths | Aged 4 years i death 
0 


Huon nnonod 


°° %° %° 
” 13 ” 2 ” 
» 14 ” 3 5 
”? 15 ” 20 2 ” 


If, in such a severe outbreak as this attacking all ages in- 
discriminately, the mortality was | in 154, in the second decade 
of deaths at all ages, then it is not extraordinary that, with 
less severe cases, ere should have been but 1 in 14, 

The mortality, as far as the observation of the 376 cases goes, 
with reference to age, may be thus stated :— 

Outbreak in Berwick-street. wie 
10 and under lin 53 
10 to 20 
20 — 30 
30 — 40 
40 — 50 

To illustrate still more fully the infieinse of age upon the 
results as to mortality, the following are the total number of 
cases which occurred in the workhouse of St. James's, West- 
minster, during the epidemic of 1854:— 

Recovered, 


Age. 
34 





Total ... 


Cases admitted into the Cholera Hospital of St. James’s, 
Westminster, 1854 :— 


Recovered. 
Age. 
2 





Total ... 


S| nwa SBRSSE3S 


Total ... 


Before analyzing this table into decades, and to express the 
subject under consideration clearly, let us su for the 
sake of argument, that the 38 cases treated in », College 
Hospital had all been above 60 years of age, hen tit all had 
died. as far as the results are concerned, it would have been 
no argument against any treatment adopted, for all in the 





* No case whatever recovered at King’s College above forty; the only three 
eases above that age died, 28 , ’ 





es ee ee So, also, if all the 38 cases 

ee Fat tek meen, the of from 15 to 17 in- 

clusive, then, if all had t+ result would have 
roved nothing conclusive in in hoew manta the plan of treatment, 

Se if bud ene patient died at that ete 

cases of the most virulent kind known phot mg, Sym 

one out of 38 would have been a lange pro —_ But in 

order to compare the table fairly with that 

let us throw out the cases above 50 years of 

which King’ 8 pm had nothing to do, and also those between 

the ages of 10 and 20, from both tables, a class in which the 

expectation of death is but 1 in 15% in the severest form. The 

result stands thus :— 


King’s Coll 
oe Recmeed. Died. 


St. James’s Cholera Hospital, 1854, 
Recovered. Died, 


10 and under 1 
7 20t030 ... 2 
age | 30-40 |. 6 
40—60 |. 0 oe. 4 
Total ... 14 ... 13 Total . 


Lord Brougham, in his ‘‘ Introduction to the Study of 
Natural Theo ogy,” says, (p. 188:) ** Thus, when the physio- 
logist has discovered some part of the animal body before 

wn, or observed some new operation of the known 
organs, he never doubts that design exists, and that some end 
is to be answered. This he takes for granted, without any 
reasoning, and he only intends to find out pare oA the purpose 
is—what use the can have—what end the o; 
tended to accomplish,—never su ig it possib 
the could be created, or the ion ap 
an object. The investigation, conducted on the assumption of 
this postulate, has ve ary | led to the most brilliant dis- 
coveries, amongst others, to by far the most important ever 
made in physiological science.’ 

The philosophy which es Dr. G. Johnson’s book is not 
im lie thet epackeo of oe ect of castor oil, it to be 
more like that species of — re which Morison the 
hygeist is the arch expound Materia Medica is as 

idely open to the Ren: wy ~ the treatment of cholera as 
to the s mn for the treatment of mechanical injurys but it 
is only in the hands of we a cee ng who clearly 
compechond the principles on w disease is remedied, or 

injury is repaired, 

Great Marlborough-street, July, 1855, 


Under 10 
20 to 30 
30 — 40 
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Tue temperature of the quarter has fallen below that of a 
mean of many years, and has been very much in deficien: oe 
that of last year. In April the mean heat was only ‘3° 
the ~—- of sixty-five years, but it was 3°*1 colder than 
April, May was 2°*1 colder than the rn 
month of last year, and June ‘8° warmer than the same mon 
of 1854. But May of this year was 3°’5 and June 1°°3 colder 
than the average. The warmest days in April, May, and June 
were the 16th, 26th, and 6th, wien ¢ the ctr 
68°°4, 80°°5, and 85°°1; the coldest days marking respecti 
in these months, 26°, 33°°3, and 42°-7. The hotiere das arf 
the same months in 1854 gi eae i. a and 79°°4; and the 
coldest, 32°-6, 38°, and 44 aleve Surees 
the last half of April was high, the me Shae aoe 
falling below 30 inches It continued high in the begi of 
May, fell towards the middle, and continued under 30 in 
to the end of the month. Considerable variation in the pres- 
sure characterized the first half of June, when the barometer 
rose during the last half, and remained above 30 inches. The 
amount rain has been small during the quarter: 2 inch 
in April, 127 inch in May, and 1°11 inches in June. This is 
attributable to the eye of see: maya and easterly 
winds, which must be viewed as evaporating rather than as 

only came inte Hower on the aed, of May, heat. The lilac 
only came into flower on the 23rd jay ene agriculturists 
consider the year as a month behind average. The effect 
has been equivalent to transferring London ts a latitude 7° 
to the north. The oxidizing condition of the air, as indicated 
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April, 1855.—30 Days. 





Week ending— 


Saturday, 7th ... 
a 14th ... 
» 2lst ... 


o 28th.. 


| 
Barometer.'| 
i 


| 


Dry. 


Mean. 


THERMOMETERS, 





Wet, Highest Lowest 


Adopted 
| Temperature 
| | Ev 


cal 


of 


Elastic ‘vagoa of 
‘ubic 


My Force of 
Point. 
Vapour, Foot of Air. 


Rarx, 


Wind. 
Amount F 





30045 | 46-2 
| 
29°67 | 51-1 
30-290 55-4 
.| 30-302 | 49°6 





415 
45°4 
47°3 
43-4 


56-4 | 442 | 





sie 370 | | 


es 


622 | 436 | 
553 | 38-9 | 


44°9 
50°5 
53 °6 
48°1 





402 
443 
45°5 
419 


386 
369 
343 | 


| Inches. 
| 34°5 | 222 


Grains, 
2°56 
2-92 
274 
259 


256 
241 | 
ical 


: Inches.| _ 
Variable. | -10.| 1 


N.W. ‘10 |2 
Variable. 





Monthly Mean, 
from Istto 30th, 
inclusive. 


eee | 


, 30084 | 463 





| 
416 | 56°1 
| 


410 | 


46°6 


| 48 | 
i | 


419 


238 | 2-74 





N.W. 





Highest reading of barometer on 22nd ... 
Lowest reading of barometer on 10th 


Monthly range ... 


Inches, 
30503 
29-248 


1-255 


Highest reading of maximum thermometer on 17th ... 
Lowest reading of minimum thermometer on Ist. 


Range of temperature in month 





May, 1855.—31 Days. 





Week ending— 


Saturday, 5th ... 
oo ©» ASth... | 
19th ... 

yo Oth... 


evemnster. 
| Corrected 
| Mean, | Dry. 


TuenMomerens. | 


| padonted 
Highest Lowest | sof Air. 





| 
i 


dopted 
Temperature| Dew 


of Point. 





Elastic | Weight of 
Force 1 in 
Vapour. ‘Foot of Air. 





| Inches. 
| 29-784 
29-804 | 


aa 


| Wet 


| 80083 | 48-6 | 
538 | 
50-4 | 446 
61-4 | 527 


43-0 


46°5 P| ee 


2) 427/ 
662 | 490 | 


4| 358) 


| 
| 


476 
52°5 
492 
59°3 


420 | 352 
452 | 369) 
43-4 || 3677 | 
516 6s 





Grains, 
2°64 


2°76 
277 
3°67 


Tuches. | 
229 | 
242 | 
241 | 
327 | 





Monthly Mean, 
from Ist to 31st, 
inclusive. 


re, 





49°7 | 445 





500 





448 


| are | 204 | 
| 


3°03 








Highest 


of barometer on Ist ... 
Lowest reading of barometer on 11th.. 


Monthly range ... 


Inches. 
30 256 | 
29-406 


Highest reading of maximum thermometer on 27th 
Lowest reading of minimum thermometer oa 3rd 


Range of temperature in month 





June, 1855.—30 Days. 





i 


THERMOMETERS. 





Dry. 


Wet. ‘Highest Lowest 


| _ Adopted 
Tem 
} of Air. 


Temperature 
of 


Adopted 


| Weight of | 


Elastic ate 


Vv: 
Force 

| in Cubic | 
Vapour. ‘Foot of Air. | 





523 
| 63-9 
60°1 
| 58-5 
| 692 


. . | 
é7 9 468° 
566 | 713) 53°7 | 
545 | 675 520 | 
512) 626 | 49-1) 


602 | 720 569 


52°6 
62°5 
59°7 
56-9 
66-6 





576 | 516 


Inches.| Grains, | 
319 


3°64 
4°15 
4°20 
3°51 
4°44 


370 | 
374 | 
313 
*400 


N.E. 

| SW. 
| Variable. 
N, 
Variable. 








Monthly Mean, 
from Ist to 30th, 
inclusive. 


| 577 
| 








| 
52°3 | (67 | ms 





57°4 





520 


| 


3°96 





| 46-4 


351 | 


\ 
| S.W. 











hest reading of barometer on 20th 
Loest reading of barometer on 15th 


Monthly range ... 


30°39. 395 
29°319 


Highest reading of maximum thermometer on 7th ... 
Lowest reading of minimum thermometer on Ist 


Range of temperature in month ... 























4 


Grains, } I 
324 NESW. 


N.W. 








29 
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by our present imperfect methods, during May and June 
has been distinct, with few exceptions, but the amount has 
not been great, the maximum ozone having only been 2°%, 
and that merely on one occasion. So soon as such a stag- 
nancy of the air occurs as to be accompanied with a de- 
ficiency in its oxidating power, practitioners should be on the 
watch for the occurrence of diarrhcea and cholera, if we are to 
reason from the characteristic phenomena last year; but as yet 
there has been no such symptom in the atmosphere. 





A FHlirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


-Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
#ecomparare.—MozrGaeni. De Sed. et Caus, Morb. lib. 14. Prowmium. 


ROYAL FREE HOSPITAL. 
RUPTURE OF THE LIGAMENTUM PATELLZ; RECOVERY. 
(Under the care of Mr. T. WAKLEY.) 


Rupture of ligaments, more particularly rupture of the 
ligamentum patelle, as stated by Mr. T. Wakley a few 
days ago, is very seldom met with in nosocomial practice; 
so that the case to which we wish to-day to draw atten- 
tion is one of those which will repay attention, and be 
perused with interest. The variety of cases at the different 
hospitals, it is sometimes objected, are without connexion, but 
every original or new case must be separated from those which 
went before, and the highest reward of hospital industry is 
found in meeting every emergency as it arises, 

‘* Ligaments are the last of all the different parts of the body 
to be diseased,” according to the acute observation of Wickham, 
‘‘and it is very common to find the ligaments perfect when 
every other texture is either altered or destroyed ;’’ and we 
learn also that the synovial membrane passing sometimes over 
ligaments, and reflected from the inside of capsules and joints, 
is more highly organized than the so-called membrane over the 
surface of the cartilages of the articulation itself. All writers 
on surgery, as. Mr. Wakley observed in the present case, de- 
monstrate these facts, as well as the force of muscular action, 
by the fracture of bones, and more especially by fracture of the 
patella. In the works of Desault, Petit, Sir Astley Cooper, 
or instance, we read of numerous examples; but the instances 
of rupture, or tearing across of the ligament of the patella itself, 
are very rarely met with indeed, and form by far the exception 
to a general rule. Desault tells us of a soldier who broke his 
patella by the mere muscular effort of stretching out. his foot to 
kick his sergeant! At the Hétel Dieu, in operating for calculus 
in the bladder, it was found in one case that in the kicking of 
the patient, and spasms of the muscles, both patelle had got 
broken across during the operation. While more recently still, 
within the past twelve months, we have heard Mr. Stanley de- 
monstrate to his class some very singular instances of ligaments 
being torn from their attachments rather than break across. This 
action cf ‘‘ spasm,” or of muscular contraction acting on liga- 
ments, a8 a cause of fracture or dislocation, Mr. Stanley is 
inclined to consider as too often forgotten or lost sight of. He 
has known fracture to occur in the violent paroxysms of epi- 
lepsy; even in the spasms of cholera the ligaments may be torn! 
Mr. Stanley, from his old recollections, and notes of cases he 
has known in the practice of Mr. Abernethy or Mr. Lawrence 
through a series of years, constantly cites in his clinical obser- 
vations some most striking and apposite cases of tearing out of 
ligaments or rupture of tendons, all more or less explanatory of 
Mr. Wakley’s case. Thus, a man was brought into St. Bartho- 
lomew’s Hospital, not. with dislocation, but fracture of the 
leg in two places, the leg being broken by the crush or snap 
of the ligaments or tendons, caused by kicking at his adver- 
sary. In another instance, a bookbinder at work in a room 
where a large fly-wheel was revolving, liappened one day 
to tie a piece of string round his thumb to remind him of 
something when he got nonst One end of the string, Mr. 

0 


Stanley says, got suddenly into the machinery. With the 
rapidity of thought he attempted to withdraw his arm, but 
found his thumb gone, and his arm broken in two places, not by 
direct violence, but by the spasm or of the ligaments and 
tendons. The flexor pollicis longus tendon, which is now pre- 
served in the museum, was completely drawn out from its 
origin in the interosseous li t; the humerus was broken at 
the deltoid insertion, and the radiusand ulna were both twisted 
by the ligaments. Numerous other instances, such as rupture 
of the internal lateral ligament of the ankle by a violent twist 
of the foot outwards, preceding the fracture of the bone, might 
also be adduced, 

According to some recent microscopic ‘examinations of 
torn ligaments, it appears that inflamed ligaments from rup- 
ture are generally found thickened and more pulpy than in 
their normal condition ; thus, perhaps, offering a sort of pre- 
disposition to be torn, in preference to the bones being dislo- 
cated or fractured. 

A very interesting case is given by Sir Astley Cooper, where 
a patella which had? been a broken, and had united 
in the usual mode, was found opened up again in after years 
by accidental ulceration; and by the destruction of the not 
very highly vitalized parts which had formed the line of liga- 
mentous union. All such cases are different from that in. 
the care of Mr. T. Wakley, to which we wish to draw atten- 
tion at present. Yet, as was observed by this surgeon, all 
such injuries reflect more or less light on the obscure diseases 
of the ligaments of the knee-joint ; ——_ on, in their more 

urely pathological bearings, by Sir B. Brodie, Mr. Coulson, 
Mr. Stanley, and other writers. The ligamentum patelle also 
forms such an essential or integral portion of the knee-joint 
itself, that no surgical injury of this part can be treated with- 
out due care and precaution. The areolar jtissue of the sub- 
stance of such ligaments, it is farther said, under such an acci- 
dent as the present, becomes highly vascular, oftén leading to 
subsequent softening or ulceration, and is very slow in healing 
by first intention like other This is well shown in a 
ease now under Mr. Stanley and Mr. Paget, where the tendons 
of the wrist were cut across, and where all the various appli- 
ances of gutta percha, leather, &c., have been nearly ex- 
hausted in keeping the parts in — 

The serious ¢ of surgical injury of the ligamentum 
patella, if not properly diagnosed, or recognised at first through 
the edematous swelling and discoloration about the knee, may 
also be learned from a case cited by Sir Charles Bell, where 
the substance forming the ligamentous union was so incorpo- 
rated with the skin, that the latter happening to be lacera’ 
the entire knee-joint was laid open, and amputation of the 
thigh became necessary. In this point of view, no case of 
ruptured ligament, however insignificant in hospital practice 
it may appear to be, is unworthy of study and attention. 

We are indebted to Mr. Turtle, the senior house-surgeon, for 
the following history of the case :— 

John T——., cabman, aged forty-two, was admitted into the 
accident ward, under the care of Mr. T, Wakley, with rupture 
of the ligamentum patelle of the right leg. He is a robust and 
remarkably healthy-looking man, and has generally enjoyed 
good health. He says that he was in the act of getting up to 
the driving-seat of his cab, and had placed his left leg on the 
wheel, and was raising the other, when he felt something give 
way at the knee, with a loud report, and felt as tho a 
“tight piece of cord had been cut through,’’ after which he 
was unable to put the right leg to the ground, and a great deal 
of swelling took place around the joint. The accident occurred 
at a quarter-past nine a.m., and he was brought to the hospital 
immediately in a cab. He was seen by the house-surgeon at 
ten A.M., when the patella was found three inches above its 
natural position, and a.great depression was found immediately 
over the joint. A straight splint was applied to the back of 
thigh and leg, with a cross splint fastened to it behind the 
knee; the patella was brought into its normal situation by a 
few tooas.cts roller from the cross splint. The knee, leg, and 
foot became enormously swollen, and caused considerable diffi- 
culty in the after treatment, which consisted of modifications 
~ - above plan. The swelling has er and he can - 

is leg unaided. The patella. is very nearly in its 
A few days since, a bandage of leather, encircling dic hace, and 
provided with lateral and ior iron rods, was applied, and, 
aided by this simple but most effectual means, he can support 
the weight of his body upon the affected leg. : 

In anatomical langu perhaps, the li tum patella 
is not a ligament at ‘all, but is rather prolongation of 

“the tendon of the extensor muscles of the thigh; so” familiar 
in pathological specimens, and in the operating theatre, ex- 





tending down the thigh towards the tubercle of the tibia. 
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This so-called ligament presenting the patella as a ‘‘ sesamoid 
bone,” developed in the tendon for the defence of the front. 
of the knee-joint, The true ligaments within this joint 
being, on the other hand, the crucial transverse and coronary 
inside, those on the posterior being the well known ligament 
of Winslow, the tendon of the popliteus, &c. This arrange- 
ment of the patella, extensor tendons, and parts inferiorly in- 
serted, with a large bursa and mass of loose fat projecting into 
the cavity of the joint below the patella, as as the large 
pouch of synovial membrane immediately beneath the ex- 
tensor tendon, and in front of the lower extremity of the 
femur, are all worthy of being  ¢ in mind in considering the 
gravity of such an accident, which may, from external causes 
and mechanical injury, implicate all these parts, or the liga- 
mentum patella alone, as in the present case. 


ST. BARTHOLOMEW’S HOSPITAL. 
RUPTURE OF THE POSTERIOR TIBIAL ARTERY; DELIGATION 
UNSUCCESSFUL. 

(Under the care of Mr. M‘Wutynte,) 


Ly connexion with a severe case of secondary hemo 
given by Mr. Skey in ertenso in Tar Lancer of June 9th, t 
accompanying instance of rupture of the posterior tibial artery 
may be found instructive. In the following operatjon the artery 
was deligated without the surgeon being positively aware of 
the exact vessel torn, except from the presumptive evidence 
afforded by absence of pulsation, the excessive pain, and the 
nature of the accident, as well as by the large quantity of 
blood thrown out from the artery; indeed, for some hours 
the question was in the balance as to whether the limb should 
be amputated, or the nature of the injury of the vessels in 
the ham ascertained first. e latter proceeding was, how- 
ever, adopted, as not necessarily excluding the former, in case 
there should be necessity for it. The patient, too, was a 
brewer’s drayman—a class who bear ions very badly. 

R. S——., aged twenty-eight, was admitted into St. Bartho- 
lomew’s Hos , one last month, in a state of great ex- 
haustion. history given of the accident was the follow- 
ing:—As he was driving his dray in the street, the horses 
started off, and his left leg got crushed between the front 

-post. The limb almost imme- 


yeas of the dray anda 
iately began to swell; and, two hours after the aecident, it was 


thought better to. carry the man to the hospital. The limb was 
then swollen, tense, and cold, more especially below the knee, 
where the contrast as to cold was most marked, when com- 
parison was made, to the warmth of other of his body. The 
eral appearance of the man was not unlike that of a soldier who 
ad received a severe injury by a cannon-shot in battle. He was 
as if suffering from slight concussion. ‘He referred all his pain 
to the calf of the-leg; the limb, he said, felt “numb” as to ex- 
ternal sensation, but the bursting pain internally was very 
severe. After the most careful examination of the parts, no 
pulsation could be detected in either of the main arteries, the 
anterior or pocerens tibial. The pain and swelling of the calf, 
as well as the tension of the popliteal region, were increasing 
every hour, tightening the limb as though it would burst. The 
foot was also pereeptibly more cold, and tending, it was feared, 
towards gangrene. The man’s pulse had quickened; his body, 
however, was warmer. As no time was to be lost, Mr. 
M‘Whinnie, in consultation with some of his colleagues, de- 
cided to make a further exploration of the injury, under the 
effects of cKloroform; it being highly probable the posterior 
tibial artery was injured, if not entirely torn across, with 
hemorrhage into the surrounding It was decided to 
act on this supposition; and, taking into the calculation the 
unhealthy condition of brewers’ draymen in general, it was 
deemed better not to amputate the limb except that proceed- 
= be imperatively called for. 
operation commenced as soon as the man was under the 
influence of chloroform. An incision, about four inches long, 
was first carefully made in the popliteal space, exposing the 
opliteal artery, which appeared pulsating naturaliy ; the pop- 
iteal vein also was apparently sound. A large quantity of 
blood, however, was extravasated into the as well as 
round the internal head of the gastrocnemius muscle, which 
was ruptured. .A large vein was seen, which at one moment 
it was eae might be the source of the hemorrhage; but 
: ing the artery —— Powe: print  paalonwe am 
at a given part. It now appeared plai @ posterior 
tibial had suffered the inant, On further e 


the examination this a — for about Pp 
an inch only below the bi ion of popliteal, where it 
became contracted and 


pulseless, As no wound was percepti- 





! 


ble, Mr. M‘Whinnie next directed his attention to the point 
where the eal a is given off, and hoping that the 
wound might be below this point, a ligature was placed round 
this v , and another ligature hi up, about four lines 
from the bifurcation of the pop , around ‘the posterior 
tibial. ‘Whilst under the influence of the chloroform, all these 
parts were brought into view, as well as the anterior tibial 
artery, which had almost by a miracle The wound 
having been finally brought together by one strip of plaster, 
and covered with wet lint, the patient was removed to bed, 
where the — were wrapped in cotton wool, and the limb 
raised. About an hour afterwards, as the effect of the chloro- 
form wore off, he became very restless, and was ordered thirty 
drops of tincture of opium. He had small quantities of brandy- 
and-water through the night. 

Next day, we found that he had had but little sleep; and, 
twelve hours after the operation, he was found starting up in 
bed and we is face was flushed and hot, eyes suffused, 
expression disturbed, skin hot, pulse 130 to 140, full, jerking, 
and easily compressible. He was ordered another opiate. 
Four ounces of brandy to be given with water from time to 
time, in the intervals of feeding him with beef-tea; the latter 
the poor fellow ‘took readily. He soon, however, began to 
sink, and died thirty-two hours after the operation. 

The post-mortem, twenty-four hours afterwards, showed the 
limb extensively ecchymosed. The state of the arteries of the 
part first attracted attention. The anterior tibial, though 
surrounded with some effused blood, was entire and normal 
through its whole course; the interosseous ligament and tibialis 
anticus were more or less torn, as were also the hamstring 
tendons and muscles. Blood was effused all along the sheaths 
of the popliteal and sciatic nerves. The chief source of the 
evil in the case, however, presented itself very soon, in a small 
ragged opening in the posterior tibial artery, just below the 
ligature on its anterior as ; below this again, the artery 
seemed sound. All the ot! of the y were, com- 
paratively speaking, healthy. e bones of the leg and knee 
were all sound. e absence of pulsation in the anterior tibial 
was due to the of the extravasated blood, the 
having been burst or ruptured by the original erush of the 
limb in a bent position against the plank of the dray. 


LONDON HOSPITAL. 
CASE OF CLOSED PUPIL COMPLICATED WITH CATARACT; THREE 
OPERATIONS; RECOVERY. 
(Under the care of Mr. CrircHert.) 


WE have witnessed a case which has been operated on at 
this hospital twice within the last few weeks, which presents 
some new features in ophthalmic practice. The favourable 
result, as Mr. Critchett explained, arose from his not doing 
too much at one time, but ‘‘ breaking up,” as it were, the 
danger by a series of operations at distant and distinctintervals, 
each operation perfectly different from the other, yet each 
suggesting points of practical value in the management of 
simular conditions. The following abstract of the case will 
make the subject.clear :— 

Mary Anne A——, aged twenty-eight, was attacked a year 
ago with acute inflammation of the right eye, followed by 

oughing of the cornea and ultimate shrinking of the globe. 
About six weeks subsequently to this attack, the left eye was 
similarly inflamed, and the result was a penetrating ulcer of 
the cornea at its centre, with complete adhesion of the pupi 
margin of the iris to the corneal cicatrix, which was and 
dense. The anterior chamber of the eye was nearly obliterated, 
but the cornea was bright round the scar; the iris also could 
be seen in a healthy condition, with its fibres tightly drawn 
and .attached ‘to it all round. In a word, she was entirely 
blind of one eye, and so blind of the second that she could not. 
perceive any object, and was led about by her friends. She 
came under Mr. Critchett’s care, at the London Hospital, early 
in June of the present year, having been blind about eight 
months. At the last operation, a days ago, it was 
interesting to witness her joy when a piece of ‘torn 
was removed, and she could see everything as plainly, she de- 
clared, as ever she did, and walked back to her ward without 


e first step towards restoration of sight was the formation 
of an artificial pupil. ‘This was done in the following manner: 
—The patient under chloroferm, and the globe 
by means of the wire speculum, (vide Tue Lancer, vol. i. x 
. 507,) a small opening wes made in the cornea close to its 
junction with the sclerotic, the small “‘ canular” forceps were 
Se eee ey ete 
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ments to the scar of the cornea, and through the fn) in it, 
and cut off by an assistant with a fine pair of scissors. well- 
defined, narrow, oblong pupil was thus formed obliquely up- 
wards and outwards, opposite the largest clear surface of the 
cornea. It was then found that the lens was opaque, and the 
woman stil] quite blind. The next object was to get rid of 
this. A fortnight after the first operation, a small section was 
accordingly made in the cornea, and a soft cataract extracted 
through it. This healed perfectly well; still vision remained 
ienperkect, and on careful inspection a piece of opaque capsule 
eould be seen tightly stretched across the artificial pupil. The 
difficulty of getting rid of this arose from its toughness, its 
firm adhesions, and the small space in which the surgeon was 
able to work. To obviate these various difficulties, the follow- 
ing plan was rather ingeniously adopted :—One small cataract 
needle was passed through the cornea and into the capsule, 
which was penetrated with difficulty; another needle was 
introduced at the opposite side, through the sclerotic coat, 
about a line from its junction with the cornea, and brought 
through the capsule from behind, so that the points of the two 
needles pierced the capsule at the same place, one from before, 
the other from behind; they were then separated from each 
other, so as to tear through the capsule rage the open- 
ing, thus leaving a clear pupil. A week after the last opera- 
tion, the patient was able to see large objects quite distinctly, 
and even to read large print with a proper lens. 

Mr. Critchett remarked to his class that this case was im- 

rtant and instructive, as illustrating the operative method 
ef overcoming the three obstacles that existed to vision in this 
ease—viz., the closed pupil, the so ay lens, and the opaque 
eapsule, each requiring, as had been seen, a peculiar and 
special operation at distinct intervals. The second operation, 
of extraction through the artificial pupil, was a somewhat 
novel proceeding, and was mgpnt to his mind from observ- 
ing that the more usual needle operation of breaking up the 
lens does not answer well, in consequence of the very feeble 
solvent power by an eye in which a closed pupil has 
existed. The result of this and one or two other recent cases 
would induce Mr. Critchett to adopt extraction in preference 
to solution in such instances in future. 
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€ASES ILLUSTRATING THE PATHOLOGY OF MANIA AND 
DEMENTIA. 
BY A. J. SUTHERLAND, M.D., 
PHYSICIAN TO ST. LUKE'S HOSPITAL, 


In this paper the amount of mixed phosphates in the urine 
was compared with the analyses of the brain and blood, and 
with the symptoms in cases of mania and dementia. The con- 
clusions were based — analyses of the urine, performed by 
Dr. Beale, in 5 cases of acute mania with paroxysms, 4 cases of 
common mania, 2 of intermittent mania, 1 of remittent mania, 
2 of hysterical mania, 3 of puerperal mania, 5 of acute demen- 
tia, 1 of acute dementia with catalepsy, 5 of paralysis of the 
insane, 3 of chronic mania, and 3 of chronic dementia, making 
in all 34 cases. These results were compared with the analyses 
of the blood and brain by L’Heritier, Couerbe, Hittorf, and 
Michea. 

The conclusions drawn from the observations were— 

Ist. That a plus quantity of phosphates exists in the urine 
in the paroxysms of acute mania. 

2ndly. A minus quantity exists in the stage of exhaustion in 
mania and in acute dementia, and in the dementia of paralysis 
of the insane. 

3rdly. The plus and minus quantities of phosphates in the 
urine correspond with the quantitative analysis of the brain 
and blood; for a plus quantity of phosphates is found and a 
slight excess of albumen in the blood of maniacal patients, and 
a minus quantity of phosphorus and albumen are found in the 
brains of idiots, and a minus quantity of albumen in the blood 
in paralysis of the insane. : 

4thly. The plus quantity of phosphates in the urine in cases 
of acute mania denotes the expenditure of nervous force, and is 
not a proof of inflammation 30° disease, 





SUPPLEMENT TO A PAPER ON THE USE OF THE SPECULUM IN 
THE DIAGNOSIS AND TREATMENT OF UTERINE DISEASES, 
(Published in the 33rd Volume of the “ Transactions.”) 

BY ROBERT LEE, M.D., F.R.S., 

OBSTETRIC PHYSICIAN TO 8T. GEORGE'S HOSPITAL. 


The author stated that since the publication of the former 
r he had seen 217 cases in which the speculum and caustic 
been employed, 197 of these in private practice. Of these 
217 cases, in 91 (30 unmarried and 61 sterile females) the 
ter number were suffering from hysteria, leucorrhea, 
ysmenorrhcea, or painful conditions of the uterus, without in- 
flammation, ulceration, or any organic disease or displacement 
of the organ, and in none of these cases had the treatment 
been per tly beneficial, while in some it was injurious. 
In 15 cases cancerous disease of the uterus and vagina existed, 
and the speculum and caustic occasioned in all increase of pain 
and hemorrhage, in one instance proving fatal. In a consider- 
able number of cases ovarian and uterine tumours existed, and 
diseases of the external parts, which had been wholly over- 
looked. The author concluded by expressing his conviction 
that the speculum affords no assistance in the diagnosis and 
treatment of uterine diseases, and that its indiscriminate use is 
otherwise highly objectionable. 











PATHOLOGICAL SOCIETY OF LONDON. 
Tvurspay, Apri 17TH. 
Mr. Arnott, PRESIDENT, IN THE CHAIR. 
(Concluded from p. 9.) 


Mr. James Satter exhibited a specimen of 

VASCULAR CANCELLATED TOOTH-BONE, CONSTITUTING AN 
EXOSTOSIS ON THE FANG OF THE BICUSPID TOOTH. 

The tooth, which was a superior bicuspid, was given to Mr. 
Salter by Mr. Walter Jones, of Worcester. The lower half of 
the fang was incrusted irregularly by Lames pr tooth- 
bone, and exhibiting on its surface apertures and cancellated 
openings. A section of the tooth, viewed with low powers of 

e mi , displayed many very singular vascular canals, 
varying in Tomster rom one hundredth to one thousandth of 
an inch. These canals run through the structure in every con- 
ceivable direction, frequently branching and oe | much in 
diameter in different parts of their course. In all respects, 
this exostosis contrasts remarkably with the ordinary es 
non-vascular exostosis. The structure was illustra by 
drawings and microscopical specimens. 

Mr. SAuter also exhibited a specimen of 

FATTY DEGENERATION OF THE TOOTH-PULP. 


This was observed by Mr. Salter in a tooth which had been 
some months removi The pulp, which was in a soft, diffluent 
condition, was found, upon microscopical examination, to 
contain multitudes of minute, highly refracting globules, 
scattered amo the débris of the pulp, in all respects re- 
sembling fat globules, as seen in ordi degenerate tissues. 
Upon application of ether, these globules dissolved and 
vanished, proving their fatty nature. The dentine of this 
tooth was unusually clear, and of a dark-yellow colour; and 
microscopical sections were so transparent, that the tubuli 
could be scarcely discerned. When, however, they were 
boiled in ether, the white opacity of the dentine was restored, 
and the tubuli everywhere apparent, as in the normal tissue. 
This was shown in sections of the neck of the tooth. 


Dr. Quarn exhibited, for Dr. Cave Brown, of Tamworth, 
specimens of 


RUPTURED HEART, AND SANGUINEOUS CYST FROM THE 
ARACHNOID, 


Both specimens were taken from the same subject b 
Brown and his partner, Mr. Blake. The patient, at his a 
was fifty-five years of He had some years before receiv 

a severe injury of the bead, and afterwards suffered from fits. 
Whilst running in the streets of Tamworth, he died suddenly. 
On removing the skull, on the surface of the arachnoid was 
seen the cyst ra to the Society. It is about five 
inches long and three wide, kidney-shaped, and flattened ; is 
elastic, and contains fluid. The cyst was considered by Dr. 
Quain to be formed by Rees gages ien. im blood which had 
been effused at the time of the original blow on the head. 
The rupture of the heart, which was the immediate cause of 
death, is seen to be situated on the anterior surface of the left 


Dr. 
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ventricle. It is about half an inch in length, and extends 
through the walls. coe SS ture is a branch of 
the coronary artery, ossified obstru The walls of the 
heart are covered more or less with fat, they are palé and 
flabby, and will be found to present fatty degeneration in 
various stages and d the change being most evident 
near the seat of rupture—that is, in the part of the heart to 
which the branches of the obstructed artery were distributed. 
Dr. Quain said that, independently of the various interesting 
facts which this exhibited, it was curious to observe, as in the 
preceding specimen, presented by Mr. Salter, in which a tooth- 
pulp had undergone Rety degeneration, that whether it was in 
the pulp of a tooth or in the most vital organ of the body, when 
nutrition was interfered with, this process of fatty decay 
oceurr 
Dr. Hirurer wished to know if there was any symptom 
during life of the presence of the cyst. ; 
Dr. Quarn said the man was subject to fits for some time, 
but what the nature of them was he could not say. 
Dr. J. W. Ocix exhibited a specimen ‘of 
EXUDATION OF MATTER FORMING A CAST OF THE @SOPHAGUS, 
which was expectorated by a cholera patient suffering from 
consecutive fever. It was originally a tube, moulded on the 
cesophagus, the outer surface of which was smooth, and marked 
by the folds of the mucous membrane lining the cesophagus ; its 
inner surface was rough and granulated. e whole was of a 
yellowish colour and tolerably tough. Ona microscopical exa- 
mination it was found to consist of a large quantity of granular 
matter, fatty epee and o—— in every stage of de- 
composition. The specimen which was given by Mr. Halford, 
of Stamford-street, to Dr. Ogle, was expectorated by a man 
along with a little blood. His symptoms, since the choleraic 
stage, had been hiccough, vomiting, and tympanitis ; and after 
he got rid of the cast, he poe of great difficulty in 
swallowing. No post-mortem examinatign was permitted. 
Dr. OGLE next exhibited specimens of 
VERY EXTENSIVE SCROFULOUS DEPOSIT IN THE SUBSTANCE OF 
THE PONS VAROLII AND MEDULLA OBLONGATA, 
which were ofa very fine cheesy-like character. The deposited 
matter was in a crude form, and in rounded masses of about 
the size of a large nut. That in the medulla oblongata occu- 
pied the chief part of the right half of that body, and almost 
the whole of its antero- ior diameter. That in the pons 
Varolii was situated in the upper part of that body. The de- 
posit could, without difficulty, be detected from the surround- 
ing textures; moreover, there was slight softening of both 
crura cerebri in close proximity with the pons Varolii. There 
were other small deposits of scrofulous matter in the rey sub- 
stance of both central hemispheres iorly, and a la 
accumulation of fluid in the ventricles, and in the subarach- 
noidean tissues. The brain generally was more vascular than 
usual. The lungs, kidneys, uterus, Fallopian tubes, and one 
of the ovaries, contained scrofulous matter; and their existed 
psoas abscess. The specimens were removed from a girl, 
aged eighteen years, who was admitted into St. George’s Hos- 
pital, with very severe headaches, chiefly attacking the pos- 
terior part of the head. She had a peculiar cast of counte- 
nance, owing to a strange oscillation of the eyeballs, and a 
slight strabismus. At times she complained of double vision, 
chiefly when the headache was most severe. There was no 
iddiness or sickness; the face was flushed; the pulse weak, 
ut quick ; and the tongue was furred. There was no decided 
evidence of the existence of pulmonary disease discovered. 
She also complained of pain and tenderness in the abdomen, 
which she attributed to the cessation of the catamenia. There 
was no want of power of any of the muscles of the limbs, and 
the facial muscles were well balanced, but for nearly twelve 
months the patient complained of a sense of cold and numb- 
ness in the left hand, which was much lower in tempera- 
ture than the right. Salines and calomel were given repeat- 
edly for a short time, and subsequently a blister was applied 
to the nape of the neck. The oscillations and strabismus be- 
came more marked, and vision with the right eye greatly im- 
paired, and finally lost. The abdominal pain became in 
and before death she suffered from difficulty in speaking and 
swallowing, attended by stupor. 
Mr, ATHOL Jonson exhibited a specimen of 
AN ENCHONDROMATOUS TUMOUR, 


removed from beneath the skin of the arm of a female servant, 
aged thirty years, in the Hospital for Sick Children. The 
patient first noticed its presence seven years ago, when it was 
not larger than a pea; it was situated in the upper part of the 





right arm, just about the situation where the pectoralis major 
crosses the biceps. There was no pain at the time, and it re- 
mained stationary till two years ago, when it began slowly to 
enlarge, and caused pain and inconvenience on using the arm 
or lifting any weight. At the time of the operation the tumour 
appeal as a very i swelling, about the size of a 
small chesnut ; it was loose, and not at all attached to the skin. 
Dr. James Arnott’s freezing mixture was used to render the 
operation painless, 

The Presmpent.—You used cold, Sir. Did the wound heal 
kindly after? 

Mr. Jonnson.—It healed by the first intention. 

The Presment.—I ask the question because I knew a case 
in which cold was — as you have done in this case; 
sloughing occr:rred, and the wound did not heal kindly. 

Mr. Jounsoy.—I have frequently used Dr. James Arnott’s 
freezing mixture, and I prefer it to chloroform, as being much 
more safe. 

Mr. Wiiu1am Apams exhibited 
A SERIES OF FOUR SPECIMENS TO ILLUSTRATE THE MORBID 

ANATOMY OF CLUB-FOOT (TALIPES VARUS). 
One specimen was taken from a child, which lived only a few 
hours, and exhibited the condition at birth. Two were from 
children a; ten weeks and six months ively, and one 
from an adult. These specimens were brought forward for the 
sake of comparing the conditions presented at different ages 
with those of the fourth specimen, removed some years ago by 
amputation from a woman aged thirty years, an intractable 
ulceration on the dorsum of the foot having long resisted treat- 
ment. He was enabled to exhibit this leg to the Socie 
through the kindness of Mr. Bishop, to whom it belonged. 
the tendons and muscles had been carefully dissected, and re- 
mained in a dried condition. The chief object of the very 
elaborate paper, however, was intended as a reply to a clinical 
lecture delivered by Mr. Syme, and published in Tue Lancer 
of the 17th March, 1855. Mr. Adams, in his description of the 
morbid anatomy of the under the notice of the Society, 
particularly dwelt upon the fact that the posterior tibial tendon 
ed directly downwards to its insertion in the navicular 

ne, because Professor Syme had, in the lecture above noticed, 
held up to ridicule the plan of dividing this tendon behind the 
malleolus, as recommended by Dr. Little, and advised its divi- 
sion in talipes varus ‘‘ a little below, and anterior to, the tip of 
the internal malleolus’—a situation in which these specimens 
proved the tendon does not exist in cases of congenital talipes 
varus, even of moderate severity, either in the foetus, infant, 
or adult. It therefore follows that, instead of the operation 
practised by Professor Syme being “ that which a knowledge of 
anatomy would naturally lead to,” &c., the position indicated | by 
Dr. Little is the only one in which it can be performed in cases 
most requiring division of this tendon. In a case of non-con- 
genital varus, such as that operated on by Professor Syme, the 
tendon will occupy pretty nearly its normal a but its 
division can very rarely be necessary unless the first point of 
its insertion—viz., the navicular bone—be displaced. 

Mr. Brooke exhibited a specimen of 
NECROSED FEMUR, IN WHICH SPONTANEOUS FRACTURE HAD 

OCCURRED, 
removed, by operation, from a boy fourteen years of age, who 
d been under his care, in the Westminster Hospital, with a 


large abscess around the femur. About a month after his ad- 
mission spontaneous fracture occurred, and amputation became 


necessary, which was performed a little below the trochanter. 
The shatt of the bone was dead. Before the operation, hamor- 
rhage frequently occurred from a vessel in the popliteal space. 
Dr. Lionet Beare exhibited, for Dr. Henry Monckton, of 
Rugeley, Staffordshire, a specimen of 
TUMOUR FROM BETWEEN THE PIA AND DURA MATER. 


It was found situated at a point corresponding with the right 
frontal eminence, and was of an irregular, er form, about the 
size of a flattened walnut. There was increased vascularity of 
the dura mater covering it, and of the osseous tissue adjacent. 
The bone was slightly excavated or hollowed by the outward 
pressure; a deeper excavation was found in the substance 

the right anterior cerebral lobe, and the brain tissue around 
this was much softened. The man had suffered intense pain, 
more or less constant, in the forehead and temples, with occa- 
sional fits of epilepsy. Six months ago, Dr. Monckton first 
verge of maisats andl Geapets, 6y the intensity of trental tote, 

madness espair, e in 0 

Purgatives were prescribed, and then a large dose of i ) of 
potassium. a ee 
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some interstitial pee pom in the tumour.) He lost the pain 
for months, got fat and strong, and pursued his employment as 
a miller, but had one or two epileptic seizures. In business, he 
had considerable mental anxiety, and a day or two before Good 
Friday last exhibited symptoms of deranged intellect, with in- 
cessant chattering. The pain returned, with violent and long- 
continned fits. These for a time subsided, and left him 
conscious and rational, but returning in, soon carried him 
off. Dr. Monckton stated that the patient had been pee | 
beaten thirteen or fourteen years ago, when he received a kic 
on the forehead, from which he remained insensible for some 
days. There was, however, no mark seen in the corresponding 
part of the scalp, or in the skull itself. Dr, Lionel Beale 
stated that the tumour, on examination, was vascular, and 
consists principally of a firm, fibrous matrix, the fibres inter- 
laced intimately, but taking generally a curved direction. By 
adding a little soda, a few nearly circular and partly granular 
cells, with a considerable number of small oil-globules, are 
brought into view. The coats of the vessels are very thick, 








HARVEIAN SOCIETY. 
Tuvurspay, JuNnE 2ist, 1855. 
Dr. Srpson, PRESIDENT, IN THE CHAIR. 


Mr. CLEVELAND exhibited 
A DISEASED HEART, 


which he had removed from a man who died very suddenly in 
the strect. He was a gentleman’s coachman, of sober habits, 
aged thirty-seven, and had suffered from pains in the chest and 
head for about twelve months. He left his wife on the 12th of 
June last, at seven A.M., in his usual health, and at one P.M. 
was sent on a hasty errand, when, in the act of running, he 
was seen to fall, and in a few moments life was extinct. The 
body, which was not fat, but well developed as regards the 
muscular system, was examined forty hours after death. Con- 
siderable osmmatiee had commenced, especially about the 
head and neck. The brain was healthy. The right side of the 
heart was greatly distended by blood, while the left was com- 
paratively empty. The right auricle and ventricle were dilated, 
the walls of the former being much atrophied. No disease of 
the valves. The aorta was somewhat dilated, and senaaraly 
thickened by irregular patches of atheromatous —. wit 
diffused redness of the surface. The orifice of the left coronary 
artery was contracted and puckered by the deposit around it, 
while that of the right could not be seen at all. On asubse- 
quent examination this vessel was traced; but its calibre was 
so narrowed at its origin, that a small eye-probe was with 
difficulty made to pass through it into the aorta. There was 
no fat about the heart; there were old pleural adhesions on 
the left side. The stomach was empty; it emitted a slight 
smell of beer. There was nothing remarkable in the - on 
organs examined. Mr. Cleveland remarked that the term 
angina pectoris was applicable to this case, if such a vague and 
unscientific term could be employed at all at the present day. 
He regarded the cause of death as paralysis of the heart, 
arising from inordinate distension of its right cavities, and be- 
lieved there was an analogy between the condition of the organ 
and that of the urinary bladder occasionally in connexion with 
long-existing permanent stricture of the urethra. We know 
that in the latter case the bladder, from continued distension, 
becomes weaker and weaker, though it may be able to contract 
and partially discharge its contents; but under a sudden influx 
of urine, such as occurs after a debauch, the distension being 
then greatly increased, paralysis, more or less complete, is the 
result, although it is true there may be associated with it great 
urethral spasm. So is it with the heart. The occlusion of the 
coronary artery would necessarily lead to the impairment of 
tone and physical degeneration of that part of the organ sup- 
= by it—in other words, the right side of the heart, as 
ing in this instance the most affected, would be in a state of 
permanent and increasing weakness, Still, under ordinary 
circumstances, it would be able to fulfil its function. But 
let there be a sudden and unwonted influx of bleod into its 
cavities, such as must have occurred in the violent running of 
the patient, (and it appears from the history of the case he was 
obliged to make unusual exertion,) and then the distension be- 
comes so great that paralysis ensues, and the effect of such 
— is virtually the same as if the anricle or ventricle had 
rst into the pericardium. Doubtless this patient must have 
suffered from attacks of partial before that of complete and 
fatal retention took place, 34 probably to them might be 





owing some of the pains of the chest from which he is said to 

have suffered. At the inquest the coroner, Mr. Wakley, very 

inently alluded to the medico-legal difficulty that might 

ve arisen had the man, just prior to his fall, suffered any 
violence at the hands of another. 











NORTH LONDON MEDICAL SOCTETY. 
Dr. Hare ry tHe Cuarr. 


CASE OF PERITONITIS AND OBSTRUCTION FROM STRICTURE AT 
THE SIGMOLD FLEXURE, WITH EXTENSIVE ULCERATION OF 
THE COLON, 

BY WM, FILLITER, ESQ., M.B. 


A FEMALE, aged forty-two, of intemperate habits, was seized, 
twenty-two days before death, with pain in the abdomen, near 
the navel, followed in four days by vomiting, obstinate con- 
stipation, tympanitic distension, and itonitis, the seat of 
tenderness being chiefly in the left iliac region. Admitted into 
the Marylebone Infirmary the following day, May 5th. The 
—— under appropriate treatment, had nearly subsided 

y the thirteenth day, when the patient two stools con- 
taining solid masses of feces, evidently from above the seat of 
obstruction, with diminution of pain and distension; frequent 
discharges of a dysenteric character followed. Means were 
then ma Oe to procurefurther foeeal evacuations, but without 
success. e abdomen became more distended, notwithstand- 
ing the continuance of the discharges above described, and 
severe colicky pains ensued, Exhaustion gradually supervened, 
and on the twentieth day stercoraceous vomiting set in, and at 
the same time fluid fecal matter appeared in the sanious dis- 
charges. The latter became more copious, and continued till 
death, which took place two days rds, on May 22nd. 
The history disclosed merely a slight attack of constrpation, 
with pain, two months previous, and an attack, said to be 
ee of the bowels, without constipation, six months 

fore. 

Post-mortem Examination.—The bowels were greatly dis- 
tended, especially the small intestines, which were consider- 
ably injected at their opposed margins. Several old adhesions 
existed in different parts of the abdomen. A solid mass was 
felt in the sigmoid flexure, nearly opposite ‘the level of the 
crest of the Som, and twenty inches from the anus, above 
which the intestine was much enlarged. At this spot the 
bowel, when opened, measured only two inches =k Gam 
quarters across, whilst one inch above, it measured four inches 
and a half, The mutous and muscular coats of the strictured 
portions were entirely destrayed by ulceration ; above this, the 
colon was much thickened and extensively ulcerated ; below it, 
to the anus, the disease was more advanced, and the mucous 
membrane was almost entirely destroyed by numerous large 
ulcers, having a sloughy appearance. 








Aebietus and Aotices of Books. 


Reflections on Petit’s Operation, and on Purgatives after 


Herniotomy. B 
Surgeon to the 
1855. pp. 40. 


Tris, as the author states in the introduction, is ‘‘a re- 
publication of memoirs,” published by a contemporary, on the 
relative merits of the intra- and extra-peritoneal methods of 
herniotomy, ‘‘ with such modifications as wider experience and 
more mature reflection have suggested.” 

The author considers that the recent contributions of Danzel, 
Ward, Prescott Hewett, and Canton, have still left the solu- 
tion a desideratum, and desires ‘‘to further the attainment of 
that solution” by the pamphlet before us. Whether Mr. 
Gamgee has succeeded in his endeavour must be left to the 
decision of those who shall take up this memoir. We shall 
content ourselves with stating that the author is a supporter 
of Petit’s operation, and that ‘he has certainly succeeded, by 
well-chosen quotations from the works of French, German, 
Ktalian, and English surgeons, in acquainting his readers with 
the opinions of the authorities who have declared for or against 
Petit’s operation. 


JoserH Sampson GAMGEE, Assistant- 
yal Free Hospital. London: Baillitre, 
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The author has, however, done more, and has in several 
places given proofs of certain powers of critical acumen. Nor 
can we refuse due meed of praise to so sensible a summing up 
as Mr. Gamgee gives at page 26 :— 

‘In the numerous discussions to which the more modern 
operation for hernia has given rise, some have lost sight of the 
really important question at issue, The point to be deter- 
mined is not which of the two methods deserves absolute pre- 
ference, the extra- or the intra- peritoneal, but whether the 
great mortality of the operation admits of diminution by ad 
ing one or the other, ae to the indications in bbw oe 
cases. If, as a rule, it be unphi and practically 
mischievous for a surgeon to be wedded to any particular mode 
of procedure in all cases requirin, — operation, it certainly 
is so in hernia, the varieties of are without number, —_ 
elon enya, benefited by adapting the means of 
cure to the speciality of the case.” 

The second portion of the pamphlet treats of ‘ the propriety 
of opening the bowels.soon after the operation for strangulated 
hernia.” The author rather inclines to the aperitive method, 
but fairly reviews and quotes a number of authors who have 
written on the subject. Quotations are largely indulged in, and 
Mr. Gamgee concludes with these clear and practical remarks:— 


“From the foregoing considerations flow three rules for 
practice, in cases in which the operation of herniotomy is not 
followed by spontaneous action of the bowels :— 

“1, When the condition of the gut is good, and there is little 
or no peritonitis, an a be given an hour 
or two after the operation, and after three or four 
— case of failure, or a mild purgative exhibited by the 
mou 

‘“*2. When the peritoneal inflammation is intense, even 
though the bowels be in a fair condition, antiphlogistics must 
be perseveringly employed; and though a simple enema ma 
be given in the first six hours, and be advantageously 
it is unadvisable to excite the action of the bowels until the 
next day, either by more active enemata or purgatives by the 
mout 

‘3. In the case of mortification threatening the gut, the 
bowels should be am. quiet by opium, and purgatives as 
well as enemata jealousl y abstained from, until the danger of 
perforation has passed.” 

We must confess ourselves, for a number of reasons which 
cannot be here detailed, much inclined, in more cases than Mr. 
Gamgee would approve of, to “‘ keep the bowels quiet with 
opium,” but we fully agree with him when he says, that “‘ the 
great rule is to observe rigorously the symptoms of each par- 
ticular case.” We have no doubt but this opuscule will be 
read with interest, and we must commend the author for so 
carefully consulting original sources. 





The Diagnosis of Diseases v, the aie Spinal Cord, Nerves, 
and their Appendages, Russet, Reynoups, M.D. 
Lond., University Medical I cholar and Assistant-Physician 
to the ‘Hospital for Sick Children, ‘London: John Churchill. 
1855. pp. 251. 

Ir sometimes happens that the most clear and explicit ac- 
count of an author’s intentions is more easily conveyed to an 
inquirer by allowing the former, when concise and lucid in 
his statements, at once to speak for himself. In the present 
instance such is eminently the case, as the following extract 
will prove, and not less also the precise and logical character 
of the mind of the author :— 


‘* The problems of which this treatise is intended to offer 
some solution are threefold, and may be stated thus— 

aon Given, a image wer or group. me pe ono 
fin the — or organs in given 
sy: the locality of lesion. 

= ot Given, the he symptoin and the organ affected to 
find the nature of at ai aaa 

‘* Third. Given, symptoms, locality, nature o 
affection to discover its anatomical conditions.” (p. i.) 

The perusal of this work has yielded us both profit 
and pleasure, and impressed us with a high opinion of the 
author’s powers of analysis and systematicthinking. Without 








pretending to increase the stock of individual pathologic obser- 
vations, a successful attempt has been made in exposing and 
reducing to their proper value such semeiological phenomena 
as have been already recorded in connexion with disturbance 
of the offices of the brain and spinal cord. In doing this the 
classification and treatment of the subject matter have been 
based entirely on a clinical foundation, secing, as the author 
himself remarks, that the object undertaken in the book before 
us is neither pathology nor anatomy, but the discrimination, 
when possible, of their point of contact, and the recegnition of 
its impossibility when such impossibility exists. Whilst freely 
according, however, to Dr. Reynold’s labours a high position in 
the literature of scientific medicine, we cannot say that we think 
the present treatise is likely to be very popular amongst those 
who eschew analytic and didactic thinking and writing. In 
this, and necessarily in all such scientific treatises, there must 
fail to exist that ‘‘ picture painting” of disease in words, and 
in an entirety which so forcibly seizes the ordinary intellect, 
and pleases even when it fails faithfully to instruct; but to 
such as know the quicksands of the ‘‘ Venetian School” in the 
delineation of disease, and the value of truthful sobriety, we 
cordially recommend Dr. Reynolds’ work to the profession. 





On the Use of Creosote in Scorbutic or Camp Dysentery. By« 
J. B. Witmor, M.D., F.R.C.P., &c. Pamphlet, pp. 16. 
London, 1855. 

Dr. Witmor’s pamphlet is devoted to the recommendation 
of creosote enemata (5i. to 5xij. of gruel) in obstinate and 
severe cases of dysentery. The instances in which the treat- 
ment was adopted are few, and the reports imperfect ; but they 
certainly tend, as might be expected, to prove that the author’s 
plan may in some instances perhaps be beneficially employed. 
It is very difficult, however, to decide from the data given 
whether the good effects described were post or propter hoc. 





On Human Longevity and the Amount of Life upon the Globe. 
By P. Frovrens, Perpetual Secretary to the Academy of 
Sciences of Paris, &e. Translated from the French. Second 
Edition. pp. 198. London. 1855. 

We opened this book with some hopes of instruction; but 
we closed it without having our anticipations realized. We 
felt like Cassio, remembering a mass of things, but nothing, 
distinctly. M. Flourens’ treatise is a strange jumble of matter, 
and a very odd mixture of quotations from Aristotle to Buffon, 
from Moses to Cuvier. 





Transactions of the Medical and Physical Society of Bombay. 
No. IL. New Series for the years 1853 and 1854. pp. 362. 
Bombay. 1855. 

Tue present volume of the ‘“‘ Bombay Transactions” contains 
some very able and interesting contributions. We would draw 
particular attention to Dr. Arnott’s “‘ Report on the Health of 
the Ist Bombay Fusiliers” as pregnant with valuable hygienic 
information, particularly acceptable in these days of military 
mismanagement of soldiers’ food, dress, and quarters. Dr, 
Carter's paper ‘‘ On Dracunculus in the Island of Bombay, and 
its Relation to the ‘ Tank-worm,’” we assume to be somewhat 
unique and authoritative in its way, illustrated as it is by some 
interesting delineations. Dr. Morehead’s “Reports on Pneu- 
monia and on Beri-beri’’ maintain his reputation. 





The C: dia of foemy and Physiology. Edited by 
Pie a Topp, M.D., F.R.S., &c. &. Part XLVI. fox 


June, 1855. 

Tue present number of this well-known work contains the 
conclusion of Dr. Thomas Williams’ article “‘ On the Organs of 
Respiration,” and the greater portion of a very satisfactory ex- 
position. indeed of the ‘‘ Stomach and Intestines,” by Dr. 
Brinton. 
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Tue accurate Registration of the Causes of Death is a matter 
of such weighty social and scientific importance, that we have 
always been anxious to lend our best assistance to the heads of 
those departments upon which this office devolves. The Civil 
Registration has now, it is well known, been in full and suc- 
cessful operation for seventeen years. So excellent has been 
the scientific basis, and so admirable the administrative effi- 
ciency of the General Register Office, that the English system 
of registration is deservedly looked upon by foreign govern- 
ments and men of science as a model worthy of general adop- 
tion. Still it is not perfect; and it is not the least proof of 
Dr. Farr’s great candour and ability, that he is ever found 
ready to listen to objections and to adopt well-founded and 
expedient improvements. One great and essential condition, 
‘without which the highest and most usefui generalizations that 
can flow from the numerical method, as applied to public 
health, cannot be established, is that one system of registration 
shall be followed. Reason dictates that the system to be fol- 
lowed should be that which has stood the most rigorous tests, 
and received the largest amount of practical demonstration, and 
of scientific sanction. It is not necessary for us to say that no 
system hitherto in operation can stand in competition with 
that of the General Register Office. That system’ will, we 
believe, form the basis of discussion before the approaching 
Congress summoned to meet at Paris, with the view of agree- 
ing upon an uniform plan to be followed throughout Europe. 
A system that is so excellent as to challenge the sanction of 
foreign States ought surely to be carried out to the fullest 
extent amongst ourselves. It is a reproach to us that it is not. 
In Scotland it is only just begun; in Ireland the work has still 
to be commenced, and in England it is only the civil population 
that comes under the cognizance of the Registrar-General A 
citizen passes from civil life into the military or the naval 
service, and he is immediately removed from the sphere of that 
registration system under which he had hitherto been included, 
and comes under another system, not only totally distinct, but 
less perfect. Thus it happens that many of the most valuable 
fruits of registration are lost. We have, therefore, on several 
occasions, felt it our duty to urge the necessity of extending 
into the army and navy the same system of registration as that 
which takes cognizance of the civil population. Without going 
so far as to say that in every point in which the army and navy 
registration systems differ from that of the General Register 
Office the army and navy systems are at fault, we do not hesi- 
tate to say that there are several points in these which we 
could wish to see amended, by being brought into harmony 
with the Civil Register. It would naturally be concluded that 
the registration of the causes of death amongst our soldiers 
devolves upon the medical department. This, however, is 
only partially true. Those who have imposed upon themselves 
the task of investigating the causes of mortality in the military 
services, have, we believe, found in the records of the Medical 
Department very valuable and authentic information, But 
they have not found all they desired, nor all that we conceive 
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they were entitled to expect. The Medical Department does 
not in itself possess complete records, embracing entries of the 
mode of death of every soldier. The records of this depart- 
ment consist of returns made monthly and quarterly by the 
medical officers, of the men under their care, to the head of 
the department. But in the casualties of warfare it often 
happens that men perish without having been placed under 
the official care of the surgeons. Of these men consequently 
no scientific return is made to the Medical Department. In- 
formation concerning them must be sought for from another 
department, that of the Adjutant-General, who has to ac- 
count for every man. This deficiency is, perhaps, unavoidable, 
It is of course impossible to blame the Medical Department for 
not doing that which is beyond its cognizance, and which it 
has no authority, or power, to do. But we think, notwith- 
standing, that the Medical Department should have authority 
to call upon the officers of the Adjutant-General’s department 
to forward direct all the information necessary to complete the 
mortality records. It should be the function of the Medical 
Department to collect into one body the records of the deaths 
of all the men in the service without exception. For the sake 
of authenticity it would be desirable to distinguish in the 
general returns the facts, attested by medical evidence, from 
those received upon other testimony. 

The returns made by the medical officers supply information 
upon every point that can be desired. We find on trial that 
they answer to the most important test—for example, if the 
relatives of Private A. B. wish to learn the particulars of his 
illness and death, they may ascertain, by reference to the 
medical officers’ returns, what diseases he suffered from, how 
long he was sick, when and where he died, and the precise 
nature of the disease or injury under which he sank. The 
system in use in the army is not, therefore, as a system, open 
to the objections we made against it some time since on the 
authority of a civil surgeon, who reported to us his experience 
of its operation in the hospital at Scutari. We were informed 
that the assigned cause of death was not necessarily the real 
cause of death; and that the mode of keeping the hospital books 
required that the name of the disease under which a man was 
admitted, should not be altered, although his disease might 
alter whilst under treatment. The following instruction from 
the Army Medical Department, which has been in force some 
years, will, however, show that especial care has been taken to 
provide against such a source of error:— 

“When the disease of a patient, while under treatment, shall 
change, the alteration must be shown in the next return; at 
ema dle Sgr gg ge ee peng ge se 

catarrh, while the death was actually occasioned by 
phthisis pulmonalis.” 

If, then, a medical officer neglect to record a change of dis- 
ease, it is a case of individual carelessness, and not a fault of 
the system, That such instances of neglect may, and do, 
occur, is to be presumed, from the existence of the order we 
have quoted. But similar instances, we believe, occur also in 
our civil hospitals. On the admission of a patient, the disease 
is not always clearly made out; but custom, or law, requires 
that a disease shall be named, and some general term is often 
adopted for temporary service. This is not always changed 
when a more precise diagnosis has been made; and thus it 
happens that the returns of the causes of death, even in civil 
hospitals, cannot always be depended. upon. In every civil 
hospital there should be appointed, with a moderate salary, a 
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special officer, who should be charged with the duty of regis- 
tering all the causes of death. It is monstrous that in our civil 


hospitals, at least, the registration of the causes of death should 
not be kept in the fullest and most systematic manner. As 
things at present stand, if we except two or three of our London 
hospitals, it is no more than justice to say that the registration 
of the causes of death is more systematically and effectually 
provided for in the army than in the civil hospitals. 

We would strongly urge that the nosological table in use in 
the army be changed for that which serves as the basis of our 
civil registration, Men serving in war and in various climates 
are no doubt exposed to causes of death which are uncommon 
or unknown in England; but these causes could readily be 
added to the civil nosology. We should not then witness the 
anomaly of two different systems of registration, nor have to 
lament the difficulty of instituting aceurate comparisons between 
the causes of mortality amongst military men and civilians. 

The assimilation of the Civil and Army systems of Registra- 
tion is a measure so urgently required, that we commend it to 
the immediate and earnest attention of those who have it in 
their power to advance its realization. 










in 
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Tue two millions and a half of human beings crowded to- 
gether within the limits of this metropolis, still live on in 
passive apathy in the midst of all those elements which may, 
at any moment, under the influence of a summer sun, burst 
forth into pestiferous activity. In spite of warnings without 
end, in contempt of past experience, we still continue to in- 
hale a poison-laden atmosphere, and to drink water the multi- 
tudinous organic and inorganic impurities of which almost defy 
the combined labours of the chemist and microscopist to de- 
scribe. We still do our best to pollute and convert into a 
common sewer that noble stream which should bring to us 
health as well as wealth, But Mammon engrosses every 
thought. The Thames bears upon its buoyant tide riches for 
the merchant, whilst its waters are swollen with the feculence 
of the myriads of living beings that dwell upon its banks, and 
with the waste of every manufacture that is too foul for utili- 
zation, What matter? The merchant is served, and the 
population is spared the trouble of constructing a cloacd 
macxima, But Greed and Apathy combine to exact from that 
cloaca maxima a double duty, which they have rendered it in- 
capable of discharging. A sewer can be nothing but a sewer. 
But with a perversity besotted and revolting, we persist in 
drawing from our sewer the—shail we call it water ?—that we 
drink ; and thousands upon thousands daily travel on its seeth- 
ing bosom bent on-business or pleasure! Wheresoever we go, 
whatsoever we eat or drink within the circle of London, we 
find tainted with the Thames. It is the fate of a Londoner 
that he cannot stir abroad or stay at home without inhaling or 
imbibing the Thames in some form or other. He stores up a 
portion of it in his tank, to ferment into noxious gases, and 
breed a hideous fauna at leisure; he scents it as it returns 
through the streets, after{ fulfilling all culinary, alimentary, 
cleansing, and eliminative wants of man, to the foul bed 
whence it came; the great stream, fed by innumerable lesser 
cloace, must then serve to bear the citizen on his excursions 
from one part of the town to another. He feeds upon the 
Thames: he breathes it. The Thames is a part, and a large 
part, of his organism. Rightly do we speak of Father Thames! 
He is ali in all to us, His muddy tide lives in our veins, and 





gives us our bone and muscle. Since he forms so intimate a 
condition of our existence, it would seem to be but rational on 
our part to take a little more care of our parent, and to keep 
him clean and wholesome. But we play the part of profligate 
and graceless children: like ill birds, we befoul our own nest ; 
we pursue a reckless and insensate career, perverting a bounti- 
ful inheritance to the vilest and most self-destroying uses, 

If we wish to preserve the town in which we dwell in a state 
fit for habitation, or rather to reclaim it, we must determine 
without delay to stop the chief sources of pollution of the river. 
This, of course, cannot be done without providing new means 
for carrying off the excrementitious matters of our vast popula- 
tion. This, it will be said, as it has often been said, is a work 
of time; but if we never begin, it is not simply a work of time, 
but of eternity. We must begin, and begin in earnest.» No 
one having eyes, nose, or taste, can look upon the Thames and 
not be convinced that its waters are year by year, and day by 
day, getter fouler and more pestilential. The great philosopher 
whose observations we publish elsewhere, who has the rare 
and invaluable talent of illustrating everything by a happy 
experiment, shows us that the Thames water is already so 
turbid, that the lower part of a bit of card, sinking edgeways, 
is invisible before the upper part has become immersed. Before 
long, its poisonous properties must inevitably arrive at such a 
pitch of concentration, that we shall every year be visited 
with fevers not less fatal than those which annually spread 
desolation throughout the diluvial city of New Orleans. We 
cannot stop where we are, bad as our condition already is; we 
must go on from bad to worse. The abominations, the corrup- 
tions we pour into the Thames are not, as some fondly hope, 
or falsely say, carried away into the sea. The sea rejects the 
loathsome tribute, and heaves it back again with every flow. 
Here, in the heart of the doomed city, it accumulates and 
destroys. The statement of Sir Benyamry Hatt, in reply to a 
question in the House of Commons, indicates the obstacles that 
for the present defeat all hope of stopping the defilement of the 
river. Our health and our lives are in imminent peril, and we 
are waiting for an Act of Parliament! 

But is there nothing to be done whilst we are revolving the 
means of arresting the further contamination of the Thames? 
Can we not, to some extent, avoid the dangers that surround 


us? Yes. We may escape a part of the penalties of our past 


and present folly. We cannot help breathing an atmosphere 
tainted with the gaseous emanations of the river we have made 
into a sewer, but we need not drink its water; we need not 
cook our food with it; we need not wash with it, nor need we 
travel upon it. The time is at hand when it will become com- 
pulsory upon the water companies to ascend for their sources 
of supply to a part of the river beyond the reach of the tides, 
Tolerate no evasion, no delay, in the fulfilment of this contract. 
The fluid they continue to sell us in the meantime should be 
carefully boiled and filtered before use. And we earnestly 
and emphatically exhort every one who values his health and 
life, either for. his own sake or that of his family, to abstain 
during the summer months. from travelling upon any part of 
the river between Richmond and Blackwall. Shun it as if it 
were Acheron itself. 

Had we pure air and pure water, the salubrity of this huge 
metropolis would, in all probability, not be much inferior to 
the most favoured spots in the country; but pure air we can- 
not have unless we first of all purify the Thames. 
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In the House of Commons, last week, Mr. Watson, the 
Qeeen’s Counsel, is reported to have spoken as follows, on the 
claims of the medical officers who are engaged with our army 
in the Crimea :— 

**Mr. Warson wished to call the attention of the Govern- 
ment to the claims of the medical men employed im connexion 
with the army in the East. Officers and soldiers who had been 
in the hospitals at Scutari alike bore testimony to the care and 
kindness bestowed upon them by the medical men, many of 
whom had lost their lives, and many their health, in the dis- 
charge of their arduous duties. If rewards were to be given, 
none deserved them more than the medical officers. Men 
under excitement, might charge in the field, but these gentle- 
men, day by day, night by night, had te witness sickness 
and misery, and in assuaging it imperilled their lives ten times 
more than in the hour of battle. (Hear, hear.) He had long 
sought an opportunity of bringing the subject under the notice 
of the Government, and, having done so, justice must be done 
if the Government had any sense of justice in them, (Hear, 
hear.)” 

The neglect to which our brethren have hitherto been sub- 
jected, with respect to military honours, has been, indeed, a 
sad disgrace, not only to this but to former Governments, It 
is remarkable that, during the Peninsular war, not a single 
unusual mark of military distinction was conferred on any 
member of our profession connected with the army or navy. 
Let us hope that the days of such gross injustice are past, and 
that the claims of the medical officers of both services may be 
properly recognised for the future. Up to the present time, 
we have received no information that the gallant conduct of 
Assistant-Surgeon Wutsoy, in heading a battalion at Inker- 
mann, and saving the life of the Duke of Camprres, has been 
rewarded in any other way than by having been mentioned in 
an official dispatch. Surely our gallant brother is not to be 
passed over! We hope for better things, and are pleased to 
find that Dr. Witt1am Rar, Inspector of Hospitals, on Satur- 
day last, at the Investiture of the Order of the Bath, received 
from her Majesty the insignia of a Companion of that order. 
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WE purpose to publish in extenso next week the admirable 
letters addressed by the Director-General of the Medical De- 
partment of the Army to the Ministers of War, containing the 
most important advice respecting the measures necessary to 
preserve the health of the army. As these letters constitute 
the most complete vindication of the zeal, efficiency, and fore- 
sight of Dr. ANDREW SmiTH; and as the neglect of the advice 
éontained in them is the most flagrant proof of the mal- 
admiuistration of those departments which had the power and 
the indiscretion to subvert all independent action in the Medi- 
cal Department, we think it desirable—although we have 
before adverted to them—to give them a permanent place in 
eur pages. Never was the conduct of a public officer more 
scandalously misrepresented than has been that of Dr. ANDREW 
Smiru. 








Medical Jurisprudence. 


INQUESTS IN CASES OF DEATH FROM SUN-STROKE. 


Case 1.—Michael C , an Irish agricultural labourer, was 
temporarily engaged for hay-making, with many others of his 
country people,.on Monday, July 5th, 1552, by a tleman- 
farmer, in the neighbourhood of London, At that time he was 
said to be healthy-looking and fresh-coloured, and he was appa- 
rently about twenty or twenty-one years of age. On the 
afternoon of that day -he ay from- under a hedge, where 





he had been lying down for an hour, complaining of a pain in 
his stomach, and lassitude. He would not & into the 
barn where the rest of the Irish haymakers were lodged, but 
a sultry, he slept on the ground outside of the 
barn-door. On the next day, apne ite 6th,) he went 
in to his work; but at noon he complained that he was not 
well, and he ate little or no dinner. It was stated that he had 
frequently drunk water during the day from a pond, of the 
water from which the rest of the labourers also drank. In the 
course of the afternoon he was sent to this pond to fetch some 
rakes; and at about a quarter-past four o’clock his employer 
saw him sitting beside the i 
to roll over on his belly, then 
wards. On going up to the man, 
less, and he soon afterwards vomited. 
fetched to attend upen him, and very shortly after five o'clock 
he was removed into the barn. Some brandy was given to him, 
and a m was sent for. He continued to be very sick 
and , and remained speechless and insensible. Mr. Hew- 
lett, F.R.C.S., of Harrow, saw him about seven o’clock, when 
he was ina dying state. Insensibility was a the breath- 
ing was difficult and noisy; ‘the pulse rather forcible. The 
were open, fixed, and bloodshot; the pupils were con to 
minute points, and quite unaffected by the presence or absence 
of light. Mr. Hewlett attempted to administer ammonia, but 
the patient could not swallow; the skin became dark from en- 
gorgement of the venous system; and the man died at about a 
quarter-past eight o'clock on the same evening. 

The inquest was held on July 9th, in the parish of Harrow, 
but so rapidly had decomposition set in, owing to the intense 
heat of the weather, that the body very speedily became a 
blackened and bloated mass. By nine o’clock on the morning 
after the death, in the words of Mr. Hewlett, “it was impos- 
sible to swear whether you were looking at the corpse of an 
Englishman or a negro, the black bushy hair giving it an ap- 
pearance much like the latter.” A post-mortem examination 
therefore was impracticable. Mr. Hewlett, however, without 
hesitation, it as his opinion, that the death had been 

roduced by serous effusion in the brain, caused by the intense 
eat; in other words, by a coup de soleil. 

Cast 2,—On the same day with the last-mentioned, an inquest 
was held at Shepherd’s-bush Market, Kensington, on the body 
of Elizabeth O——, a domestic servant, seventeen years of age. 
On Tuesday, July 6th, about mid-day, she left home in good 
health with her mistress, and drew a child in a little wicker 
chaise to Kensal-green and back again, a distance of between 
three and four miles, along a road wholly e d to the heat 
of the sun. On the way she complained of thirst, and drank a 
= of cold water, she being very much heated at the time. 

n her return home, about half-past two o’clock in the after- 
noon, she felt sick and giddy, with a beating, described by 
herself as a ‘* pit-pat,” at the top of her head, and she 
vomited a considerable quantity of bile. Her mistress gave 
her half an ounce of > salts in some cold water, and 
sent her to bed about half-past three o’clock. She retired 
up-stairs, looking, as was stated, very pale, except that 
there was a dark syne around her eyes. Her mistress, 
having business in London, left home about five o'clock, at 
which time the girl was asleep; and she left directions to the 
landlady of the house to the girl in her absence. The 
evidence given by this person was to the following effect:—‘‘ A 
little after five o’clock, I heard a noise, and on going up-stairs 
I found the girl lying on the floor, and endeavouring to raise 
herself by means of a chair. I asked her if she w upon 
her bed again, but she pushed me from her, and said she would 

‘0 to her sister. I placed a bolster under her head, and left 

er lying on the floor. When I left her she did not appear to 
be sensible, and her eyes looked very wild. I went up-stairs 
again, and found her very red, and in a great heat. In a few 
minutes afterwards I heard a kind of ery, and found she had 
turned herself over, and was getting black in the face. I now 
knew that there was danger, and ran to procure medical assist- 
ance, bea pe: obtain ea — f-past six o’clock her 
master mistress returned, and fetched a surgeon, who 
nounced her dead.” art 

Mr. Frost, M. R.C.S.E., of Notting-hill, made yer tee 
examination. Externally there were no marks of violence or 
mjury ; the body was that of a healthy-looking and stout girl; 
the lps were livid, and some blood had issued. from the nose 
after death, The principal morbid appearances were the fol- 
lowing:—The lungs were greatly with dark-coloured 
bleed; the s also was and the stomach was 
reddened and vascular. No great quantity of serum was effused 
in or — the brain, but its membranes were greatly e 
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In this, as in the former case, putrefaction had set in with 

at rapidity, and the brain was found soft frem decomposition. 
i, prosated, when cut, numerous ‘bloody points. From the 
condition of the brain and its membranes, and the general 
venous congestion, Mr. Frost entertained no doubt that expo- 
sure to the intense heat of the sun had produced an apoplectic 
state, fatal in a few hours; the rapidity of the death not allow- 
ing time for any inflammatory symptoms to arise. 

Case 3.—Bona S. B——, a domestic servant, sixty-eight 

rears of age, was brought to Chelsea Workhouse im a cab, on 

we hy 8 6th, 1852, at about half-past five o'clock in the 
afternoon. On being taken out of the cab she was found per- 
fectly insensible, ra with the eyes open and fixed. She was 
removed into one of the wards, and Mr. Warder, then surgeon 
to the parish, who happened to be present at her admission, 
found her breathing slow and laborious, but without stertor, fhe 
pulse feeble and i , and the heat of the surface above the 
usual standard, which exaltation of temperature was maintained 
until death. Mr. Warder endeav to give her some wine ; 
but the attempt was useless, deglutition and sensibility were 
permanently lost, and she died at about a quarter-past seven on 
the same evening. 

The inquest was held on the next day. It was then ascer- 
tained that after taking a luncheon, she had gone out during 
the meridian heat of July 6th, and had remained out until after 
three o’clock. Upon her return she had appeared quite lost in 
mind, and exhausted; she laid a breakfast instead of a dinner 
service on table, and kept falling down and about. She ac- 
knowledged having drunk whilst she was out, a pint of porter, 
and a glass of cold water. Ultimately she lay down on the 
floor of the kitchen. By four o'clock she had become insen- 
sible, and breathed with considerable difficulty, after which 
time she was removed to the workhouse. r. Alfred W. 
Warder, M.R.C.8.E., now of Uxbridge, made a post-mortem 
examination of the body. The principal appearance worthy of 
notice was the effusion of a very large quantity of serum in and 
upon the brain, which Mr. Warder did“not doubt had been 
occasioned by the oppressive heat to which the deceased had 
been pot 

Case 4.—Hannah A——, aged forty-one years, wife of an 

icultural labourer. Inquest at Northolt, July Sth, 1852. 
Maria Herbert, widow, deposed,—‘‘ On Tuesday, July 6th, the 
deceased was working with me and others im a field, and shortly 
after noon when she parted from us she appeared to be in good 
health. In about three-quarters of an hour I saw her lying in- 
sensible upon the ground, and remained with her until her 
death about twenty minutes afterwards. She died in the read 
as we were carrying her home, about half-past one o’clock in 
the afternoon.” Edward Adams, labourer, deposed,—‘‘ The de- 
ceased woman appeared quite well in the forenoon; but I after- 
wards saw her reel, and fall in a dry ditch, out of which I took 
her. She then remained speechless and insensible’ until her 
death. A surgeon was sent for, but she was dead before he 
could arrive. 

Dr. F. Salter, of Hayes, examined the body, and found no 
indications that the death had been occasioned by any fall, or 
other violence. He attributed the death to sun-stroke. <A ver- 
dict was returned accordingly. 

Case 5.—Thomas C. G——, agricultural labourer, aged 
twenty-five years, was mowing at Kenton, Middlesex, on 
Tuesday, July 6th, 1852. He complained of feeling ill, as he 
had done on the day before. In the course of the day, five 
— of whom the deceased was one, drank three gallons 
of beer amongst them, and the deceased also drank some water. 
Whilst mowing in the afternoon, he suddenly fell on the ground, 
became and insensible, and at the doorway of his 
jodging, to which place he was taken by his fellow-labourers, 
he died about half-past six p.am., before medical aid could arrive. 

In all the above cascs the persons attacked wore the cus- 
tomary coverings on their heads, 

Remarks.—Allof the above deaths occurred on the same day 
—July 6th, 1852—and most of them in rural parishes of Middle- 
sex, seven to ei 


engaged in haymaking. 
Registrar-General for the week ending July 10th, 1852, it 
that the actual tem ture (at Greenwich) was not so high on 
July 6th as on ihe day goensding—-die highest in the sun on 
Tuesday being 113°°3, and the mean of the day in shade, 73°'5; 
whereas on ee ee ing of the thermo- 
meter in the sun was 116°, and mean in the 

other hand, on 





are recorded in the i General’s Return for the week 
above-mentioned, one of which took place in Southwark also on 
the 6th of July. 

If the reader will turn to our résumé of “* Contem 
Medical Literature,” in the last Lancer (p. 13), he will see 
that Drs. Davidson and Chevers in the ‘‘ Indian Annals,” &c., do 
not enumerate amongst the indications of sun-stroke, as occur- 
ring in India, exactly the same group of symptoms nted in 
the cases we have detaileil above. They state, br instance, 
that in all the cases observed by Dr. Russell, in India, in which 
a -mortem examination was made, the brain was found 
healthy, no congestion or accumulation of blood being observa- 
ble, although in one case there was a small serous effusion; 
that the lungs were ested even to blackness through- 
out their entire extent, and that there was an accumulation of 
blood in the right side of the heart and the great vessels lead- 
ing thereto. e latter appearances do not seem to have pro- 
minently attracted attention at the examinations made in the 
cases we have narrated; but excessive thirst, gradually super- 
vening stupor, coma, and distressing pain in the head, have 
been symptoms presented by patients Sul ring under sun-stroke, 
both in this country and in the torrid zone. In two of the 
cases we have narrated, there was marked delirium; a fixed 
and bloodshot eye was generally observed. Disturbance of the 
stomach was an early symptom; and in Case 2, the vascular 
injection of that or, was remarkable. In two or three of 
the cases, considerable quantities of cold water were ascer- 
tained to have been drunk during the oppression produced 
by heat; and the circumstance perhaps affords a caution, 
that in intensely hot weather it may be desirable to avoid 
a superabundance of fluids calculated to dilute the blood 
too freely. Yn all the cases above, the cause of death appeared 
to be an effusion of serum in and upon the brain, which pro- 
ceeded to a fatal termination with great rapidity. It is curious 
that excessive heat should produce the same pathological con- 
dition as excessive cold, which often destroys by occasionin, 
serous effusion in the head; and the fact exemplifies—althoug 
not exactly in the sense prescribed by schoolmen—the logical 
axiom, ‘‘ When causes are different, the effects are the same!” 








Correspondence, 


“ Audi alteram partem.” 


THE DEGREES IN MEDICINE OF THE 
UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 


Sir,—The diploma which you say the Senate of the Univer- 
sity of London have, by ‘‘a formal resolution,” adopted, does 
not seem drawn up in good taste as the diploma of a 
Doctor of Medicine, and looks more like the certificate of some 
pharmaceutical society, with its tail of ‘Surgery, Midwifery, 
and Pharmacy.” Besides, in it is usurped an authority which 
the Senate have neither the power te grant or withhold—viz., 
licence to ise to M.B. or M.D., the Act of last Session 
having fully and effectually, as in the case of Oxford and 
Cambridge, provided for that, so that the diploma of M.B., 
equally with that of M.D., carries its own licence to practise 
according to the ‘“ University of London Medical Graduates 
Act, 1854,” a licence which the Senate has neither the power 
to add to nor diminish. 

This form of diploma, therefore, appears to be a most un- 
called-for, a very unfortunate and mischievous document, and 
unworthy the Senate of such an University as that of London, 
oe which, had the mee Bas Nees marrow of the 

niversity,” as you their proper position, 
no such document could have emanated, shallow in itself, and 
petulantly unjust, in case that it has been — design, and 
not accident, that M. B. hasnot been included in their ‘‘licence,” 
for in such case the Senate affect to give to M.D. what the Act 
of last Session already secures to them, and, by implicati 
not to grant to, I shall not say deprive of, for to do that they 
have no er, the M.B. of that licence to practise which they 
possess, by the law of the land, as fully and as as 
the M.D. The law gave this power to the M.B. of London 
equally with those of Oxford and Cambridge, knowing :that 

examination was a stern eelity. and tenfold beyond any 
other examination in the kingdom for severity; and it seems to 
bode another storm between the graduates and the Senate, as 
the latter have never seemed very willing to place the former 
in their proper position, “30 in the ‘Report of the 
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Graduates’ Committee, 1855,” it is said ‘‘the Senate volun- 
tarily came forward to aid the progress of the Bill after its in- 
troduction.”’ If this be so, pod that the licence as regards the 
M.B. be not an accidental omission, the Senate certainly 
stultify themselves; but truly the laws passed by the Senate 
of the University of London can scarcely abrogate those passed 
by the Legislature of the country ; opposition shops in the law- 
making business would be attended with inconvenience. But 

ou say it will prevent the necessity of a visé at Pall-mall. 
fives it, then, mean that the Senate have the power to grant 
to M.D., and not to M.B., of London, a licence to practise in 
London, irrespective of the College of Physicians? If they 
have, all well, but I never heard of any Act passed for that 
P , and in such case their graduates are put, not only on 
a level with, but much before, those of Oxford and Cambridge. 

I first thought this document a hoax, but it cannot be. 

Would the Senates of the Universities of Oxford and 
Cambridge attempt to license their M.D., but not their M.B., 
in the face of the law? I opine not; and yet M.B. of London 
has all the privileges of these older Universities, whether from 
their ‘‘ degree, or any former licence or authority, &c.” 

To prevent any loss to the University of London, and in 
order to have all go up for the M.D., the remedy is easy: let 
£10, instead of £5, as at present, be the sum for each of the 
two MW. B, examinations, with the understanding that the M.D. 
charge is therein included. Let the graduates look to it in 
time; some “‘tares” are being sown amongst their ‘‘ wheat,” 
and whether ‘‘an enemy hath done this” or not is little to the 
purpose; the fact is so, innocuous and futile as it must prove, 

Behold! 


Ricuts or THE UNIVERSITIES OF OxFoRD, CAMBRIDGE, AND 
NDON. 

“* University of London—Medical Graduates Act, 1854.— 
Every Bachelor of Medicine and Doctor of Medicine of the said 
University of London shall, by virtue of his degree, and without 
the necessity of undergoing any further examination, or of 
obtaining any further authority or licence, be FORTRWITH en- 
titled to practise physic as fully, effectually, and extensively, in 
all reapects, as any Bachelor of Medicine or Doctor of Medicine 
of either of the same Universities of Oxford and Cambridge is 
entitled to practise by virtue of his degree, or under any power, 


licence, or authority now conferred by either of the two last-' 


mentioned Universities.” 

“That it may be enacted by this present Parliament, that 
no person from henceforth be suffered to exercise or practise 
physic through England until such time that he be examined 
in London by the said president and three of the said elects, 
and have from the said president and elects letters testimonial 
of their approving and examination, except he be a graduate of 
Oxford or Cambridge, which hath accomplished all things for 
his favour without any grace.”—Ezxtract from the Act of Par- 
liament of the 14 & 15 Henry VIII. 

‘The Royal College of Physicians in London, having re- 
ceived accounts from various parts of England, complaining of 
the number of irregular practitioners, calling themselves phy- 
sicians, who exercise the practice of physic without any autho- 
rity, and in many instances without due qualifications, feel it 
their duty to apprise the public of the legal provision to obviate 
this evil, and to refer them to the list annually printed by the 
College, in order that the names of all those may be known 
who, having been examined by the College according to law, 
have been deemed competent to practise as physicians.” —From 
Reports on Medical Education from the Select Committee, 1834, 
page 307, Mr. WarsBurTon, Chairman. 

Page 24—Sir Henry Hatrorp:— 

Question 328. ‘‘ Have not the present licentiates of the two 
Universities authority to practise without the precincts of 
London ?— Yes. 

329. ‘‘ They are licensed to practise without receiving an 
authority from the College of Physicians?—Our licence exten 
only over London and seven miles round London. 

330. ‘* Any person receiving a licence from one of the 
Universities is enabled to practise in any part of England, 
beyond the precincts of London, without your licence ?—Yes.” 

332, ‘‘ What do you consider the purport of a degree to 
be?—A title ; sestclhing that would ao to the world at 
large that this was a physician.” 

I am, Sir, yours obediently, 

July, 1955. A GRADUATE. 

*,” We believe the Senate has not yet decided upon issuing 
a formal licence to the M.B’s. But our correspondent is quite 
correct in saying that the legal force of the M.B, degree is 
equal to that of the M.D, — —Ep. L. 
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“THE RIGHT MEN IN THE RIGHT PLACES.” 
To the Editor of Tur Lancer. 


Str,—‘* Administrative reform,” “the right man in the 
right place,”—these are the watchwords of the great national 
movement of the day. Let us see how far the carrying out of 
these principles will meet some of the evils which exist in our 
profession. 

The proposition involves, first, the necessity of reforming 
the whole system upon which the profession is taught at pre- 
sent, and the manner in which examinations are conducted ; 
secondly, the establishment of concours for every public ap- 
pointment. With regard to the first point, few will deny that 
in some respects our profession is not taught all in our hospitals 
and schools of London. 

In a series of admirable articles in Toe Lancet, you have 
recently pointed out the necessity for establishing real clinical 
lectures, the making the out-patients’ department the valuable 
school it ought to be, of ordinary clinical medicine and surgery, 
the taking measures that pupils should witness the treatment 
of fractures and dislocations when they are first admitted into 
hospital, &c. In fact, a thorough reform is required at our 
hospitals, and the medical staff should be made to learn what 
many seem to have forgotten, that, as long as they take fees 
from pupils, it is their duty to make the great resources of an 
hospital as available as ible for their instruction. At our 
schools much has been done of late years. Lectures on prac- 
tical chemistry, demonstrations by the microscope, lectures 
on operative surgery, are steps in the right direction. With 
regard to the latter important point, no attempt has ever been 
made to teach operative surgery properly in London until Dr. 
Deville commenced his course at the school adjoining St. 
George’s, and the example was followed at King’s College. 

The present examination for the membership of the College 
of Surgeons as a test of ability is a farce; those at the Univer- 
sity of London and for the East India Medical Service are types 
of what a practical examination should be. Can we expect 
that these reforms will be carried out by many of the present 
staff of hospitals—men appointed under a vicious system, 
attaining too often a position by mean practices, which should 
alone have been granted to merit, proved by a public concours. 
At our London Hospitals, are the right men in the right places 
in every case? Certainly not! 

Not in hospitals alone does this evil exist. Witness some of 
our other public es, the manner, for example, in 
which the doin of distinguished men in the East India Medi- 
cal Service were negl in the appointment of examiners 
under the new system. 

Much more could be written on these subjects, but fearing 
to trespass on your space, I sybscribe myself, 


July, 1855, JUSTITIA. 





MILITIA SURGEONS. 
To the Editor of Tue Lancet. 


Smr,—In Tur Lancer of the 16th ult., you kindly drew 
attention to the present very unsatisfactory position of militia 
surgeons. 

Some time ago, when the English regiments were embodied, 
the state of the law relating to militia officers was much dis- 
cussed; but until I read your very appropriate remarks, I was 
not aware that a committee had been formed ‘‘ to organize a 
plan to bring their influence to bear upon Parliament.” I fear 
that this committee have been somewhat lax in their efforts, 
inasmuch as no application has hitherto been made to me, nor, 
I believe, to any other militia medical officer north of the 
Tweed, to co-operate with them in urging our claims upon 
Parliament. I have myself been in communication with an 
influential member of Parliament on the subj 
rently unaware of any exertions being made by 
suggests that colonels of militia regiments should unite and 
represent the position of their medical officers to head quarters. 
Unless a ‘* long and a pull together,” be not soon made, 


in the way of obtaining redress for militia su 
be that in ameliorating their position, injustice is done to army 


surgeons, This argument not apply, militia surgeons 
hoving accepted their Sepsiadinenia ont  radenstending Wis 
their regiments would not be removed from the county or dis- 
trict in which they were enrolled. By the existing law. 
militia surgeons are only entitled to half-pay after serving ten 


yea re 
with t 
geons 

militia 
service 
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years with an embodied regiment—a law pare | framed 
with the view of guarding against the contingency of the sur- 
geons ie ut on -pay; for no one supposes that the 
militia wil embodied for so long a period, To secure the 
services of efficient men, in the event of the regiment being 
ordered abroad, or removed from the district in which it was 
raised, not only should the surgeon’s daily pay be augmented, 
but he should be entitled to -pay after serving for three 
years. 

. I am, Sir, your obedient servant, 


Dumfries, July, 1855. J. G., Militia Surgeon. 





IS CIDER A PROPHYLACTIC AGAINST 
CHOLERA ? 
To the Editor of Tue Lancer. 


Srr,—Having reason to believe that good fermented cider is 
a prophylactic against cholera, I should feel greatly obliged if 
any one of your readers, who has attended a case of cholera in 
such a cider-drinking patient, will kindly inform me of the 
circumstance, either through the medium of THe Lancet, or 
by private communication. No such case has as yet come to 
my knowledge. 
I remain, Sir, your obedient servant, 
38, Berners-street, July, 1855. J. H. Tucker, 





THE STATE OF THE THAMES—THE PUBLIC 
HEALTH AND THE CHOLERA. 
[Tue following very important letter has been addressed to 
The Times by the justly-celebrated Mr. Farapay :—] 


Str,—I traversed this day, by steamboat, the space between 
London and Hungerford Bridges, between half- one and 
two o’clock ; it was low water, and I think the tide must have 
been near the turn. The appearance and the smell of the 
water forced themselves at once on my attention. The whole 
of the river was an ue pale-brown fluid. In order to test 
the degree of opacity, I tore up some white cards into pieces, 
moistened them so as to make them sink easily below the 
surface, and then dropped some of these pieces into the water 
at every pier the boat came to. Before had sunk an inch 
below the surface, they were indistinguishable, though the sun 
shone brightly at the time ; and when the pieces fell edgeways, 
the lower part was hidden from sight before the hg part 
was under water. This happened at St. Paul’s-wharf, Black- 
friars-bridge, Temple-whart, Southwark-bridge, and Hunger- 
ford, and I have no doubt would have occurred further up and 
down the river. Near the bridges, the feculence rolled up in 
clouds so dense that they were visible at the surface, even in 
water of this kind. 

The smell was very bad, and common to the whole of the 
water; it was the same as that which now comes up from the 
gullyholes in the streets; the whole river was for the time a 
real sewer. Having just returned from out of the country air, 
I was, perhaps, more ees rel but I do not 
think I could have gone on to beth or Chelsea, and I was 
glad to enter the streets for an atmosphere which, except near 
the sink-holes, I found much sweeter than that on the river. 

I have thought it a duty to record these facts, that they may 
be brought to the attention of those who exercise power, or 
have ibility, in relation to the condition of our river. 
There is nothing figurative in the words I have employed, or 
any approach to ex ion; they are the simple truth. 
there be sufficient authority to remove a putrescent pond from 
the neighbourhood of a few simple we surely the river 
which flows for so many miles through on ought not to be 
allowed to become a fermenting sewer. The condition in 
which I saw the Thames may ps be considered as excep- 
tional, but it ought to be an impossible state, instead of which 
I fear it is rapidly becoming the general condition. If we 
neglect this subject, we cannot expect to do so with impunity; 
nor ought we to be rised if, ere many years are over, a hot 
season give us sad proof of the folly of our carelessness. 

I am, Sir, your obedient servant, 
Royal Institution, July 7th. M. Farapay. 


New Hosprrat 1n tHe East.—“Galignani” publishes 
a Turin letter, stating that the King of the Two Sicilies has 
signified his consent to Sir W. Temple, that an Hospital for 
Convaleseents from the East should be established on the 
Island of Ischia, where it is known the mineral springs possess 
rare powers in the cure of ague and rheumatism, and the air is 
particularly pure. 








if pre aetna ys done since the epidemic first made its a: 
at the 





SURGERY OF THE WAR. 


Heap-qvuarter Camp, BEFORE SEBASTOPOL, 
June 26th, 1855. 

Tue accompanying Weekly Return of Sick and Wounded, 
it is to be regretted, exhibits considerable increase of both ad- 
missions and deaths, arising chiefly from the accidents of war, 
occasioned by the assault of the 18th inst. on the Redan battery 
and the works in the Dockyard creek. Many of the injuries 
received were occasioned by grape-shot, fired at short range, 
and were of a very serious nature. The loss, consequently, 
has been heavy, but it was very satisfactory to know that 
prompt aid was afforded to all. e action having taken place 
within a short distance of the fixed Hospital establishments, 
accommodation was provided for the wounded at once. This 
is an advantage rarely attainable on active service in the field, 
so that they were placed under as favourable circumstances az 
could be expected. The amount of mortality, therefore, amongst 
them is mainly attributable to the severity of their wounds 
and not to any want of surgical aid or hospital accommodation, 
as both were at hand. Nor was there occasion to remove the 
more seriously wounded when once they were brought in; and 
the cases selected to be sent down to the surgical hospital at 
Balaklava —_ of a ~ not likely to - a by the 
journey, it is reported that they are nearly all progressing 
in a most satisfactory manner. deed, they fom done so 
well, that it is matter of regret that the accommodation at the 
Castle, Balaklava, is not more extensive; but, unfortunately, 
the ground will not admit of its being s 

The hospital now in course of erection on the high, bold 
promontory near the monastery of St. George will soon be 
ready for the reception of patients, and, so far as position is 
concerned, it is considered they will be placed under as favour- 
able circumstances as can. ible be obtained. The situation 
is high and dry, overlooking the sea, and subject to no 
malarious influence that can be discovered; and, whatever the 
result may be on trial, the site is admitted by all who have 
seen it to be unexceptionable. ‘ 

Cholera and bowel complaints still prevail, and have been on 
the increase within the last two or three days; but neither the 
admissions nor eaths have been so marked as to attract special 
attention, though numerous enough to create uneasiness. Last 
week the admissions from diarrhcea were 762, deaths 6; from 
cholera admissions 198, deaths 118. This week the admissions 
from diarrhcea 940, deaths 10; admissions from cholera 277, 
deaths 140, Last week the admissions from fever were 490, 
deaths 30; this week the admissions have been 614, deaths 28. 

Taking the whole force, the admissions to strength during 
the week have been in the ratio of 10°52 cent., which is 
very high, but the deaths to strength are in the ratio of 0°68 
per cent, which is more moderate; but it must be borne in 
mind that 1659 of the admissions during the week were from 
wounds alone. 

The Artillery and First Division have suffered most from 
cholera during the week. It has attacked the newly arrived 
batteries and regiments, though placed in the most favourable 

itions. 


posit 

The Artillery, in particular, are encamped on ground that is 
in every respect unexceptionable, and it is difficult to trace the 
rise and progress of this malady amongst them with anything 
like sati ion. New comers seem to be most liable to attacks 
of the disease, and this applies to all. The Sardinian con- 
tingent, for instance, has suffered much more than the British 


pearance 

end of April. Great attention is paid to the cleanliness 

of the different camps, and on the first appearance of cholera 

the attention of medical officers was drawn, in a circular 

memorandum, dated the 30th of April, to the great importance 

of detecting and arresting the premonitory diarrhea, which 
generally precedes the more formidable stage of the disease. 








Parliamentary Intelligence, 


HOUSE OF COMMONS. 

Monpay, JuLy 97TH. 

OF THE RIVER THAMES. 

Mr. WALTER rose to put a question to the right hon. baronet 


STATE 


the President of the Board of Health upon a subject of vital 
im Be Ss tabahiinatn <6 Lontae—naeasly, the Segue 
and pestiferous state of the river Thames, letter fr 

Professor Faraday appeared ie morning, 
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containing a description of the impure condition of the river, 
the correctness of which he was able to confirm by his own 
observation. Under these circumstances, he begged to ask the 
right hon. gentleman whether any plan had been decided on 
by the Government for diverting the sewage of the metropolis 
from the river Thames; and, if so, at what period that plan 
would be likely to come into operation ? 

Sir B. ee 
the nuisance of which the hon. complained, 
The state of the case at present was this:—Up to last year 
Commissioners of Sewers for the metropolis were inted 


wholly by the Crown; but, by a Bill brought in last year, the 
Government had the power 


- inting one-half of the com- 
missioners, and the ratepayers o metropolis had the power 
of appointing the other 


land for the parpess of mocking cotiets for 
wer of acquiring for the making ou 
the drainage. It was senmnty tee they should acquire that 
power, and he had accordingly, in the Bill he had introduced, 
given them a compulsory power for that purpose, subject to 
the control of the enete of State. He understood that the 
present Commissioners of Sewers had a variety of plans under 
consideration for the purpose of effecting the object he had in 
view. The new M itan Board, supposing the present 
Bill should pass this session, would be constituted before the 
close: of the year, and he believed that the works would be 
presented to them in such a state as would enable them to take 
up the plans that had already been devised for the purpose of 
ecting the object which the hon. gentleman was anxious to 
see accomplished. 





Tvurspay, Jery 10TH. 
DR. ANDREW SMITH AND DR. HALL. 


Mr. Starrorp wished to ask whether Dr. Andrew Smith 
had retired? and whether Dr. Hall, after the publication of 
the report of the Se 1 Committee, still continued Medical 

-General of the Army in ? 

. Pkew said that Dr. A Smith was now acting, and 
would continue to act, as the head of the Army Medical De- 
partment until his successor was appointed. Considering the 
great amount of the current business of the department, it 
would be very inconvenient if any break took place in the 
a of the person. officiating as i and con 

erable time and care were required 
successor to Dr. Andrew Smith. With regard . 

ing the time that Lord Panmure had been at the h 
the War Department, no complaint had been made i 
him; on the contrary, satisfaction had been = oom as 
the way in which he had performed his duty. was 
that the Committee upon the Condition of the Army before 
EO stated that they were at a loss to understand how 
Dr. Hall could reconcile his report of the state of the hospi 
at Scutari with the state in which those hospitals were at. the 
time; but that report was made so long ago as October last, 
and therefore Lord Panmure had not removed Dr. Hall from 
the headship of the Medical Department of the Army in the 
East. During the time Lord Panmure had been Minister of 
War he had seen no reason to be dissatisfied with the way in 


which Dr. Hall had oy og his duty. 

Mr. Rogsvcx. — hon. stated that Dr. Hall 
made his report in October and therefore there was no 
reason for Lord Panmure dismissing him. Was that the 
‘*therefore” upon which the hon. gentleman relied,—because 
the report was made in October? 

Mr. Prx..—Certainly not. The reason why Dr. Halli has 
not been removed from the office of Inspector-General in the 
East is, that during the time that Lerd Panmure has been at 
the head of the War Department there have been no grounds 
shown for any dissatisfaction with the way in which he has 
performed his duty. infer, however, that the question 
as to the removal of Dr. i ich appeared 
in The Times of last Thursday, I think, implying medical 
deficiencies on the day of the assault of the 18th, and, as it is 
a matter of importance, the House will not think jtumreason- 
able if I read a letter in vindication of Dr. Hall, which I have 
this day received, and which goes far to show that the state- 
ments in that letter could not pessibly be accurate. 

It was decided, after some conversation, that Mr. Peel could 
not read the letter, as an hon, gentleman objected to his so 
doing. Mr. Peel stated that the editor of Zhe Times had 
begged to be excused from giving the name of the writer of a 
— > Se journal of last Thursday. 

ir J. Tro.ore said that the appointment of a successor to 
Dr. Andrew Smith would not be in eonformit with an announce- 
ment that the Medical Department was to be put upon a new 
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War Department intend to appoint an individual or a board ? 

Mr. PrxL.—An individual will be chosen to sueceed Dr. A. 
Smith at the head of the army medical service, but other mem- 
bers will also be appointed to forma board. 


Medical ews. 


Royat Cottece or Surcgzons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 6th inst. :— 

Ciark, Grorce, Royal Navy. 

Crocker, JonaTHax, Launceston, Cornwall. 
Davis, Tuzopors, Clevedon, Bristol. 

Deane, Wric1aM, Slaithwaite, Huddersfield. 
Forsytn, James, Eyemouth, Berwickshire. ; 
Fureuson, Freperick, Charl it-terrace, Dublin. 
Humpacer, Epwarp, Army. 

Lanp, Jomn Coares, Spanish Town, Jamaica. 
Lerp, Joun, Bury, Lancashire. 

Massey, Wriu1AM, Swarkstone Hall, Derbyshire. 
Smvpson, Harry Ervest, Army. 

The following gentlemen were admitted members on the 

9th inst. :— 
Broox, Hexry, Arm 
Carve, Cuares, C nian-terrace, Islington. 
Hemiveway, Cartes Atrrep, Dewsbury, Yorkshire. 
Hencuuey, Tuomas Cavins Worstey, Army. 
Keene, James, Clarendon Villas, Brook -green. 











MAS, i | 
Proeyx, Wrtram Asuna, Bristel. J 
Riooses, Witt Gzoreez, Mercantile Marine. 


oe a Parsons, Errislannan, Co. Galway. 
gsTwoop, Samvet, Birmingham. gcd 
— Feepertck Writam, Clarendon-villa, Notting- 


Aporaegcanies’ Hatr.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, July Sth, 1855, 
Carmicnart, Anprew Hatumay, Mexborough, Yorkshire. 
Corzovtp, Grorcr Grizs, Newbury, 





gentle- 
for the 
neeting 
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MEDICAL NEWS8.—BIRTHS, MARRIAGES, AND DEATHS. 





mode of electing fellows, recapitulating the objections of the 
three classes of fellows; however, said Mr. Guthrie, there 
appears at this table representatives of each class, and as all 
looked happy and contented, he could only suppose it was 
owing to good cheer before them, which was calculated to 
heal all differences. In conclusion, Mr. Guthrie paid a com- 
pliment to the chairman, Mr. Norman, who had achieved so 
vreat a celebrity in the provinces. Mr. Este returned thanks 
for the Society of Apothecaries, which, he said, would gladly 
co-operate with the other Societies in raising the character of 
the profession. Sir Benjamin Brodie, who was loudly cheered, 
returned thanks for the Royal Society, and alluded to the dis- 
tinguished members of the profession who were fellows of the 
Society, passing a — eulogy on the Hunterian Professor of 
the Reyal C eons, who had received both the 
Copley and the Royal M He then remarked that Harvey, 
Pott, Hunter, Owen, Woollaston, Young, &c., were fellows of 
that Society, the success of which had just been proposed in 
such eloquent terms by their worthy chairman; and where, said 
Sir Benjamin, are the politicians who had left behind them 
such names as those just mentioned; the latter body had all 
worldly honours conferred on them, whereas the members of 
the profession he was then addressing, whose whole lives were 
devoted to the public good, obtained little or no reward. Sir 
es — alluded to the ow o all aie en- 
tering the profession ing a sound elementary education, 
and high classical abilities. Mr. Hawkins, in giving the ** Col- 
lege Professors,” expressed his regret that 

not present, and alluded to the discoveries made in 
science by Professor Quekett, and the kind and ready manner 
with which they were made known to all seeking to become ac- 
quainted with them. Professor Quekett, in reply, stated that 
Se eee 
Surgeons, and was at Same oy eee 


he might possess, to those gentlemen requiring 
After some other —— toasts the — separated, 
most of the provincial being desirous of returning home 
by that evening’s train. 

a et ee annual election of officers of 

e geons for the ensuing took 
on Wednesday last, on which occasion William " emcle ‘ 
F.R.S., was elected President, and jamin Travers, Esq., 
F.R.S., and Edward Stanley, Esq., F.R.S., were elected Vice- 
Presidents, It is not a little singular that the present is the 
second occasion on which this honour has been conferred on 
each of the above gentlemen, 

Tue Smyrna Hosrirat Surcgons lain, through 
Dr. Barclay, that their letters and lolamemeee Seen England 
first come to Smyrna, ay a wre | smangeye og and are 
received ten days after as a sort of favour at i 
One of the inmates of the hospital received a letter on June 
28th that was posted at Scutari on June 3rd, which had gont 
the round to Paris or London, and come back by Marseilles. 

Royvat Mepican pom te Magoo gee — We are 
requested to state, any w not the 
pet of laying her donation of five guineas before Feteas 
A a — 


3 Owen was 


Sir Ropert Carswe.t, the eminent pathologist, has 
been on a visit at Bucki Palace, and has had the honour 
of dining with Her Maj several times during the month. 

‘cup nee eiiedine Masala lien aiteon, 
its Camp near i 3 i other 
who Se ee to England, being all now on 
active service. It is thought this force wil be raised 
to 30,000 men. In this case, sixty other officers will be re- 
quired from including A 

in the instruction 
medical and other officers in the 
conversation, &c, 


Kent, has i 
ent, a 





University Cottecr, Lonpoy.—Dr. A. W. William- 
son has been appomted Professor of Chemistry and Practical 
Chemistry, in the room of Professor Graham, appointed Master 
of the Mint. 


Tue Drvistowat Meprcat Waconr.—This is one of the 
numerous contrivances for the welfaref the army which the 
increased energies of the Medical Department have just sup- 
plied. This wagon, which would be more aptly named « 
portable drug store is one of the most complete and satisfactory 
constructions that we recollect to have seen. In its use it is 
intended to a division of the army, and, being 
abundantly stocked with everything that can be required for 
the supply of the general, camp, or field hospitals, it will save 
the necessity of sending to distant stores for whatever may be 
required. ‘To answer the proposed object, abundance and 
variety in the stock, facility of reference, and security for 
fragile articles, com and Se ity, were essential. 
These objects have thoroughly obtained, and we have a 
store containing hundreds of articles, some of them—even 
quinine—in pounds, others, as laudanum, in gallons, fitted up 
with all the compactness of a gentleman’s dressing-case. The 

eral plan of this wagon may be imagmed by supposing a 
los parcels’-delivery cart, such as we see in the streets of 
London, placed on four wheels, and provided with doors all 
round, and drawers in favourable positions, which, when 
opened, exhibit tin cases, bottles, (of gutta percha, or of glass 
packed in wicker-work,) tow, lint, instruments, scales, 
measures, weights, &c. &c., sui r the store, or for supply- 
ing the hospitals with di 1 The wagon has 
been examined by Prince Albert, who made some very prac- 
tical estions, and by many ‘essional moage~ A we 
expressed their warmest approbation of its construction—facts 
which must be hi i AB me ne ceyreny <id 
whose requisition it been supplied ; to Messrs, 
Savery and Moore, who have desi and arranged the whole, 
aneedl ante Manes Cooke and Nowley, the carriage builders, 
who constructed it. A practical druggist is to accompany the 


store. 

Amonest the professional men who attended the last 
levée at St. James's Palace, we omitted to mention Mr. 
Bradley, surgeon, Bombay Army. 

Heatrn or Lonpon purine THE WREK ENDING 
Saturpay, Jury 7.—The deaths registered in London, which 
in May rose to nearly 1200 in a week, and in June to nearly 
1100, fell to 926 in the week that ended last Saturday. Diar- 
rheea was fatal in 28 instances, cholera in 6; and one of the 
cases of cholera was of a severe , as in eleven hours it 
killed a labourer in the Battersea Workhous, on Friday, July 
6th: one warning day of diarrhea preceded the cholera. 











Hirths, Tlarriages, amd Deaths. 


Manrraces.—On the 4th inst., at St. Anne’s Church, by 
the Rev. J. Gwynne, James R, Taylor, M.D., of Newtown- 
Mount-Kennedy, late Staff-Surgeon in Portugal, &c., to Miss 
Tomlinson, daughter of the late James Tomlinson, Esq. 

On the 4th mst., at St. *s, Islington, Mr. John Soulby, 
to Harriett Durell, eldest of the late John Pratt, Esq., 
M.R.C.S. 

On the Sth inst., at St. George’s, Hanover-square, Charles 
Smith Halse, M.D., of Sloane-street, to Emma 
Sophia Godden, of St. George’s-terrace, north. 

the 10th inst., at the parish | oolwich, by the 
Rev. Dr. Willdon, uncle of the bride, Charles Gage Brown, 
M.D., of Hans-p Baemae ong Bagi Fy wRoery 
of Wm. M‘Pherson Rice, Esq., of H.M. Dockyard, 

Woolwi 
his col- 
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Co Correspondents, 


THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Tue Lancet, 
and the Newspaper Trade generally, that Srampep Corres 
can only be transmitted by Post wrrmin Firreen Days from 
the date of Publication, and also that copies must be so folded 
that rue STAMP IS FULLY EXPOSED TO VIEW. 


Studens, (Guy's Hospital.)—It is the same case. Groux was under the care of 
Dr. Swaine at the German Hospital, and after recovering was presented by 
Dr. Chowne to his clinical class at the Charing-cross Hospital. A full and 
accurate account of the malformation will be found in the second volume of 
Tur Lancer for 1851, page 229. As Dr. Chowne expected at the time that 
Dr. Swaine was about publishing some remarks on the case with reference 
to the sounds of the heart, the description given in Tus Lancer is confined 
to the external appearances. 

M.D. Edin.—It is doubtful whether a person so qualified could practise under 
the new Bill as a “general practitioner.” He would be registered as a 
physician, 

Neologos.—“ Stearrhwa nigricans” is the name of a disease, which consists of 
a black coloration of the skin or dermoid textures, described chiefly by 
Bosquet, and lately by another writer in the Dublin Quarterly. A case is 
given also in the Medico-Chirurgical “Transactions” by Mr. Teevan. There 
is a case something similar at present in the London Hospital. The dis- 
ease in this instance consists in a large black newvus-like patch at the side of 
the nipple in a young woman, a blotch as if of Indian-ink spreading through 
the “ rete mucosum.” 

Sazxon.—The gentleman named is duly qualified, and might with confidence be 
entrusted with the case. 

X. Z.—In Mr. Skey’s case of “Wounded Palmar Arch,” we need scarcely say, 
the word “successfully” was a misprint for “ The i 
was so obvious that it required no correction. Wounds of the palmar arch 
are very often met with in hospitals; but few cases of the kind, however, 
are so obstinate, or lead to such dangerous results, as that published by Mr. 
Skey. 





SANTONINE AS A VERMIFUGE, 
To the Editor of Tux Lancer. 

Srr,—I lately had oceasion to inquire in London for a medicine called 
santonine, and, to my surprise, could find none at any one of the numerous 
chemists where I inquired. It is evident, therefore, that this drug, not being 
in common use, is not known to be the very best ‘and safest vermifuge ever 
discovered. The following was administered to a child of my own, seven years 
and a half old :— 

Santonine edb cand ene, cee» ST 

White sugar ... . os OO 
Divided into three powders, given at ‘intervals of four hours, the first at three 
»y.m. Next morning a large teaspoonful of castor oil. Seven large lumbrici 
— expelled during the day, quite dead, and the child was completely rid of 
its 

th other instances I have given it with never-failing suecess when worms 
have been present, and it is very generally given in various foreign countries, 

Injected into the rectum, it destroys the ascarides which infest that bowel. 
I have always after a few hours injected a pint or so of warm water, allowin 
it to hn expelled immediately to wash out the lingering drug and the dead 
ascaricdes. 

The urine is changed to a greenish colour by this drug, and this happens 
whether it be taken by the mouth or injected into the rectum. 


I remain, Sir, yours fait Me 
Edinburgh, July, 1855. ENRY Astoy. 


Dr. Michael Taylor.—Our correspondent’s interesting case will most probably 
appear in our next. 

Dr. Kelso's paper is in the hands of the printer. 

Beta.—Nitric acid and sulphur as an escharotie are used for the convenience 
of the sulphur taking up the acid as a sponge or lint. It is a very old 
remedy. Tormentilla, as an astringent, has been noticed in Taz Lancer. 

X. E.—Yes, cholera is said never to visit granite districts. We do not know 
what truth there is in this, but so far it supports Dr. Snow’s views. 

Dr. Starr’s (Brighton) article on Cholera shall be inserted next week. 

William.—We know nothing of the person named. He does not appear in the 
official list. 

Juvenis.—No, we do not conceive it would be wise to agitate the recent dis- 
putes at Guy’s Hospital. The treasurer will ultimately yield to the good 
sense of the pupils, and the kind feeling of the medical and surgical staff. 

Blastema.—The remedy by Landolfi is, of course, more than two years old, 
and was published at the time. 

C, F. H.—Such a “ malformation” is not uncommon, and is easy of removal. 
Application should be made to the family surgeon, 

A Reader of Tux Lancet.—1. Drs, Addison, Barlow, Rees, and Birkett,— 
2. Neither, 

A Constant Reader, (Liverpool.)}—There are two sets of dissecting-rooms in 
Paris. One at the Ecole Pratique, close to the Faculty building; and the 
other at Clamart, at the south-eastern extremity of the capital, The former 
are shut in the summer ; but the latter are available through the whole year. 

St. George’s.—We hope to be able to publish the interestitg operation of 
Amputation at the Hip-joint, by Mr. Tatum, in next “ Mirror.” We be- 
lieve that, up to the end of the present week, the case has been doing well. 

Mr. Griffin shall receive a private note. 
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Indigo in the Urine, as observed by Dr. Hasall, has been the aujct of eu 
sequent inquiry by Sicherer, ( ding to the Annalen der Chemie und 
Pharmacie, April, 1854.) This author found the blne substance produced 
by the addition of a large quantity of acid, as a deep blue froth, or a thin, 
reddish, iridescent film. The blue substance is said to correspond with 





ceutical Journal for the present month, and is said to be connected with the 
employment of benzoic acid as a medicine, 


Laws or tas CurvetaNbh ayp Nort Yorxsurae Meprcat Prorrcrioys 
Association. — Established May aa 1855. 


Pega oe ee 
interests of the profession, to pro- 


before the year 1815, or who possesses a 
of — Britain or Ireland, 





general quarterly meeting, 
meeting, one black ball in five of the gentlemen present shall exclude any can- 


ng on eee sageting of the Senatation Gad ba beies 
the first W y in Foy ther, Sano ae ee me 5 Ft 
shall be given to each member by before such general 
meeting can be held. 


Annual M .—The annual of the Association shall be held on 





the first Thursday in the months of May. when al acme < ee ae 
disbursements, and of the Association for the past year be 
laid before the mem 
Election 


a president and other 
Jo A Te site, sal frm acon 
mittee until the ann a and treasurer 
shall be phage ~ ge - 

Dutios of the of the Commitice. —The committee shall meet on the last Wednesday 
in each month to collect Fp nore to fill up any vacancy which rod pm Iw com and 
to carry out the objects of = 
ceedings of the committee ae a book me cues A — af oys purge, whic 
shall be oper: for refi at all any member of the 

Special General Mi general meeting of the members of 
the ‘Association Shall be ealied by te corinne ener hey de 
nr at eter hing a tertained at such meeting than that 
— in the r 











Prosecution 
practitioner with a 
three months’ notice 
prosecution shall be instituted; and no 
the consent of a majority Steaua 


the a “4 eT Se an aed 
Ww, as a con 
— —— ous. ap She revel with totic from this this Association to 
80 . prosecution being 
Alteration of Laer No alte alteration of the laws shall take place excepting at 
general of the A of which d alterations four days’ 

o Remora Bc often to coc uneamhes tn ho eam coawening the mest 

Several answers to correspondents are unavoidably postponed till next week. 

Exrata.—In the paper in our last number on “ Bandaging the Abdomen after 
Delivery,” by J. Gilmour, M.D., at page 4, col. 1, line 42, for “ but in 1773, 
we find, while combating the arguments of Smellie,” read “but in 1773, we 
find White combating the arguments of Smellie;” and at page 5, col. 2, 
line 20, for “ difficulta,” read “ difficulter.” 

Communications, Letrxrs, &c., have been received from—Dr. Andrew Smith ; 
Dr, James Bird; Mr. Edwin Canton; Mr, J. Toynbee; Mr. E. A. Blande, 
(Turnham-green ;) Mr. Richard Griffin, (Weymouth ;) Mr. Thos. Chaplin ; 
Justitia; M.D. Aberdeen; Dr. Gilmour, (Liverpool;) Mr. Thomas; Dr. 
Harris, (Edinburgh ;) Dr. Starr, (Brighton ;) Alpha, (Coventry ;) William; 
Dr. Michael Taylor; Investigator; Mr. W. J. Johnson, (Bedford ;) A Con- 
stant Reader, (Whitehall ;) Mr. W. M., (Coventry ;) Mr, C. F. H.; Mr. J. H. 
Tucker; Mr. G. D. F.,(Bath;) Mr. A. N. Magrath, (Madras;) Mr. Charles 
Hogg; Dr. J. Johnston Kelso, (Lisburn ;) Mr. Millard, (Whitchurch ;) Mr. 
W. R. Black, (Long Sutton, Lincolnshire ;) A Constant Reader, (Liverpool ;) 
The Seeretary of the Kent County Ophthalmic Hospital; Delta, (London ;) 
A Reader of Tus Lancet; Saxon; M.D. Edin. ; Studens, (Guy’s Hospital ;) 
Neologos; X. Z.; Beta; N. E.; Juvenis; Blastema; Mr. Collingwood, 
(Raughton Head;) Messrs. Forbes and Co., (Southampton ;) Mr. French, 
(Blaina ;) Mr. Loek, (Worcestershire ;) Dr. Aldridge, (Southampton ;) Dr. 
Ogilvie, (Aberdeen;) Mr. Tomkinson, (Tunstall;) Mr. Vicary, (Warminster ;) 

Mr, M‘Dermott, (Oundle ;) Mr, Smith, (Bristol;) Mr, G. W. Hastings; &. 
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CONTRIBUTIONS TO 


PHILOSOPHY OF ZOOLOGY, 


WITH SPECIAL REFERENCE TO 


THE NATURAL HISTORY OF MAN. 
By ROBERT KNOX, M_D., F.R.S. Epr., 


THE 


—_—_— 


is a landable monument of national 
ho entered the dome of St. Sophia 
the residence, or even the 
the y. how dull is the artifice, how insignificant is the labour, 
be compared with the formation of the vilest insect that crawls 
eurface of the temple !”—GrisBoy. and Fall, 


PART L 
CHAPTER II, 


Creattve Nature adheres to a type which 
cannot know, but which we are sure exists, i 
only check we can well understand to an imfini 
living bei There are others, no doubt; 
ditions of got ituting the existi 
things present unquesti t 
vealing St Ground, ban ns Whe het tiem eibnccnal 
{ producing cause of forms, I dwell not 
fag t anticipate that whidh naturally belon 
gg eye a me 
is ti oe living f 6 al 
When Cuvier discovered the si i 


type, or unity of the organiza 
expression open to many objections. Cuvier though’ 
species and genera so distinct from the now existi 
imply a succession of new creations; for he did not 
the conversion of any species into anoth 
external circumstances, and of the embryonic manifestations; 
and of their coincidence with the history of living forms on the 
surface of the globe he took no account. views were 
German, foreign, and, as he tho theistic, and so he 
unwisely rejected them. I say unwisely, for the 
alluded to being at once material or physical, ical and 
anatomical, they had a double claim on his attention. 
fact, as I shall afterwards prove, of an individual of any natural 
family having, whilst young, the eric characters, 
which so ound a think er was Pound not to overlook. “This 
mistaken view he afterwards pointedly denied. It still holds 
its ground in England, based on a misrepresentation of the 
doctrine of transmutation of species. But, in poimt of fact, 
there does not seem ever to have been any transmutation of 
species, the one into another—-an ape into a man, a bat into an 
: views are entirely erroneous, and never were main- 
any Continental i The only transmutation 
families ryote cirentty provided f yar? ae deg 
natural ilies and species i for in the struc- 
ture of the embryo—as thus: the existing elephants, which to 
not merely to different species, but 


ieve in 


Cuvier seemed to belong 

plage arch t e pam ye wmelen Sobre dente nen 
are only new species and genera as by man; the natural 
family, as by Nature, includes in every embryo the 
elements of all these species which can only be developed when 
the necessary conditions of existence are present. 

Centres of creation—a term much used by my esteemed 
friend. and former student, Mr. E. Forbes, can have no mean- 
ing in a phi hic sense, other than marking the area where 
certains life first’found the geographice hical and geological 
conditions essential to their development, their well-being, and 
their persistence. The same | acne The Negro, the 
Saab, the Mongol are not the descendants of each other, nor of 





show in its due place; but generally speaking the species of 
dath gosh st Sany s0 anh more limited in their area than 
ight at first be sup 


er by the agency of | species 


osteology and dentition of two i 
other, S ccastionsll 


their fitle to be called disti jus th 
doctrine led to the ing the dog with the wolf—jackal 
and fox. ‘The various species of oxen were vi as one; and 
but for its absurdity, the ass and horse would have 
been viewed as ing to one species. Anatomically, 
strongly resemble other; now look at the exterior ! 
same remark applies to man; but in him, besides : 
strongly marked exterior, the anatomical differences in the 
races are much more strongly marked than between the horse, 


comparative anatomy of the 
a student with Kielma eo 
theory of unity of burst on the mind of Goéthe, was 
instantly devel The anatomical studies <a 
winter and summer revealed to his vast mind the 


truth. 
eee eal epee 
distinct an 80 
ily has assumed in time. 


individual, Whilst 


thinoceros, horse, bear, tiger, hyena, &c., 
and extinct species, and even genera; and 
sense, but when all are brought 
before the eye, his generic and 

break down, showing that the fossi 

one continuous uni 

tomical 
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mts of Southern Africa, I fancied that as regards the den- 
ition there existed a clear distinction between those with 
poison fangs and those without; and, in a practical sense, there 
is. But when I began to dissect the serpents of the globe, and 
not those of any particular region, I quickly found that the 
universal alone was true: that Nature admits or recognises 
no such gaps in her works as man chooses to discover. That 
certain species of serpents carry poison fangs alone on the 
upper maxillary bones is true; but as there are many which 

harmless teeth as well on the same bones, the fact be- 
comes of little or no value scientifically or practically. 

Human bones, in a strictly fossil condition, have not as yet 
been found, though some have been discovered in situations, 
arguing on modern geological views, a vast antiquity. This 
matter I may discuss hereafter. But what I chiefly insist on 
here is this, the human bones discovered in regions now tem- 
perate, resemble those races at present inhabiting the hottest 
regions of the earth; and it has been hastily inferred from a 
comparison of the cranium, that these fossils must have been the 
forefathers of the now existing coloured races; and generically 
they were no doubt, but not specifically, any more than the fossil 
carnivora were the direct special predecessors of the now ex- 
isting tigers, panthers, and leopards. The Esquimaux cranium 
unmistakably belongs to the dark races of men; well, had the 
race been extinct, and these bones alone discovered in the 
Polar arch, it would have been inferred that they could not 
have lived there, but must have migrated from a hotter region 
and there perished. Now, nothing of this is true. eir 
centre of creation, using the expression as I have explained it, 
is the Arctic circle, within and near to which they live. That 
circle has undergone great changes no doubt, and man may 
have changed with them; but no species of man has ever yet 
been discovered with clearly marked pithecian forms, and the 
anatomy which finds strong resemblances between man and 
apes, is, to say the least of it, singularly coarse. The con- 
necting links, or natural families between them, have not 
been found ; they may not have existed as yet, though sure to 
come. As to human embryonic forms allied so closely to the 
lower specialities, I speak not of them here; instead of being 
composed of one t natural family not divisible into others, 
it is quite probable that in the human family there are sub- 
families in a fossil or recent state not yet discovered; all 
which species, the embryo of every species comprises within 
its structure, ready to be developed under favourable circum- 
stances. But, this is certain, these species cannot be pro- 
duced under the existing order of things, nor are they direct 
descendants of each other. 

Thus + hang would seem to be excluded from Nature’s plan, 
but the idea remains in man’s conception; and, after all, it may 
turn out that species is a distinct manifestation of the real, but 
ceases to be observed by man when the characteristics are so 
minute as to escape his powers of observation. But be it as it 
may, nothing in either view affects the great laws of unity of 
5 og of organization—of all, the past, the present, and 

e future. ‘‘ All the parts of an animal, taken together or 
separately, ought to be found in all animals.” This was the 
doctrine formuled by Goéthe, in 1780, from an instinctive con- 
viction, sixty years before its admission into France—where it 
is not yet generally received—and ninety years before it had 
gained as adhérents three or four scientific men in Britain; the 
mass reject it as pure nonsense. 

**Peut on déduire les os de criine de ceux des vert?bres, et 
expliquer ainsi leur formes et leur fonctions.” Here is the 
whole question formuled. - In 1790 he arrives at the determina- 
tion that the cranium is composed of six vertebra :— 

3 Posteriorly— 
1. Occipital 
2. Posterior Sphenoid | 
3. Anterior Sphenoid 


3 Anteriorly— 

1, Palatine Bones 

2. Superior Maxillary 

3. Inter Maxillary 
These agree with the elaborate inquiry of Agassiz’ collaborateur, 
Voght. Goéthe mentions that the thought first ck him 
whilst looking at a portion of the backbone and cram of a 
sheep in the Jews’ Cemetery of Weimar. Happy and immortal 
thought suggested the emblems of death. 

Whilst Goéthe thus placed on a sure and unalterable founda- 
tion the basis of the transcendental in anatomy, as derived 
from the study of the adult and specialized individual form, he 
quickly saw that a study of the embryo was also-essential te 
complete his views. Cuvier in the meantime, adhering to the 
comparative anatomy of the adult, made his grand discovery 
of the signification of the ossemens fossiles—a discovery entitlin 
him to the thanks of all mankind. He fancied that he 
also laid the basis of a new system of zoology; but this was a 
mistake, Linné and Buffon is left but little to be gleaned 

6 





in that field. But, persisting in this route, and neglecting or 
misunderstanding the lights shed by embryo over the 
philosophy of zoology, he left to Geoffroy and r followers 
of the Sonne schoo 

equal to explain the meaning of forms. As a natural conse- 
quence, he, as Hunter had done, wandered into that boundless 
region of detail, which Geoffroy early discovered to be without 
bounds as without result. But even in this remarkable dis- 
covery, (for it is one,) Geoffroy was long anticipated by Gotthe, 
who characterized the attempt as ‘“‘Un travail impossible, 
infini, que si par miracle il s’accomplira un jour, sera sans 
résultat comme sans limites.” por ty Fymeygewer Geoffroy, 
to myself, to others. Cuvier’s pupi id not see this ; they 
were his pupils. Meckel followed in the same track, and his 
great work on Comparative Anatomy fell dead from the press, 


In Cuvier’s hands, Comparative Anatomy assumed a new 
and more philosophic form ; with him it meant the descriptive 
anatomy of the adult of all species. He discovered the value 
of this new element of science, and by its means explained the 
meaning of the fossil remains—a discovery which has no equal. 
By its means he became the founder of true geology 
ontology, explaining the 


and - 
e declined 
explaining the present by the past; this was reserved for 
Gotthe, Oken, Coffro , and others. With Cuvier closed an 
sera—the wera of comparative anatomy as he viewed it. It had 
=—— its mission, and therefore cannot be resuscitated, at 
east for the same purposes. Another element of science 
threw it into the chade—embryolo . It is true that Gotthe, 
with an inspiration almost divine, shown that, in the com- 
parative anatomy of adult forms, the secrets of embryology and 
of paleontology were wrapped up ; and discovered, in fact, the 
transcendental. But it required a more exact embryology than 
was known to him to give the new doctrine a basis, and this 
soon followed. 

The wra of Cuvier, then, was closed—wound up by a higher 
generalization. But the influence of his grand discoveries will 
and must continue for ages, The thanks of mankind are for 
ever due to him who, next to Galileo, has the most contributed 
to extend the sphere of human mental vision. He belon 
eminently to the positive age, the age of facts; by then he 
stood, reckless of consequences, at least for a time. He gave 
to man a new and a true History of the Globe. 


by the present. But 








CONSIDERATIONS RESPECTING 
PARALYSIS OF THE SYMPATHETIC, 


AND ITS RELATION TO 
NEURALGIA, AGUE, AND SOME ASTHENIC INFLAMMATIONS, 


By C. HANDFIELD JONES, M.B., F.R.C.P., F.R.S., 


ASSISTANT-PHYSICIAN TO ST. MARY'S HOSPITAL. 


Tue reflection must often occur to those who are best in- 
structed in the science, and most skilled in the practice, of their 
profession, that there exists a sadly-wide hiatus in too many 
points between the one and the other, Very far are we, too 
often, from being able to give a sound reason as to why we 
follow such or such a plan of treatment, or give such or such 
a remedy. The sound practitioner, who abhors the idea of 
quackery, will hail every gleam of light that tends to show 
more clearly the nature of various disorders which his practical 
skill enables him to deal with more or less successfully, although 
he cannot tell exactly on what principle his treatment is based. 
I do not pretend, in the following observations, to do more 
than to attempt to throw a little additional light on the 
pathology and treatment of some rather obscure affections. 

In Dr. Graves’ ‘‘ Clinical Medicine,” (Ist edition, p. 865,) 
there is a very interesting case recorded, of which the pro- 
minent symptoms were severe ey re attacks of pain, 
heat, and vascular congestion of an 
the calf. The attacks generally commenced at night, with 
heat and tingling of the sole of the foot; as it proceeded, the 
parts aff became more and more hyperemic, till at length 
they were swollen, smooth, and shining, and almost the colour 
of a ripe black cherry. ‘‘ When the hot fit ceases, the slight 
swelling and this discoloration subside, and the affected parts 
remain during the next stage, pele, deadly cold, and com- 
paratively free from pain. ile one leg is in the hot stage, 
the opposite leg is cold and pale, but free from Roy) but as 
soon as the pain and heat have disappeared in the limb first 
affected, the same series of phenomena commence in the other 
leg, and last for the same length of time; after which both 
limbs are in their natural state, and for two or three hours she 
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is comparatively free from suffering, although some uneasiness 
still remains, which she compares to a numbness, or some such 
morbid sensation not easily defined.” The paroxysms occurred 
daily, but the period and the duration of them varied, the 
intermission, which had been only three hours, being prolonged 
to eight at a later date. The affection came on after an attack 
of diarrhcea, which caused much debility; but she had pre- 
viously been in a bad state of health, and the catamenia were 
suppressed. Improvement in health, and restoration of the 
natural secretion did not, however, induce any alleviation of 
the disorder. No treatment was of any avail, though all 
possible measures were adopted. No paralysis, or impairment 
of motion or sensation, or alteration of structure, took place in 
six years, during which time the patient was under observa- 
tion. 

In his introductory remarks to the case, Dr. Graves ex- 
presses his opinion that ‘‘the power residing in the capillaries 
and smaller arteries” is concerned in carrying on the circula- 
tion, and that the same power has much influence in the pro- 
cess of inflammation. ie also refers to the erectile tissues as 
exhibiting striking instances ‘‘ of the power possessed by the 
nerves and arteries of a part in producing a great and in- 
stantaneous change in its circulation, independent of any 
impulse derived from the heart.” Of the correctness of Dr. 
Graves’ opinion, so far as it goes, there can be no doubt. The 
time, hoWever, seems to have come when, by the aid of recent 
researches in physiology, we are able to render these anticipa- 
tions more exact and definite, and to comprehend the true 
nature of the foregoing case, which to Dr. Graves and other 
- authorities appeared utterly obscure. 

. CL Bernard, to whom science is so much indebted, has 
extended and confirmed the knowledge which we previously 
possessed relative to the effect of dividing or destroying the 
sympathetic nerve ina part. His results are, briefly, that while 


section of the sensory or motor nerves lowers the temperature of | 


the parts to which they are distributed, a, similar lesion of the 
sympathetic causes a constant and considerable increase of heat 
in the region which is under its influence. When the opera- 
tion is performed in the neck, the result is the same, whether 
the superior cervical ganglion be extirpated, or the cord of 
communication between it and the next ganglion be divided. 
The elevation of temperature is observed not only in the skin, 
but in the deeper parts, asin the substance of the brain, and 
in the blood returning by the ju vein. Vascular conges- 
tion takes place immediately after the operation, but is not 
permanent, (according to Bernard,) as the increase of tempera- 
ture is; it subsides considerably in a day or two. In weakly 
animals severe conjunctivitis, with copious muco-purulent 
secretion, takes place; this is not observed in stronger, and it 
disappears if the weakly animal regain strength and health. 
Sloughing of the cornea does not occur; the pupil of the eye 
on the operated side is contracted. 

I have repeated the experiment recently on a cat, and have 
observed the same phenomena nearly as they are described by 
Bernard. The temperature of the left ear (tae side operated 
on) immediately after the operation was 93° Fabr. ; of the right, 
91°5°, The next morning the sound ear was 86°; the left, 97°5°. 
There was a mucous secretion from the inner canthus of the 
left eye, but the conjunctiva was not much injected; the left 
pupil was contracted much more than the other. On the right 
side, close to the axilla at the root of the neck, the temperature 
was 97°; on the left at the corresponding spot, 96°. For the 
next four or five days there was conaidaratibe conjunctivitis, 
with copious muco-purulent discharge, but after this date the 
conjunctival inflammation and mucous secretion diminished 
considerably. At the present date—i. e., sixteen days after 
the operation—the left ear is 15° higher than the right; there 
are red vessels in it distinct to the naked eye; the conjuncti- 
vitis has almost entirely subsided, but the fold of mucous mem- 
brane at the inner canthus is very prominent. The pupil is 
much contracted. She takes food well now, which was not the 
case for the first five or six days after the operation. I should 
mention that before dividing the nerves in the neck I endea- 
voured to divide those going to the left kidney, but failed to do 
this satisfactorily. The shock and depression of a severe double 
operation would naturally induce a state of debility, which, as 
Bernard states, promotes the occurrence of conjunctival inflam- 
mation. In my experiment the hyperemia of the ear has cer- 
tainly been a very constant and noticeable phenomenon ; it has 
not as yet o— to decline at all. It is a very interesting 
fact, stated by Bernard, and conformable to what might have 
been anticipated, that galvanizing the upper end of the divided 

pathetic causes the disappearance of the phenomena pro- 
uced by its division, and not only so, but actually the de- 
velopment of the converse state. Thus the contracted pupil 





becomes wider than natural, the depressed eye projects, the 
hyperemic parts become pale, and the temperature sinks below 
the normal figure. What would not have been expected is, 
that the ear of the sound side, during the application of the 
galvanic stimulus, rises in temperature almost as much as the 
other had done after the division of the sympathetic. The 
same may be said of the results observed during the adminis- 
tration of chloroform; when anwsthesia was complete, the ear 
of the operated side became cold and pale, while the other be- 
came more hot and injected. This alternation of phenomena 
seems to indicate something like an association in action of the 
two sympathetic cords, as if the throwing of one into an un- 
usual state caused an opposite state of the other. It seems 
natural to suppose that the elevation of the temperature, coin- 
ciding as it does with hyperemia of the part, stands to the 
latter in the relation of effect to cause; that, in fact, the part 
is hotter because it contains more blood. Bernard, however, 
opposes this view, because the temperature does not vary 
when the hyperemia declines, because hyperzemia occurs when 
the fifth nerve is divided, but is attended with a diminished 
temperature, because ligature of the veins of each ear, and con- 
sequent gorging of the vessels with blood, lowers the tempera- 
ture of the parts, which again rises on the side on which the 
sympathetic is subsequently divided. It is true that if the 
carotid is tied, and the sympathetic afterwards divided on the 
same side, no calorification takes place; but if the sympathetic 
be first divided, and calorification have come on, ligature of 
the carotid does not lower the temperature to that of the sound 
side. Much yet remains to be made out before a full explana- 
tion can be given of the various phenomena just mentioned, 
even pecans that they are all found to be of constant occur- 
rence; but for the present it may be stated that section or de- 
struction of the sympathetic filaments proceeding to a part 
causes increase of heat which is constant, and hyperemic in- 
jection more or less considerable, not always persistent, but 
capable of arriving at the condition of severe inflammation in 
states of debility or depression of the general system. That 
the hyperemia is the result of dilatation of the arteries, in con- 
sequence of paralysis of their contractile coats, is not so certain, 
though it'seems to me the most probable opinion. Bernard 
states that the first effect of the division is contraction of the 
carotid, and he looks upon the subsequent distension of the 
vessels as the result of afilux of blood to the part. However, 
the contraction of the pupil, which is doubtless occasioned by 
the paralysis of the radiating fibres of the iris, seems to indi- 
cate that the loss of the influence of the sympathetic does 
tend to paralyse contractile tissues, and the result above men- 
tioned, of galvanizing the divided nerve, supports the same 
idea. Mr. Wharton Sense relates an observation in his 


contained in the thirty-sixth volume of the Medico-Chirurgreal 


‘* Transactions,” which is further corroborative. He finds that 
after removal of the lower part of the spinal cord and the 
roots of the nerves, the arteries of the webs retain all their 
contractility, or are even more than usually disposed to be 
constricted. If now the ischiatic nerve be divided on one side, 
“the result is that the skin of the extremity subjected to the 
experiment becomes, even to the naked eye, redder from vas- 

ar congestion than that of the opposite extremity, and on 
examination of the web under the ae the arteries are 
found considerably dilated. In the web of the opposite extre- 
mity, on the contrary, the arteries are seen still much con- 
stricted, some even to closure.” 

Observation of the action of tonic and astringent remedies 
seems also decidedly to favour the idea that relaxation of the 
small arteries is a frequent cause of hyperemia of a part, espe- 
cially when the tone of the general system is low. Thus a 
patient may have an attack of bronchitis, which at first re- 

uires, and is materially benefited by, doses of antimony; but 
if this remedy be continued too long, the symptoms recur, and 
are then to be met by nitric acid, squill, and bitters, by which 
they are rapidly removed. In such cases, I have observed the 
pulse at the wrist become smaller and firmer under the use of 
tonics, the circular coat of the vessel contracting around the 
column of blood more than it did before. An uncontracted, 
lax-walled vessel, containing a large oy of blood, may 

ive a false impression of strength, misleading the practitioner 
in his treatment. The beneficial action of copaiba in vesical 
catarrh and similar states of the rectum, of t tine in 
hemorrhage and in asthenic iritis, and of arsenic in skin 
diseases, depends no doubt on their rousing the contractility of 
the small arteries, and diminishing the supply of blood to the 
part. It cannot be affirmed that these remedies act through 
the medium of the sympathetic nerves, shone this, i iy 
in the case of arsenic, is extremely probable. With rega 
however, to quinine, or its combination with iron, it is notorious 
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that it exerts a very considerable influence on the nerves, both 
cerebro-spinal and sympathetic, and there is evidence that this 
influence is of the same kind as that of the remedies just men- 
tioned—viz., that it increases or rouses the contractility of the 
bloodvessels, and diminishes morbid hyperemja or flux, if it 
exist. The paroxysin of ague seems to be essentially a dis- 
ordered innervation of the vessels, those supplying the internal 
organs being first affected, and afterwards those of the surface. 
The poison in this case fixes itself on the sympathetic tracts, 
while in neuralgia it torments the cerebro-spinal. The same 
remedies are efficient in both cases for the cure of the disordered 
action. In cases of neuralgia, one may sometimes observe a 
transference of the morbid action from the external (sensory) 
nerves, to the internal, (sympathetic or organic.) Thus, a lady 
who has had repeated attacks of neuralgia, on two occasions, 
while under my care, has been suddenly affected with nausea, 
flatulent distension of the stomach and intestines, accompanied, 
in one attack, with palpitation and i action of the 
heart. There seem to all grades of diversity, from pure 
neuralgia—i. e., mere pain of sensitive nerves—to hyperemia, 
and disorder of secretion or nutrition. Sometimes the is 
the sole phenomenon, sometimes the deran ent of the cir- 
culation and secretion; more often, the ological state is a 
complex one, approximating to one or other type. It may be 
well to cite some examples. 

Dr. Vernon has mentioned a case to me which fell under his 
notice, where, during attacks of of neuralgic character, 
the eye and cheek became the seat of extravasation. The 
patient was affected with syphilis. ‘The pain would last very 
severely for forty-eight hours, then begin to remit, and at the 
same time a blush would appear in the . which increased 
up to actual extravasation. Black and blue discoloration sub- 
sequently occurred. In this case, which has some resemblance 
to Dr. Graves’s, there was By of suth intensity as to 


cause actual hemorrhage. inor oo en of hyperemia are 
common in frontal — ia; the eye becomes from injec- 
tion of conjunctival v Hyperemia sometimes occurs in 
one part as the result of altered innervation of another at a 
distance. This is exemplified in the flushing of the face which 
so often occurs in persons of weak digestive power after meals, 
The following instance of this state is interesting, from its 
association with other indications of disordered nervous 


Mr C—, of rather large, lax habit, about mid-age, 
mother of five children, daughter of a lady who has had re- 
peated attacks of severe neuralgia, had chorea herself at the 


age of fourteen. She has much exertion with domestic cares, 
and her energies are overtasked; she feels that she could sleep 
much longer than she allows herself to do. Lately her face 
has begun to twitch, the mouth being frequently drawn awry, 
so much so that she is observed sometimes to hold it with her 
hand to steady it. Immediately on eating, her face and neck 
become quite suffused with blood—crimson—so that she does 
not venture to dine out. She is wonderfully better in frosty 
weather. At times she has sensations as if the top of her 
head were held by tense cords. In this case, there is evidence 
of disorder of the whole nervous system, the cerebral centre, 
the sensory, motor, and sympathetic nerves being all affected. 
The pathological state is one of defective nervous power, with 
undue excitability, and the tonic influence of cold weather 
seems to be the most effective remedy. 


(To be concluded) 








ON THE 
USE OF SALT-WATER BATHS IN CHOLERA. 
By THOS. HENRY STARR, M.D. Epi. 


Havinc observed some interesting remarks in Tue LANCET 
cting the virtues of salt as a prophylactic to epidemic 
cholera, and as the views there published in connexion with 
that important subject coincide, in a great measure, with my 
own, I am induced to carry on the argument by furnishing the 
results of my recent experience thereon, as being indicative of 
the power and property possessed by salt, not only of warding 
off the assaults of the pestilence, but likewise, wits properly 
spoted, of preventing the fatal effects after it has seized upon 

e human body. 

I should have tendered this communication for publication 
at an earlier period had I not been led to transmit my statements 
to the General Board of Health in October last, in compliance 
with the requisition which was individually addressed to the 
profession a short time before, urging them to furnish special 
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apnetion on the disease wherever it was in their power so 
to do. 

I have - doubt it will be sovent ae I ai ee eS 

rise when, upon examining port o: 

Committee of the Medical Council, and the classification of the 
2749 cases therein contained, I could find no reference what- 
ever made to my contribution, or to any tic method 
bearing the least resemblance to that which I had adopted 
with such signal advan I did not fail to remonstrate in 
the proper quarter; but hitherto the omission remains without 
any satisfactory explanation. Granting that my whole course 
of reasoning on the matter might emanate from too humble a 
source to be deemed worthy of official consideration, still I 
might claim a fair representation of the facts as they occurred 
to me, with a concise statement of the principles which guided 
me in the employment of a remedy which proved so eminently 
succ 

As it is generally admitted that the treatment of Asiatic 
cholera in the stage of is a questio verata, still open to 
inquiry, any practical information which tends to bring that 
fe malady under subjection must needs be regarded amongst 
the most important and valuable contributions to medical 
science, 


As long since as the year 1849 I had reasons for entertaining 
the opinion, which I made known at the time, the sys- 
tematic and persevering use of the strong salt-water bath, at a 
specific temperature, ranging from 106° Fahr. to 112° Fahr., 
(the latter being the degree which comes under the denomina- 
tion of fever heat,) would be found an expedient of uniform 
and great practical value in the worst forms of collapse, and 
more especially so when, from our earliest attendance, we find 
we have to deal with the disease after it has reached the point 
at which the intolerance of the stomach to the normal action of 
internal remedies renders their administration futile or even 
worse than useless, The course of reasoning which drew me 
to this conviction was founded, to say nothing of the laws of 
endosmose, on the vital roperty residing in skin, of per- 
mitting the absorption of fluids into the circulating vessels, as 
proved b men ay riments of admitted authenticlign as 
well as e many funitiar examples of the endemic trans- 
mission of therapeutic agents when partially applied. It has 
been ascertained, moreover, that nutriment may be conveyed 
through the same channel; and Mr. Erasmus Wilson, in his 
valuable work on the Skin, says, at page 45, that ‘‘ instances 
are on record, in which bathing in warm milk has been success- 
fully employed as a means of supporting life, when the com- 
munication between the mouth and stomach was impervious.” 

The remedial measure which I have tested and found so 
practically efficacious has the advantage of not requiring in- 
ternal administration. Indeed I am convinced that those prac- 
titioners who exclusively or chiefly rely upon internal treat- 
ment in the collapse of cholera will ever be doomed to disap- 
pointment in the great majority of such cases, for this obvious 
reason, that the stomach rejects them in limine ; and as the 
blood, from the impetus of the disease, has already parted 
with the greater portion of its saline and watery constituents, 
whilst the residue has become cold and stagnant in the heart 
and vascular system, it stands to reason that our best chance 
for reaction and recovery depends u a prompt, vigorous, 
and well-sustained restoration of its heat, its saline imp 
tion, and its fluidity. Without further comment I will rd 
the evidence which has confirmed my belief, that a favourable 
result may be almost uniformly accomplished under the worst 
symptoms of collapse by the comparatively simple and easy 
process which I have tried and recommend. The proportion 
of salt I use is about half a pound to each gallon of water. 

The sectional outbreak of the pestilence which supplied me 
with material for this communication occurred here on Sunday, 
the 30th September, 1854. Its invasion and phenomena were 
characterized by a peculiar intensity and virulence ; its distri- 
bution was circumscribed, whilst its existence was transient in 
the locality where it i Fae The houses in which it ap- 
peared—viz., Nos, 2, 3, 21—were crowded with inmates, 
and probably the least cleanly in the whole street, which is a 
comparatively obscure one, intersected by the boundary which 
— the two parishes of Brighton and Hove. 

wo children living on the first floor of 21, Cross-street, re- 
spectively named Wm. Moses Glover, aged nine, and John 
Glover, aged four, were suddenly seized with the epidemi 
about one o’clock p.m. on Saturday, Sept. 30th, 1854. They 
both died shortly after midnight, little or no medical aid having 
been obtained for them. 


The next case happened the following day—viz. 
Oct. Ist, The name of the victim wna iiss Lacrosse aaa 
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fourteen. She was attacked, her mother told me, shortly be- 
fore seven A.M., and, she received the assiduous atten- 
tion of the ies eee she died the same 
evening, after twelve great suffering. , 
The fourth case in this neighbourhood was the first which 
came under my control, The patient's name was ge 
aged twenty-two, a servant out of place, lodging her 
sister at No. 2, Cross-street. I was called in to this on 
ee idnight. 
suddenly attacked with symptoms of the di 
hours before. When I saw her the cramps were very severe 
in the abdomen and lower limbs; the countenance was sunk 
and anxious ; wee OS ae a Sa of the body, ~ 
cluding the tongue and fauces, wi uent paroxysms 
vomiting and purging of fluids, closely resembling rice-water ; 
the pulse was scarcely perceptible. Other remedies, inclusive 
of calomel and cordi i ics failing, I had recourse to 
immersion in hot salt-water at 100° Fahr. Under its influence 
the action of the heart and pulse speedily rallied, and with the 
return of animal heat, the other dangerous symptoms gradually | 
abated. The fever of reaction was slight, and this patient re- | 
covered rapidly. 
The second case I attended was that of Thos. Buckwell, aged | 
forty-three, living on the ground-floor of 21, Cross-street, being | 
the same house wo the children named Glover died three 
days previously. He was attacked with the worst symptoms 
of the disease on the forenoon of Tuesday, Oct. 3rd, 1854. I 
gave calomel freely, combined with opiate confection ; I like- 
wise gave cordials of various kinds: nevertheless, the charac- 
teristic vomiting and purging, with increased in severity | 
until the evening, when he was comapiahely exhausted, col- 
lapsed, cold, livid, and pulseless, Under these apparently 
hopeless circumstances, I resorted to prolonged immersion of 
the whole body in the hot salt-water bath, at 110° Fahr., with 
immediate, signal, and triumphant success. The pulse rose 
ar under its influence; both sight and hearing, which 
been much impaired, were oon taneously restored ; ~~ 
vomiting and purging became less uent; the cramps left 
him, and the pe Ben soon presented a bilious ti The 
consecutive fever was considerable, and accompanied with a 
brownish tongue, and slight delirium. In a few days, however, 
under care ent, this patient b conval t. 
The third case on my list, from its extreme virulence an 
obstinacy, afforded, if ible, still more conclusive evidence as 
to the specific value of my mode of treatment. The sufferer’s 
name was Ann Shearing, aged twenty-nine; married, and | 
in the top story of the house inhabited by the Glovers, an 
Buckwell—viz., 21, Cross-street. She was seized with general 
= vomiting, and purging, with violent cramps, on 
esday evening, Betober , 1854. She was attended 
hout the night by the medical officer of the district, who 
sent for me six and seven o'clock the following morn- | 
ing, when I found the patient in a state of perfect collapse. | 
Her countenance was shrunk, and death-like in the last degree; 
she was livid, and without the least —- pulse; the | 
heart, limbs, and abdomen were tormented by cramps, which | 
came on in paroxysms, as did the retchings, accompanied with | 
copious rice-water evacuations, She complained in a marked 


manner, but feeble, phages mer of inability to see or hear | 
distinctly. In this case had been administered in one | 
large, and subsequent small doses, without any palpable benefit. 
In this unpromising condition she was plunged, with all pos- 
sible dispatch, in a strong salt-water bath, which I steadily 
maintained at 110° Fahr. Under its influence the cramps 
almost instantly vanished. The heart’s action became gra- 
dually excited, and the pulse at the wrist returned. I watched 
the rise and progress of the returning circulation and functions 
with intense interest and satisfaction; and with a succession of 
facts like those I have recounted staring me in the face, I could 
draw no other conclusion than that the brine bath, approaching 
fever heat, is a practical remedy which more effectually miti- 
gates the sufferings, and approaches more nearly to the cha- 
racter of a specific, in the collapse of cholera, than any other 
with which I am acquainted; and I believe Ihave a 
the merits of them all. After being in the bath for half an 
hour, the patient was lifted out, and laid between hot blankets. 
The vomiting and purging had sensibly diminished in violence 
and frequency, whilst the dejections soon showed a bilious dis- 
cilauntion. ‘She artuiel aclien ona eral warmth of the 
frame seemed to be well established. is improvement, with | 
slight fluctuations, continued till the following morning, when 
the patient showed signs of ing into the worst stage of 
the di . Without fresitation again had recourse to immer- 
sion in the hot salt-water bath, the curative effects of which 
were even more conspicuous and decisive than at first, inas- 
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much that the symptoms and were effectually and per- 
manently subdued by it. The tebeile reaction which parte fl 
Pe a for — ees moderate kind, 
expiration of a w i ient was quite con- 

. xpirati pati q 


I might add to the 
_ twenty-six, moth e two children who first died. 

e was affected with the worstsymptoms of the epidemic, and 
became my patient. She suffered very severely, and her reco- 
very was mainly due to the hot salt-water treatment. 

During the same week there were two elderly people, named 
Martin, carried off by the Asiatic cholera, which ran its course 
very rapidly. They = the top floor of one of the in- 
— rs namely, No. 3, Lene aye I a —_ 
cerned in the management of those cases, and I on uce 
them as additional and undeniable proof of the maligna 
nature of the disease as it appeared in that locality. 

I might strengthen the testimony in favour of my remedy, 
by adducing the case of an elderly woman, named Richardson, 
whom I attended a fortnight before in Upper North-street, 
Brighton; suffice it to say, at my first visit P found her rapidly 

vancing in the collapse of cholera. Her cure was b 
about principally by the external agency of strong salt water at 
a very high temperature. 

The internal remedy (if so it may be called) that I found 
most useful in the collapse, was Wenham-lake ice. My patients 
said it materially assuaged their sufferings, and strange to re- 

3 them. Its modus operandi seems to me to 
depend upon the astringent, or constrictive property of cold, 
ir ceene of which it restrains the morbid dliminetion of serum 
from the gastro-intestinal mucous surfaces. I then used it 
simultaneously with the hot salt bath, the good effects of which 
it — to promote. 

ith regard to treatment in the premonitory stage, that is, 
anterior to collapse, I may observe that I arrested the disease 
at its onset in Son if not four, cases which occurred in the 
infected quarter, by the administration, not of tartar emetic or 
ipsronaniin, but by stimulant emetics, consisting of salt and 
m in equal proportions, followed by an active dose of 
calomel. 

Lastly, itis worthy of notice, that the ravages of the pestilence 
were confined to three houses in Cross-street. Whether this 
interesting result depended on the disinfecting measures that 
were adopted, I cannot positively determine, but I am inclined 
to believe it was so, as I effectually fumigated them from the 
basement to the roof with chlorine gas, copious volumes of 
which I obtained by pouring one part of strong vitriol on a 
mixture of two parts of black oxide of manganese, four of salt, 


and one of water. 
Montpelier-road, Brighton, 1855, 
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SECONDARY FRACTURE AND REUNION OF 
THE FEMUR, SHORTENED TO THE EX- 
TENT OF FOUR INCHES ; 


COMPLETE RESTORATION OF THE LIMB TO ITS NORMAL 
CONDITION. 
By JOHN WIBLIN, Esq., F.R.C.S. 


Ir we cast our eyes over the shelves and corners of our old 
museums, abundant are the specimens of bones bearing evi- 
dence of the imperfect surgery of the past century. Broken 
femora, overlapping to the extent of t or four inches, or 
ununited at angles more or less obtuse ; tibis twisted from the 
straight line, which have been content to seek a partial but 
permanent union with their companion bone, the fibula ; and 
other examples in which the two bones are jammed together, 
to the entire obliteration of the interosseous s ; 
radius and ulna, in which union has set at defiance all power 
of recognition of Nature’s outline, and in which the est 
limit of the surgeon’s boast could be that he had saved the 
patient’s limb from amputation. But the surgery of fracture 
is improved, and ——- cases of peculiar difficulty, arising 
from comminution of , or from severe injury to soft parts, 
and equally great interruption of the curative process ; the 
nearly perfect restoration of bones is now the prevailing issue, 
not the exception. 

I think it will not be denied that the farther we examine 
into the i of Nature, as exhibited in the construction 
of the human body, the deeper we penetrate in our study and 
observation of its i , Which the em mt of the im- 

roved microscope of recent days has afforded us the means of 
a. at the same time that rT a powers have stimulated 
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inquiry, the more we have convinced ourselves of the magni- 
tude of her operations, and of the almost unlimited extent of 
her resources when exerted to the end of repairing injury, and 
of correcting the deformities to which the mechanism is liable ; 
nor can we fail to admire the patient but firm resolution with 
which she pursues her curative operations again and again inter- 
rupted by the unskilfulness of man. 

A case occurred to me some time since, which gives evidence 
of this apparently inexhaustible power of Nature to repair 
injury, the details of which may not he uninstrnctive to the 
readers of Tue Lancet, and which, moreover, hinges on a 
salient point of practice, the publication of which may not 
proye unprofitable either to the physiologist or the surgeon. 

In the month of June, 1851, I was requested by Mr. Rolph, 
surgeon, of Portsmouth, to visit a patient at Gosport, who, 
whilst driving a vehicle up the shingle on the Gosport side 
of Portsmouth Harbour fell to the ground, the vehicle passing 
over his thigh, and thereby producing an oblique fracture of 
the right thigh-bone. The limb was placed in splints, and 
Nature began her work of reparation, and, indeed, completed 
it. At the expiration of ten weeks the splints were removed. 
On assuming the upright position, and on the attempt to walk, 
it became obvious that the broken limb was abridged of its 
natural length to the extent of three or four inches; but the 
bone was firmly united, so firmly, indeed, as to permit the 

tient to walk about with the aid of crutches. But his 
imping gait did not satisfy the members of his family, who, 
with himself, became at first silently discontented with his 
condition, and then more undisguisedly declared that the 
treatment had been defective, and that in some shape or other 
justice should be done to him. The proper elements of mis- 
chief were not wanting, and a lawyer stepped forward to 
obtain redress for an injury, the treatment of which, for any- 
thing I could undertake to assert to the contrary, may have 
been both skilful and humane. I speak of the present issue of 
the case ; I give no opinion on its antecedents, Having visited 
the patient, (J. A. Kendall,) a young man aged twenty-three 
years, of apparently vigorous health and constitution, the 
difficulty of my position was obvious, buth as regards my rela- 
tion to the surgeon—a gentleman of great respectability and 
of no limited experience—as well as to the patient and his 
friends, 

The union of the bone was complete ; the limb was shortened ; 
ten weeks had elapsed. It did not papese possible either to 
disunite the bone or to lengthen the limb; and to convince the 
patient himself or his friends that the treatment had been 
successful in its results demanded a power of persuasion I did 
not possess. At this consultation we seriously discussed the 

ropriety of re-fracturing and re-setting the bone, as suggested 
. Mr. Rolph and myself; and as our proposal to do so did 
not meet with the concurrence of the majority of the gentle- 
men present, we decided to have another opinion, and Mr, 
Skey, of St. Bartholomew's Hospital, was selected for this 


nD ’ 
. Mr. Skey accompanied me to Gosport on the 23rd of June, 
and confirmed the measurement of the limb made on a previous 
occasion, as also the defective union of the bone, which had 
abridged the leg to some three or four inches; he did not, 
however, fail to assert, and with truth, that he had seen worse 
cases leave the London hospitals; and that, although his walk 
was at the time somewhat eccentric, yet time accomplished 
wonders, and that ere long the patient would gain considerable 
power of locomotion. Mr. Skey further added, however, that 
if he were dissatisfied, it was quite possible that the bone 
might be again broken and re-set; that he might take time to 
reflect on what had been suggested; and that he would meet 
his medical adviser again, should they or his friends express a 
wish to that effect. Both Mr. Skey and I were equally sur- 
prised and perplexed on the third day after our visit to receive 
a letter from the family requesting our attendance for the 

uu of carrying into effect the above proposition—of again 
Canis the bone. At our meeting on the 23rd of June, the 
case was again fully discussed at the house of Mr. Jenkins, of 
Gosport, where there were assembled, Dr. M‘Keenie, of Haslar 
Hospital, Mr. Rolph, who had been called in by the friends of 
the patients, and one or two other members of the profession. 
Some of these gentlemen represented Mr. Jenkins, who had 
taken charge of the case from the date of the accident, and 
whose responsibility would be painfully increased should any 
treatment be adopted that might vate the evil, already 
sufficiently great. It was quite obvious that there remained 
but one of two courses to pursue: either to leave the case in 
its then condition, or to endeavour to refracture the bone, and 
extend the limb to its original and natural length by means of 
pulleys, and to replace the a in splints. 





Ten weeks had elapsed since the date of the accident. Within 
that period nine out of ten patients with similar accidents have 
returned to their occupation; the bone is supposed to be suffi- 
ciently firm for all of quiet locomotion, and to my 
sensation the bone was in no less a degree firm in this case 
than in others. 

In the subsequent discussion the first difficulty was founded 
on the doubt of the possibility of effecting the separation of 
the united bone. The obvious reply to this was that of bring- 
ing the bone to the test of experiment. All that we pledged 
ourselves to was the exercise of such care as should avoid in- 
jury to the limb or to the man. It was then suggested whether 
we could insure the fracture taking place at the original point 
of separation. In reply to this objection, it was a that 
no ordinary force of steady pressure would be sufficiently great 
to break the shaft of the bone where it had not been previously 
broken ; that we would not undertake to break the bone at 
the original point of fracture, but we would pledge ourselves 
not to fracture the bone where it had not beat previously 
broken. A question was then raised as to the certainty of re- 
union, supposing we succeeded in disuniting the bone. We 
confessed that we had no experience to justify any positive 
assurance that the issue they be a certain one; but we felt 
not a moment’s doubt that Nature would not neglect an inju 
in which she had already given her fullest co-operation. We 
were all familiar with examples of secondary fracture; and 
in what respect did this case differ from others, in which a 
blow or a fall had separated the recently united bone? The 
only difference was found in the fact, that in the present case 
the epee. was somewhat later in the progress of the case, 
and that the separation would be the result of design, not of 
accident. We all urged y our entire reliance on Nature’s 
operation as a principle, and our conviction that, could we 
only succeed in breaking down the newly-formed bone, Nature 
would complete all that we required at her hands; that it 
would be our fault if the ends of the bone were not placed in 
such apposition as to ensure the restoration of the original 
length of the fractured limb. At all events no serious evi 
serious in comparison with that of his then condition, cot 
result from the experiment carefully and judiciously attempted. 
This was the course of reasoning we adopted, and its force 
was Samet acknowledged. The preparations we made were 
simple. 

e patient was placed on his bed, but drawn down to the 
lower end, with his limb extending beyond it from the point 
of fracture. Underneath the upper t of the thigh was 
placed a board of some thickness, for the purpose of affording 
a firm basis, by which to resist the force of the pressure about 
to be employed. When the patient was reduced to a state of 
unconsciousness, Dr. M‘Kecnie and Mr. Rolph assisted me in 
firmly fixing the pelvis, and Mr. Skey, with a degree of mani- 

ulative skill and tact which elicited the admiration of us all, 
eant his entire weight on the knee, gradually applied, how- 
ever, when the bone separated with a tearing sound, audible 
to all present. The mobility was such as to admit of the limb 
below the fracture being carried round in a large circle, and in 
all directions, No person present doubted that the fracture 
was complete, and that thus far the experiment had been per- 
fectly successful. The bone was broken, and apparently with- 
out the least violence to the soft structures around. 

The real difficulty of the case was now before us—viz., that 
of extending the muscles to the requisite length. These 
muscles had been reduced in length to the extent of three or four 
inches during ten weeks, and the effort made to elongate them 
was enormous. Compound pulleys were necessarily employed, 
but such was the resistance to be overcome, that two persons 
were required to make the requisite extension—a circumstance, 
another example of which was not in the recollection of any of 
us, This extension was continued unremittingly for about two 
hours, during which the limb yielded to within a scarcely per- 
ceptible difference of length of the other. During the early 
part of this process, the patient was maintained in a state of 
unconsciousness; it appeared almost impossible to retain the 
influence of the chloroform, and he suffered considerable— 
although the consumption of chloroform amounted to three 
ounces—but not serious pai 

The rest, and not the least ee stage, of this interest- 
ing case, devolved on Mr. eae and myself—viz., the appli- 
cation of the splints, on the perfect adjustment of which every- 
thing depended. It will hardly be doubted that the tendency 
in the muscles, in their then irritable condition, to displace the 
lower end of the bone was exceedingly great. However, by 
the application of a long splint, fixed round the trunk, the 
perineum, and to the lower, notched end of which the foot 
was firmly attached, and by means of two other well-fitting, 
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shorter splints, the — was firmly fixed, as it proved, to the 
entire prevention of i The patient was ordered 
a fall dose of morphia, and a good night. I paid several 
visits to Gosport after the ing of the limb. 

of the patient in little beyond the average 
in ordinary cases gave the best evidence that 
our calculations were founded in sound pathology. In other 
words, before the expiration of seven weeks, the patient’s limb 
was permanently restored to its natural length, and to its 
normal muscular condition; and Mr. Rolph further wrote to 
me, some time after Kendall was able to walk about, ‘‘ that 
there is no shortening whatever of the limb—not even to call 
for the employment of a high-heeled boot—no deficiency in 
strength; it is in ev as full, as straight, as strong, 
and as long as the left thigh.” 

Southampton, 1855, 
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REPORT OF A CASE OF 
EPILEPSY OF TWENTY YEARS’ STANDING, 
PRODUCED BY 


AN INJURY TO THE HEAD, 


WITH AN ACCOUNT OF THE POST-MORTEM EXAMINATION. 
By T. CHAPLIN, Ese¢., M.R.C.S, & L.S.A., 


RESIDENT MEDICAL OFFICER TO THE BLOOMSBURY DISPENSARY, 


J. N—, aged fifty-three ; twenty years ago, was knocked 
down by a cab, and sustained severe compound fracture of the 
skull. Several portions of bone were removed, and, after a 
protracted illness, he at length recovered. Subsequently, how- 
ever, his mental faculties became weakened, and he has ever 
since been afflicted by the frequent recurrence of epileptic 
seizures. The convulsive attacks have usually been Se earn 
by considerable disturbance of the general health, and accom- 
panied by heat of skin, pain and throbbing in the head, and 
other symptoms of cerebral congestion. Leeches, blisters, and 
mercurial and tive medicines have been the remedies 
made use of for their relief, and, until the last and fatal attack, 
with success. The attacks have, during the last two years, 
become more frequent and severe, and there has been loss of 

wer on the left side of the body, but not so great as to affect 

is gait or to interfere with his occupation of street scavenger. 
His wife also informs me that for a long time past he has only 
been able to sleep when lying on his right side. 

On the 29th of June, 1855, he was attacked with convulsions 
in the usual way, and the ordinary remedies were administered. 
On the third day of the attack he complained of chilliness, and 
from that time gradually became comatose, and died early on 
the morning of the seventh day. For some time before his 
death the left side of the body was completely paralysed, and 
the left arm rigidly bent. e lay constantly with the right 
side of his heat upon the pillow, and manifested the greatest 
uneasiness if an attempt was made to alter its position. 


Examination of the head, ten hours after death.—On the sur- 
face of the scalp were three depressions ; two on the right side, 
over the superior and posterior part of the parietal bone, and 
one on the left side, near the same situation. On removing the 
skull-cap, it was found that the bone was deficient in its whole 
thickness beneath the two depressions on the right side only, 
tbe other depression not extending beyond the diploe. The 
scalp was adherent to the edges of the apertures in the bone, 
and partially also to the dura mater beneath, but between the 
portions of bone surrounding the openings and the dura mater 
was a small collection of purulent matter, and imbedded in 
this a ion of hair, some of which was more than three 
inches long, attached by an extremity to the scalp above, from 
which it appeared to have grown. The whole of the mem- 
branes beneath the openings in the bone were adherent firmly 
to each other, and to the surface of the brain, and in attempt- 
ing to separate them from the cerebral structure, a cyst was 
opened, and a quantity of putrid pus of a dirty ish colour 
escaped. This cyst communicated with the right lateral ven- 
tricle, which, as well as its fellow on the opposite side, was 
filled with the purulent matter. The septum lucidum was 
entire. The pus had also escaped to the base of the skull, and 
was discovered there in considerable quantity on the brain 

ing removed. The walls of the cyst were thick and con- 
densed, and the brain substance around semi-fluid and of a 
yellowish tinge, whilst farther out the cerebral matter was 

with blood, apparently of recent deposition. The 


arachnoid membrane was slightly opaque over its whole sur- 





face. The brain generally was firm and healthy, with the 
exception of the ete forming the lateral ventricles, which 
were softened, and of a green colour, from contact with the 
purulent secretion. 

Remarks.—One of the principal points of interest in this 
case is the example which it affords of most severe lesions of 
the brain existing for a long period without destroying life, or 
pains more comparatively slight disturbance of the 
unctions of the nervous system. e thickened character of 
the walls of the cyst, the nature of the -pus, and the 
history of the case, render it extremely probable that the 
abscess had existed in the brain perhaps for fiany years; yet 
the only symptoms were occasional fits of convulsions, triflm 
loss of power on the opposite side of the body, and some sli 
impairment of the mental faculties. The fact of the man 
always lying on his right side, taken in connexion with the 
post-mortem revelations, is also interesting. It is well known 
that in hydrothorax the fy sap is unable to lie on the side 
opposite to that on which the effusion exists, because in that 
position the pressure of the fluid upon the sound thoracic organs 
interferes with the due exercise of their functions; and in this 
case it would seem, that when the head was placed on the left 
side, the weight of the fluid, pressing upon the healthy hemi- 
sphere of the brain, impeded its function, and gave rise to a 
sense of uneasiness and anxiety. 

The case is not uninstructive in respect of the question as te 
the exciting cause of an epileptic attack, when a constant pre- 
disposing cause is known to exist, all the paroxysms having 
been accompanied by other and obvious symptoms of congestion 
of the brain, besides the mere convulsions. 

The curious circumstance of the hair having grown within 
the skull is —_- of the caution which is requisite in cases 
of compound ture of the bones covered by the hairy scalp, 
lest a portion of their covering should become turned in during 
the process of healing. Even had no other lesion existed, the 
irritation produced by the presence of this portion of hair might 
probably have been sufficient to give rise to seizures of am 
epileptic character. 

I believe it has been proposed by some of our metropolitan 
surgeons to probe the brain, with the view of letting out matter, 
where abscesses are supposed to exist in that organ. In this 
instance, the purulent collection was so near the surface, and 
so immediately under the seat of injury, that no diffi 
would have been met with in the endeavour to evacuate it, 
such a proceeding been attempted. At the same time, however, 
it is clear that the practice would have been attended with 
little benefit, in consequence of the other serious injuries which 
the brain had received. 


Great Russell-street, 1855. 








REPORT OF A CASE OF 
DISLOCATION OF THE KNEE-JOINT. 
By MICHAEL W. TAYLOR, M.D. Edin. 


Luxation of the knee being an injury of uncommon occur- 
rence invests the following case with some degree of interest. 

At eleven A.M. on April 12th, 1854, I was called suddenly 
to see Mrs, C——, aged forty-seven, living at a short distance . 
from the country, for an accident of the following nature. 
About half an hour before, she had been into a byre, to loosen 
two cows of dangerous tempers, in order to lead them out to 
water. It was the first time she had ever approached them. 
She went between them, and they both suddenly attacked her 
and beat her to the ground ; whilst she was underneath them 
they struck her violently with repeated blows. Her cries 
brought her husband almost instantly to the spot, who extri- 
only her from her perilous situation, and carried her to 


On my arrival, the shocking deformity of the right knee- 
joint was the first object that attracted attention. A —- 
at the joint instantly disclosed the direction in which the 
had been thrown. On the outer aspect, the external condyle 
of the femur formed a very salient protrusion, from which the 
tightly stretched skin sloped downwards and inwards at an 
acute angle, towards the head of the fibula, which was quite 
three ioohes distant from the point of the condyle. On the 
inner aspect of the joint, on the contrary, the projection of the 
inner condyle of the femur was lost, and the head of the tibia 
and its inner articulating surface started out in bold relief 
under the distended integument. The patella presented a 
very prominent appearance, being tilted on the inner condyle 
with its outer edge looking a in its usual site in the 
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fossa, between the condyles ; there was of course a correspond- 
ing depression. 

The unsightliness of the deformity was further increased by 
the manner in which the limb was twisted and bent. The leg 
was semi-flexed, and also bent outwards at an angle from the 
knee ; the foot and toes were inverted ; the femur also seemed 
to be somewhat twisted on its axis, so that the outer condyle 
was thrown forwards as well asoutwards. On account of these 
flexions the shortening was very considerable. 

It was a case of lateral luxation of the tibia inwards, the 
inher condyle of the femur resting on the outer ee 
surface of the tibia. Reduction was readily effected. Wi 
the help of my assistant, Dr. Collinge, extension and counter- 
extension were made, and by pushing the tibia and patella in 
the proper direction, both bones at once resumed their natural 

itions. A gap was then noticed at the outer aspect of the 
joint, between the outer condyle and the head of the fibula ; 
this was owing to the separation of the external lateral liga- 
ment from the head of the fibula, and the external semilunar 
cartilage was also felt distinctly lying loose under the skin, 
evidently separated from its attachment within the joint. At- 
tempts were made to replace it, but it continually slipped out 
and could not be retained in,its proper position. The tendon 
of the biceps was uninjured, as were also the inner hamstrings. 
The leg was bandaged, a light splint applied to the inner side 
of the knee, and an evaporating lotion applied. A draught 
with muriate of morphia. 

Evening: Complains of pain on the left side of the chest, 


with dyspnea. Crepitus detected under the left mamma. | 


One of her ribs was fractured. To have a broad roller applied 
round the chest ; bleeding to eight ounces; morphia draught 
at bed-time. 

April 13th.—Knee feels stiff and sore, but there is no heat, 
nor much swelling about the joint ; there is considerable swell- 
ing and ecchymosis on the outer side of the thigh at the middle 
third. The patient hada little sleep last night ; some pain and 
difficulty in voiding urine ; pulse ninety-six ; tongue clean ; 
no anxiety. A sedative draught to be taken every six hours, 
and one dose of castor oil. 

14th. —Rathermore tumefactionabout the joint, withsome sen- 
sation of heat ; complains of pain upon motion of the limb oron 
pressure, but not much when she keeps the parts quiet, which 
she is enjoined to do absolutely. Altogether she feels more 
uneasiness from the fractured rib than from the knee ; she re- 
quires the catheter twice daily, for retention of urine on account 
of contusion of the vulve. 

An extended report of the case is unnecessary, as it was un- 
attended with any serious or significant symptoms. By the 
end of a week the swelling was nearly gone, exeept at the 
middle third of the thigh, where the ecchymosis was consider- 
able. At the end of a month, she was allowed to sit up, and 
use passive motion of the joint and crutches. At the end of 
two months, she was able to walk about with a stick. At the 


| 





to any great extent can occur, without serious disruption of 
the li and tendons which are adapted to maintain ¢o- 
aptation. It may be interesting to inquire, as far as it was 
“aeregee to ascertain, what was the amount of injury suffered 
y the articulating pepeeies in the t instance. The 
evident and perceptible injuries were, Brat, the complete and 
thorough rupture of the external lateral ligament, which was 
torn from its attachment to the head of the fibula; secondly, 
the dislocation of the whole or ter i 
inter-articular cartilage, which had 
adhesions to the tibia, on the snapping of the ligament, to the 
free floating extremity of which it was still attached ; — 
the rupture of the lower and most transverse fibres of 
vastus external muscle, owing to the strain on the quadriceps 
tendon, in consequence of the displacement of the patella. 

A conjecture of the further amount of injury may be formed 
by a consideration of the relative position of the displaced 
bones. From this one inevitable result would appear to be, 
the rupture of the anterior crucial ligament, which passes from 
the spine of the tibia to the external condyle; but it by no 
means follows that the posterior crucial ligament was in like 
manner ruptured. This ligament, which passes from the spine 
of the tibia to the inner condyle, decussates the former like one 
line of the letter X. Its duty in reference to lateral displace- 
ments of the tibia is to serve as a stay to oppose dislocation of 
that bone outwards; but on division of the anterior ligament, 
it will tolerate, without rupture, very considerable aberration 
" itis akahte ta h 1 f Winsl 

t is probable that the ior ligament of Winslow was 
se oan from its Pro savers to Che external condyle. 

though the strain upon the internal lateral ligament must 
have been very great, yet it did not seem to have given way, 
nor did there appear to be any Sons of the internal 
semilunar cartilage. The force which drove the tibia inwards 
effected also the complete dislocation of the patella in the same 
direction. ‘Lhis bone was lying on the inner side of the inner 
condyle; hence the stretching of the extensor muscles, and the 
rupture of a bundle of fibres in the — —- of ~ ni 

e alarming appearance presen y any form 

tion of the Sendtiet te calculated to give rise to apprehension 
as to subsequent inflammation and grave results, or to render 
the prognosis unpromising as to y or complete restoration 
of function. If, however, we look to the history of cases of 
this accident, we shall find nothing to corroborate in full mea- 
sure these anticipations of evil. Reduction is —— effected 
with com tive ease, as might be expected the breadth 


force of the muscles acting 
the axis of the bones, bei 


| come by direct extension. e 


satisfactory, and no harm results from the tumefaction an 
degree of inflammatory action which superv 


| cases which I have mentioned, as contained in the journals, 


end of three months, she could walk for three miles without | 


any lameness, and without support, though with a knee-joint 
deprived of its external semilunar cartilage, which might be 
felt under the skin, where it was undergoing absorption, having 
lost much of its original size. 

The circumstances worthy of remark in this case are, first, 
the rarity of the accident; secondly, the amount of injury sus- 

‘tained by the articulating apparatus; thirdly, the facility of 
reduction, and the small amount of subsequent local and con- 
stitutional disturbance. 

Dislocation of the knee must be regarded as a very rare kind 
of injury, more particularly if we exclude from our calculation 
cases of compound dislocation, which involve extreme and 
irreparable destruction of parts, and those cases in which there 
is a gradual and partial luxation of the bones, from chronic 
articular disease, with ulceration of the ligaments. As an 
evidence of this fact, it may be stated, that in the principal 
medical journals, for the last twenty-five years, I me pe 
only of ten cases. Of these, there were dislocations of the 
tibia forwards in three cases, tibia backwards in two cases, 
tibia inwards in three cases, tibia outwards in two cases. 
These are exclusive of those mentioned by Sir Astley Cooper 
in his work on Dislocations, and by other systematic authors. 

It would seem, then, that the tibia is about equally liable 
to be displaced in any of these four directions, thoug when 
the bone is thrown in the forward or backward directions the 
dislocation is more apt to be complete; whereas lateral Inxa- 
tions are partial only, and incomplete, and I do not know of 
any case on record in which the bones were truly and perfectly 
= in a lateral direction. 

wing to the great extent of the articulating surfaces of the 


bones forming the knee-joint, it is impossible that displacement 
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in from one to three months; in one 
the issue was unreported; one was a case of ent dislo- 
cation of the tibia outwards, unreduced, of three years’ 
standing; one was a case of a of the tibia forwards, 
requiring amputation, in consequence of gangrene i 
from injury to the popliteal artery. In some cases a degree 
lameness always remains; this may perhaps arise from com- 
mencing to use the limb too soon. It would be well for 
surgeon not to allow any motion or flexion of the knee for 
or five weeks—a space of time within which it is not 
that ligamentous struct can obtain compact and 
union. 

Hutton Hall, Penrith, 1855. 


in seven the cure 











POISONING BY SULPHATE OF ZINC. 
By PATRICK BRENNAN, M.D., Glasgow. 


Francis K——, aged nineteen, early in on month, 
sent to a —— shop, in the vicinity of this city, for a 
penny worth psom salt, for which he received four ounces 
of the sulphate of zinc. He dissolved it in a gill (five ounces) 
of warm water, and drank it off. To make sure work, and in 
order to waste none of the precious medicine, he washed the 

hysic-basin twice, and drank the contents thereof. Imme- 

iately he felt (in his own words) as if a powerful electric 
shock h his head—he that his 
brains would have burst through his skull. Coldness, shiver- 
ing, and bodily prostration followed; a leaden, purple tint of 
the countenance, and contracted features, presented themselves; 
a sense of choking, and constriction round the chest ; convulsive 
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movements of the eyeballs and upper i tend 
in the throat, epi i and abdomen ; weak respiration, 15 
in the minute ; ane om oe aa a rs eee 
of urine, i ; vomited and purged incessantly 
qo Ulistpasiaetentisieee ancients ; 
I administered new milk and magnesia freely, ied a 
mustard poultice to the epi ium and abdomen, les 
with hot water to thefeet, &c. Symptoms of recovery speedily 
case being reported to Dr. Young, the police surgeon 
for the Calton. district, that — and 
Be nee ere en Ser The man laboured 
diarrheea for three days afterwards, which yielded to the 
usual expedients. 
July, 1855, 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum P sing collectas habere et inter 
se vomparare—Moreaeni. De Sed, et s. Morb, lib. 14, Prowmiam. 


KING’S COLLEGE HOSPITAL. 
CALCULUS IN THE FEMALE; REMOVAL BY LITHOTRITY. 
(Under the care of Mr. Fergusson.) 

Lrruorrrry in the female is a very rare operation in hos- 
pitals, yet why it is so does not very clearly appear. During 
twenty-three years, at St. Thomas’s Hospital, in 144 cases of 
operation for stone, Mr. South only saw two cases-of calculous 
disease in the female, and these were removed by another 
mode of operating. Lithotrity in the child, more especially in 
the female, is still more rare, if not entirely unknown. We 
were accordingly very much interested in a case of this kind 
which occurred amongst Dr. Johnson’s out-patients last month 
at King’s College Hospital. It was thought necessary on the 
5th instant to have the opinion of Mr. Fergusson on the case, 
who, on sounding the bladder, discovered the stone, and pro- 
posed to remove it, as he did on the following Saturday, by 
lithotrity. 

On both occasions Mr. Fergusson directed the attention of 
his class to the fact of the comparative rarity of stone in the 
bladder in the female—a circumstance due to the extreme short- 
ness, largeness, and dilatability of the canal of the urethra in 
females as compared to males, The nuclei of stone, and some- 
times stones of considerable size are spontaneously voided, 
calculi weighing some ounces, according to trustworthy authors, 
have been from time to time taken out by patients themselves. 
This remarkable dilatability of the urethra, Mr. Fergusson be- 
lieves, has led surgeons to trust too much to simple dilatation 
for the extraction of calculi from the female bladder—a process 
often followed by very distressing incontinence of urine. Mr. 
Fergusson, from. these and various other considerations, now 
adopts the om of remowng the calculus in the female by 
lithotrity. 
sceop specially made for such cases in children, as he has had 
opportunities of operating more frequently in private than in 


h 

A. B—, _ about twelve, otherwise in good health, 
was brought to Dr. Johnson one day last month with symptoms 
of stone in the bladder. She was ordered some very simple 
alterative medicine, and placed under Mr, Fergusson’s care, 
who on sounding, as already stated, immediately discovered 
a large stone lying across the neck of the bladder, almost in 
the urethra. ough the patient was under chloroform each 
time, the jerk with which urine, both at the operation and 
at the sounding, was ejected from the bladder was very re- 
markable, and helped to explain in what manner and with what 
force small calculi may be passed from this organ. The pre- 
sent case is interesting in.connexion with a somewhat similar 
one mentioned in the ‘* Mirror,” (Tue Lancer, vol. ii. 1852, 
p. 518,) in which the nucleus proved to be a hair-pin, intro- 
duced into the bladder of an adult female. Another instance 


| table, of detecting the stone before 
e has had accordingly a small instrument and | ti 





is also there recited, occurring under the care of Mr. Hilton at 
Guy’s Hospital, in which an ivory ‘*netting-needle” had in 


manner found its way into the bladder, 
as well as in the operation on the 7th 
instant, the urine was ammoniacal, and the stone very soft— 
an additional reason, Mr. Fergusson believes, to avoid all 
cutting and dilating processes in the female, and if possible 
to have recourse to lithotrity, as we thus removed the stone 
effectually, though more slowly, and obviated the deplorable 
results too often following the plan by dilatation— ts even 
more formidable, according to some surgeons, than those fol- 
lowing extensive incisions. A very obvious objection to litho- 
trity in children has been urged—that the lithotrite cannot be 
made strong enough, and may break; but the comparative 
softness of the stone to a certain extent obviates this objection. 
It is said also that lithotomy succeeds so well in children, that 
we have no necessity to resort to crushing the stone. Surgeons 
in actual practice, however, are not so sure on this point, and 
— seem agreed as to the ——— of lithotrity. 
ths tle gil wee brought tnt Ge eperting-thantee, chavees 
e little girl was t into o ing- , she was 
laced ibe the tnfienos of chloroform by ‘br. Snow, though 
ithotrity in the adult is one of the few operations in whick 
Civiale, Brodie, Skey, and others believe it to be contra-indi- 
cated, as the pain of the manipulation furnishes an index where 
the lithotrite is doing mischief. We have observed this test to 
be very useful, during the past month, in a case twice operated 
on by Mr. Curling at the London Hospital, and in one operated 
on by Mr. Coulson several times at St. Mary’s. Mr. Fergusson 
seemed, however, to believe, that in the female, as in the 
present instance, the stone was so nearly in view, or within 
the grasp of the lithotrite, that the latter could do no harm, 
while the chloroform restrained, though it did not entirely 
revent, the restlessness and plunging of the patient. Chloro- 
orm may also, in some cases, Sele the female viscus to retain 
the fluid injected, which all seem now to believe 
should be small in quantity, not —— three or four ounces 
for an adult, It was stated at King’s Co - ee on the 
day above mentioned, that in some parts of England lithotomy 
in the female is more frequent than in London. It may be re- 
membered, though Mr. South gives us one case of calculus in 
the female, to seventy-two in the male, Dupuytren, in Paris, 
found only one case in eight. We have all varieties, in 
fact, between these extremes. Mr. Fergusson believes one 
case in about twenty is a fair average: this, we find, is 
the mean proportion of 5000 cases reported.in Taz Lancer 
and. elsewhere. Something is due to locality, for calculus 
is a much more frequent disease in some places than in 
others. At one side of the river Rhine, stone, as a disease, is 
almost unknown, from the use, it is said, of white wines, rich 
in alkalis; while on the opposite, or Strasburg side, the acid 
red wines produce calculous di almost like an endemic, 
beth amongst males and females. Under these different aspects, 
the operation of lithotrity in the female, though it may have 
fallen into disuse, is one, in Mr, Fergusson’s opinion, very de- 
serving of more general attention and study. 


some incomprehensible 
In all these instances, 


UNIVERSITY COLLEGE HOSPITAL. 
CALCULUS IN THE FEMALE; REMOVAL BY DILATATION, 
(Under the care of Mr. Ertcusen. ) 


our notes, we find, also, a case under the care of 
n, which offers one or two points of interest ;. first, 
ient is on the operating- 
e — pre or dilata- 
tion process ; next, as to the unadvisability of using cutting 
iautesapanio in such a small space as the female urethra. 

In March of the present year, einen nese 
half old, was sent to Mr. Erichsen, from Barnet, with symptoms- 
SS STE, 
a stone a ntly d . She was ingly i 
with the note uve it extracted. A few days subsequently 
she was brought into the theatre, but after the most careful 
exploration the calculus could not be felt. The child was ac- 
cordingly sent back to the ward and treated constitutionally.. 
A case almost similar occurred not long since at St. Thomas’s 
Hospital, where the class, waiting for an operation, were more 
than once disappointed, a stone which was easily detected one 
day, being totally lost when exploration was tried in the 
theatre on the next. The stone was probably small, and liable: 
to be hidden or washed out in the operation as soon as the 
bladder was reached. 

On May 9th, the child was again brought into the theatre, 
the symptoms of stone i in a marked degree: Mr,, 


Amon 
Mr. Eri 
as to the uncertainty, even when the 
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Erichsen, avoiding all cutting operations, contented himself 
with simple dilatation, by a two-bladed screw dilator, and the 
previous use of a sponge tent. Seizing the calculus ultimately 
in a well-made pair of curved forceps, Mr. Erichsen abstracted 
it entire, when it proved of the size of a garden bean, and con- 
sisted of lithic acid. » 


GUY’S HOSPITAL. 
VARICOSE ULCERS, AND THEIR TREATMENT BY POSITION 
OF THE LIMB. 


(Under the care of Mr. Hixron.) 


Amonest the excellent every-day practical cases at present 
in this hospital are some varieties of old and troublesome 
varicose ulcers of the legs, which, having gone through the 
usual routine of the ordinary plans of treatment by rollers, 
tying veins, &c., without any amendment, had yielded quickly 
to a mode of treatment suggested and tried for some time past 
by Mr. Hilton. This plan consists of placing the limb perma- 
nently in a higher position than the body of the patient, and 
thus preventing the column of venous blood from pressing on 
the congested capillaries, _The plan seems simple enough, 
indeed, perhaps too simple for the present exacting age of 

thological novelties ; but in three cases recently of very indo- 
font ulcer, at this hospital, the steady application of simple 
dressings, and keeping the limb above the level of the patient’s 
body in bed, by ordinary sand-bags, more than realized Mr. 
Hilton’s expectations, and in a few days effected a perfect cure. 
Bandages and lace stockings, in these cases, require the 
utmost nicety, Mr. Hilton observed, as to their application, 
for if they press unduly on the granulations, as was very 
obvious in one of the present cases, they do mgre harm than 
good, constrict the veins and‘ vessels, and thus throw the 
patient back for several weeks. If the roller be applied at all, 
it requires much careful attention, so as not to act as a con- 
stricting agent at any point—more attention, indeed, than 
students can conveniently pay to such cases, the roller not 
always passing over the ulcer as it ought to do, 


WESTMINSTER HOSPITAL. 
TREATMENT OF CHRONIC LUMBAR ABSCESS. 
(Under the care of Mr. Hour.) 


Larce lumbar abscesses, connected as they generally are 
with scrofulous caries of the vertebre, present little variety, 
and possess but a small amount of novelty or interest for sur- 
geons habituated to our larger hospitals. Such cases are 
egy adapted to the expectant moe of treatment—to 

ving, in fact, a great deal to the surgery of Nature. These 
abscesses, observed M r. Holt to his class one day last week, may 
form swellings at or above Poupart’s ligament, or take the course 
of the spermatic cord, thus simulating hernia; or, again, they 
make their way down to the sacro-ischiatic opening, and puzzle 
the uninitiated very much. [n the case of a boy, who has 
been some time in the hospital, the appearance of hernia was 
rather marked; but by pressing alternately in the region of 
the head of the psoas cal other lumbar muscles, and pressing 
cautiously on the abscess in the groin, which gave an indistinct 
impulse on coughing, the tumour could be made to bulge out 
or disappear according to the nature of the pressure used. 
Mr. Holt impressed on his class the absolute necessity of not 

ming such abscesses. He had never known a large psoas 
aieoun opened by the surgeon either with the seton or valve- 
like opening recommended by Abernethy, in which the patient 
did not sink from fatal attacks of irritative fever. The old 
explanation used to be that the pyogenic membrane lining the 
abscess became inflamed all over its surface; but we believe our 
modern pathologists have taught that there was no such thin 
as a pyogenic membrane secreting pus. Surgeons in gene 
were guite familiar with large psoas abscesses, even abscesses 
containing quarts of matter, with flakes of curdy substance, 
like that seen in other abscesses usually denominated scrofu- 
lous. Tubercle in bone was now known to be sometimes met 
with, and more frequently in the spongy bones, like those of 
the bodies of the vertebra, which Sir B. Brodie always finds 

i in psoas abscess, This tubercle, generally of the 
opaque yellow variety, becoming deposited in the cancelli, in- 
duces a gradual absorption of the bony septa, leading to the 
formation of scrofulous abscesses, composed of a mixture of the 
products of inflammation, imperfect pus, and additional tuber- 
culous matter. Indeed, so much are the parts destroyed, that 
Mr. Stanley doubts if ever a process of reparation is set up at 
all, no more than in a phthisical cavity in a lung. The ab- 
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scesses next spread into the surrounding cellular and muscular 
tissues, as in this case, into the psoas and lumbar muscles, the 
formation of pus going on gradually from month to month. 

Mr. Holt irected the attention of his class to a some- 
what singular case which lately came under his observation, 
and presenting rather a difficult point of practice—viz., 
whether the abscess should be opened or not. It was the case 
of a married lady, lately pregnant, who had a psoas abscess of 
about twenty months’ formation, and of an enormous size, 
at the upper part of the thigh. If the abscess had burst, or 
had been opened, there seemed little hope but she would have 
sunk under the combined effects of the drain on the yom 
the irritative fever, and the subsequent excitement and shock 
of labour at the full period. The proper mode of p i 
would seem rather to be that which he had adopted. She was 
well supported, and delivered prematurely of a living child at 
seven months, and the abscess was treated on the ordinary 
plan, according to the indications as they arose, the mere fact 
of the abscess being two years growing still presenting some 
uncertain hopes of her recovery. 








Aebiclos and Notices of Pooks. 


On Local Treatment of the Mucous Membrane of the Throat 
Jor Cough and Bronchitis. By J. E. Riapore, M.D., 
F.R.C.S., late Lecturer on Surgery to the Hunterian School 
of Medicine, &c, &e. London, 1855. pp. 99. 

We have received several hints of practical value from the 
perusal of Dr. Riadore’s little treatise, and would advise an 
acquaintance with its pages to those who have to deal with 
any obstinate cases of throat affection. The value of alum, of 
the nitrate of silver, and of the nitro-muriatic acid, in such 
forms of disease, will be found here well illustrated. We can- 
not say, however, that we should hold up Dr. Riadore’s style 
as worthy of imitation. It is one scarcely in keeping with 
what is expected now-a-days in scientific productions. The 
following critique on homeopathy is the result of the personal 
experience of Dr. Riadore, and for its truth is worthy of ex- 
tract :— 

‘**I attended for a short time the practice at one of the 
homeeopathic hospitals, and also the lectures there delivered. 
I found that for all complaints the number of the numerously- 
named globules, containing or not containing infinitesimal 
quantities of the drugs after which they were named, were not 
more than from ten to fiteen at the utmost. The homeopathic 
preiiticon have always in their consulting-rooms very large 

xes full of bottles, labelled with the names of every drug 
mentioned in their very trashy books, which they exhibit as 
remedies to their deluded dupes, and so impose upon them the 
magnitude of their varied means of cure. When, however, 
they leave home to visit their simple patients, a small box in 
the waistcoat pocket suffices for curative pu ; this con- 
tains about a frees of little labelled bottles, the contents and 
properties of which are just as well understood, perhaps, by 
many learned and skilled young ladies in their teens, who 
amuse themselves with the homeopathic delusion, as by the 
hoary and medically-educated practitioner who takes up this 
very strange mode of earning a livelihood after having failed 

to do so in the honourable course of practice.” —p. 38. 





A System of Instruction in Qualitative Chemical Analysis. By 
Dr. G. Remictus Fresenius. Fourth Edition. Edited by 

T. Lioyp Butxock, F.C.S. pp. 310. London: Churchill. 
THE appearance of this new edition, corresponding with the 
eighth German edition, is the strongest proof that could be 
given of its popularity, and practical utility. To the present 
volume some important additions have been made, The 
admirable and simple directions, now first given, for the 
analysis of mineral and spring waters, and the detection of 
poisons for forensic purposes, will be found to add greatly to 
the value of the work. The translation, on the whole, is ex- 
cellent. There are not nearly so many Germanisms as are to 
be detected in most versions of the kind. With regard to the 
nomenclature, it may, perhaps, be suggested that sulphide and 
phosphide are anything but an improvement on the sulphuret 
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and phosphuret to which most of us still adhere, and are much 
more likely to be confounded with sulphite and phosphite. No 
chemist can be, and no physician should be, without a know- 
ledge of qualitative analysis, and the work before us, in its 
present state, may be regarded as a very complete epitome of 
the whole subject. 





An Essay to Prove the Contagious Character of Malignant 
Cholera, with Brief Instructions for its Prevention and Cure. 
By Bernarp M. Byrye, M.D., Surgeon, U.S. Army. 
Second Edition. Philadelphia, 1855. pp. 160. 

Wiruovt giving our assent to all the detailed opinions of 
the author relative to the contagiousness of cholera maligna, 
we accord in the general proposition that the disease may be, 
and not unfrequently is, communicated to a previously healthy 
individual through the medium of emanations given off from 
the bodies of those already sick of the disease. That this is 
the general or usual way in which the pestilence spreads, how- 
ever, we are not satisfied, in spite of what is here said relative 
to the subject, and the assertion ‘‘ that myriads of human 
lives have been sacrificed by not acting in accordance” with 
the views of such ultra-contagionism. The doctrine we would 
teach, however, receives but little support from Dr. Byrne, 
(p. 113,) whose treatise we can nevertheless recommend to all 
interested in this difficult and much-litigated question. 





Heller’s Pathological Chemistry of the Urine, with short and 
easy Directions for its Examination. To which is appended 
a brief Account of some of the other Excretions, and of the 
Blood and Milk, By Lepwie Dan. Translated from 
the Norwegian, by W. D. Moorz, A.B., M.B., &c. 
Pamphlet, pp. 160. Dublin. 1855. 

We need not recommend this production to the attention of 
our readers, since it contains nothing with which they are not 
already familiar. The classical work of the late Dr. Golding 
Bird, with its European reputation, must still remain the text- 
book for those who would thoroughly study the pathology and 
chemistry of Urinary Deposits; while the busy practitioner, 
with too little leisure for the perusal of monographs, may learn 
much from the brief, but well-condensed summary of the sub- 
ject in Dr. Tanner’s “‘ Manual of Clinical Medicine,” which we 
recently noticed. It cannot but be regretted, therefore, that 
any gentleman should waste his time in translating from the 
Norwegian a pamphlet which only serves to encumber our 
book-shelves, though, doubtless, admirably adapted to instruct 
those for whom it was originally written. 





On the Influence of Education and Training in Preventing 
Diseases of the Nervous System. By Roperr BrupENELL 
Carter, M.R.C.S.E. pp. 438. London: Churchill. 1855. 

Mr. Carter, in his preface, puts forward a plea for critical 
mercy, on the score of his work having been hastily completed, 
previous to his hurried departure for the Crimea. If we are to 
allow this allegation to have any weight—as we are inclined to 
do—we must say but little of the present production; for since 
we cannot award praise where merit has not been shown, so 
also we are unwilling to say aught that can hurt the feelings of 

a gentleman, who, we are convinced, must be much better 

employed in alleviating the sufferings of our soldiers before 

Sebastopol, than in compiling heavy treatises on the Surrey 

side of our cloaca magna. 








Foreign Department. 


A NEW METHOD OF USING THE CATHETER, AND INSTANTANEOUS 
CURE OF STRICTURES. 


M. MAIsoNNEUVE communicated on the 14th of May, 1855, 
to the Academy of Sciences of Paris, a memoir, in which he 
describes his method of catheterism, which may briefly be 
sketched as follows :—-The author, being struck by the advan- 


tages of passing a tube over a conductor in the treatment of 
stricture, (as practised by Mr. T. Wakley in this country,) pro- 
when the stricture is very narrow, to introduce a filiform 
Com into the bladder, to screw a metallic instrument to the 
free end of it, and to push on that instrument along the canal, 
making the bougie recede into the bladder, in the cavity of 
which it is expected to bend upon itself. The instrument used 
may be either of those which have been proposed to dilate 
strictures or to cut through them. The author thinks, how- 
ever, that bad coarctations should be divided from before 
backwards, and he operates in the following manner :— 

When the bougie has reached the bladder, a grooved urethro- 
tome is pushed onwards through as many strictures as the 
canal may present, the bougie bending upon itself in the 
bladder. ong the groove, a rod, furnished with a sharp 
blade at its extremity, is pushed on, and made to cut the 
urethral obstacles. When this is done, the grooved urethro- 
tome is withdrawn, and a second introduced, to the extremity 
of which a hidden blade is attached. As soon as the instru- 
ment is fairly in the canal, the blade is protruded by means of 
a spring; and on withdrawing this urethrotome caché, the 
strictures are again fully divided. The peculiarity of the 
method is that the author considers that the freedom of the 
canal after these incisions would be prevented by leaving an 
instrument on the raw surfaces; he thinks that the part should 
be allowed to heal without any catheter, and maintains that 
the cure is instantaneous, as the patient is immediately able to 
pass urine in a good stream. e Academy of Sciences have 
appointed a committee to report upon this method, M. Civiale 
being one of the members. 


TREATMENT OF OLD UNUNITED FRACTURE BY THE SUTURE OF 
THE FRAGMENTS AFTER OBLIQUE RESECTION, 


M. Laverer has submitted to the Academy of Sciences of 
Paris a case of ununited fracture of two years’ standing, in 
which he performed the above operation. Before detailing the 
case, the author stated that Mr. Kearny Rodgers, in 1825, had 
succeeded in obtaining union by resecting the fragments of the 
humerus, and keeping them tegether by a silver wire; the 
patient was fifteen years old, and consolidation was obtained 
after sixty-nine days. Valentine Mott had a similar favourable 
case in 1831. M. Flaubert, of Rouen, has also operated upon 
the humerus; he brought the fragments together after resection 
by means of four waxed threads, and kept the bones in accu- 
rate contact, but union did not take place. It is to be noticed 
that the fragments were always sawn ndicularly to the 
axis of the shaft. It was M. Flaubert who first remarked that 
the chances of union would perhaps be greater if the bones 
were resected obliquely, so as to bring them in contact over a 
larger surface. S Leie observes, with much truth, that 
by sawing obliquely we do not shorten the bone, and render 
the operation easier, less protracted, and less dangerous. 

It will be recollected that the wire has been used by Mr. 
Stanley in a case of ununited fracture of the femur; the case 
was reported in the ‘‘ Mirror” of this journal, and necessitated 
eventual amputation, (THe Lancer, vol. ii. 1854, p. 81.) 

M. Laugier's patient is a man of forty-one; the fracture had 
occurred just bvees the insertion of the deltoid, and the —— 
ments remained separated for almost two inches, the lim 
being quite useless, e seton had failed twice, the scraping 
of the ends of the ents having been superadded at the 
second operation. At M. Laugier resected both ents 
obliquely, taking off so much bone as to re-establish the con- 
tinuity of the ain A perforation was then made 
each fragment, and a ligature, composed of several waxed 
threads, was then through the orifices, and the bones 
kept in close approximation. 

The igature, which had been allowed to hang out of the 
wound, fell at the end of three weeks, and, the loop having 
been found entire, it was concluded that the thread must have 
worked its way the bones. The arm was then put in 
a gutta a apparatus, with a movable valve, to allow the 
limb to be examined; the suppuration never was p' , and 
the sympathetic fever trifling. It may be remarked that the 
oblique section does not of course require the complete and 

i denudation of the bones, which takes place in the 





horizontal section. 

On the forty-second day after the tion consolidation 
seemed in a fair way of formation, and M. Laugier thinks that 
in about one month the union will be complete. It is to be re- 

that the author did not wait for the completion of the 
| case before mentioning it at the Academy. We hope, however 
that he will give the ultimate results to the professional 


| world, 
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Tue magistrates of Norfolk and the city of Norwich seem 
bent upon achieving for themselves an unenviable distinction 
in the treatment of lunacy. In most parts of the country the 
public asylums present examples for imitation by the private 
institutions. In Norfolk the order is reversed. Public asylums 
are maintained out of public funds, and governed by gentlemen 
supposed to be unbiassed by any personal interest, who are 
conspicuous by their social station, and who, if not necessarily 
conspicuous for virtue and intelligence, at least arrogate to 
themselves the quality of benevolence, and a certain talent for 
administration, or they could not with decency assume fune- 
tions which imperatively demand the possession of those quali- 
ties. Institutions so maintained and governed may reasonably 
be expected to keep pace with the humane spirit and scientific 
improvements of the age; they should certainly be free from 
the reproach of obstinate adhesion to exploded barbarities. Do 
the magistrates of Norfolk and Norwich ever visit the asylums 
of other counties—the Lincoln asylum is not very distant—in 
order to enlarge their knowledge through the precious medium 
of comparison? Or do they look upon the asylums they them- 
selves conduct as such perfect models of what asylums ought to 
be, that they have nothing to learn? We fear they stay too 
much at home. But if the magistrates are insensible to the 
teachings of experience and comparison, there is another body 
of men whose peculiar duty it is to compare, and to deduce 
maxims for general improvement out of the enlarged observa- 
tion of the merits and defects of all the asylums in the kingdom. 
What the Norfolk and Norwich magistrates are too remiss or 
too obtuse to do for themselves, the Commissioners in Lunacy 
do for them. The Commissioners having visited the asylums, 
observed what to them appear defects, and pointed out fitting 
remedies, annually report the result of their observations and 
suggestions. From these Reports we find that there are 
asylums such as those which have had the good fortune to be 
organized or directed by such men as CHARLESWoRTH and 
Cono.ty, which constitute the highest standard of excellence. 
These the Commissioners see and admire ; there is no scope for 
censure. There is another order of asylums, less perfect 
perhaps, but whose governors, animated by a praiseworthy 
ambition not to suffer their institutions to lay under the impu? 
tation of inferiority, are ever ready to recognise defects, and 





In the Report just published by order of the House of 
Commons, we find the following passages, which we reproduce, 
in the hope that they may furnish matter for wholesome reflec. 
tion in those whose opinions may in turn influence or coerce 
those to whom is entrusted the immediate control of the 
asylums condemned. 


“The staff of officers in the Norfolk County Asylum has 
always differed in some degree from those of other similar 
establishments. 

‘It may be remembered that in the Report made to the 
Lord Chancellor by the Commissioners in Lunacy, in the year 
1844, the want of a resident medical officer in this institution 
was noted as a ‘ most serious defect.’ The superintendent n 
having any ‘knowledge or experience, medical or surgical,’ it 
was ascertained that, in cases of apoplexy or anima- 
tion from ing, it would be necessary to send to Norwi 
(three miles distant) for one of the medical visitors. The defi- 
ciency of land provided for the Asylum was also adverted to in 
the same Report. 

‘*Since that time a large and sufficient quantity of land has 
been purchased for the use of the institution, and a resident 
medical officer has been appointed in 
sitions of the Act 8 and 9 Vict., o 
under the 55th section of the Lunatic Asylums Act, 1853, any 
person other than a resident medical officer, who was the 
superintendent of any asylum on the 10th day of February, 
1853, may continue to be such superintendent, unless the Com- 
mittee of Visitors otherwise direct, the superintendent of the 
Norfolk Asylum has continued to be a non-medical man ; and 
he has been invested with powers, some of which materially 
circumscribed the power of the resident medical officer to 
manage lunatic patients according to the modern improved 
mode of treatment. 

** Upon the occasion of the proposed rules for the government 
of the Norfolk Asylum being submitted to us by Viscount 
Palmerston in September last, we various alterations 
therein, some of which had for their object the increase of the 
medical officer’s power. The Committee of Visitors, however, 
although yielding their assent to many of our ions, ad- 
hered to the system which has so long gove the Norfolk 
Asylum. The superintendent has still the general control over 
the male attendants and servants, and the matron the control, 
in common with him, over the female attendants and servants, 
and each of them is invested with authority to order any patient 
to be placed under mechanical restraint, or in seclusion, on 
condition of their reporting the circumstance forthwith to the 
medical officer. This authority, of course, prevents the medical 
officer from carrying into effect any system of complete non- 
restraint. The superintendent has also the exclusive power of 
permitting patients to go out for exercise beyond the limits of 
the grounds, and to direct the employment of all male patients, 
except such as the resident medical officer shall certify as being 
altogether unfit to be employed. The effect of these powers is 
to enable the superintendent to interfere very materially with 
the powers _ duties of the resident aon officer, under 
whom.we think everything bearing upon the general treat- 
ment (moral or otherwise) ot the patients ought to be placed. 

“In the month of July last we received a statement from 
Dr. R. F. Foote, at that time resident medical officer in the 
Norfolk County Asylum, in reference to that establishment. 
As this statement has some bearing upon the oe remarks, 
it may be expedient to notice it more particularly. 

**Dr. Foote complained that a female patient had been 
harshly treated by the matron, and three of the attendants; 


anxious to carry out useful reforms, And there is yet another | that male persons had been admitted into the Female Infirmary 


class, happily now small in number, governed by men upon whom | 


experience is without fruit, who are insensible alike to the 
voice of admonition and to the shame of being last in the noble 
race of emulative justice, benevolence, and science. Those 
who read the Reports of the Lunacy Commissioners need not 
be told that the public asylums of Norfolk and Norwich hold a 
bad pre-eminence in the last category. And the magistrates 
who are responsible for the government of those asylums seem 
determined that they shall continue to hold that unenviable 
position. Even Bethlehem has been reformed; but to these 
asylums the most disgraceful abuses still cling with the tenacity 
of ignorance and prejudice. 
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at improper times, in opposition to his directions, and that on 
the subject being brought before the visiting justices, those 
entlemen had upheld the authority of the matron, and had 
ecided in favour of the treatment which had been adopted 
towards the patients. 

‘** Without entering into the merits of this dispute between 
the officers of this institution, we are di d to attribute any 
evil attending it to the rv) s of the Asylum, which deprive the 
medical officer of powei. which ought properly to belong to 
him, and give them to non-professional persons, who, neces- 
sarily, cannot be fully competent to exercise them. 

“Tt appears to us to be of tlie test importance to the 
well-being of these large public institutions, not only that the 
resident medical officer should have t authority 
therein, but also that he should be liberally remunerated. 

‘* Without meaning to question the ye of the 
several gentlemen who have during the last few years filled 
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the situation of resident medical officer in the Norfolk Asylum, 
we think that the remuneration has hitherto been very inade- 


uate, the salary from £80 to £100 per annum—a sum 
quite insufficient rides circumstances to induce me- 


gentlemen of much experience and skill to accept such an 
office,” 

There must be few persons out of the board-room of the 
Norfolk Asylum who will not coincide in the justice of the 
above remarks. But it may be surmised that the superintendent 
in whom such trust is reposed, whose authority overrides that 
of the medical officer, must be at any rate a man gifted with 
remarkable discretion—a man of education and refinement. 
Perhaps the superintendent may be a mian of this kind, and 
deserving the implicit confidence of the magistrates. It may 
be so; but it certainly isnot usual to look for the education, 
the accomplishments, the temper, and the gentle feelings that 
should distinguish the superintendent of a lunatic asylum, 
amongst those who had failed to achieve success in the voca- 
tions of an ordinary keeper, of a policeman, of a turnkey in a 
gaol, and of a master to a workhouse! 

The Norfolk magistrates, however, see no incongruity in 
making the resident medical officer subordinate to a man whose 
fitness for his present position rests upon the urbanity, the 
administrative capacity, and the scientific knowledge which he 
may chance to have acquired or preserved, whilst filling the 
exalted and ennobling offices we have specified. The choice of 
a superintendent in truth supplies the surest test of the views 
entertained by the magistrates as to the proper management 
of insane persons. The Thorpe Asylum is governed in strict 
conformity with the qualifications that may be supposed to be 
united in their superintendent. There is a happy union of the 
discipline of the gaol with the parsimony of the workhouse, and 
medical treatment is kept in judicious subordination. The 
result of this theory and practice are exemplified in a catas- 
trophe which led to a coroner’s inquest, to a special inquiry 
before two of the Lunacy Commissioners, and which excited 
the general indignation and animadversion of the press, We 
have on a former occasion related the circumstances under 
which the unfortunate lunatic, Wm.1am Sizer, met with his 
death. We may recall attention to the fact that eight of his 
ribs and his breast-bone were broken; that an attempt was 
made to prove that Sizer had inflicted these injuries on him- 
self; and that grave suspicion rested upon some of the attend- 
ants. The Commissioners, not satisfied with the result of their 
own investigation, recommended the magistrates to inquire 
further into the case, with the assistance of counsel. The 
magistrates replied that they had already, ‘‘to the best of 
their judgment,” used every means to elicit the truth, and 
they declined to probe too closely into the working of their 
favourite system. Three of the attendants were dismissed, the 
superintendent was retained, the system was not changed, and 
their Asylum was preserved in the same condition as before. 

How long this is to continue—how long a set of men who 
have exhibited incompetency so flagrant, and ignorance so 
gross, are to be permitted to outrage decency, and to violate 
the plaincst dictates of humanity and science, is a question 
which it remains for public opinion, or the direct intervention 
of Parliament, to decide, It would be a more rational proceed- 
ing to refer the matter to the judgment of the inmates of the 
Asylum than to persist in aimless and hopeless appeals to the 
good sense and humanity of their governors. 


ti 
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Tr was last week, and must be again, our duty, as overseers 
of the public hygiene, to allude to a picture of very repulsive 
aspect—a picture scarcely less repugnant to our taste than 
that we placed before the reader a few months back, (vide 
Tue Lancet, vol. ii. 1854, p. 425,) which exhibited the 
fastidious as well as plebeian denizens of the Chaussée 
d’Antin and Belgravia, the Fauxbourgs and Grub-street, ~ 
compounding their eau suerée and lemonade, their ginger- 
beer and gin-and-water, with a diluent into-whose chief reser- 
voirs (the Thames and the Seine respectively) the sewage 
and excremental matter of the surrounding inhabitants were 
hourly being poured. However, as ‘‘time-honoured custom” 
and taste (for, as regards the latter, we all know, de gustibus 
non est disputandum) seem not only to sanction, but even 
to foster, the to us revolting anomaly, it may be thought we 
are venturing a little too far in thus turning up our noses so 
very determinately at the daily employment of a fluid, which, 
to the poorer inhabitants, at least, of our metropolis, must 
seem thick and substantial enough to be ‘‘meat as well as 
drink.”” But we are still unconvinced and obstinate; and we 
cannot say that, in returning—as we intend for a few minutes 
—to the subject, it is to sing an Jo pean to the praises of the 
Thames. We wish, indeed, we could join Port in saying— 

“Hail, sacred Peace! hail, long-expected days 
That Thames’s glury to the stars shall raise! 
Though Tiber’s streams immortal Rome behold— 
Though foaming Hermus swells with tides of gold— 
Rietinttdhdinbiientiinemiianiel: 
Unbounded Thames shall flow for all mankind.” 

For, until it flows a little more translucent than it is now 
doing, we shall still reiterate our objections, not only to an 
augmented, but to its present use asa daily food. When we pre- 
viously hinted our dislike, (/oc. cit.,) we had just passed through 
the ordeal of a fearful pestilence, which had decimated the 
metropolis to the extent. of nearly 11,000 persons above the 
erdinary mortality in the space of three months. We had 
passed through a pestilence, too, whose greatest ravages were 
proved to have been exhibited in those localities which were 
nearest to the banks of a filthy river, and amongst those 
persons who employed the filthier portion of its waters. We 
may possibly be again, for ought we know to the contrary, on 
the verge of another visitation, and as we closed our account of 
the past one by a picture of the Thames, so may it be left for us 
to open the present with a representation of the same locality. 
Steamboat captains and men of science—plain Jonn STH 
and Professor Fanapay—are alike calling us to account. The 
Thames, (as we last week pointed out to our readers,) and 
it is useless to disguise it, is, if it be possible, daily getting 
more abominably disgusting in its state; it is a worse fer- 
menting excremental cesspool than ever—a greater sink of 
filth and putridity—a thicker Alexandrine puddle of effete sew- 
age, absolutely unbearable, from its nauseating emanations, by 
the stomachs both of bargeman and philosopher. Beneath a July 
sun, in the centre of a city containing nearly two millions and a 
half of people, ready to become the prey of a fearful and painful 
malady, slowly move the turbid, dirty waters of a stream, the 
receptacle of the sinks, sewers, and water-closets of the people 
dwelling near it. As sure as is the truthfulness of this melan- 
choly and repulsive statement, so surely will the fatality of the 
cholera, if it appear, be augmented in a ratio with the exagge- 
rated filthiness of the river. Near the bridges, according to Pro- 
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fessor FARADAY, the feculence rolls up in clouds so dense as to 
be visible at the surface, and the smell and filthiness of the 
‘*opaque pale-brown fluid” are such, that a row down the 
Fleet-ditch might be comparatively a blessing to a trip ‘‘ be- 
tween bridges” in a ‘‘ Citizen” steam-boat. Well, indeed, may 
the Thames be called ‘‘a putrescent pond”—a ‘‘fermenting 
sewer ;” but to think that its possessors seem rather to aim at 
augmenting its revolting noxiousness, than in arresting or 
diminishing it, is a paradox fearful in the extreme. Is 
there 
ask, in so huge a municipal system as our own—no voice 
in any branch of our administrative or legislative govern- 
ment which will at least attempt to arrest the self-immolation 
of perhaps 12,000 persons ere the year shall have run its 
course? Surely the climax is attained, and the Thames must 
henceforth be purified ; or is the stream that passes through our 
town so apotheosed by the Palace that overhangs its banks at 
Westminster, that, like the ‘‘holy Ganges,” ow Brahmins 
having sanctified, now venerate their elongated cesspool of dead 
cats and putrescence, as those of India do their reservoirs of 
crocodiles and mud ? Is there no voice which will speak in unison 
with that of the illustrious chemist, whose letter we lately pub- 
lished—no CARLYLE in hygiene who will exhibit to us another 
of our great shams, in thus wallowing, like the pig, in our own 
ordure at home, whilst a mile or so distant we scream at our 
voices’ summit for fountains, palm-trees, and crystal palaces! 
Disgusting indeed is this fact, as deeply so in truth as is our 
very river. But the inhabitants of this great town may be satis- 
fied that if like pigeons they mean to live dirty at home, and 
be in fine feather only on the house-top, not all the springs of 
Sydenham, the palm-trees of Kew, or the fresh air of Hampton 
and Bushy, will avert for one moment—nay, diminish one 
iota of the strokes of the plague-sword which hangs above 
their heads. It may be all very well to talk about half. 
holidays for enjoying the artistic adornments of the Crystal 
Palace, of opening the grounds of Gore House to enjoy some 
fresh air in, and of planning cheap Sunday excursions to Mar- 
gate and Brighton; but if this is alone to be the style of social 
improvement we are going to rest contented with, we say again 
that the people, both plebeian and patrician, of our great towns 
may feel assured that such things will prove to be useless in miti- 
gating the ravages of disease, both ordinary and pestilential, so 
long as the conditions we have hinted at in respect to the 
Thames are allowed to exist, flourish—nay, rapidly increase 
around our ordinary dwellings. Let them be alarmed ere it be 
worse. It is now most imperative on us to give the hint. The 
time for pestilence approaches; there is already something 
peculiar about the atmosphere, and even those, ‘“ to the man- 
ner born,” say the gully-holes are vomiting forth miasmata 
peculiarly faint and nauseating in character. The Thames, 
our great hot-bed of miasmatic poison, is hourly getting worse, 
our city is getting denser, provisions are dear, war continues, 
and taxes do not diminish, —all circumstances tending to increase 
the difficulties of living and supporting the agrémens of life, and 
with these consequently rendering us a more easy prey to the 
virulence of a fearful devastation, by the blast of whose onset 
we know not how soon we may be awoke. 

We urge, then, upon the authorities, and upon the people, 
no longer to shut their eyes to the seriously destructive 
agents they permit to be engendered all around them, 


—— 
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no power, ‘we would seriously and once more 








Tue course adopted by the Senate of the University of 
London in preparing a diploma, purporting to confer on the 
Doctors of Medicine a licence to practise, and withholding a 
similar document from the Bachelor of Medicine, has called 
forth the just animadversion of ‘‘ A London Graduate,” whose 
letter we published last week. The terms of the Act of last 
session for extending to the medical graduates of the University 
of London the privileges enjoyed by those of Oxford and Cam- 
bridge are so precise as to leave no room for doubt in the constru- 
ing. No difference whatever is made between the Bachelor and 
Doctor. They stand on an equal footing; and it is certainly a 
circumstance requiring explanation, why the Senate, with the 
Act in hand, should make a distinction totally at variance with 
the title and spirit ofthat Act. But for certain passages in the 
past history of the University, we should have concluded that 
the Senate had committed a mere oversight, which only re- 
quired to be pointed out to meet with instant rectification. 
But we greatly fear that this proceeding is the result of deli- 
beration. It is quite clear from the terms of the Act that no 
distinct authority from the Senate is required in order to con- 
vey to the medical graduates the licence to practise. The 
taking of the degree is their full and sufficient licence. A 
separate diploma, setting forth that the Senate, “‘by the 
authority conferred” on it, ‘‘ grants him (the M.D.) licence to 
practise in medicine,” is mere surplusage, unless indeed it be 
intended, by confining the issue of such a document to the 
M.D., to imply that the M.B. is not entitled to a similar 
licence. Is that the meaning of the Senate? We shall be 
curious to learn. In the meantime the Bachelors will be apt to 
look with some not unnatural suspicion upon the fact that the 
Senate at one time enunciated the doctrine that the M.D. was, 
par extellence, a physician, and the M.B. a general practitioner. 
Is that still the opinion of the Senate? It is certainly not the 
opinion of the graduates ; it is certainly not the opinion of those 
who drew up the Medical Graduates Act. At the very com- 
mencement of the organization of the graduates, this arbitrary 
theory was repudiated. Before the Committee on Medical 
Registration, which sat in 1848, Dr. BArRNEs, who appeared as 
Secretary of the Graduates, thus clearly defined the relative 
positions of the Doctor and Bachelor of Medicine :— 

‘*T think it is an academical difference, rather than a medical 
one—a difference in degree, not in kind. The Doctor of 
Medicine holds a higher academical position in the University, 
not that he is more a physician than the Bachelor of Medicine,” 

This definition has been consistently adhered to in all the 
subsequent proceedings of the graduates, it rules the wording 
of the Act of last Session, and it is beyond the function and 
the power of the Senate to establish any other. It would be 
just as reasonable to lay down the dictum that a Bachelor of 
Laws is an Attorney, and a Doctor of Laws a Barrister. 

The case, then, at present stands thus: An Act exists, con- 
ferring upon all Graduates in Medicine of the University of 
London the licence to practise medicine throughout the same 
area as the Licentiates of Oxford and Cambridge. The Senate 
has resolved to issue a distinct diploma, professing to convey 
the licence to practise to each M.D. The Senate has not yet 
determined to issue a like diploma to the M.B. Whether the 
Senate shall hereafter determine to issue such a diploma to the 
Bachelor is a matter of no importance, as the Bachelors possess 
the licence to practise in virtue of an Act of Parliament, 


—— 
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INHUMANITY in a member of the medical profession is for- 
tunately rare; for not only is it a disgrace to the individual 
practising it, but to a certain extent it reflects discredit on 
the profession generally. When proved to exist, either in 
a private or public practitioner, it deserves to be visited with 
condemnation and punishment. No one can therefore be sur- 
prised at the sentence lately passed by a court martial upon 
Mr. J. W. Ex.iort, a surgeon of.the Royal Albert, attached 
to the Brigade of Marines, at Balaklava. It was shown upon 
his trial that he had habitually behaved in a most cruel man- 
ner towards the sick men under his charge, had called them 
“ rotten,” a ‘‘ rotten set,” or words to that effect, and had 
refused or neglected to attend to them in their greatest need. 
Found guilty, he was sentenced ‘‘to be mulcted of the pay 
‘*due to him, to be dismissed her Majesty’s service, and to be 
‘imprisoned for two years in one of her Majesty’s gaols.” He 
lives at present in a screened berth of the main deck of the 
Royal Albert, and will be sent home in her Majesty’s ship 
Injflexible.” 

Now, if Mr. Ex.iorr be really responsible for his actions— 
if, in fact, he be not labouring under hallucination—we say the 
sentence is a just one. For the sake of humanity, for the sake 
of the profession, we could almost have wished that the plea 
of insanity could have been established. There appeared, how- 
ever, to be no grounds for such a plea, and the verdict must 
be regarded as righteous and the sentence as just. The 
culprit stands out from the ranks of his profession as unworthy 
to associate with his brethren. 

During the campaign in the Crimea, members of the medical 
profession, true to the noble instincts of a calling in which 
courage and humanity have always been foremost, have shed 
imperishable honour upon medicine. Earnest, faithful, and 
untiring in their labours, they performed their duties in a 
manner which, if it did not call for special mention in a 
despatch, has shed a lustre on the medical profession. 
Let the cavillers against the surgeons in the Crimea 
remember for a moment the devotion and heroism of the 
lamented THomson. Prominent as were these, we believe 
sincerely that they were only a type of the general conduct of 
his colleagues. Let it be remembered, too, that these duties 
were performed, not in the heat of battle nor in the excitement 
of action, but after the bloody work was done, and the true 
courage of manhood was called forth; not, too, be it recol- 
lected, with the expectation of posthumous honours, for the 
State has never yet done justice to our profession, No, they 
knew full well that the 

“ Storied urn or animated bust” 
was not likely to be the reward of their heroic actions, if they 
perished in their performance. We call upon the authorities, 
then, to do justice to such men as these. Punish the offender, 
we say—aye, and with severity too, if it be shown that he is 
neglectful or cruel; but equally we demand that honours 
should not be withheld from those whe nobly and courageously 
perform their duty. 


»— 
—_ 





Tue petition of the Metropolitan Counties Branch of the 
Provincial Medical and Surgical Association, praying for 
reform in the Army and Navy Medical Departments, which 
was drawn up by Dr. Brrp for the Medical Services Committee 
of the branch of which Dr. Gzorce WeEssTER is Chairman, has 
just been printed by the House of Commons, It was presented 





to the House, on the 18th of June, by Mr. Rorznvck; and on 
Thursday, the 12th of July, a deputation of the Committee, 
consisting of the Chairman, Dr. Wessrer, Dr. Brrp, Mr. 
ANcELL, and Dr. Ricuarpson, had an interview, by special 
invitation, with the Minister of War, at the War-Office, for 
the purpose of presenting him with the petition, which was 
signed by seventeen members of the Metropolitan Counties 
Branch. The petition was read to Lord Panmure, who 
signified his assent to the propriety and necessity of most of 
the changes prayed for, and said, moreover, that the re- 
commendations, in the fifth and sixth paragraphs, for the 
original selection of army medical officers to be made on the 
grounds of merit and fitness, ascertained by examination, and 
that in any improved system of military medical organiza- 
tion the administrative affairs of the department should be 
separated from those of purely professional duties, met with 
his entire concurrence, and were about to be carried out. 
There were difficulties in the way, at present, as to carrying 
into effect some other changes recommended, but to which, 
however, he promised to give his best and earliest attention. 


ie 
—_— 





Tue institution, by the Editor of this Journal, of the Ana- 
lytical Sanitary Commission, and the publication of the Re- 
ports of that Commission in our columns, have already led to 
one of the most important of their legitimate results—namely, 
the interference of the legislature on the subject. The appoint- 
ment of a Committee of Inquiry by the House of Commons, 
on the motion of Mr. ScHoLEFIEeLD, will, in all probability, 
give rise to the enactment of some legislative measure which 
will be productive of great public benefit. Evid has 
already been taken at two sittings of the committee. It 
would be useless to give that testimony at length in this place, 
becanse all the main facts have been already recorded in our 
pages, in the elaborate reports which we have published within 
the last four years, of which the evidence hitherto adduced is 
only a repetition. A summary of any additional facts that 
may be elicited will be placed before our readers at a future 
period. 

The subject is one of immense importance, as it strictly 
relates to the health of the community, and to those principles 
of integrity which ought to be characteristic of all commercial 
transactions. The attention of Parliament could scarcely be 
directed to more important questions than are involved in this 
investigation. 





—- 
<> 





THE pressure upon our space compels us to postpone till next 
week the important letters of Dr. ANDREW STH to the various 
authorities and the medical staff relating to the sanitary care 
of the army in the East. The intimate connexion of these to 
each other, and the complete vindication of the medical fore- 
sight and administrative capacity displayed by the Medical 
Director-General, when taken together, renders us anxious to 
publish the entire series in one number. We are the more 
inclined to this course because we are convinced that, whilst 
this publication is an act of justice to an able public servant, 
who has been assailed in a most dastardly manner, these letters 
will be read with the greatest professional interest, as contain- 
ing valuable and complete information as to the organization 
and means required for the medical care of armies about to 
take the field. 
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Correspondence. 
“ Audi alteram partem.” 


THE PUTRID STREAM. 
To the Editor of Tue Lancet. 


Srr,—I trust your excellent article on the abominable state 
of the Thames will have the effect of causing the “‘ pressure 
from without” to be applied to the parties who have control 
and jurisdiction over that important part of the metropolitan 
system, and that the river will cease to be a dangerous nui- 
sance and disgrace to our legi rs and civic authorities. It 
must, of course, be a work of considerable time to carry out 
the admirable idea of an intercepting drainage, conveying 
the refuse of London to places where it can be rendered not 
only innocuous, but profitable. But a very simple remedy 
might readily be found for improving the Thames in this loca- 
lity; and it is imperatively called for, not only as a sanitary 
measure, but as absolutely requisite for the purpose of navi- 
gan. which is now almost entirely obstructed. The Thames 

never been known to be so low as it has been for the last 
twelve months, owing to the long-continued drought. Al- 
though the removal of old London Bridge had previously, for 
some years, made great alterations in the channel and bed of 
the river; and as the great water companies will next month 
commence taking their supply from the greatly-diminished 
stream above Kingston, we shall have still less of the pure 
water to wash away the deposits of the tide brought up from 
London than we have at present. 

The remedy I allude to is one that has been “‘ talked of” 
for many years; but unless you, or some other powerful advo- 
cate for sanitary measures, lend their invaluable aid, many 
more: years will probably elapse before anything is done. I 
therefore call your attention to the necessity of immediately 
constructing a ‘‘ lock” at Brentford, near the point where the 
Great Western and Brentford New Railway Company intend 
to form their important dock, &c. This would at once do 
away with the immense surface of green mud and decaying 
vegetable matter which is now exposed to the rays of the 
summer sun, and which will, if allowed to continue, divest the 
locality of its proverbial salubrity. I leave others to speak of 
the neighbouring towns and villages; but, as a native of Isle- 
worth, I can conscientiously speak of its peculiar exemption 
from epidemic disorders, and of the longevity of its inhabi- 
tants. How long this may continue if the Thames be suffered 
to remain in its present condition, I cannot pretend to foresee. 
The few cases of cholera which occurred here last autumn were 
almost exclusively confined to the s who were worki 
on the river, or resided close to its banks, which fully demon- 
strates its noxious influence. The formation of “ a lock,” at 
the spot I propose, would not only be the means of keeping a 

‘ood head of water at the towns of Teddington, Twickenham, 

ichmond, Isleworth, and Brentford, but would also afford 
the opportunity of flushing the Thames from Kew-bridge 
downwards, and thus give great advantages to every town 
upon its banks. 

Your advocacy of this simple measure may be conducive to 
the health of thousands whose business or occupation leads 
them to reside 

“ Where the silver Thames first rural grows.” 
I am, Sir, your obedient servant, 


Isleworth, July, 1855, Horatio G, Day. 





THE MEDICAL REFORM BILL AND STUDENTS. 
To the Editor of Tue Lancet. 


Smr,—In The Times of Wednesday, the 4th ult., I observed 
& paragraph purporting to be a sketch of a new Medical Bill, 
which is to be, or has been, brought into the House of Com- 
mons. After stating various regulations regarding the forma- 
tion of the Court of Examiners and the subjects that will (if 
the Bill is carried) compose the examinations, it goes on to 
state that the period of studentship will be exten to five 
years; that no gentleman will be admitted as a candidate for 
a omy until he has attained the age of twenty-two, Now, 
no doubt, for the future all this is excellent; but for students 
who entered under the old regulation—and I mean particularly 
that by which the age of twenty-one was made, as it were, the 
starting-point for examination—I think that it will be par- 
ticularly hard, not to say unfair, that they should be com- 
pelled to prolong their curriculum for another year, instead of, 





| 
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regards myself—not that I by any means wish to be egotistical, 
Sica chatepannteaaions ing si consi 
and longing for the time when I be itted to 
myself at the College; but now, if this Bill becomes law, I 
noc gore ee for another year. I feel it the more 
especially at thi iod, when e Englishman is wishing to 
oe 

Could it not be allowed that gentlemen who entered on their 
studies before this Bill was should to be examined at 
the old regulation time, even though the examination was 
conducted by a new court ? 

I am, Sir, your obedient servant, 

July, 1855. ENT. 

i. o. Bill, if passed, will not have a retrospective effect. 





ON THE TREATMENT OF GONORRHGA BY 
COPATBA. 
To the Editor of Tur Lancet. 


Str,—In the present day, when there is so much writing 
and talking about the advantages of rational medicine over 
empirical medicine, it is worth one’s while occasionally to stand 
aloof from party spirit, and to examine coolly and without pre- 
judice into the actual state of our knowledge of diseases, 

Let me be permitted to take the venereal disease as an ex- 
ample. If I were to examine the latest works in which this 
disease is treated of, I should certainly find the most contrary 
statements. To leave the numerous opinions respecting the 
unity or plurality of syphilitic diseases out of the question, I 
should find that for gonorrhcea even there are no fixed and 
definite rules of treatment. Some authorities would say, 
treat gonorrheea as you would a common urethritis—as you 
would an inflammation of any other mucous membrane; em- 
ploy salines, rest, low diet, bleeding even, if the inflammation 
1s very intense; subsequently, use astringents, local and gene- 
ral, &c.; and thus you will succeed in arresting the flux. 
Others, again, would say, away with the vagaries into which 
your rationalism has led you; you -have to deal with a specific 
disease ; administer copaiba or cubebs at the right time, and 
in proper doses, and the disease will yield to these i 
before you shall have succeeded in reducing the inflammation 
by Bd salines, &c. 

hy is it that this discrepancy of opinion exists? The dis- 
ease is sufficiently common, and there can be no difficulty in 
testing the merits of each mode of treatment. If the state- 
ments of those who adopt the empirical mode of treating 
are to be relied on, we want no other medicines 
than copaiba or cubebs for the effectual cure of this disease; 
for they depose most positively to the certainty of the result 
in the great majority of cases. On the other hand, it is as- 
serted that it is dangerous to employ copaiba or cubebs in the 
acute, and that they are uncertain in the chronic, stage of 
gonorrhea, and that, consequently, it is better to trust to a 
rational mode of treatment. 

I am not aware that any statistics, or any complete record 
of cases have been drawn up to prove either the one position 
or the other; consequently, it is necessary to trust to general 
statements. 

The first point to be ascertained is, whether it is really dan- 

rous to employ copaiba in the acute stage of gonorrhea, 
MM. Ricord, Velpeau, Ribes, Bland, and numerous other 
authorities, state most positively that there is no danger in 
employing cubebs or copaiba at the commencement of a gonor- 
rhoea; and I am not aware that any one has yet proved the 
contrary. I am even inclined to doubt whether those who 
deny the curative effects of copaiba in gonorrheea have ever 
given the drug a fair trial, under the conditions which are 
almost indi ble to success. 

Judging from what I have both seen and read, I consider 
two fundamental errors are usually fallen into: the first is, 
that the acute stage is allowed to pass by before the drug is 
administered ; the second, that when given, it is administered 
in too small doses. . 

The copaiba appears to possess much more control over a 
gonorrheea when given at the very onset of inflamm 
ayeaptome, and especially when it is given in the dose of a 

uid drachm, three or four times = Let any one make a 
trial of the remedy in this manner ; him give the copaiba 
an hour or two after each meal; and let him persevere with 
this plan for a few days after the discharge ceases, and he will 
have to do with but few of those cases of glect which are at 
once the torment of the patient, and the opprobrium of the 


as it is at present, being able 60 pass” at the latter age. -As | surgeon, 
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The only ill effects that I have ever known to arise from 
this mode of treatment are nausea, ia, and, occasion- 
po ere opted pular or vesi d; once or twice 
only have I observed a constant desire to pass urine; and in 
these cases I believe the vesicle irritability was to be attri- 
buted more to the adulterationsof the drug than to the copaiba 
itself. Most surgeons recommend the administration of a 
saline purgative to remove any of these effects; and the prac- 
tice may be adopted, if thought desirable. I have, however, 
in such cases, generally contented myself with suspending the 
enperunvengias Sexo Say ot ee Gee Sane 
safety, for it will be found that the curative effect continues, 
and the nausea or eruption will disappear as rapidly as if 
purgatives had been given. 

I am induced to write thus confidently as to the efficacy of 
copaiba because I have recently had ample opportunities for 
testing the merits both of the rational empirical modes of 
treating gonorrhea, and [ do not hesitate to state my belief 
that the copaiba is <>: dadne.cumiigy Gr qantionn on 
quinine is for ague. 

Whilst writing on this topic, I trust to be excused for touch- 
ing on a subject which, I regret to say, our notions of morality 
have allowed to remain too long without due consideration. 
In France and other continental tries, as everyone knows, 
the 3 aga governments. have recognised the necessity of 
establishing some kind of inspection and control over 
unfortunate beings who surrender themselves to prostitution. 
Why is it that in England we are unable to see the wisdom of 
such control? To take the case of our soldiers and sailors as a 
single example. How beneficial would be the effects of a well 
organized system for the examination and control of those un- 
fortunates from whom sailors and soldiers are so constantly 
contracting diseases! Our soldiers are examined weekly, I 
believe, for the early detection of venereal diseases, and for 
the prevention of the injurious effect of such diseases on their 
constitutions. Why cannot the people of England consent to 
go one step further back to strike at the-root of the evil—to 
seek to prevent instead of to cure? Let it not be urged that 
the comparative immunity from disease would prove detri- 
mental to morals. Experience has always demonstrated the 


en ee Sees 
attention to this point on part o legislature is ad- 
mitted. Does it not now belong to the press—to the medical 
press especially—fearlessly to grapple with this evil, and to 
ee for sanitary reform, even 


in this parti 
I remain, Sir, your obedient servant, 
Millbrook, July, 1855. H. R. Veaur, M.D. 








THE PROPOSED MEDICAL REFORM BILL. 
To the Editor of Tur Lancer. 


Sir,—In reply to the letter of ‘‘ M.D. Edin.,” T have only 
to say, that his query, whether St. Andrew's and Aberdeen 
are in the schedule he alludes to, is totally beside the question. 
Tt is the Bill, and not the schedule to it, which gives the 
privilege of registration; and by reference to the twentieth 
section of the Bill your correspondent will find that it lays 
down two qualifications for registration in the physicians’ list : 
one of these is a medical de from any University in the 
United Kingdom; the other is a diploma or licence from. any 
of the bodies mentioned in the schedule. To this latter class, 
and to it alone, the schedule therefore refers. 

Out of the members of the Committee there are four phy- 
sicians with Scotch University degrees, and you may depend 
on it that they have no intention of disqualif ‘ying themselves 
from future practice. 

I am, Sir, your obedient servant, 
A Memper or THE Rerorm CoMMITTEE 


July, 1855. OF THE PROVINCIAL ASSOCIATION, 


To the Editor of Tue Lancer. 


Srr,—Some remarks on the New Medical Reform Bill having 
lately been answered in your columns by ‘‘ A Member of the 
Reform Committee of Provincial Association,” may I be 
| en nagestg from the same or an equal authority for in- 

ion on the following points, which I believe to be of 
much importance to many who will be affected by this Bill. 

Under the operation of the new Bill, will a — practi- 
tioner, holding a degree of M.D. from a British University and 
the diploma of the Coll Seas eee 
register as physician in list of physicians, also as sur- 





geon in the list of surgeons at the same time? this being the 
only mode by which he can indicate that he is a general practi- 
tioner, if the terms physician and surgeon be used in their 
ordinary sense. 

Will a practitioner registering as physician be entitled to 
write or to di his prescriptions for his patients as may 
best suit his and their convenience? 

If uniformity of education were required at all the Uni- 
versities, woul ast somnbiand diglamn of Bester of Medicine 
and Surgery—as given, I believe, at some Universities abroad 
—be a simple and efficient title and: licence to practise for all 
practitioners, whatever branches they might afterwards devote 
themselves to? 

Could not the University examinations be attended by 
Government examiners, so as to ensure an impartial and strict 
testing of the candidates, and thus 
examination by any of the licensing bodies 
be dispensed with as a superdiaows camplesity, 
put fees into the hands of the second body of examiners 

Lam, Sir,, your obedient servant, 


July, 1855, Mepico-CHimurevs.. 





THE UNIVERSITY OF LONDON.—THE 
DEGREES OF M.B. AND M.D. 
To the Editor of Tur Lancer. 

Str,—I cannot understand why, in ting the licence to 
practise, any difference should be made by the Senate between 
the Bachelors and Doctors of Medigpe of the University of 
London, when both are by the of Parliament on an 
equality; the distinction, if carried out, will be extremely 
invidious. I think, however, that the Senate might fairly 
charge one guinea very licence granted, leaving it to the 
—- to apply or not as they pleased, the guinea being a 

ind of regi ion fee. I also agree with the idea that all 
fees should be paid at the time of the examination for M.B. 

Yours obediently, 


July, 1855, A GRADUATE IN THE ARMY. 





BANDAGING AFTER DELIVERY. 
To the Editor of Tae Lancer. 


Sir, —The paper of Dr. Gilmour, of Liverpool, ‘ On 
Bandaging the Abdomen after Delivery,” does him credit, on 

the pains he has taken to make a case out to guide 
the public, but : has not satisfied my mind. 

I must have attended upwards of a thousand women during 
parturition, and I never have used a binder after confinement, 
and no reason can I rest upon to induce me to recommend. it, 
I think [ have powerful arguments against it, which the sequel 
will show. 

The abandonment of a practice so universal requires strong 
arguments to justify it. I look upon it in the light of a popular 
error, ultimately to be regarded as stays are now regarded b; 
sensible ple ; instead of strengthening the back, as people 
used to believe, they are now condemned as interfering 
the natural powers, and as doing more harm than good, as all 
artificial interference with the laws of nature must do. 

Prolapsus uteri is very common in the present day. How 
much to do with this evil has ‘‘ Bandaging after Delivery”? 
The only preventive of hemorrhage after delivery is free con- 
traction of the uterus, and that contraction ought to be seen to 
before any such interference as bandaging is recourse to. 
After hee: is thus guarded against, of what avail can a 
bandage be? 


The only excuse I can find for the binder is, that it affords 
a temporary feeling of comfort after delivery; but that this 
ing is only v temporary I have ample proof; and 
that it (the binder) slips up, and becomes inconvenient, and 
when removed often gives cold, is allowed by all women who 
have used it. The specious object for women countenancing it 
is, because they have been it improves the figure, which 
is as much a popular error as that stays improve the ~ 
but the idea flatters the vanity of the sex, as they all like to 
he considered good figures ; even the little lady feet ten 
inches high, with a waist four or five feet round, becomes an 
advocate the binder, under the hope of being made a “ good 


The binder is an artificial and unnecessary application, sub+ 

mitted to for a temporary feeling of comfort, afterwards to 

be followed by discomfort and risk, — robably = 

something to with the production psus uteri, 

very possibility of which i» enough to condemn tas a clamay 

inte ee 
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b any natural law we can bring to mind in any instance 
of parturition throughout the animal kingdom. I find more 
instances of prolapsus uteri where ‘‘ bandaging after delivery” 
is used, than where no bandaging is adopted. 

I am, Sir, yours faithfully, 


Carlisle, July, 1355, Wrtu1aM Reeves. 





THE TURKISH CONTINGENT FORCE. 
To the Editor of Tue Lancet. 


Sim,—It possibly may interest many of your professional 
readers to hear, from an authentic source, how the large staff 
of medical officers sent out within the last few months by 
Government to Constantinople for the Turkish Contingent 
Force have been getting on since their first arrival in Turkey. 
As you doubtless are aware, the majority of these officers were 
engaged by Dr. Macpherson, the Director-General, either in 
London or Scotland, and as their services were urgently called 
for, there was not much time allowed for making preliminary 
arrangements, Others were engaged in Birmingham, and at 
other provincial medical schools, by Staff-Surgeon J. Vaughan, 
of the Indian army; and although by these means a consider- 
able number of medical oegey were engaged in a very 
short space of time, the choice, as experience is now proving, 
was in almost every instance very fortunate. Some of the 
juniors had, as a matter of course, but lately passed, and had 
to begin the toils of an active life, with the cares and anxieties 
attendant on professional avocations in a large camp, and where 
disease, if not quickly ped and assiduously attended to, 
runs through the various stages in an incredibly short space of 
time, very different to the usual class of complaints treated in 
this country. The accounts just referred to speak in the 
highest terms of commendation of one and all; that they have 
shown themselves to be a body of gentlemen emulated by high 
and honourable feelings—a credit to the noble profession to 
which they belong. But to quote one extract, out of many, 
may suftice to prove what I have above stated :— 

** The medical staff of the Turkish Contingent prove them- 
selves first-rate men; they have shown themselves equal to the 
present emergency, and have been well tried in the commence- 
ment of their duties, with an Indian sun, and, as a matter of 
course, not the most comfortable accommodation or coveri 
The medical men have shown themselves made of good stuff, 
and first-rate fellows. ‘They are indefatigable in their exer- 
tions, and work happily and contentedly, and will, I feel 
certain, be of invaluable service wherever duty calls.” 

Statements like the above are very satisfactory, when comin 
from parties on the spot, and well able to pass an opinion ; an 
doubtless the like encomium is applicable to all their medical 
brethren serving their country with the army in the East; and 
it is to be hoped that our Government will not, as has been 
the case heretofore, overlook and pooh, pooh! the claims of 
medical officers for rewards which they howe deserved; but 
not havi"g telling influence in high places, they are generally 
overlook®d and forgotten. 

I remain, Sir, your obedient servant, 
London, July, 1855. Vv 





THE DISPOLLUTION OF THE THAMES. 
To the Editor of Tur Lancet. 


Sim,—Several important facts are entirely overlooked in the 
present discussion. By reference to that which took place in 
the House of Commons last year, it is seen that a large sum of 
money was granted to the Commissioners of Sewers to commence 
the construction of two great outfall drains, and it was ex- 
pressly stated, that if the money were not granted, the matter 
would have to stand over another year, to the great injury of 
the inhabitants.—Hansard, July 27, Chronicle, Daily Navs, 
and Advertiser, J uly 28, 1854. 

The Commissioners have raised, and hold the sum referred 
to—viz., £300,000. They have solicited the submission of 
plans, have received ‘‘a variety of plans,” as Sir B. Hall in- 

ormed Parliament on the 9th instant, and on the 18th of April 
last, the general Committee of the whole Commission 

** Resolved, —That it be recommended to the Court to order 
that the reports and communications of the gentlemen under- 
mentioned, having reference to the drainage of the metropolis, 
or part thereof, be seferred to a Committee of Engineers for 
their consideration and report. 

**Resolved—That it be recommended to the Court to order 
that all reports and papers printed by the Commissioners, bear- 
ing upon the question of the main drainage of the metropolis 
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proposed Committee of Engineers for 





be also laid before the 
their information and 
Since the month of April, however, no farther progress has 
been made, although powers to purchase land for outfall works 
could easily have a secu during the week required for 
obtaining the consideration and report of a Committee of En- 
ineers, and the works proceeded with at once, instead of bei 
elayed by having to pass through five new and distinct. tr- 
bunals, according to Sir B. Hall’s Bill, every one of which has 
afresh to be informed on the subject. 


July, 1855. (pris. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tur Lancer. 


Str,—I have not forgotten my promise to send you informa- 
tion on the treatment medical men experience at the hands of 
the authorities in India. Circumstances have prevented my 
seeing Tue Lancer during a lengthened period. Time and 
opportunity also have been wanting until now. You will, 
however, I trust, continue to express an interest in the well- 
being of the medical service throughout the dominions of the 
Hon. East India Company. 

ee of the service is connected chiefly with that of 
Bombay, which place, I believe, is the worst of the three Presi- 
dencies to which a medical man can be appointed. ‘The duties, 

enerally speaking, are more harassing, the remuneration is 
ess, the number and proportion of staff appointments greatly 
less, and the mortality from climate by far the largest. 
young medical man, once engaged, and sent out to this country, 
cannot, should he feel disgusted and disappointed, give up the 
service. He has expended his all, say a few hundred 
in his education, outfit, and passage-money; landed from on 
board ship, he must, nolens volens, set to work, and make the 
best of his bargain. He soon sees that his residence here, 
unless at an enormous sacrifice, must be for life; and before a 
few months passes over his head, he will bitterly recall to mind 
the pie-crust nature of the East India House promises, and in 
his dreams for years he will see the honour changed into 
the horrible Company at Leadenhall-street. 

There can be no doubt that the medical service is entered, 
even at the present day, by many young men, under the 
distinct impression that after seventeen years’ service in India 
they can return home to ofium cum dignitate on a retirin 
pension of £500 per annum. This has been the promise hel 
out, and the authorities still talk to young men of the immense 
advantages conferred by the Government and medical retiring 
pensions. Unfortunately, however, the truth is, that, for 
some years past, the pensions, and not the pensioners, have 
been retiring! The Bombay fund has stopped payment alto- 
gether, being £20,000 in debt; and for years to come, until 
this debt is settled, the managers have declared there can be 
no new pensioners admitted on the list. Promotion, also, is of 
course prevented. The Honourable Court inadequately support 
the funds, still they brag of their value. Meanwhile, however, 
there can be no greater mistake than entertaining the idea of 
retiring after seventeen years from the service on anythi 
starvation allowance. All the Presidencies, I believe, have 
their funds in an equally embarrassed condition. 

Bombay differs from Calcutta and Madras, in having an 
“Indian navy.” Into this service every medical officer is 
pressed, and takes his turn, after he has passed his first year 
on shore. He must serve two years on board ship, the delights 
and advantages of which are seldom expatiated on at the India 
House to the youthful candidates, lest they might, perhaps, be 
too prone to entertain exaggerated ideas of the luxuries of the 
East. But, in reality, the appointment of assistant-surgeon on 
board one of those vessels is a punishment. The small 
cabin space on board, the tropical heat, the insolent and over- 
bearing conduct of the commanders generally, is sufficient to 
drive away all gentlemanly feeling, and love of science; stud. 
of the profession is out of the question. Dr. Johnson’s defi- 
nition of ship-board—a prison, with the chances of being 
drowned—is nothing to service in the Indian navy. It is pur- 
gatory in reality to an educated medical man. 

After escape from the Indian navy, or obtaining release, as it 
is phrased, the assistant-surgeon is employed in marching about 
the country, in medical charge of detachments of troops. He 
is seldom allowed to settle anywhere, beyond a few months, 
until after a residence in the country of four years, duri 
which time he has been receiving, on an average, the pay 
allowances of a lieutenant, 225 rupees per mensem, equal to 
£22 10s., at the average rate of exchange, or two shillings per 
rupee. On receiving medical of a native infantry regi- 
ment, the assistant-surgeon is entitled to an additional allow- 
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ance, provided he has passed in one of the native languages, of 
150 rupees, so that he then 375 rupees per mensem, in all 
equal to £366 per annum. On this eas y he continues 
until promoted to the rank of surgeon, and which requires, on 
an av , fifteen or sixteen years. As sur, he has the 
rank and pay of a captain conferred upon him, 374 ru 
together with an allowance of 300 for medical charge of the 
corps to which he is attached. This is equal to 674 rupees per 
mensem, or £808 16s. per annum. In this rank he continues 
for twelve or thirteen years, when he may expect to be pro- 
moted to a superintending surgeon, with the rank of lieutenant- 
colonel, and a salary averaging 1650 ru per mensem. The 
next step is that of member of the Medical Board, to which 
high station not more than one in fifty of those who enter the 
service live long enough to attain. e salary of member is 
pews dnc per mensem, and they enjoy the rank of Major- 
gene’ 

The above rates of pay may seem liberal and large enough to 
people at home, but when p Acenant with other army appoint- 
ments it is not the case. The allowances granted to medical 
men are subject to many drawbacks, so that he never has the 
power to receive the full amount as set down above. For 
5 om on entering the service he is bound to subscribe to 
the Medical Retiring Fund, to the Military Pension Fund, and 
besides these he has mess subscription and donation, and band 
subscription and donation, &c. &c., all to pay out of his monthly 
allowances. It would be tiresome to enter more into detail ; 
but the compulsory contributions of this nature are on the 
whole very considerable. In comparison with the military, 
the medical officer in the junior grades has a little better pay, 
but very little, and this is all the benefit; ad per 
entering the service are inferior to those of a i 
not better off in respect to retiring pensions. An ensign 

of sixteen receives 180 ru per mensem; but then, if he 
oose, he can compete for innumerable Staff appointments, 
with allowances equal at least to the pay of a lieutenant. In 
every regiment there are two Staff ap ts, the adjutant’s 
and the quartermaster’s, perigee poop often held by 
ensigns; and independent of this, of the officers of every 
regiment are absent on Staff employ, where the remuneration 
is often better than 500 other half, the ‘‘ refuse,” 
men of low ambition, and less intellect, to whom small pay is 
sufficient, eat, and drink, and live, and do the few duties re- 
quired of them until old enough to be pensioned, Another 
¢ advantage the military enjoy is that of almost unlimited 
Coe for change of air, without any loss of their pay or allow- 
ances. The colonel of a regiment, for example, can hand over 
command to the next senior, and take two months in the year 
without any loss or inconvenience; but the surgeon of a regi- 
ment has great difficulty in obtaining leave at any time, and is 
often mulcted of his charge allowance, 300 rupees, The East 
India House Directory carefully notes a surgeon and an assist- 
ant- m to each regiment: but this is a wilful falsehood ; 
there is never but one medical man with a native regiment, 
and even European regiments are often left for months with 
but one medical officer. The paucity of medical officers at 
present is greater here than it ever was before ; and at stations 
where there is but one, it is hardly possible for him to obtain 
any ieave unless when disabled - severe sickness, and then 
he loses his charge allowance entirely ! 

This is a long letter; but I have Gy ee a true 
value of an Indian appointment can nown. e profession 
at home ought to understand that all dreams of fortune, or 
even of a comfortable independence, belong to the and 
not to the present, circumstances of the Indian medical service. 
If a medical man was able to re‘ire unconditionally to his 
native land, with a sum equal to £500 a year, after twenty 
years’ service, the prospects of entering it would be cheering 
indeed; but anything so fortunate is not to be had now, or 
even expected, so long as the Government at home, or their 
agents, continue to enforce the present harsh rules; and so let 
young men beware how they give credence to the dazzling 
statements of pay and pensions put forth to catch them. 

I will, with your permission, return to this subject at another 
opportunity. Iam, Sir, yours faithfully, 

Bombay, 1855. Amicvs, 








SURGERY OF THE WAR. 
Heap-quvartEer CAMP, BEFORE SEBASTOPOL, 
July 2nd, 1855. 


Dr. Hawt writes :—I regret to say that cholera and diarrhea 
continue to prevail in all the divisions of the army. They 
have been rather on the increase of late, but the mortality 


continues nearly the same. The admissions from all causes 
during the week have been in the ratio of 7°89 per cent. to 
strength, and the deaths 0°72 per cent. Last week they were 
1052 and 0°68 per cent. respectively. 

The following tables give a summary of the frequency and 
fatality of the most prevalent diseases :— 


Tuts WEEK. 





| Be Were 
Bemained. jaa 











Ratio 


|_rer en 
1-72 
| 033 
| 2928 

00 


t. 





| 3°41 








The cases of diarrhcea have not only become more numerous, 
but they do not yield so readily to treatment as they did at 


Cholera made its oqueesese in two squadrons of the 10th 
Hussars, which were detached on the 24th ult. to join Omar 
Pasha’s army at a place called Vermoutka, about twelve miles 
from Balaklava, and two officers and two men have died. 

The place where the 10th are encam is on a slight 
eminence in a punch-bowl valley ing in springs and 
rank vegetation. The place selected for the camp of the 10th 
is dry, but they have been directed to remove to a hi 
piece of ground, ae ae eg aS ee on 
account of the dampness of ground from recent rains. 
There is nothing in the site of the camp of the 10th that would 
lead one to infer a visitation of cholera, nor is there in those 
of some of the recently-arrived batteries of Artillery, which 
have been ae uh ~ ray me ee 
parts of the camp, and pi on high an ground, 
yet they have not escaped cholera, which seems to hang about 
and attack new comers. The Land T; Corps have 
suffered more in proportion than the troops, perhaps from their 
not being under the strict control that soldiers are. 

Some cases of gangrene have occurred amongst the wounded 
in camp; but those that were sent down to the Castle Hos- 

ital at Balaklava have done remarkably well, and in a few 

ys the hospital on the sea-coast, near the Monastery of St. 
George, will be ready for the reception of sick. It has every 
advantage of position and soil, and will, I trust realize the ex- 
pectations that have been formed of it. 


Hedical Hews. 


Royat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 13th inst. :— 


CALLENDER, MicHAsgt James, Greenside, Durham. 
Dumarne, CHARLES, Trinidad, West Indies. 

Fuiier, SAMUEL, Army. 

Haut, Jouy, Caroline-place, Haverstock-hill. 
Ho.ianp, Henry.Freperick, Godalming, Surrey. 
Krernan, LAWRENCE, A i 

Ocprx, Davin Henry, Skipton in Craven. 

Sms, Wiii1aM, Southampton. 

Spencer, W11114M Isaac, York-place, Portman-square. 
THANE, CHARLESSEYMOUR, Bayham-terrace, Camden-town. 
Trwotuy, Perer Vuxcent, Australia. te! 

WeLts, FREDERICK yo Pimlico. 
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The following gentlemen were admitted members on the 
13th inst. :— 
Biake, Tuomas, United States. 
CocaNn, Bernarp, Bedford-square. 
Dowsor, ArrHur Hoverton, Goldeston, Norfolk. 
HensMan, WiiitAm, Kimbolton, Hunts. 
Jenkins, WiLtL1AM Henry, Brighton. 
Luznock, Joun Jossen L'Ostx, Scottow, Norfolk. 
Mittarp, Wi11Am Joszern, Whitchurch, near Ross, 
Herefordshire. 
Pratt, THomas, Oldham, Lancashire, 
Roxzrson, JouN, Winterton, Lincolnshire. 
Seicer, Ropert Henry Scanzs, Islington. 


Avotnecartss’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, July 12th, 1855. 
Dvuxe, Rocer, Hastings. 
HartsHorn, WiLt1AmM Turner, [ronbridge. 
Percival, Jorrpa Mumrorp, St. Mary’s, Scilly Islands. 
Smrrn, Rorert Mycock, Sheffield. 
Tzrry, Joun Netrieron, Bradford, Yorkshire. 
Turner, Ricnarp, Lewes, Sussex. 


The following is a list of the gentlemen who passed the 
Classical and Mathematical Bxamiations on 


Tuesday and Wednesday, July 17th and 18th, 1855. 
Arntson, W. C., Newcastle-on-Tyne. 
Bay, J., Brunswick-street, Blackwall. 


Baxer, T. Y., Hargreave, Northampton. 
Boor, J. - Birmingham. 


Boorn, 8., 

Bracey, C..J., Birmi 

Brappon, C. H., Upton-on-Severn. 
Brown, L. B., Vernon-place, Bloomsbury. 
Buss, J., 

Ciarke, A. F. 8., Masely-street, Manchester. 
CorrsTake, J. C., Hulland, Derbyshire. 
Davey, A. G., Walmer. 


Grosz, 8., 

Harris, F. D., Gower-street, Bedford-square. 
Hocxine, J., St. Ives, Cornwall. 
Houmestep, T., 


Leacu, J., Shaw, near Oldham, 
Lancaster, W. J., Barnsley. 

Lug, F. F., Salisbury. 

Lzver, R. C., Tavistock-square. 
Locxwoop, W., Huddersfield. 
Mrrcumson, C. C., Lincoln. 

Morerox, T., Marton Hall, Cheshire. 
Morris, J., Shoreham, Sussex. 

Murray, W., Chester-le-street, Durham. 
Nasu, F., Hitchin. 

Orwty, T. W., Shiffnall. 

Parsons, ‘C., York-place, City-road. 
Prince, C. E., Balham, Cambridgeshire, 
Ruiviey, J. S., Walton-le-Dale, Preston. 
Sissons, W. H., Huddersfield. 

Saurru, T. B., Weaverham, Cheshire. 
Smiru, J. T., Queen’s Co Birmingham. 
Surru, E., Victoria-terrace, Bedford. 
Srepwan, J. J 


en. 
Truman, E. B., Nottingham. 


Taunton, J. B., Hatton- 


Rn ae F. H., Stansted. 

INGATE, R., General Hospital, Birmingham, 
Woop, W., Ashton-under-Lyne. 

WorkMAN, C. J., Castle-street, Reading. 
Yxo, J. B., William-street, Lowndes-square, 


Ws are requested by Mr. Ernest A. Hart, the Honorary 
Secretary of the Naval Medical Reform Association, to state 
that a very er rey te | been received which affords 
good reason to hope dmiralty are at length about to 
rescind the regulations a naval oranges con 
4 


Sr. BarrHotomew’s Hosprrat.—aAt a meeting held on 
the 16th inst., to elect an Assistant-Professor in the depart- 
of Physic,—‘‘a gentleman, conjointly with 


Dr. 
cine, Dr. Baly was appointed to that important professorship, 
ry epg ty tee ate ey 


Tur Prorxssonsuip or Natvrat History 1x THE Uxt- 
VERSITY OF EprnBuRGH is at present under the consideration of 
Sir George Grey and the Home-Office. Some difficulty exists, 
Sat wap hentapuedinen” Mc hgeas te bans agee 

may have er .W @ pro- 
feasorahip ia America, and who is, we need hardly say, a very 
eminent icthyologist, has been the favourite. Dr. ‘Aliman, of 
Dublin, a botanist, and Dr. Nicholl, of Aberdeen, have also 
been named. We do not know whether we represent the feel- 
ings of one of our own most eminent contributors, Dr. Robert 
Knox, bat if the “ right men in the right places” be a maxim 
at all observed by the Government, and i 
Edinburgh now in this matter, we do not believe the 
great” of Dr. ox can be passed over. 

APPoInTtwENT.—The vacant chair of Comparative Ana- 
tomy and at St. Mary’s Hospital Medical School has 


Exrraorpinary Cuarces or Fravp acainst 4 Meni 
AL Man.—Last week, Mr. G. W. Hughes, late surgeon and 
secretary to the East Suffolk ital, surrendered to take his 
ial, at the Ipswich petty sessions, having, as it was al- 
eens atten site Sines, Se apgaty Ae 
oevernors of the institution, which the accused received 
various individuals, in the shape of donations. The court 
Weak Geanebes. Ss Gusta, 08 ESP Sears i ion was 
evinced the audience for accused, who appeared 
result of the ane: he, we dat mame Loosely 
t 0 ings was, ‘ was 
acqui conb teen Dilichnasie, ante the court amidst 
the cheers and applause of the populace. 
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Sratisticat Socrzery.— We understand, that at the 
last meeting of the Council of the Statistical Society, Mr. Scar- 
ill was appointed to the office of Assistant-Secretary, vacant 





y the resignation of Mr. Cheshire. Mr. ill’s position in |} 


the list of 
fications for the 
of Mr. Cheshire, 
“ That the Council of the Statistical accept with ex- 
treme reluctance the resi ion of their Assistant-Secretary, 
Mr. Cheshire, and take tenis ing to him 
their hi Foren ig” ne ae have accrned 
to the i from zeal and ability with which Mr. 
Cheshire has di all the duties of his office.” 


Heattn or Lonpon purine THE WEEK ENDING 


ranglers for 1849, sufficiently for his quali 
pointment. In reference to the retirement 





average number of 

number now returned with the average the latter must be 
raised in proportion to-inerease of population, and with this 
correction it mes 1049, The result of the comparison is a 
difference of about 100 in favour of last week, arising from im- 
proved health, and alse to some extent from the high mortali 
of the winter and spring months, which thinned 
infirm part of the population. The mean tem 

lash thaee wusiee hon htsimabenein dmantenbdaieen 

the greater part of May and June. The 

zymotic class of diseases is not. high at t. 

sponding week of 1848 and 1849 the deaths 

were 319 and 630; in that of last year they w 

week they ress Measles, which has this 

in seem pein country, was fatal i 

in only 5 cases, The deaths from “pox 
hooping-cough 32, from scarlatina 44, from diarrhea 


diarrhoea, 5 occurred in each of the three divisions, West, North, 
and Central, 13 in the East, and 17 in the South division. 








Hirths, Mlarriages, and Deaths. 


Brrrnus.—On the 15th of June, at Halifax, Nova Scotia, the 
wife of James R. De Wolf, M.D., of a son. 


On the Sth inst., at Grove Park, 
W. J. Gruggen, M.D., of a son. 

On the 14th inst., at Lee Grove, Blackheath, the wife of 
Wm. Carr, Esq., M.R.C.S., of a.son. 

On the 15th inst., at Victoria-road, Pimlico, the wife of F. 
J. Wells, “* of a son. 


near Liverpool, the wife of 


e Council passed the following resolution :— || 


Rev. T. Beames, Lewis H. Archer, -, Surgeon, Watton, 
Herts, to Elizabeth, eldest daughter of Mr. Pettitt, Brewer- 
‘street, Golden-square. 
Deatus,—On the 26th of June, in camp, near Constantinople, 
|A. Sibbald, ing Assistant- 2 ° 
evonshire-place, Port- 


is residence, 
-place, Thomas Dowler, M.D. 
| On the 13th inst., at his residence, in Li l-road, Isling- 
‘ton, Pye weg oy Mr. Joseph er, youngest 
son of the late Thos, Wheeler, Esq., formerly of St. Bartholo- 
mew’s Hospital. 

Deatu or Dr. Arcurparp Arnott, NAPOLEON’S LAST 
Puysician.—We have to record the demise of Dr. Archibald 
Arnott, of H. M.’s 20th Regt. of Foot, in the eighty-fourth year 
of his age. Dr. Arnott entered the army upwards of sixty 
years ago; and retired from active service in 1826. For a few 

ears he bw poe wines ag 1S ; ¥ for a much 
onger period served wi er Maj *s 20th Foot, sharing 
the peri and erat of that distinguish 
in 


I and i 
medal with clasps for t, Maida, Vimiera, Corunna, ‘ 
toria, the Pyrenees, Ni 


inion, thus early formed, was stren 
Se 


AE 


BETEE 
an 
49 
ES 
a5EE 


of 
being reluctant to mingle peblinly inthe heen and 
ing reluctant to mingle publicly in een i 
troversy of the time, although never concealing his opini 
private conversation. From the sphere i 


of public duty 


there, on his 


On the 15) as himself. 


Maule Sutton, M:D., of a 4 
On the 15th inst., at Devonport-street, Gloucester-square, 


the wife of John Gregory Forbes, ., F.R.C.S., of adanghter. 
On the 16th inst., at Rebond’ the wife of Dr. Hooker, 


F.R.S., of a son. 


Marriaces.—On the 28th of June, at St. George’s church, 
Sydney, C.B., by the Rev. Chas. is, assisted by the Rey. 
R, J. Uniacke, Tnee Allen, M.D., th Officer of Halifax, 
N.S., to Anna Maria, second daughter of Rev. W. Y. Porter. 

On the 28th of June, at Christ Church, Skipton-in-Craven, 
“ i i reat Rex, Esq., 


i Somersetshire, by 
the Rev. G. Dance, J. W. Hume ae Harcourt- 
street, Dublin, to Agnes Anne, daughter Thos. Malet 
Charter, Esq-, of Lynchfield, Somersetshire. 

On the 12th inst., at: St. James's church; Piccadilly, by the 


readiness at ev 
for the relief of the afflicted, excited a far and no less 
general sentiment, endearing him alike in the of the rich 
and in the cottages of the poor. Few men in a private station 
mate cnlpel 2 Saale ae aoe ein ae eee 
contemporaries, or have left behind them a more pleasing im- 
—— upon the minds of survivors. Dr. Arnott died as he 

lived, with the calmness and composure which formed the 
leading feature of his character, resigned to i 
and sensibly enjoying the consolations of religi 

in its families, now 

mon and irreparable 3 . the i 





ample, will long and affectionately cherish his memory.— 
Daily News. 65 
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Co Correspondents. 


THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Tor Lancer, 
and the Newspaper Trade generally, that Stampep Coptes 
can only be transmitted by Post wrrnmy Firreen Days from 
the date of Publication, and also that copies must be so folded 
that THE STAMP IS FULLY EXPOSED TO VIEW. 


C. H.—Surely, on consideration, Mr. G. A. must see that he has no claim 
whatever on his brother practitioner. Even if he had a /egal claim, it 
would be most unjust and derogatory to attempt to enforce it. It is time 
for us to cease to complain of the oppression of persons in authority, or of 
the “ingratitude” of the public, if we are so illiberal to each other. The 
letter and account are left at the office as requested. 

Mr, C. Paul,—Attention should be directed to the reports of the sittings of 
the Parliamentary Committee. 

Victim.—The case may legitimately come under the care of either. 

M.R.C.S., (Plymouth.)—Such a mode of advertising is highly to be condemned. 


Tas CLEevsLanNp and Norra Yorxsuree Megpicat Protection 
ASSOCIATION, 
To the Editor of Tux Lancet. 

Sre,—In reading over the laws of the “Cleveland and North Yorkshire 
Medical Protection Association,” I was struck with the unjust, illiberal, and 
ungenerous spirit in which those laws were framed; and notwithstanding we 
are assured by them that they are “to support the respectability and maintain 


Dr. Charles D, Arnott,—The passage quoted by Dr. Arnott in his letter of the 
13th instant is correct as printed. The notice that appeared in last week’s 
number, relative to the word “successfully,” which should have been 
* successively,” applied to the heading of Mr. Skey’s case. 

Dr. Wills, (Jersey.)—Next week, 


Tax Merrorouitan Water Supriy any VavxHatt GaRpEns. 
To the Editor of Tus Lancet. 

Srx,—The communications of Dr. Faraday and other correspondents to The 
Times, complaining of the impurities of the River Thames, and affecting the 
health of the po tion, the urgent necessity of counteracting this 
evil by the establishment of ample communication between London and the 
sea, which can be both cheaply and accom so as to give at all 
times, independent of the Thames, an 








a magnificent sea-water lake 
Wester s Bailes and the metropolis, an unlimited 
estern Railway an supply 
will be conveyed in pipes along the slopes of that wi 
extension of the plan it will be distributed abundan’ 
ci ’ hospitals, hotels, and public baths of 
r. Thomas Wright, C.E., the engineer who 
estimates for the sea-water supply from 
this case also been consulted in order to 
I am, Sir, your 
King-street, Portman-square, July, 1855. 
N.B.—The inhabitants may have an unlimited supply, and that 
od he ny Be the mee | ne >" 
wer; and the established ly sea an 
teefal auxiliary to the present fresh-water supply of London, at all times 
ilable, and d as required. 








the interests of the profession, and to promote fair and honourable practice,” 
I ge 8 very much whether their “objects” will obtain this anticipated 

py climax. 

n their Law No. 2 we find that any member of the College of Surgeons 
prectising as a pure, or any apothecary practising before the year 1815, shall 

admitted a member of this “ Protection Association,” and shall have the 
opportunity invested in him of encouraging the prosecution by law of a person 
ee. medicine with a diploma from the College of Si as stated in 

wll. Thus, Sir, we are to have two brothers set at ce because they 
are supposed to cherish different ideas and rules of ice, Are the York- 
shire men so bigoted as to believe that “a house divided against itself can 
stand,” or do they suppose that any member of the College would coun- 
tenance another brother b Zp d under such circumstances ? 
i must He oy: misjudge human nature if such a spirit could be found. 





Candidate—The office for the Medical Department of the Turkish Contingent 
is at 45, Essex-street, Strand, Dr. James Vaughan, the senior Staff-surgeon, 
being the officer remaining behind, to carry out details, and to fill up all ex- 
isting vacancies, 

Muzprcat Eriqguerre—A Fact axp 4 QUESTION. 
To the Editor of Tax Lawcert. 





May I ask the learned Association if they can point out any one 
member or fellow of the College, who acts expressly as a 
what assumed pure does not practise medicine? For ex 
year I was desired to attend upon a Mrs. W——., a cook, resi 
tleman’s family at 8, myo Hyde Park. She was 
diseased liver, threatening jaundice, and there were no 
about her whatever. Her and sickness were severe; and not 
my hands with the i relief she desired, she one morning, w 
was in attendance upon her, and without my knowledge, called 
Cesar Hawkins, who preseribed Dover's 
whose care she was, and where she lived. He called upon and attended her 
at home, without either informing me of the fact or desiring I might meet 
him there. Of course, when I found the late President of the College of Sur- 
of London attending my patient under such circumstances, 1 made my 
rv and politely wed. ae 
ow, Sir, suspending my opinion on the professional etiquette displayed in 
this case, and having Shont thet the late President of the of Ba : ns 
(who is su to be at least one of the purest of the ) and 
prescribe for a medical case, I am at a loss to Sow our anate lonsned 
northern brethrep can reconcile to themselves 


wledge of 
that of the surgeon of the present 
, would be so illiberal, so unjust, as to prosecute or ruin a man of acknow- 
1 cuperten rank and education ? 

m the antici; early results of a new medical reform measure being 
introduced, I think that our Yorkshire friends are “just in time to be too 
late” with their “ protecti ” fee! ; and I may say, Sir, that laws such 
as they have framed, instead of “ maintaining the interest the profession,” 
will render it more disunited, if allowed to remain, will engender a 

ater illiberality of spirit than “ Association” has manifested towards 
their brethren. — — ae obedient, humble servant, 
Cambridge-terrace, Hy: July, 1855, W. H. Bornam, 
M. A. D.—There is no probability that the Bill will pass this session. There 
will be modifications of some of the clauses under any circumstances, and it 
is most likely the registration will be allowed under the head specified. 
M.D, Edin., (Mr. W. H.)—The notice referred to our correspondent with the 
above initials. It would be better, under all circumstances, to qualify, 
Spes.—By application to any of the army outfitters. 
4 Sufferer—We cannot recommend the person named. Consult your own 
surgeon. 


Tae Errects or Mrentat Exotion or tax Morner on TUE 
Farvus 1 Urszo. 
To the Editor of Tux Lanczr. 

Sir,—I this day saw the case of a child at Sutton Bridge, with a perfect 
thumb and nail on the left hand, but with the smallest possible rudiments of 
fingers, and no nails. The mother’s account, which I quite believe, is this. 
That when she was far advanced in cy with this child she was much 
startled by the sudden appearance of a sailor, ng, who, to strengthen his 
appeal, abruptly showed his left hand with a t thumb, but with scarcely 
any fingers. She was much alarmed, thinking her child would be the same, 
and it was so,—I remain, Sir, yours very obediently, 

‘ ‘ Wrivim R, Buacx, M.R.CS., L,S.A, 

Long Sutton, Lincolnshire, July 10, 1855, 








elite 


can be 


*,* There is no justification for the eonduct of C, D,—Sun-Ep. L, 


Mr. A. B. Williams.—The question is one for the coiffeur. 

A Distressed Parent should read some papers on the subject by Dr. Marshall 
Hall that appeared in this journal about two years ago. 

Dr. J. Davies’ paper shall be published in an early number. 


Wuat Next? 
To the Editor of Tas Lancer, 
Srz,—This morning I was much surprised and annoyed 
mons to oppear before the Commissioners of Taxes at ——, on 
to be sworn in a collector of the assessed taxes. I have 
thirty years, and was never required to fill the office 
any medical man that ever As I havea very 
nine miles in extent, with tments 
and keeping no assistant, how is it Ican 
to fill such an é 
me if the legally 
practice to such an office, and what steps I 
I remain, Sir, your most obedient servant, 
July 14, 1855. 


Communications, Lerrsrs, &., have been received from—Dr. Andrew Smith; 
Dr. Knox; A Graduate in the Army; A Reader of Taz Laycerr; Mr. 
Harris ; Medico-Chirurgus; Dr. J. Davies, (Coleshill, Warwickshire ;) Fides; 
A Distressed Parent; A Student; A North Briton; Dr. Nelson, (Birming- 
ham;) Mr. C. Paul; Dr. Collier; Mr. Williams, (Manchester ;) Medicus; 
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DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esa. 


SURGEON TO THE HOSPITAL, 


LECTURE XI. 
CHRONIC INFLAMMATION OF THE KNEE-JOINT. 


GENTLEMEN,—In the concluding part of my last lecture, I 
described to you the pathological anatomy of chronic inflamma- 
tion of the knee-joint. You will, I hope, derive advantage 
from the plan which I pursue of placing the morbid appearances 
before symptoms, because a correct knowledge of the organic 
changes which have taken place in any part of the body is the 
best foundation that we can lay for a correct appreciation both 
of symptoms and of treatment. 

Disease of the knee-joint, as it usually presents itself in prac- 
tice, is an extremely chronic malady, often extending over a 
series of years. During this long period it is liable to exacer- 
bations ; it may present itself with various degrees of intensity ; 
it may commence in a very low form, gradually increasing in 
severity ; it may succeed an acute attack of inflammation ; or 
it may be subacute from the commencement. It also presents 
some varieties, according to the cause from which it has arisen, 
or the constitutional tendencies with which it may be con- 
nected. To embrace all these considerations in one general 
and complete description is impossible ; T'shall therefore first 
trace an outline of the disease, and then fill up details under 
each symptom. 

The brief history of the complaint is as follows: The dis- 
ease is generally developed before puberty or during the prime 
of life ; it may be traced to accident, or to some constitutional 
weakness, as scrofula, the lymphatic temperament, general de- 
bility from want of good f fresh air, &c. It commences 
with pain and impediment to the action of the joint. In 
these two symptoms there may be an infinite variety, from 
mere uneasiness to intolerable suffering ; from stiffness of the 
joint to incapability of moving after a’ certain period, which is 
also subject to great variety, it may be after weeks or months. 
The pain and impediment to motion are followed by swelling 
of the joint. Fluid is effused into its cavity, and into the sur- 
rounding tissues, giving rise to a soft, elastic, and globular 
tumour ; or the swelling may be chiefly connected with the 
bones, when the tumour is more firm, more defined, and not 
so soon accompanied by tumefaction of the i-articular 
tissues. As the pain and swelling increase, the limb becomes 
gradually flexed on the thigh to an obtuse angle. The integu- 
ments are little changed in appearance until the swelling 
acquired a certain size, at which time the skin becomes tense, 
shining, and of a dull whitish colour, When these symptoms 
have continued for some time the disease becomes aggravated, 
and signs of more active inflammation set in. There is now 
great increase of pain, with sympathetic fever, perhaps rigors ; 
the skin becomes red at certain points; it softens ; dactwstion 
is felt, and matter forms, followed by the establishment of 
fistulous sinuses in and around the swelling. These abscesses 
may go on forming and closing up for a length of time, with 
occasional exacerbations, until we have signs of di ization 
of the joint. There may be crepitus or Friction of the bones, 
which indicates* destruction of the carti and, on intro- 
ducing the probe we may find the ends of bones denuded 
and carious. The joint itself may become loose, unnaturally 
moveable in certain directions,—a state indicating relaxation or 
destruction of the ligaments ; the bones may be displaced, the 
head of the tibia being drawn directly backwards behind the 
femur or rotated outwards and backwards. With these changes 
showi i ization of the joint, the general health suffers, 
hectic fever sets in, and the patient dies of exhaustion or is 
cut off by some intermittent fever. On the other hand, the 
formation of abscesses may be followed by a tendency to cure; 
the secretion of pus diminishes ; the abscesses close up, the 
general health improves, and the patient recovers with a stiff 





or anchylosed joint. 
No, 1665. 


From this general sketch you will perceive that chronic dis- 
ease of the knee-joint may be. divided conveniently into three 
periods. The first, or inflammatory period, is characterized by 
pain, impeded movements, tumefaction of the joint, gradual 
flexion. The second, or suppurative stage, is characterized by 
the formation of abscesses in and around the joint. This may 
terminate in the third or destructive stage, accompanied by 
constitutional symptoms, and tending to destroy life, or it may 
give way to a reparative stage, and a tendency to cure through 
means of anchylosis. 

Let us now trace these different symptoms in the diffe- 
rent stages of the disease. First period: Here, as in the hip- 
joint, the earliest symptoms are pain and some impediment to 
the motions of the joint. If we are enabled to obtain an accu- 
rate history of the case, or, what is still better, if we have an 
opportunity of examining the case at its commencement, we 
find that this is always marked by more or less pain. The 
pain varies, as I have said, from some slight inconvenience 
only felt on motion of the joint to intense suffering. In a great 
many cases the pain is at first slight; but there it is, occa- 
sional, not constant, and it is a sense of uneasiness, not expe- 
rienced during the state of rest, but brought on by the least 
exercise, it gradually increases, and after a time becomes 
severe. In other cases again the patient complains of very 
acute pain at an early state of ip dlentans The kind of pain 
is various, and no indication can be drawn from its character. 
It is often dull, often described by the patient as a gnawing 
pain; sometimes it is lancinating or burning. In subacute 
cases, and in those which succeed acute attacks, the pain is 
more general and severe; but it is a circumstance worthy of 
notice, that it never presents the acute and violent character 
of the sympathetic pain which accompanies disease of the hip- 
joint. On the other hand, it is not a neuralgic pain, for it is 
not confined to the nervous trunks. It may be referred to the 
whole joint. This is exceptional; generally speaking the pain 
is confined to a particular spot. This is the inner side of the 
joint, or the space between the head of the tibia and the lower 
border of the patella. The pain is increased by pressing one 
articulating surface against another, and by paying attention 
to this circumstance we may sometimes ascertain, if we see the 
case early, in what particular part of the joint the inflamma- 
tion has commenced. This symptom may not appear. until 
ulceration of the cartilages has set in. The pain is increased 
by natural or artificial motion of the joint, though in this there 
are great differences; exercise usually augments the pain, even 
if passive motion does wad yore any uneasiness. In many 
cases the pain is exasperated at night. This takes place where 
the synovial membrane is effected, as well as in cases where 
the disease appears to be confined to the bones. The nocturnal 
exacerbation affords no distinctive sign between the two forms, 
as has been supposed, the truth being that this increase of the 
symptoms at night is common to various other affections. In 
a few cases sympathetic pains extend along the leg, or are felt 
in the foot; they may even run up along the thigh; but I am 
not aware that the hip-joint has ever been affected sympathe- 
tically, although the inguinal glands may be swollen. Stiffness 
of the joint is soon produced by the pain, and often seems to 
have ed it; but a considerable time usually elapses before 
the stiffness amounts to lameness; indeed it is worthy of note 
that lameness comes on much later after disease of the knee- 
joint than from disease of the hip. This is most observable in 
scrofulous cases, where some derangement of the movements 
appears to precede actual pain. The latter is so slight that the 
patient pays little attention to it. His gait, however, is 
awkward ; there is a want of power of regulating the motions 
of the limb; the least obstacle occasions a fall, and hence I 
should be inclined to explain the reason why so many persons 
attribute the development of chronic inflammation of the knee 
to falls, although in reality the accident is often a consequence 
and not a cause of the disease. In many cases, however, the 
movements of the limb are not much impeded until the disease 
has made some progress; the disturbance of mobility is, like 
the pain, subject to great varieties of intensity. Following 
sooner or later the pain and lameness, we next observe tume- 
faction of the joint. This also is a constant symptom. The 
swelling depends, in the first instance, on effusion within the 
cavity of the joint or underneath the synovial membrane, and 
at a later period on effusion into the peri-articular tissues, 
together with the development of false membranes. In sub- 
acute cases the tumefaction may commence within a week or 
two; in many chronic forms it does not acquire any magnitude 
until months have elapsed. The characters and form of this 
swelli es attention. It is at first visible in 
the neighbourhood of the patella; at the sides of this bone, or 
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just above it, elevating it and the tendon of the rectus muscle 
in a slight degree. The synovial membrane is most easily dis- 
placed at these points, and is distended by the effusion. As 
the patella cannot yield in the same manner, we have two soft, 

iclding swellings separated by an osseous partition. 

owever, soon become confounded into a single tumour as the 
disease advances until the front and sides of the joint form a 
globular swelling. The posterior of the joint does not 
present any tumefaction in an early here the 
capsule is more dense and more protected by muscle; but in 
scrofulous subjects the ham is often obliterated by the deposit 
of false membranes, and the whole circumference of the joint 
becomes involved in the tumefaction. The tumour is soft and 
elastic from the commencement, and, when examined with the 
hand, it gives a false sense of fluctuation, which should be dis- 
tinguished from that produced by an increased quantity of 
synovia or by pus in the joint. 

This is a general description which is applicable to a nume- 
rous class of cases; but the swelling will be modified by various 
circumstances, which must be taken into consideration. The 
principal of these are the acute or chronic nature of the attack 
and the part of the joint first involved. Thus, in cases which 
are Suvcapes rapidly, where there is a good deal of fluid within 
the joint, the tumour takes the form of the synovial membrane, 
and is attended with fluctuation. You must expect to meet 
this at a very early stage only. When the exudation is more 
solid and in smaller quantity, being chiefly oumpents of coagu- 
lable lymph, the swelling of the joint is much evident ; it 
has a more solid feel, and there is no sense of fluctuation. 

When the external tissues are involved at an early stage, or 
in proportion as the inflammation extends to them from the 
cavity of the joint, the tumefaction increases, and may attain 
considerable size, the affected knee being often twice the size 
of the healthy one. The joint has now completely lost all 
trace of its natural form; it is a round or oval with a 
white shining surface, intersected by dilated veins; it has a 
soft, pasty feel, and in some points produces a false sense of 
fluctuation. These appearances are chiefly seen in scrofulous 
cases, where the deposit of the cellulo-vascular or fungoid 
tissue already mentioned is very abundant. The pasty, 
cedematous feel depends on effusion of serum into the cellular 
tissues. In other cases the tumour presents a less regular 
form—is soft at some places, firm or hard at others, in other 
points, again, giving a distinct feeling of fluctuation. In the 
softer parts we have effusions of serum and deposit of cellulo- 
vascular false membranes; in the harder parts we have 
lardaceous tissues, or effusions of lymph, from recent inflamma- 
tion of the soft ; in the fluctuating points we have deposits 
of pus, to be followed by abscess. As a general rule, it may 
be stated that the integuments of the joint preserve their 
natural colour during this period of the disease. This, how- 
ever, will depend, as you can readily see, on the in 
which the peri-articular tissues are involved in the i a- 
tion. While the inflammatory action remains confined to the 
joint and to the r-seated soft the skin is , or 
of a whitish colour; but when the inflammation has ed 
the tissues, more ae walcees the skin, then the in- 
teguments assume a ish or pale appearance, according 
to the intensity of the inflammation and “apenas towards 
the surface. This shows you how incorrect is the name of 
‘* white swelling,” being applicable to a single symptom of one 
form of the disease only. ides, this symptom is not a con- 
stant one; the skin is perhaps more frequently red than white, 
and hence M. Listens well eal the di **red swelling,” 
"The altered position of the limb is th ptom 

e altered position of the limb is the next sym to be 
noticed. Whether the patient is confined to bed, or 
about, the leg has a tendency to become flexed on the thigh to 
= — angle, Maye a a shi inclination inwards. I have 

own the leg to wn toa angle within a fortnight 
after the commencement of the a In some rare cases 
the limb remains extended during the whole course of the 
disease. The altered position of the limb depends chiefly on 
two circumstances. e first is muscular contraction; for if 
we examine the tendons of the muscles which surround an 
inflamed joint, we find them stiff, tense, and contracted: they 
can be easily felt in this state in the ham. The contraction 
probably depends on reflex action; it may go on until the heel 
18 brought into contsct with the buttock. The flexion of the 
limb may likewise be favoured by the position which the 
ent usually assumes when he is confined to bed, and also 

"y effusions within the joint. The patient lies on the same 
side as the affected limb, with the leg slightly bent, and rest- 
ing on its external ae perhaps, is the easiest 





position for him, and he adopts it almost instinctively. Towards 
the end of this period we may have signs which indicate that 
suppuration is about to set in—crepitation, indicating more or 
less destruction of the carti 

Such, gentlemen, are the c’! istic symptoms of chroni¢ 
inflammation of the knee-joint—viz., pain, lameness, tumefac- 
tion, and flexion of the joint. In some rare cases the disease 
may be arrested at this stage; it may become stationary, or it 
may pro; and be followed by the second stage. During the 
first period we seldom notice any derangement of the general 
health, at least any depending on the local affection. Should 
any constitutional symptoms arise, they are usuall en —— ; 
often they escape notice. altogether, or they will be fo: to 
consist in some irre; attacks of fever, with increased fre- 
quency of the pulse towards evening, which probably depend 
on slight exacerbations of the inflammation within the joint. 
This period may continue from two or three months to two 
or three years, 

(To be concluded.) 
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“A magnificent temple is a laudable it of nationa) taste and 


monumen 
religion ; and the enthusiast who entered the dome of St. Sophia mig ‘ht 4 


tem to suppose that it was the resi , or even the work 

the Deity. Yet how dull is the artifice, how insignifieant is the labour, if it 
be compared with the formation of the vilest insect that crawls upon the 
surface of the temple!"—Ginnon. Decline and Fall, 


PART L. 
CHAPTER IIL 


A.rnovcs the skeleton be not present in all animals, philo- 
sophic anatomists have agreed on selecting it as the 
most favourable for the establishment of their views. 
| amg er segments of it — the nervous Faget 
others, the respiratory, digestive, generative. Its con- 
nexion, heathes with ‘soteemien of locomotion cannot be 
overlooked, and these are not confined to the limbs. 

The doctrine of first cause, first distinctly formuled by 
Socrates, afterwards by Philo-Judzeus, and pushed to its utmost 
extent by Paley, or at least by the Dutch writer whom he is 
said to have pirated, had so firmly taken ion of all 
minds, that the adoption of any more philosophic view seemed, 

i i i In Germany it was other- 
to reject this view ; to 


higher principles than a mere arrangement 
of levers and pulleys. At an aie iod of the discussion 
can potmapabige Goethe fell bk ehoehe 
insensibly into the same 
vice hot wlth Gtr dilannes + Sis ipureun wide aeamiaite 
he looked for the smail bones of the ear in the fish, where no 
tympeneand . Aer : 
the opercular 
perform. other 
spirit, he still was di 
Seungh kidiore shaban paras Daspenen test weimgpretal 
t to believe any germs were ever lost or di 4 
the early fusion of primitive germs was a doctrine he scarcely 
ited. His idea of the unity of ization was too 


; rin and 
generalisation of te highest order; and as Nature’ 
in the formation of the skeleton. 

The views of Goéthe, Autenrieth, een end Sete, admitted 
a type, but nothing more. They did not require the detection of 
ony ee ee i 
present ; they perceived in the embryonic 
verge, without such material Fs serra: dae i 
forms, without any violation of ;nor did they expect to 
find in any animal, a fragment seventy & ante 
type of the whole. They seemed te see—at this was the 
view I adopted in 1827—that as a part can never be perfect nor 
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equal to a whole, so, by Nature’s 
Thus far and thus early did the German school push their 
philosophic —_ = this chapter I mean briefly to re-exa- 


dgyr i ment the ehemowe 


ing the —- of Cuvier. Geoffroy admitted a 

which was not to be found in any one ani but 
might be constructed out of many. To the nuclei or germs of 
the typical vertebra he gave names which of course never came 
into use. But already Spix hed much farther, and in his 


Nature’s works have not been examined, the original primitive 
elements of a vertebra are wn. 
The vertebre piled on each 
a — They ai tt 
coce are repetitions one 
there i probebly «a limit to the number found in 
the v kingdom, but this number 
Nearly every word in the n 
es employed by medical men is faulty or vi 
Reena gp 
y meaning ; 
been for thousands of years viewed quite apart from the 
if they were something m: ious; the 
of as one bone; coccygeal as one, two. 


idea of a typical vertebra he included the skeleton. In this | three, 


view I concur—that is, every part of the skeleton must belong 
to or be the development of a vertebra. 

The signification of the various bones of the skeleton is the 
object aimed at, and their determination in all classes of ani- 
mals which have a vertebrate skeleton. Of these bones a ver- 
tebra clearly furnishes the type. The first object, then, must 
be, to determine the component parts of a vertebra. 

Although the vertebra repeat each other, it is presumable 

has its own individual character. usual 

speaking of them is applicable only to the descriptive 

anatomy of the individuals composing a species, as man, the 

horse, &c., but wholl inapplicable for the purposes of com- 

parative anatomy. number of elementary nuclei as 

ing into the composition of Nature’s typical v ra is 

of necessity quite unknown, and must for ever remain so. 
What we see, we may describe. 

It is probable that certain cranial vertebre maintain a 
constant relation with the i of the nervous system 
they support on the dorsal aspect of the column; but no such 
relation seems to exist with respect to the subsequent ones 
‘composing: the —, each —— vertebrae, even 
many sing!e vertebrz, forming a distinct in themselves, 
capable of multiplication to. any extent. What I mean is this: 
the seventh cervical vertebra in birds is not the analogue or 
homologue of the seventh cervical vertebra in man. In man, 
the group of which the seventh cervical vertebra forms one is 
multiplied into two or three in the sloth, and into a still greater 
number in birds. 

Of the osseous frameworks which form in the vertebrate 
ki.gdom the skeleton, that of man claims ial notice, 
apis 4 it is the skeleton of the most remarkable of 
Nature’s productions, and partly because the professors of the 
arts of medicine and occupy themselves with it alone, 

all others. But to. the scientific 
iologist, the human skeleton is of 
y other: from it alone its true 
atu signification could never have been discovered ; the 
a and meaning of its various parts were liable, not 

ly to be overlooked, but even wholly misunderstood. In a 
word, unaided by comparative anatomy and embryology, the 
presternal bones, the supra-condyloid process, and many other 
structures, must have for ever remained a mystery even to 
thinking men ;—not but what all these were included in the 
grand generalization of Newton,* but men overlooked the 
passage: in advance of his time, he was uni igible to men 
of his day, in theory, at least. But Gotthe, Autenrieth, and 
Oken appeared, and formuled, in a mode intelligible to the 
bulk of men, the transcendent generalizations of Newton. 
Goéthe first discovered the law of unity of organization, 
applied it to material forms, and the words 
Pag ae a8 he was so much in a of his day, 

even Humboldt could not com i ing, nor 
ee - prehe meaning, 

A vertebra may be viewed as the type of the skeleton, which 
supports and gives attachment to the muscular masses of loco- 
motion. It serves many other purposes besides this one, to 
which I shall afterwards allude. 

As a part can never represent a whole, so no vertebra of any 
animal whatever can ever be the type of the primitive or 
typical vertebra in Nature’s grand plan of creation. We can 
never, or may never, know, therefore, all the elements which 
Nature can develop in a vertebra; we merely guess at what 
may be by examining what is. In man, a vertebra seems com- 
posed, in the embryo, (for to that we must go,) of so many 
elements, which may or may not remain distinct, and be deve- 
loped in adult man, but in other animals, for to Nature the 
animal world is the production of ene idea, not many. As all 
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one to suppose that they been formed for that special pur- 
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many other parts; he spoke of the ribs as if they had been 
made solely for the use of the lungs and for respiration, forget- 
ting that fishes, which yet @o not breathe, are much better 
supplied with ribs than any mammal. 

The bronchial arches of fishes probably belong to the system 
of the Sternebra; nevertheless, their superior segments may 
belong to the Vertebrae. According to the principles laid down, 
the nearest approach to the type of the skeleton or skeletons 
will be found in the fish which retains so many embryonic struc- 
tures. 

The jaws seem to be appendages of the cranial vertebre. 
The signification of the hyoid apparatus still requires a more 
rigorous inquiry. Of the anterior column, if they really belong 
to it, these branchial bones seem the fundamental and essential 
or starting point. They are first found perfect in the adult 
fish; the remaining parts of the column, that is, sternum and 
pubic poriions, being but partially developed, or wholly sup- 
seenbl Were the anterior or ventral column divided into 
three groups of vertebree—cervical, thoracic, and abdominal— 
the cervical would represent the fully developed mye, 
seeing the part it plays in the adult fish and in the embryo of 
all ne Seek 9 Its size in the cetacea, compared with the greatly 
diminished thoracic portion or sternum, and to all but deficient 
pelvic portion of the same column, supports this view. 

The deposition of osseous matter, independent of all patho- 
logical circumstances, is found to occupy in the vertebrate two 
distinct positions. These may be termed—first, central ; second, 
peripheric. The first has a certain reference to the nervous 
centres, the importance of which has probably been overrated ; 
its relation to the muscular system, or that of motion, is obvious 
and direct. The second refers to the periphery, and invests 
the nervous terminations or papille—an appropriate name 
enough for it is dermo-skeleton, were it not that this term has 
unhappily been applied to the portion having a reference to 
the external integument, properly speaking, and not to the 
roa terminations of the nerves of sense. 

The central skeleton may be subdivided, as regards its nature, 
into that having cartilage for its basis, and that originating in 
the fibrous tissue. The first embraces what the human anato- 
mist usually calls the skeleton ; the second includes the osteoids, 
wherever found, and of whatever form. 

The peripheral skeleton is developed in the structure pro- 
tecting the extremity of the nerves; in the skin, eyes, ears; 
properly speaking, there are no such things as a neuro-skeleton 
and splanchno-skeleton. The chief teleological purpose of what 
is usually called the skeleton is its adaptation to motion; its 
connexion with the nervous centres and with the viscera may 
be viewed as accidental, or at least not essential. There is no 
natural distinction between the pretended neuro- and splanchno- 
skeletons; they start from a common centre; they are parts of 
one system. ‘The nervous centres are formed independent of 
the osseous system; so are the viscera. I do not object to the 
harshness of these terms, but to the erroneous views they 
imply. Even the teleological uses, always mechanical, of the 
phaneric or dermic skeleton, essentially connected with the 
nervous papille, are unknown. An enamel appears in the group, 
thus associating the structure with dentine and the strictly 
phaneric group. 

British anatomists and zoologists resisted admitting the law 
of unity of the organization as long as they possibly could. 
Newton, the immortal Newton, had long ago formuled the law 
to a certain extent; unity, as a type, the only view admissible, 
Of this they were ignorant. Geoffruy attempted to submit the 
law to a rigorous anatomical demonstration, and he failed of 
course. Oken following Goéthe, returning to the faith of 
Newton, recalled physiologists to the law of type, abstract, 
metaphysical, true. Dumeril’s first attempt in the Academy 
failed ; men’s minds, even those of Academicians, were not pre- 
pared to call a bone of+the cranium a vertebra; a thinking 
vertebra was a phrase which startled the Academy, and Hum- 
boldt himself smiled at the absurdity of calling the lower jaw 
and cranial bones and hyoid bones, by any other names than the 
accidental, unphilosophical, unmeaning language of the sur- 
goon. Speculations of a more abstract character than these 

ave emanated from the German school. Oken and Carus, 


his follower, have endeavoured to ay Pave ‘such views by an 


appeal to the microscope and to the doctrine of a primitive 
nucleated cell. There may be much that is true in their views, 
and unquestionably much that is ingenious; but the present 
state of science does not admit of their adoption. All honour 
be to Oken, who persisted during life in his praiseworthy 
attempts to advance the cause of truth.* 


* Geoffroy and the French school thought the simple-minded and enthu- 
siastic Oken rather wrong in the 7 








Conclusion.—The unity of type, in as far as regards the 
skeleton, extends to all that ever lived. Cuvier’s discoveries 
me this. Between the past and the present there is a pro- 
ound resemblance, and the discoveries of Cuvier go no further 
than the proving that forms we call specific have lived which 
do not now exist, and this may be admitted even of some 
natural families, but they do not prove the necessity for new 
creations. The mammoth is of the same natural family as the 
living elephant; so also is the rhinoceros, extinct and recent, 
But neither the species, nor, perhaps, even natural families, 
though parts of one grand scheme, required to be contempo- 
raneous, since each individual of each natural family contains 
within it the forms of all the species of that natural family at 
least. M. Flourens thinks that the whole question turns on 
this: ‘‘si les depouilles des animaux actuels se trouvent ou non 
parmi les depouilles des animaux fossiles.” For my part, I do 
not think that it is of the least moment whether they are or 
not, so long as a serial unity can be proved to exist. Now, 
this has been done by De Blainville. He has placed at the 
head of each group that animal which most resembles the pre- 
ceding one, and terminates it by the one which most aot ox 
that which follows; and although the series be far from com- 
plete, enough has been done to show that it exists. 

The theory of the contemporariety of specific forms is at 
variance with all the facts of modern geology, and with the 
discoveries of Cuvier. lt may be true, notwithstanding; 
nevertheless, I do not believe in it, for it is a doctrine rendered 
unnecessary by the generic perfectibility of the embryo. 

De Blainville thought that no cataclasm has occurred since 
life appeared on the globe. I leave the reply to geologists, 
He also thought the animal species fixed, defined, and defineable 
for science; so thought Cuvier; it was the pivot on which 
he moved. The monumental records of Egypt were summoned 
to his aid, and on these he pointed out the giraffe, the , 
the antelope, the ibis, and the crocodile, depicted at least 5600 
years ago, seemingly identical with those now inhabiting the 
same Nilotic land. He forgot man, who stands exactly in the 
same category. But be this as it may, it were desirable to 
show, even yet, that after 5600 years all are strictly identical. 
‘*The present, then, cannot be descended from the past by 
direct hereditary descent,” and of any other mode of descent 
he admits not, in so far as Tam aware. He denied the infiu- 
ence of external circumstances, and stood by the fixity of 
species, Geoffroy, on the other hand, held that species was 
ever varying, always under the influence of the external 
world. Lamarck went further, if ible; but ‘his work came 
not from observation, it was an idea.” De Blainville seems to 
have thought that all species that ever lived were created at 
once. I endeavour to offer a solution of some of these diffi- 
culties from observation. The present world comes from the 
past, but the existing species have not the hereditary specific 
likeness of the past, they have only generic likenesses; they 
are of the seme family, yet ere different; they are 
embryonic forms, developed under circumstances favourable to 
them, adverse to their predecessors. Centres of creation can 
mean only those regions of the earth to and from which any 
species of animal or plant may be traced. They might be 
more appropriately called centres of diffusion, for the frequent 
use of this term creation leads to many errors. Africa, for 
example, is a vast centre in this sense, having but little com- 
munication with the rest of the world, and the Gallipagos form 
a small centre, seemingly insulated from the existing order of 
things. The diffusion of the organic remains of certain natural 
families might lead one to suppose that in former states of the 
earth the diffusion from a common centre of the then existing 
species was much wider than at present; but this is probably 
a delusion, based on the idea that by the anatomical organic 
remains we can decide on what is distinct in species, and what 
is not. Try the experiment upon any living natural family— 
the horse, for example—the antelope—the rhinoceros—the 
salmon—-man—and the delusion will be at once manifest. 

Species is the product of external circumstances, acting 
through millions of years. When produced they continue 
until extinguished by external circumstances ; and as this re- 

uires vast cycles of time, they seem eternal to man, and but 
‘or the discovery of the true character of the fossil remains, by 
Cuvier, the enormous delusion would have been — 
namely, that the existing ies were identical with the ex- 
tinct. Thus Cuvier closed the career of the greatest delusion 
that ever afflicted human intellect. . 

As species become extinct they are replaced by others from 
embryonic forms existing in all the species of every natural 
family ; generic forms, common to them with the extinct. In 
this sense they are new—new to man, new to existing Nature. 
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They are not new creations. Thus man is entitled to hold that 

ies exist in Nature, since it is of her plan that they 
be developed in time, and persist for a time ; Sat as Nature 
knows not time, neither does she acknowledge species. Species 
and time are of human invention ; they measure the capacity 
of his mind ; forgetful of the difference, he fancies they must 
play the all-important part in the physical laws that regulate 
the universe. 

The question of generic characters (natural family) is more 
difficult ; still more is the succession of the great classes of 
animals on the globe. Modern geologists connect their appear- 
ance with certain great geological changes the surface of the 
globe has clearly undergone. They coincide mysteriously with 
the metamorphoses of the embryo from its earliest stages ; the 
discoveries of De Blainville, intercalating the embryo with the 
extinct; the extinct with the living, and, further, supplying 
the serial link connecting natural families with each other, seem 
to support these views. 

Appendizx.—The doctrines and views of my most esteemed 
friend, Etienne Geoffroy (St. Hilaire) having been both grossly 
pilfered and much misrepresented in this country, I have 
thought it right to give, in the form of an appendix to this 
chapter, a few extracts from one of his latest works. 

xtracts from Geoffroy’s Work, ‘* Etudes Progressives,” 
1835.—‘‘C’est enfin marcher 4 la conviction qu'il est pour la 
composition et l’assiette de toutes choses dans l'univers, un 
systéme de modifications incessantes, sous l’ordonnée uelles 
se sont successivement débattues et détinitivement ¢tabliés les 
deux zoologies, l’ancienne et l’actuelle. Ainsi sont Iu les 
raisons de ces formes spéciales qui différencient les animaux et 
les plantes des divers Ages de la terre, et surtout l’explication 
de ce fait, rendue de plus en plus evidente, savoir—que ue 
sorte de formes spéciales et diverses sort de l'emploi d’un 
méme fonds de matériaux, comme aussi d'un assujétissement 
fixe & des lois pour leur arrangement ivement similaires, 
Je me flatte d’arriver de cette manitre a lg démonstration que 
les deux zoologies se suivent sans lacune ni interruption, comme 
engendrées l'une de Il’autre, et & la suite de modifications 
survenues sous l’action de temps; elles auraient subi chacune 
influence des changements que chaque sorte de milieux 
ambiants aurait d’abord subis d’ige en Age ents qui 
se trouvent constituées le mouvement général de l’univers. 
La donc apparaissait obscurement, sans doute, des éléments 
régrettables pour leur defaut de clarté, leur digne et leur 
insuffisance; mais toute fois d’une acquisition désirable et 
bien profitable, 
dans l’indéfinem e et profonde nuit ot se trouvent 
plongées pour nous les faits de la jeunesse de la terre,” &c. &c. 


Tn a note he adds that he presented to the Academy in 1834 
several memoirs to prove ‘‘ que le principle de l’unité typeal 
de organization contient des Gléments de révélateurs, et de 
domination, d’apris lesquels c’est un de leurs faits conséquens 
que les séries animales et végétales dépendent par voie ,con- 
tinue de génération, d’esptces réspectivement conformées, les- 
quelles Faroe sous l’empire des circonstances et milienx 
ambiants des antediluviennes, habitaient alors la terre, et 
qui par suite de la modification survenue dans ces causes, se 
sont modifiés avec et comme celles-ci, et puis éteintes, pour 
toutes ensemble détinitivement disparaitre.” 

That these were no random ideas thrown out, as the Germans 
often do, can be proved by a reference to all his works: they 
had been deeply thought of. To a clear and simple announce- 
ment of them to the Academy of Sciences there were the fol- 
lowing objections:—Cuvier and his pupils were alive, and it 
was presumed that they had definitively settled the question 
respecting the fixity of species—the unalterability of species ; 
so that the present races of animals could not be, under any 
circumstan - ces, the modifications of the ancient fossil races, — 
p. 105, 

Now the theory of development, as it is called, can have a 
reference only to one of two views :— 

‘* En me livrant 4 l’espoir d’établir que les séries animales et 
végétales de état actuel déscendent par voie continue de 
génération d’ réspectivement conformes des dges ante- 
diluviennes, et que la transmutation de leurs formes tient i 
ay changements survenues dans les milieux ambiants,” &c.— 
p. 104. 

Cuvier’s ¢ proposition against the continuity of the races 
was the Keatorte proposition, Bacon had already recom- 
mended experiments to try the metamorphoses of organs, 
to see if we could not thereby diversify and multiply species. 
Pascal also had announced the pre-existence of an animal 
matter—the blastoderm of modern writers, 


——- tendent 4 verser quelques lueurs 
ent longu 








Geoffroy, in his great Memoir, 1831, announced the continual 
oe of species in the following terms :— ~~ 
**Enchainement suivre et ewiin” de roulement mé- 
ique. ... continus. ... Embrassee aussi bien dans 
Yavenir que dans le passé. ...Subséquence des faits nécessaires, 
développement continu.” Unity and variety: —“‘ Elle ne 
it da moins vraiment et heureusement explicative des 
révolutions du globe, du développement des deux diverses zoo- 
logies, l’engendrement l'une par l’autre. Et je vais; plus loin, 
qu il soit décidement démontré que les races actuelles sont le 
produit de la méme création continuellement successive et 
rogressive, et qu’elles sont réellement déscendues — une 
iation non interrompues des anciennes races aujourd’hui per- 
dues. ...Changements qui constituent seul le mouvement général 
de l'univers....Réalisant un développement continu, i 
dans ses phases, et pro if dans les temps.”—119. 
Indeed, Buchez had stated in a more popular way the whole 
doctrine, (see p. 120,) viz., that in embryogeny we have the 
i epochs of the animals of the shadowed forth. 
138 he declares that vitalism must be explained by 
gene 








CONSIDERATIONS RESPECTING 
PARALYSIS OF THE SYMPATHETIC, 


AND ITS RELATION TO 
NEURALGIA, AGUE, AND SOME ASTHENIC INFLAMMATIONS. 


By C. HANDFIELD JONES, M.B., F.R.C.P., F.R.S., 


ASSISTANT-PHYSICIAN TO ST. MARY'S HOSPITAL, 
(Concluded from p. 48.) 


IncREASED exudation from the capillaries of the part affected, 
ee een Ete ech ound nie 
nomenon, especially in its minor case of a 
has been mentioned to me, who, i 
subject to attacks of frontal neural 
prs gh fips ious flow of tears that she uses several hand- 
kerchiefs ina day. Ina case of facial neuralgia recorded by 
Dr. Romberg, (page 37 of the Sydenham Society's Translation,) 
both hyperemia and hyper-secretion took place. During the 
paroxysms the eye became bloodshot, and remained so for 
some time after, as in severe traumatic ophthalmia; the eye 
became prominent, (it was so in Bernard’s e i ) and 
there was tumefaction of the eyelids; and copious secretion of 
tears. Salivation, so abundant as to soil the patient’s letters, 
clothes, and linen, also existed; and it is especially worthy of 
remark, that while at first it was confined to the paroxysms, it 
afterwards continued during the intervals. This latter fact 
indicates that the recurring disorder of the sensory nerves at 
length wrought a permanent disorder of the accompanying 
8 tic. 
oT e following interesting case exemplifies the occurrence of 
both neuralgia and flux in an internal organ :— 

M. H—, twenty-five, female, married; came under 
my care at St. *s Hospital on the 12th of March. She was 
healthy-looking, and stated that she pres —_ ) 
health; ply Svea dy omy amp derny or her illness, which 
had come on during the last t weeks. Her complaint was 
of pain coming on at five or six in the evening, continuing all 
night, and going off in the morning. The pain wasr to 
the upper part of the abdomen, and was attended with vomit- 
ing of watery fiuid; she had no pain after taking her dinner. 
Last week she had had the attacks every other night, previously 
about twice a week. Never hadague; not enceinte ; the abdomen 
feels sore the day after the Pee, ants ees Oe 
tongue was rough and fissured; skin cool; pulse of 
bowels costive; appetite very bad; thi 
in three grain three times a da: 
and blue 
and stated that she had had onl 
one worse than any previous. Ski 
confined. I increased the quini 
26th, she said that she felt better in herself, and had had no 
fresh attack. I continued the treatment, but she did not come 


again, 
It seems i ible not to recognise a degree of ity be- 
versie Wis came and One.of agua, and tha sume Gee of 


the following :— 
September 


s. S—, twenty-seven, female, admitted 
14th, 1854, ing the prevalence of the cholera 
Has been wife last week more or ls pain in her 
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— diarrheea, of which she took no notice; was 
purged yesterday several times, and early this morning was 
seized suddenly with severe pain in the stomach, (abdomen, ) 
attended by violent attempts at vomiting. On her admission 
she was cold; surface clammy; complained of intense pain in 
the abdomen; pulse weak ana frequent. Ate some plums and 
apples last night. Ordered compound opium pill, four grains, 
after every liquid stool ; effervescing potass mixture, one ounce; 
dilute hydrocyanic acid, five minims, every second hour.— 
Half-past ten p.m.: Not sick since medicine. 

Sept. 15th.—Better ; pain less ; slept well.—Half-past three, 
p.M.: Has passed a motion with large coagula of blood in it. 

16th.—Passed more blood in motions last night; much pain 
in abdomen, increased by coughing. Ordered, twelve leeches 
to abdomen ; compound opium pill, three times a day. 

19th. —The leeches relieved the abdominal pain very much. 
There has been no blood the last two days in the stools. Looks 
pale, and feels weak ; but is sitting up, and has no pain in ab- 
domen, only some feeling of soreness. Skin damp and cool; 
pulse weak; appetite returning. Takes quinine mixture, one 
ounce, with dilute muriatic acid, five minims, three times a 
day. She went out well. 

Several other cases of the same kind occurred about the 
same date, the prominent symptoms being severe abdominal 
pain, not attended with much diarrhea, and relieved by the 
— of leeches. The occurrence of haemorrhage in the 
above case makes it morally certain that there must have ex- 
isted great hyperemia of the mucous surface of the intestinal 
tract, which issued, not as in ordinary cholera, by profuse 
gushes of serous fluid, but by actual eruption of blood. It 
seems certain that the essence of the morbid action was dis- 
ordered innervation, differing in some respect which we cannot 
particrlarize from that which prevails in cholera. I think 
that there is much light thrown, by the occurrence of such a 
case as this, on the well-known fact, that colic may pass into 
actual enteritis, or that we may meet with instances where 
the symptoms are of a mixed kind, partly resembling those 
of a purely neuralgic disorder, partly those of real in- 
flammation. Nerve disorder being the original and primary 
lesion, the secondary affections will vary according to the 
peculiar character which it assumes. If it more especially 
affect the cerebro-spinal filaments accompanying the sympa- 
thetic nerve-tracts, violent pain (as in pure colic) ensues; if it 
act so as to paralyse the nervous influence of the arterial coats, 
then hyperemia and its manifold consequences will be the 
prominent phenomena. 

The two next cases exhibit disorder of circulation without 
neuralgia :— 

M. A. B——.,, aged nineteen, housemaid, was admitted on 
March 19th. Is much confined to the house, and goes out only 
once a week. The bowels regular; appetite good; digestion 
good; pulse excited; skin warm; tongue a little white, with 
some red papille, Has felt faint and weakly lately. Head 
hot and aching; sleeps well. Her aspect is now sanguine; 
but she is generally pale. [Ill five days. Her cheeks are 
flushed, burning, and swollen, and of a decidedly redder colour 
than natural. The redness of face has increased since its 
coming on, which was sudden, first observed on rising one 
morning. I gave her iron with citrate of quinine, eight grains; 
tincture of hyoscyamus, fifteen minims; peppermint water, 
one ounce, three times a day. 

March 26th.—Cheeks not near so hot; feels much better. 

April 16th.— Is reported quite well. 

E. Q——.,, aged thirty-three, female, cook, single, resident 
in the same house as the preceding patient ; admitted on March 
19th. Is tall, slight, with rather patchy red face ; slight eczema 
of right cheek. Ill six months. Suffers with redness, and burning 
sensation of cheeks and all her face, increased by excitement 
and by heat of fire, or drinking beer, not by lying down. At 
the same time, her head feels as if it were bursting with the 
throbbing. Sleeps well; catamenia regular; bowe 5 
tongue clean. Takes food well. Pulse full and excited. I 
marked the case as of the same character as her fellow-ser- 
vant’s who came in just before -her; but noticing that there 
‘was more appearance of actual inflammation in the latter than 
in the former, I modified the treatment, giving her disulphate 
of quinine, three grains; dilute sulphuric acid, ten minims; 
compound infusion of gentian, one ounce, three times a day; 
and desiring her to take daily open air exercise, which she had 
very seldom had. After a week the pulse was less full and 
excited (thus evidencing more tone); the face was not mate- 
rially altered, but did not appear so red. I added sulphate of 
magnesia, fifteen grains, to the draught, and omitted one grain 
of quinine, The next ee face was less flushed. She 
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had much headache, I gave her then, besides the mixture, an 
ointment to apply to the face, composed of zinc ointment and 
acetate of cerate of lead, of each two drachms. She continued 
this treatment for three or four weeks, still following her occu- 
pation, but not in the least my prescription of out-door exer- 
cise; and the result was that her face quite recovered, but she 
continued to suffer much with her h After this she took 
citrate of iron and quinine, ten grains, three times a day, for 
another fortnight, at the end of which she presented herself 
quite recovered, The face was decidedly less injected than I 
had yet seen it; but the skin showed some degree of roughness, 

These two cases are of a very ordinary, commonplace kind, 
so much so that I almost feel 1 ought to apologize for quoting 
them, and yet, though miniatures, they may faithfully pourtray 
graver affections. In the first there was considerable hy- 
peremia, occurring in a weakly, house-confined girl, without 
any special disorder of health or cause to account for it. 
Ninety-nine such cases out of a hundred would have complained 
of pain in the left side; but in her the nerve disorder showed 
itself in the form of a semi-paralysis of the vascular nerves of 
the face. The tonic which cures most cases of ordinary neu- 
ralgia cured her. In the second case there was a very similar 
but more inflammatory condition of the face, with a special 
cause of aggravation, (her employment,) and at the same time 
there was evidence that the brain was affected in a like way. 
One cannot but think it very possible that the hyperemia, 
which on the face showed a proneness to become inflammation, 
might do the same in the brain, and, if long-continued, cause 
thickening of the arachnoid, or some degree of damage to the 
delicate grey neurine of the convolutions, It is specially in- 
teresting to find that the risible and the concealed hyperemia 
disappeared alike under treatment, which was essentially 
tonic. I will quote one case only more. 

E. L——, aged thirty-eight, female, single, cook, of large 
stout conformation. Has been suffering more than one month 
with sensation of heat at vertex, heaviness, and aching over 
forehead, increased much by heat of fire and gas, and by lying 
low. For years she has not been able to lie with the pillow 
touching the top of her head; she ‘‘ wishes she could get a 
night-cap without a top.” Is worse in heavy and wet, much 
better in cold frosty weather. Feels as if some one were 

ressing the bones of her head inwards. The feeling in her 
ead puzzles her brain, so that she cannot think or remember 
clearly. At times has rushing noise in her ears. Has suffered 
since childhood with her head; it used to feel hot and full. 
During her early years was liable to epistaxis; a pat on the 
head would make ms nose bleed; this has not occurred lately. 
Head is hot; eyes rather dull. Catamenia present, head more 
suffering at these periods. Is liable to short breath and cough, 
but the thoracic organs are very tolerably healthy. Digestion 
weak lately; has suffered from nausea and vomiting. She has 
pretty regular out-door exercise. I gave her disulphate of 
quinine, extract of hyoscyamus, of each, two grains, three 
times a day, with nitro-muriatic acid, five minims; infusion of 
cascarilla, one ounce, three times a day. Under this treatment 
she improved a good deal; the head was not nearly so suffering 
as it had been, but she found the heat of the fire in cooking 
cause a return of pain. The pathological condition here was a 
primary, perhaps congenital, deficiency of arterial innervation, 
associated with ordinary — of the scalp. The cerebral 
arteries were specially implicated, even to the ong of causing 
some embarrassment of the mental actions. e influence of 
the recumbent position, of a low state of the barometer, and of 
warmth, in aggravating the symptoms, and the counter-influ- 
ence of cold in ameliorating them, was very marked, and evi- 
dently points to the arterial walls as the seat of disorder. I 
would not deny that the contractile power of the coats of the 
vessels may itself have been weak; but I lag ne | incline to 
the opinion that the principal ‘‘ moment” in the disorder was 
an enfeebled state of the sympathetic nerves distributed to the 
arteries. This view is sup a good deal by the association 
of ordinary neuralgia with the vascular affection. 

To return now from this discursive review to Dr. Graves’ 
case, which served as a text for this discourse. I think by the 
aid of the facts we have gathered, illuminated as they are by 
Bernard’s experiments, we may pronounce very confident: 
that it was essentially a case of severe neuralgia of the legs an 
feet, its chief peculiarity being that the disorder did not con- 
fine itself to cerebro-spinal, but involved to a high degree the 
sympathetic (vascular) nerves also. It might almost be denomi- 
nated external ague. Dr. Graves does not inform us what doses of 
quinine were given—a point which 1 am sure is of the last con- 
sequence. It is not uncommon to find small or moderate doses 
of no avail, while the symptoms yield at once to large. In a 
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severe case of neuralgia of the median nerve, under my care, 
no benefit was obtained from two grains of quinine three times 
a day, only partial from five grains, but ten grains three times 
a day was immediately effectual. Sir B. Brodie advises it to 
be given even in one scruple or half-drachm doses three times 
a day in cases that do not yield with smaller. There seems to 
be a need for a closer inquiry into the doses of medicines that 
should be given, their frequency, &c.- It is not sufficient to 
have a weapon unless we also know thoroughly its use. 

Before concluding, I would state briefly in what respects the 
hyperemic condition which results from paralysis of the sym- 
pathetic nerves differs from that Resell in actual inflamma- 
tion. In the first, there is dilatation of the arteries, and, so to 

veak, flooding of the tissue with blood. The supply of nutrient 
tluid is far above the wants of the part, and hence, as I have 
specially argued in the “* Manual of Pathology,” p. 80, 81, it 
becomes a burden, and creates a tendency to exudation, flux, 
or even inflammation. In the state of perfect health, there is 
the most exact adaptation between the functional vigour of an 
organ and the quantity of blood it receives. An increased 
quantity will be consumed in the nutrition process, if that pro- 
cess be active and vigorous; but if it flag and fail, then the 
same amount will only increase the disorder. In inflammation, 
according to the best observations, which my own corroborate 
in almost every respect, the hyperemia is of a different kind, 
and produced quite in a different way. The special character 
of the condition is arrest of the blood in the capillaries, in con- 
sequence of the abolition of the nutrition force, which, in the 
state of health, makes the globules traverse their channels so 
freely. While the onward passage through the capillaries and 
small veins is thus obstructed, the arteries, which for some 
while remain dilated, pour in more and more blood, so that at 
last all the vessels of the part are gorged with stagnant blood. 
Thus hypersemia with free flow exists in the one case, hyperemia 
with stagnation in the other. The former naturally tends to 
increased exudation, enlargement, or flux; the latter to 
gangrene and death of the part. Such are the types; but the 
instances of hyperemia we commonly meet with approach 
nearer to one or other, and partake of the features of both. In 
a large number of so-called asthenic inflammations, the hyper- 
zemia most probably depends in great measure upon paralysis 
of the sympathetic nerves of the part. Erysipelas and con- 
tinued fever seem to me to exhibit un iuadlenabla instances of 
this occurrence, and the same will, I think, hold true of many 
other morbid conditions, It is only right to allude here to the 
view which Dr. Copland has long maintained respecting the 
important part which the sympathetic system “8 ys in the 
phenomena of fever, and which he has recently advocated, 
, in regard to epidemic cholera, I cannot, however, agree 
with him that the fever poison acts primarily-upon the sympa- 
thetic system; the blood no doubt affords the first and chief 
nidus to the virus during its incubation and after the outbreak 
of visible morbid phenomena; but amongst these, paralysis of 
the sympathetic no doubt has a principal place. 

Some supplementary remarks may be put into the form of 
the following propositions, which may also serve as a summary 
of the paper :— 

lIst.—There is a form of hyperemia which often approaches, 
in many respects, very near- to inflammation, presenting 
vascular injection, swelling, heat, and uneasiness, and yet 
shows its essential difference from active inflammation in that 
it is controlled and cured by tonic and stimulant remedies. 
Instances may be cited of erysipelas, lichen urticatus, asthenic 
iritis, the congestions of ague, chronic vesical, and other 
catarrhs, typhoid pneumonia, the bronchitis of the aged, &e. 

2nd.—One very principal, if not the most essential ‘‘ moment,” 
in these conditions, seems to be the relaxation of the coats of 
she small arteries, and the consequent flooding of the tissue 
with blood. 

3rd.—Division of the sympathetic nerve of a part induces a 
very similar state, which may issue in truly inflammatory 
phenomena, if the system be in a state of debility. 

4th.—The state into which the sympathetic filaments beyond 
the section are thrown by the division may justly be described 
as a state of paralysis, since the application of. the galvanic 
stimulus to the divided nerve removes the morbid phenomena, 

5th. —The difference between the asthenic inflammation above 
referred to, and active inflammation, seems to lie in this—that 
in the latter the tissue exerts an attractive force on the blood, 
drawing this fluid to the irritated spot as toa vortex. Mr. 
Simon’s experiment, in which a pens ay capsicum was placed 
upon an insensible conjunctiva, with the effect of exciting a 
circumscribed spot of redness, illustrates this well ; as also does 
an observation of my own on the frog’s web, in which, after 


| 








the application of ammonia vapour to the part, and consequent 
production of extensive stasis, the blood was observed for some 
time flowing backwards by the veins into the stagnant area, at 
the very time that the arteries were pouring in more in the op- 
posite direction. This attraction of the blood to the part it is 
which constitutes active inflammation, forbids the use of tonics, 
and requires bloodletting, mercury, &c. 

6th.—In pure neuralgia there is mere disorder of the sensory 
nerves, of whose intimate nature we know nothing more save 
that it is amended by tonics, and that often too rapidly to allow 
us to suppose that any material change has taken place in the 
blood. But often, in neuralgie or in the allied aguish state, 
vascular congestion, with or without flux of secretion, is a 
notable phenomenon, and by the light of Bernard’s experiments 
we are able to recognise this as the result of a paralytic state 
of the sympathetic nerves, The same tonic remedies avail in 
the vascular disorder as in the pure nerve disorder. A pre- 
sumption then arises, and a strong one, that the condition in 
both is of a paralytic character. If, for imstance, quinine 
cures neuralgia, without vascular injection, neuralgia associ- 
ated with vascular injection, and aguish congestions unattended 
with neuralgia, one can hardly avoid thinking that it acts in 
each case by its virtue as a nervine stimulant, only that in the 
one the sympathetic tracts require its influence more, in the 
other, the sensory nerves. 

7th.—In the following instances we see indications of similar 
related actions. Sciatica, a pure nervous disorder, may be 
cured sometimes by the tincture of muriate of iron ; so, as 
been lately shown, may erysipelas, where vascular injection is 
most marked. Sciatica, chronic rheumatic pains, and some- 
times epilepsy may be cured by oil of turpentine; so may 
asthenic iritis, hemorrhages, and some chronic catarrhal affec- 
tions. Must not its action, which can hardly be any other than 
a stimulant, be exerted on the sensory nerves in the one case, 
on the sympathetic accompanying the vessels in the other. 
Neuralgie may be cured by arsenic; so may ague with its 
visceral congestions ; so may lichen urticatus, with its intensely 
itching red patches, and many other skin diseases. Is there no 
meaning in this coincidence ? 

8th.—It may be remarked that it is necessary, for the suc- 
cessful action of tonic remedies in removing hyperemia, de- 
pendent upon sympathetic paralysis, that the agent should tell 
chiefly upon the contractile coat of the vessels. If it should 
act irritatingly on the tissue proper of the affected part it would 
of course prove injurious. Thus acute eczema is aggravated by 
arsenic, chronic is cured by it. To obtain the one action with- 
out the other, may require much acumen in the choice of reme- 
dies, and in judging of the ‘‘ tempestivus usus.” 

Southwick-place, Hyde-park, July, 1855. 
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FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Ese., F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL; CONSULTING-SURGEON 
TO THE KENT OPHTHALMIC HOSPITAL, MAIDSTONE, 


PART IIL 


Ox the 11th of May, 1850, I inserted a communication in 
this Journal announcing the discovery of the true nature of 
the arcus senilis—an appearance which characterizes almost 
invariably the eyes of the aged, though sometimes, and quite 
exceptionally, to be met with in much younger subjects. I 
then, and in a subsequent paper, (THe Lancer, January 11th, 
1851,) ventured upon the opinion that this corroborative sign 
of the decline of life might be often regarded as an exponent 
of a similar condition which had invaded, to a greater or less 
extent, the system generally. Furthermore, I pointed out that 
the arcus might, in my opinion, be likewise looked upon fre- 
quently as a surface-sign sibnificant of serious implication of 





* “The term ‘ arcus senilis’ is by no means well chosen; for, eventually 
the are becomes a complete circle, and its formation begins at middle life, or 
even earlier. Indeed, I have in my case-book a note of a perfectly circular 
and strongly-marked deposit in both corner of an apparently healthy girl of 
eighteen. The true nature of the change was not known until quite recently, 
when Mr. Canton discovered that it chiefly consisted in a fatty deg 
of the part. ‘ Arcus adiposns,’ or ‘ circulus adiposus’ would, therefore, be a 
more correct designation than that hitherto employed.” —4 Guide to the Prac- 
tical Study of the Diseases of the Eye. 3° Dixon. p. 72, 
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the heart, when this organ is affected by that obscure, insidi- 
ous, and intractable disorder—fatty degeneration. 

These observations I founded upon experience from having 
passed a considerable time in endeavouring to establish their 
validity in the hospital wards, the post-mortem room, and 
with the microscope. In the minute examinations I then and 
have since made, my attention was directed to the state of 
many other textures besides the heart-fibre and corneal tissue 
in cases where the arcus existed. Indeed, I have already re- 
corded that, ‘‘ associated with this condition of the heart and 
eye, I not unfrequently find fatty degeneration of the liver, 
kidneys, various muscles, bones, arteries, cartilages of the 
larynx and ribs, and several other parts.”* In stating the 
opinion at which I had arrived, I believed that the premises 
fully justified the deductions; and it is with much satisfaction 
that I find Professor Paget+ confirming my views in the state- 
ment that—‘‘ In short, the arcus senilis seems to be, on the 
whole, the best indication which has yet been found of prone- 
ness to an extensive or general fatty degeneration of the tis- 
sues. It is not, indeed, an infallible sign thereof, for there are 
cases in which it exists with clear evidence of vigour in the 
nutrition of the rest of the body ; and there are others in which 
its early occurrence is due to defective nutrition consequent on 

ly local causes, such as inflammatory affections of the 
choroid or other parts of the eye; but, allowing for these ex- 
ceptions, it appears to be the surest, as well as the most visible 
sign and measure of those primary degenerations which it has 
been the chief object of these lectures to describe.” 

It must be obvious, in studying the semeiology of disease— 
in endeavouring to judge of its real nature through the medium 
of those various difficult phenomena and peculiar phases which 
so often obscure it, nos render its diagnosis cult—that 
whenever we can obtain and recognise a new symptom which 
will materially assist others in forming a sign, we have ad- 
vanced an important step into the domain of pathology; and 
should such symptom, per se, be one which, though present, 
had been previously unattended to, but be now found to yield 
an important indication which may be often confidently 
appealed to, it will, at least, pave the way to further inquiry 
in the same direction, and most probably, I believe, lead to 
such an accumulation of data as may, in their totality, establish 
a correct diagnosis. Such a symptom is the arcus senilis. ‘ It 
is always of consequence,” said the late Mr. Barlow,t “‘in 
eases of this kind, (fatty degeneration of the heart,) to note 
the presence or absence of the arcus senilis. The great age of 
the patient (seventy-five) made us think that it was present, 
but it is not necessarily to be found even in the very old. This 
form of fatty degeneration has already proved useful in dia- 
gnosing the like change in the heart. It may be found to give 
aid, too, in foretelling apoplexy, and clearing up obscure cases 
of softening ; for these diseases depend upon the same degenera- 
tion, and to this extent, are allied affections. The arcus is 
the only indisputable external sign of true fatty degeneration, 
and, carefully interpreted, will be found in many difficult 
circumstances a clu4 to the destruction proceeding within. At 
the same time it may exist occasionally as a local change, or 
be associated with but an inconsiderable degree of fatty de- 
generation of vital organs, and found therefore quite com- 
patible with years of vigorous and active life.” (The subject 
of the case just alluded to was found dead in her room, with 
appearances denoting that a struggle or spasmodic state had 

receded her death, her arms having been clasped round the 
d-post. On examining the head, the lateral ventricles were 
found full of fluid, as was also the sub-arachnoid spaces, The 
right vertebral, the basilar, and both carotid arteries were the 
seat of ossific deposit. The heart was in an advanced state of 
we degeneration. ) 

e subject of the association of an arcus with a fatty heart 
is one of which I shall treat more in extenso hereafter, as I feel 
that it requires a particular and separate consideration, not 
only from its own intrinsic importance, but from the cireum- 
stance of having had myself the opportunity of first announcing 





* “T may remark, however, that it appears to me not an improbable idea, 
that if the ercus adiposus be found in early life, or before the age of forty, its 
is ag | to be recognised in pers6ns whose hearts suffer from fatty 

eration. do not imply by this observation that these are instances 
where the heart alone is involved, for 1 imagine that microscopic examination 
of other parts of the body might show that the tissue of the heart was not, 
- many, the only one which had become thus affected ; but the change in in- 
organ has a there mischief, to which the system suceumbs, 

at last, with fatal certainty, but which other less vital parts can support with- 
out important interference with their functions.”—Taz Lancer, May llth, 


+ Lectures on Surgical Pathology. Vol. I, p. 146. 
+ Transactions of the Pathological Society of London, session 1861-2, 


p. 271. 
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that which I conceive to be the fact—viz., the not infrequent 
concomitance of this peculiar change in these two organs, so 
different in situation and so opposite in function; and as con- 
tinued observation has enabled me to supply additional facts 
in support of my views, I naturally feel Sees that the in- 
vestigation, though in its infancy, may still be carried on to 
the maturity of truth. 

I will, however, revert for the present, to that degene- 
rate state of the system which may be found in connexion with 
an arcus, and the presence of which latter appearance will, I 
conceive, afford evidence of the peculiar nature of the disordered 
condition pervading, to a greater or less degree, the whole 
frame. ‘The arcus is the only indisputable external sign of 
true fatty degeneration.” With that general languor, imapti- 
tude for motion, speedy fatigue on exertion, uneasy, dream- 
fraught, and unrefreshing sleep, frequent drowsiness, dejection 
of spirits and involuntary sighing, care-worn expression of 
features and lustreless eye, feebleness or irregularity of , 
sluggish circulation and fluttering or palpitation of the heart, 
oppressive breathing, impairment of appetite, falling off of the 
hair or premature greyness, restless mind and powerless thought, 
general wasting of the body, with distaste for the wonted 
avocations of life, from incapacity to fulfil them efficiently, and 
a feeling often that dissolution is at hand,—who would not 
recognise the presence of some important ailment—who would 
not consider the patient in a failing, nay, a dangerous, state of 
health? But how difficult, in such a case, to frame a correct 
diagnosis—to determine with precision the peculiar form of 
malady which thus prostrates the bodily, and weakens the 
mental, powers. How easy, however, to deduce signs, but 
how significant, nevertheless, may be a single symptom: if an 
arcus be detected, its presence will strengthen a preconceived 
opinion, or clear away prevailing doubt. But surely, it may 
be well asked, the above category of symptoms does not neces- 
sarily imply that fatty degeneration has to such an extent in- 
vaded the system as to produce the condition we thus find it 
to be in? Are there not other states of impoverishment, 
originating in causes wherein such form of degeneration plays 
no part? May not some obscure but specially localized affec- 
tion bring in its train these numerousills? Are there not some 
hidden sources—as masturbation, excessive and continued grief, 
&c.—which may engender and determine this systemic de- 
clension? Must we be forced, indeed, for a diagnosis, into the 
ranks of pathologic fashion, and adopt the mode of fatty degene- 
ration with as little unconcern, or as blind a reliance, as we 
were wont to conceal our ignorance under the cloak of know- 
ledge, and appeal to (as if we thoroughly understood it) the 
great sympathetic? I answer, No; but at the same time add, 
that in many instances it will be well to look for such informa- 
tion as the presence of an arcus may afford where fatty degene- 
ration is destroying, and obscurity-in diagnosis prevails. 

Again, it may be asked,—Does advanced years n 
imply the co-existence of the symptoms referred to ?—or, rather, 
does not every-day experience prove to us that age may, and 
does, pursue its measured course, accumulating only, by degrees, 
symptom after symptom, as slowly as itself advances, step by 
step, on the downward track, whilst the senile arcs have, 
nevertheless, been present, and become conjoined, it may be, 
into zones? Does not, on the other hand, man more commonly 
continue to pursue, though with diminishing activity, his ordi- 
nary avocations of life, even though his pristine strength of 
body and vigour of mind fail yet more and more, and is not the 
arcus senilis well developed withal, long ere the old man ceases 
to be incapacitated from mingling in the busier scenes of life ? 
Where, then, is that formidable array of symptoms which shall 
place him in the hands of the physician for relief; and is not 
the arcus in the van to herald their presence, and point out 
their significance? I answer, in adopting the words of Mf 
Barlow:*—‘‘It is wonderful how circumstances are mutually 
adapted in old age so as to protract it to the very utmost. 
The motor force much diminished, and, in some instances, dan- 
gerously languid, is economized as much as it can be; the 
muscles, impaired greatly in irritability, are maintained at 
rest; the heart beats undisturbed by those passions which gave 
irregularity of action to its youth; the blood, diminished con- 
siderably in quantity, flows gently through the ill-nourished, 
perhaps softening brain, as if considerate of the weakness of 
their walls, and the exertion of their forces is in every way 
adapted to the weak condition of the dying structures 5 but 
every moment death claims something, and life yields it. 


(To be continued.) 





* On Fatty Degeneration, page 32. 


F 


FRERS 


SEEBEEEE 


BEPEWGSSTS 


pweeeg re FoFs FP PEEEES, TEs 





Tae Lancer, ] 


MR. ROBERT WADE ON (EDEMA OF THE GLOTTIS. 


[JuLy 28, 1855. 








REPORT OF A 
CASE OF DEMA OF THE GLOTTIS. 
By ROBERT WADE, F.R.C.S., 


SURGEON TO THE WESTMINSTER DISPENSARY. 


On the 17th of April last, at two a.m., I was og by 
Mr. An to visit Mr. S——, forty-five years age, who 
i t had not the power of 

ing up in bed, breathing 1 some 
. His face was d, with a slight degree of lividity 
e li His throat and cheeks were [ee 

ds being considerably enlarged, the being 
The mucous membrane of the — was highly 

inflamed ; the tongue was greatly enlarged, of a purple 
colour, and ruding between the lips. The pale! beng 
Stein aeok oul the dyspnea not appearing to me to be 
sufficiently urgent to justify my opening the trachea, I made 
some incisions on the surface of the tongue, which 


dorsal 
caused a considerable a, of bloody serum. Leeches 
were applied over each parotid, and afterwards a warm bread 
tice. On my next visit, at half-past eight a.m, I was in- 
ormed that, although considerable relief had been obtained 
for the first two or three hours after the incisions, the difficulty 


of breathing had returned as great as ever, with an increase of 
restlessness. 


Finding the patient weaker, and that no permanent relief 
had resulted from the measures hitherto employed, and fearing 
the occurrence of spasm of the glottis, I determined to open 
the trachea. I left the patient to the assistance of my 
colleague, Mr. Henry Smith. On my return, in about twenty 
minutes, with that gentleman, the patient’s breathing had in 
some degree improved ; and the sym: not being ciently 
urgent to indicate the necessity of an immediate recourse to 
tracheotomy, it became a question whether the operation 
should be deferred, or at once performed as a precautionary 
measure. Having learned that Mr. Henry Charles Johnson, 
without having previously informed of my attendance, 
had visited the patient, before resorting to tracheotomy, I re- 
quested that gentleman to meet us in consultation. As the 
patient’s breathing had improved during the last hour, and in 
the hope that further improvement of the symptoms might 
render such a proceeding unnecessary, it was not considered 
justifiable, merely as a precautionary measure, to resort to so 
severe an operation as tracheotomy would undoubtedly have 
proved in the swollen and con state of the vessels of the 
throat. Several punctures were made over the left tid, 
the one chiefly affected, and the ication of warm fomenta- 
tions and poultices was recommended. I saw the 
— about a quarter of an hour after the scarifications had 

nm made ; he was then sitting up in a chair in much the same 
state. In less than half an hour I received an urgent message 
to visit the —- immediately, and, on my arrival, found 
he had just breathed his last, although his residence was not 
more than two minutes’ walk from my house. . 1 was informed 
that, notwithstanding the remonstrances of his friends, who 
had been Bre veil cautioned to keep him very quiet, the 
patient had ihsisted on going into the next room, where he 
was moving about for some little time; that on his return he 
had but just sat down, when his head fel] back, and, after a 
few scarcely perceptible respirations, he expired. 

At the post-mortem examination on the following morning 
of the air-tube, the only part we could obtain permission to 
inspect, the epiglottis presented a healthy appearance. On 
the left side, where the chief parotid i ion existed, 
there was very t edema, which involved the larynx, com- 
pletely obliterating the laryngeal ventricle, and extending as 

as the vocal cord, where it s abruptly, terminating 
in a little puffy tumour, formed by the injected sub-mucous 
tissue, which projected over the rima glottidis, so as very 
nearly to close that orifice. It was evident that the imme- 
diate cause of the patient’s death was the occurrence of spasm 
of the laryngeal muscles, completely closing the previously 
obstructed glottis. 

This case is instructive as affording convincing evidence of 
the propriety of sometimes resorting to an artificial opening of 
pr ov 7 a ) gar reryy | measure, instead of deferring that 
rs) until the advent of urgent symptoms of im i 
suffocation. The publication of this case may prove ms 
useful] when as an appendix to the practical and very 
valuable observations of Professor Erichsen on Laryngotomy in 
Tae Lancet of the 28th of April last. 

Although tracheotomy was the operation I had determined 





to perform, yet it became evident, on a post-mortem exami- 
nation, that laryngotomy would neue bua cues See 
This case is, indeed, a striking illustration of the highly in- 
teresting point to which attention has lately been directed by 
Mr. Prescott Hewett ing the termination of the cellular 
tissue at the corde v and close attachment of the mu- 
cous membrane of those parts, for it was evident that the 
vocal cord on the affected side formed a perfect barrier to the 
extension of the cedematous swelling. n 

In cases requiring an artificial opening in the air-tube, the 
heart is generally too much weakened, and the lungs are too 
much congested to it us to resort to the exhibition of 
chloroform with safety to the patient. It is evident, 
therefore, that the operation, which is accomplished with the 
greatest facility and the least loss of blood, provided it answer 
the intended purpose, will be most desirable for the patient, 
and afford him the best chance of recovery. To ensure the 
aperture being made below the seat of obstruction in cases in 
which an artificial opening in the air-tube is required, trache- 
otomy is the operation commonly recommended by most surgical 
authorities, As an artificial i lhe Seta ae ge 

uentl uired in cedematous swelling obstructing the g b 

e [ekeosetites fact pointed out by Me Prescott Hewett, of the 
vocal cords acting as barriers to the extension of the tumefac- 
tion fa pepages Sememnatiien, ts aly to gusen < giaeh gue 
ical value. 

In cases of chronic mischief in the larynx threatening the 
complete spasmodic closure of the is, most commonly 
sathinn from syphilitic ulceration, I believe that an a 
in the crico-thyroid membrane will afford relief to the patient 
with equal certainty as tracheotomy. In the not unfrequent 
instances where children have inadvertently drunk hot water, 
or inhaled the steam from the spout of a teakettle, inflam- 
matory cedema of the larynx, which is so likely to result from 
the injury, may require an opening in the air-tube. In such a 
case y will answer the required purpose. 

Although the upper portion of the trachea in croup is com- 
monly affected by the i y exudation, yet in such a 

im ing suffocation of the patient, for which 

i requi ises ei 1 Sea 

ottidis by the diseased secretion, or from spasm of its muscles, 

think it will probably be found that an aperture in the crico- 
thyroid membrane will prove as efficacious as tracheotomy, 
which latter o; ion in children is often attended with some 
factory %s ite Temalte, Ledond, the operation ia seldom oom 

in its ts. e operation is seldom con- 

sidered justifiable until irre eg ong aint soe ™ 
objection entertained to ormance 
laryngotomy for prnene pce that the nag 
be made through diseased parts; but it must be p 
that the upper portion of the trachea, as well as the larynx, in 
such cases, 1s commonly the seat of the plastic effusion. 

It appears that Mr. Erichsen has long had recourse to an 
opening in the larynx in preference to the trachea in geal 
inflammation, when an artificial aperture in the air-tube has 
been required. His excellent observations upon the subject 
in THE cet, in which he very ably, and, as I think, with 
sound j enforces the propriety of resorting to laryngo- 
tomy rather than tracheotomy in all cases of laryngitis, appear 
to me to be highly deserving the attention of every practical 
surgeon. 

Dean-street, 1855. 








ON A CASE OF 
RESUSCITATION OF A STILL-BORN CHILD. 
By JOHN WILLS, M.D., Jersey. 


Own the Sth instant, I was summoned to attend Mrs. J-— 
with her first child, and after a natural labour of twelve hours 
she was safely delivered of a still-born child, and great was my 
disappointment at finding such to be the case, as Mrs. J—— 
came from France here to be under my care. 

How long life had ceased before the head was born, I cannot 
say, but evidently life was’ quite extinct at birth, and the 
child’s mouth an a en ee 
quantity of which passed with the child. There been no 
liquor amnii. ; 

After having divided the cord, I determined on trying to 
recover the child, and after having tried the usual means— 
shocks of cold water, &c.—to no effect, I requested the n 
to bring me some hot water, into which I immersed i 
child then being quite cold, and sent to the husband to 
he had a tube of any sort, 5 had not; so I 
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goose-quill, of which I made a tube, one end of which, guided 

by my finger, I passed into the larynx, and inflating the lun 

with my breath, and emptying by pressure on the chest, whic 
rocess I continued for more than half an hour, when I per- 

ceived slight motion of the abdominal muscles, and, still perse- 

vering, my efforts were crowned with success, and I delivered 

the child to the nurse crying lustily, much to the joy of the 
arents, as well as my own satisfaction. The child has since 
one well, 

This case, I think, fully proves that we ought always to 
make the attempt at resuscitation in still-born children, and it 
also proves by what simple means it may be brought about. 
Had I lost the child, I should have blamed myself for having 
neglected taking with me, which I invariably do, an elastic 
catheter. 

July, 1855. 





ON 
THE SALINE TREATMENT OF CHOLERA. 
By A. LECKTE, Ese., C.M., GLascow. 


From certain reports lately published I observe a decided 
inclination to underrate the saline treatment of Asiatic cholera. 
It is true the writers, or the parties who get up these reports, 

ak of the great difficulty of finding reliable and satisfactory 
ata on the comparative effects of the various modes of treat- 
ment; but when this is the case I think it very improper that 
imperfect deductions should be made, and given forth to the 
community as the results of scientific investigation. 

I have had a good deal of experience in cholera, especially 
during the last two visitations, and have given particular 
attention to the various modes of treatment which have at 
various times been adopted by medical practitioners. The 
more I see, either in my own practice or in the published 
experience of others, the more I am convinced that the saline 
treatment is immeasurably the best that has yet been adopted, 
and, if properly carried out, would bring the mortality as low 
as probably any method that may yet be discovered. During 
the last visitation I had twenty-one cases, the greater number 
of them being more or less collapsed, yet all of them recovered. 
I am anxious to impress the minds of practitioners with the 
fact that salines are efficacious, not only in cholera, but 
also in diarrheea. As proof of this I have had within the 
last year above one hundred and twenty cases of diarrhcea, in 
not one of which was either opium or astringents given, but 
simply the salines with two or three grains of calomel, yet not 
one of them merged into cholera. 

In regard to cholera, I have invariably found that if opium 
or stimulants had been given at any period of its progress, the 

isease was much more difficult to subdue. When such medi- 
cines are given in conjunction with the salines, no favourable 
effect oat expected; yet this is frequently done, and when 
Jatal results ensue, the salines are pronounced a failure. They 
must be given alone, or the saline method gets no trial at all. 
Two cases which had been thus drugged before I saw them 
were the only two that suffered from consecutive fever. There 
is still another point which must be particularly attended to, 
and that is, to have faithful and vigilant nursing. In aggra- 
vated cases, unless great attention is given, occasionally vary- 
ing the salines to suit the particular comdition of the patient, 
and carrying on the external a ——- with regularity and 
vigour, we cannot expect favourable results. 

e medical practitioner must not rest contented with giving 
general instructions; he must make frequent visits, scrutinize 
with a jealous eye the conduct of the nurses, and occasionally 
set to work with his own hands, If these things be properly 
attended to, the happiest effects may be expected, even in 
what might appear to be hopeless cases. 

In order to how this, and to give some idea of the attention 
that is necessary in cases of advanced collapse, I subjoin a few 
particulars in reference to one of my latest cases. 

Mrs. , Bonhill, aged twenty-three, was seized with 
diarrhea about two o’clock a.m. on the 20th of September, 
and with vomiting and severe cramps about seven o'clock, 
after which she rapidly sank, and became cold. Medical aid 
was sent for about eight o’clock, but could not be got till about 
one o’clock p.m., when I visited her. 1 found her voniiting a 
fluid resembling rice-water; passing stools involuntarily; ski 
cold; face of a leaden hue, covered with a cold sweat; tongue 
cold and pale; breath cold; eyes sunk in their sockets, and 
turned upwards, surrounded by a dark areola; whispéring 
voice; respiration very slow; pulse not perceptible; hands 





blue; and urine suppressed, First urine about two 
o'clock p.m. on the 23rd; first bilious stool about four 
o'clock A.M. 

Sept. 24th.—Recovered. 

Treatment, salines. She took about six dozen of saline 
nome of different kinds. I visited her every two or three 

ours. 

The following is the method I generally adopted: — 

For Diarrhwa.—One of the saline powders to be taken 
in three-qnarters of a tumbler of water; another two hours 
afterwards. Two grains of calomel to be taken two hours after 
the second saline powder. At the expiry of other two hours, 
take another saline powder, which is to be repeated every two 
hours till the diarrhcea abates. 

For Cholera.—One of the saline powders to be taken 
every half-hour, hour, or two hours, according to the severity 
of the case. If the vomiting continues after taking three or 
four saline powders, half a drachm of the carbonate of soda, or 
a common effervescing soda powder, sometimes also a 
piece of ice, should be given every half-hour or hour till the- 
vomiting cease. Then again commence the saline powders, 
omitting the muriate of soda. Afterwards give them with the 
muriate of soda, and without, alternately. 

When the patient is far advanced in the collapse stage, a 
tablespoonful of salt, in three gills of water, or beef-tea, 
should be thrown up the bowels every three hours. 

Avoid, in all stages of the disease, the taking of brandy or 
stimulants of every kind, or opium in any form, as they are 
highly pernicious. In all cases, apply mustard poultices to the 
stomach and bowels. 

If the extremities are cold, apply jars with hot water; and 
for cramps, friction. 

Diet, arrowroot and beef-tea. 

Drink, cold water, common effervescing soda powders, or ice. 

Bonhill, Dumbartonshire, 1955. 








STONE IN THE BLADDER, 


COMPLICATED WITH 


STRICTURE OF THE URETHRA IN A PATIENT 
AGED EIGHTY-SEX. 


LITHOTRITY; RECOVERY. 
By FREDERICK WILKINSON, Esq, M.R.C.S_ 


Tue following case is worthy of notice, not only from its 
complications, but from its having oeeurred in perhaps the 
oldest patient on record in this country, upon whom the opera- 
tion of lithotrity has been sucee y performed. Thus, in 
512 cases of lithotrity recorded in Mr. Coulsom’s work. on this 
subject, I find that (op. cit. pp. 878) from the age of 


25 cases. 


1 to 20 years there are 
80 ,, 


21 to 40 
41 to 50 124 
51 to 60 —, Ye 
61 to 80 70k Jikan ah, SD cad 
80 to 90 Fite Ta 

W.G has for the last fifty years been the subject of 
stricture of the urethra, which has necessitated the frequent 
use of the catheter, a No. 4 elastic being the largest which has 
been passed during that period. He has now been suffering 
for a long time with occasional diarrhcea, coupled with constant 
and urgent desire to pass urine, which is loaded with mucus 
and pus, alkaline, and very offensive, and he describes himself 
as being in a most wretched and miserable state. 

The diarrheea and general irritability being relieved by appro- 
priate measures, a small sound was passed, and a calculus dis- 
covered high up in the right side of the bladder over its fundus, 

Mr. Coulson, who had known the patient for many years, 
having been consulted, proposed an operation for the removal 
of the disease, intending to perform lithotomy or lithotrity as 
might be practicable, after attempting to dilate the urethra, 
the success or non-success of which I was to communicate to 
him. 

On April 7th I passed a No, 5 elastic catheter, and found 
one stricture about three inches from the meatus, and 
in front of the bulbous portion of the urethra. These instru- 
ments were gradually increased in size daily, retaining them 
in the bladder for twenty minutes, until the urethra was suffi- 
ciently dilated to admit a No, 12 catheter. 
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16th.—Mr. Coulson performed the operation of lithotrity in 
a most efficient manner.- On account of some enlargement of 
the prostate, a long lithotrite (made by Weiss) was used, 
which having been introduced, the stone, about an inch in 
diameter, was seized and crushed in a few seconds, The litho- 
trite having been withdrawn, the bladder was washed out with 
warm water, and the patient retired to bed, without much in- 
convenience beyond a rigor, which debilitated him a good deal, 
but which was relieved by the prompt use of opium, brandy- 
and-water, hot bottles, &c. 

17th.—The patient does well; some pieces of stone and 
detritus having been passed, mixed with mucus. Ordered a 
quarter of a grain of morphia at bed-time. 

18th.—Continues well. Introduced a silver catheter, and 
washed the bladder out with tepid water, bringing away some 
grit which relieved the patient much. He is > a stairs, 

passed several pieces of stone, one of which remained in 
the urethra o ite one of the strictures for some hours ; 
bowels confin To take rhubarb draught. 

19th.—Mr. Coulson visited the patient, and crushed some 
fragments, after which there was a slight rigor. To take a 
quarter of a grain of morphia immediately. 

20th.—The patient is down stairs, and feels pretty well. 
Continue the pill. 

From this time he has gradually recovered. The bladder 
has been washed out every other day with warm water, and 
there is now not a trace of grit; the urine is nearly clear of 
mucus. He can retain his urine for six or seven hours without 
inconvenience ; has a good appetite, and thoroughly enjoys the 
amusement of his garden and carriage exercise. 

Sydenham, July, 1855. 


A Rlicror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi qnam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaGni. De Sed. et Caus. Mord. lib. 14. Prowmium, 


ST. GEORGE’S HOSPITAL, 


ENCEPHALOID OF THE FEMUR; AMPUTATION OF THE HIP; 
RECOVERY. 
(Under the care of Mr. Tatum.) 


A younc man, (A. N , aged seventeen,) with very 
unequivocal symptoms of encephaloid of the thigh, was received 
into St. George’s Hospital on June 27th, the varying aspects 
of whose case gave rise to much consultation and speculation, 
more especially as to the propriety of amputation at the hip- 
joint—an operation, it is scarcely necessary to remark, of the 
most serious and dangerous character, and on which, as ob- 
served by Mr. Tatum, Mr. Prescott Hewett, and others, 
opinions seem about equally divided in the surgical world. 

Encephaloid is perhaps the most frequent form of cancer 
found in the long bones, the epiphyses more especially, as in 
this case, being the parts first seized. Mr. Syme has given it 
as his opinion tha* resection of the head of the femur has never 
saved a single individual. Would then the equally formidable 
operation of amputation at the hip be followed in this case 
with any benefit? It has been stated, however, on the autho- 
rity of two of the most experienced London hospital surgeons, 
that amputation for encephaloid disease had extended the life 
of one patient twelve, and another eighteen years. In the 
apne case the tumour had been growing since Christmas. 

he young man said he had first injured the limb by striking it 
with a stick; but on examination of the limb after removal, 
the disease was pronounced by the surgeons of the hospital to 
be well-marked encéephaloid. 

_ When we come to statistics, the finger-posts, so to speak, 
in the road to such — we find the figures point to the 
hopeful side. Of 20 old cases of amputation of the hip given 
by Chelius, 6 are said to have recovered. ‘Uhis result in itself 
appears very little; but it will be remembered that in 20 cases 





of all amputations of surgery put together only 15 are found to 
od medics som all taken at least from the same field of hospital 
inquiry. Since the last century, however, and more especially 
since the introduction of chloroform, cases of recoveries in 
amputation at the hip are more frequent. The chances of re- 
covery may now be considered exactly equal to the chances in 
cases where the operation does not succeed, as 42 to 56. 
In 98 cases of hip-joint amputation collected by Dr. Smith, of 
the United States, of 30 of these amputated for injury, 18 
died, and 12 recovered; whilst in 32 cases in which it was 
performed for chronic disease, as in the present instance, 16 
died, and 16 recovered. 

If we have not succeeded of late years, as observed by Mr. 
Tatum, in preventing such diseases as encephaloid, if six reco- 
veries in twenty cases hold out but slender hopes of benefit, 
yet we have improved the mode of operation. Many of the 
older cases of deaths in hospitals may be fairly ascribed to the 
imperfect modes of operation then in vogue, and to the surgeon 
interfering when too late with malignant disease. Chloroform, 
too, has worked a signal change in this point, even the present 
terrible operation having lost most of its usual horrors. Sur- 
geons accordingly operate earlier, and the result is better; if 
there be any truth in the maxim, ‘‘ veniente oceurite morbo,” it 
belongs in a very peculiar manner to chloroform and cases such 
as those we are considering. Children, it is said, bear opera- 
tions and amputation at the hip-joint better than adults. 
Professor Syme’s opinion, based on a large experience, is not 
shared by the majority of modern surgeons, especially in France, 
where it is believed that by removing the diseased head of the 
femur in old cases of hip disease (morbus coxz), and applying 
the actual or galvanic cautery or other stimulants to the coty- 
loid cavity, thus preventing pus accumulating, and dead bone 
acting as a foreign body, a very good deal of good is effected, 
and much suffering avoided. 

In 19 cases of hip-joint excision we find 11 recoveries; 10 are 

siven by Sedillot, 3 by Fergusson, and 12 at the Medical 
Society of London. Professor Syme’s opinion may yet be true, 
that the patients recovered notwithstanding or in spite of the 
operation. Such cases may be, however, very fairly compared 
to amputations, and such statistics in the present case at St. 
George’s Hospital, together with the later statistics of amputa- 
tion as ates more especially by Mr. Sands Cox, led to a deci- 
sion in favour of amputation at the hip. Of the several modes 
of operating recommended by surgeons for amputation at the 
hip-joint, as explained to his class at St. George’s by Mr. 
Tatum, that by a large anterior flap, as recommended by the 
Paris surgeons, is now considered the best. 

We gave a case lately (THE Lancet, vol. i., 1855, p. 363), 
where Mr. Erichsen removed the femur at the hip-joint by 
anterior flap. Another case of operation by Mr, Charles 
Guthrie, at the Westminster Hospital, is described (vol. i., 
1853, p. 406) at some length; as well as a third operation un- 
dertaken by Mr. Adams, at the London Hospital, (vol. i, 
1854, p. 442,) the last-mentioned possessing some historic 
interest, as it was at the London Hospital that the operation 
was first performed in this country by Mr. H. Thomson. To 
these might be added, as reference, six cases operated on by 
M. Larrey in his eventful career with the French army; and 
the immense number of eighty-four cases collected by Mr. 
Sands Cox, with twenty-six recoveries. 

Mr. Abernethy, as observed by Mr. pear who was pre- 
sent during Mr. atum's operation, was one of the first at St. 
Bartholomew’s Hospital to improve the old method of tying 
the artery first, and then disarticulating. Mr. Abernethy’s 
plan was to press the artery against the os pubis, and thus 
control the hemorrhage. Mr. Syme suggested it also very early, 
and was followed by Mr. Liston, who recommended cutting 
downwards, keeping close to the bone, so as not to injure the 
artery, till the end of the operation, when the knife was car- 
ried outwards, and the assistant grasped the flap and vessel. 
The new plan of operation of Sir Astley Cooper was given 
originally in THe Lancet, vol. ii., 1822, p. 95, and consisted of 
carrying the knife in an elliptical curve, beginning just below Pou- 
part’s ligament, a little to the outside of the artery, the inci- 
sion carried downwards and outwards to the back of the thigh, 
the artery then tied, and the bone disarticulated. The “ cir- 
cular” method of Grefe, as well as this operation, are not used 
now. The plan also by two lateral flaps has fallen into dis- 
use; the external flap is too thin, and unites badly to the in- 
ternal parts. The method by one internal flap is better, and 
seems adapted to cases where the patient is very much ema- 
ciated, but otherwise this flap, in hospital practice, is found to 
be too large and too heavy, and not easily kept in apposition. 

All these operations, in a Pies have now yielded to the 
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later experiences of chloroform, and the single anterior flap. 
The chief advantages of this method are the following :—first, 
that as in the case of Mr. Erichsen just cited, or in Mr. Charles 
Guthrie’s patient, the artery is + by the assistant with 
the flap even before the vessel is divided; the operation is 
quickly done; the flap when cut anteriorly falls by its own 
weight into its place; | pace es collections escape more readily; 
and, lastly, the wound consists of one — om surface—not, 
as in other operations, the apposition of incongruous 
like the poo thas and internal ie dragging different ways 
The chief danger to be apprehended in amputation of the hip 
is excessive hemorrhage, the ineision being so high up that no 
tourniquet can be applied, and no pressure of the artery at the 
groin trusted to. Some even of our oldest surgeons—amongst 
whom we may mention Mr. Lawrence and Mr. Stanley— 
never saw the operation before the present opportunity; we 
are, therefore, the more particular in describing it. The large 
anterior as | is formed by transfixion, the patient’s body being 
brought well forwards on the edge of the table, so that the nates 
ra. while the sound limb is secured by an assistant. The 
ife must be fourteen or sixteen inches long, and enter on 
the left side, two fingers’ breadth helow the anterion superior 
spine of the ilium, and carried deeply in the limb behind the 
vessels, and across the joint, its point issuing immediately 
above the tuberosity of the ischium. The limb, which during 
this stage of the operation was slightly flexed on the abdomen, 
was now forcibly abducted and everted when Mr. Tatum 
opened the capsule, the head of the femur at this point, if it be 
pushed up, starts out at the acetabulum; the remainder of the 
capsule is then cut, and the posterior flap made by carrying 
the knife downwards and backwards. If the operation is per- 
formed on the right side, the anterior flap is of course formed 
by the insertion of the knife in a reverse direction above the 
tuberosity of the ischium. A good deal depends on the assistant, 
as we have said, slipping his finger under the anterior flap as 
it is being formed, and compressing the femoral. No blood 
was lost from the artery. 

The operation in this case was performed on the 5th of the 
present month (July). The after treatment has not presented 
any peculiarity. The patient has had wine, beef tea, and 
opiates; and, except that he feels the “ twitches of his toes,” 
as he calls it—of a limb that has been in the museum three 
weeks—the poor fellow seems to be quite well. 


GUY’S HOSPITAL. 
RESECTION OF THE KNEE-JOINT, FOLLOWED BY HOSPITAL 
GANGRENE; AMPUTATION. 
(Under the care of Mr. Brrxert.) 


A case of excision of the knee-joint, followed by amputation, 
at present under Mr, Birkett, (W. B——, aged thirty-four,) is 
of considerable importance, as bearing on more than one point 
of surgical practice—namely, the relative severity of amputa- 
tion above the knee, when compared to resection of that articu- 
lation itself, for incurable disease of the cartilages and synovial 
membrane, and the dangers attending hospital gangrene in 
such cases. Amputation of the thigh, amongst some few sur- 
geons, is considered a much more serious operation than re- 
section of the knee; while others, from different data, look 
upon resection as the more severe operation of the two. 
Statistics at present are necessarily limited, as excision and re- 
section of joints have only been introduced really into practice 
within the last few years, Hospital cases of excision, in other 
words, of one or two hospitals, and statistics of amputations of 
all favourable and unfavourable kinds, have been got together 
from various sources, to show, for instance, that in comparing 
the rate of mortality from hundreds of amputations, with the 
relative per-centage of deaths from excision, the latter opera- 
tion is more frequently followed by recovery and permanent 
advantage to patients. Resection of the knee is perhaps an 
exceptional case to other resections, as the white swellings and 
other formidable affections of this articulation are almost ex- 
ceptions to the immunity of other joints from such diseases. 
Mr. Hilton, at Guy’s, as the result of many ‘“‘knee cases,” 
believes that counter-irritation is not used enough in such 
diseases. Sir B. Brodie also advocates counter-irritation, and 
steady application of small numbers of leeches, We observe 
these views very generally acted upon by Mr, Skey and Mr, 
Lloyd at St. Bartholomew’s, Mr. Solly at St. Thomas’s, Mr. 
Erichsen, and Mr. Hancock. Some other surgeons trust more 
to constitutional treatment, rest in hospital, cod-liver oil, 
stimulants, such as good food, porter, wine, sea air, &c.; yet 
if the synovial membrane or dulihiges be once seriously engaged, 
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and pulpy thickening ensue, we have ne resource but resec- 
tion. 


In thirty-three cases of resection of the knee, in England 
and Dublin, the rate of mortality was less than that followi 
amputations of the thigh, and yet we are told that almost 
the patients operated on for resection of the knee, in France, 
by Roux, Morean, and some others, died. Nor has this opera- 
tion been much more fortunate in the hands of Syme, Comrie, 

ving ten in 
thirteen cases, These results, in fact, have led to the disuse 
of this operation, and to very controversy as to its value, 
A very obvious source of error, however, has been in comparing 
two matters quite distinct—deaths from incurable or mahgnant 
disease of the knee, where it is well known anchylosis, or even 
osseous junction of an — seldom takes 
with amputation in healthy, subjects, for accident. 
In the present instance, and after fully considering all the 


was made through the ligam 
part of that bone, the knee being flexed, as in the — 
recommended by Syme; the vessels at the back of the joint 
were carefully avoided, and the parts at the sides, with the 
lateral and crucial ligaments, incised just sufficiently to allow 
room for the saw. ere was nothing partienlar in the details 
of the operation. Mr. Birkett, in order to prevent that great 
deformity of the anchylosed limb when cured, so often observed, 
by which the upper limb seems to ‘ride over” the lower, the 
latter dragged, per by the muscles inserted into the 
posterior part of the tibia and fibula, carried the saw, we 
thought, in the lower section of the cup-shaped cavity of the 
head of the tibia, in a somewhat similar direction, not quite 
straight, as in ordinary amputations, while the line of incisioa 
of the upper or femoral ef the articulation was also 
carried as in natural apposition of the parts, and made conver, 
the bony surfaces fitting well er. These, we have reason 
to know, were in beautiful apposition afterwards, when Mr. 
Birkett was obliged to amputate. : 
Mr. Birkett operated early in this case, so as to give the 
atient the chance of recovery by amputation, if the operation 
by resection did not sueceed. case went on very well for 
three weeks or a month, till attacked about this iod with 
hospital Mr. Birkett, under the circumstances, and 
looking away from the gloomy of the case, placed the 
patient at once under the usual of treatment for this new 
complication and carrot poultices © ally, with 
the application of nitric acid, &c., with strict inj , 
the use of sponges, &c., iri addition to the exhibition internally 
of morphia at mght, with bark and chlorate of potash. The diet 
consisted of -tea, porter, wine, &c,, as extras, joined to the 
usual full diet. We said, looking away from the doomy —_ 
of the case, as in all probability, Mr. Birkett said to his 
hospital gangrene would save the patient from pyzmia as he 
- seen both er, and had rarely or never seen 
patients sink at Guy’s from one, while hy | almost as rarely 
or never escaped death when attacked with the other ; in fact, 
hospital gangrene had been recommended as a cure for cancer. 
patient, however, some days after, was obviously sink- 
ing: and here the erroneousness of mere statistics, taken by 
themselves, was forcibly shown; for if amputation be a more 
severe operation than excision or resection, it would be, to use 
a popular phrase, adding fuel to fire now to amputate, or at 
least to double the danger to expose the man to a second opera- 
tion. Of two evils, guided, at least, M4 the mathematical 
school of medicine, one would prefer, Mr. Birkett observed, 
the minor one of leaving things as they were than opening up 
a new wound, and giving the system, staggering, as it were, 
under the effects of the first shock, a second shock, (always 
according to statistics, the reader will remember, ) from which 
shock the patient could not recover. ‘ 
Mr. Birkett, however, in consultation and ment with his 
colleagues, decided on amputation, on July 6th, subsequent to 
which the in the patient’s condition for the better has 
been most marked and ge An we double wound 
of bones and integuments, sloughing and gangrenous, some- 
thing like what we have more once Bony oppor Ag of 
the elbow by Mr. Fi m, has been removed, and the man 
no worse than if amputation had been originally performed. 
To this case of excision of the knee-joint, we may add a case 
by Mr. Holt, in the Westminster Hospital, where there is now 
perfect anchylosis of the knee-joint; a case of exeision of the 
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radius by Mr. Erichsen, quite well; Mr. Stanley’s case of 
excision of the wrist, (with the tendons cut with the fla ») 
doing very well; a case of excision of the shoulder-joint 
week, by Mr. Birkett, also doing well. 


KING’S COLLEGE HOSPITAL. 


ERYSIPELAS AND PY £MIA IN RELATION TO SURGICAL ACCIDENTS, 
TREATED BY WINE, AMMONIA, AND OTHER STIMULANTS. 


(Under the care of Dr. Topp.) 


The prophylaxis or due prevention of purulent infection, in 
enaiell cases in hospitals, must ever be a subject of paramount 
interest to the practising surgeon. Pyemia holds a very 
minent place in the causes of death in the majority of those 
operated on in hospitals. An opinion, however, has gained 
ground, perhaps too readily, of the total incurableness of this 
affection, and patients have been too often abandoned to their fate 
under this impression. The rule usually adopted amongst sur- 
geons is, to prevent as much as possible the formation of pus, or, 
where pus is already formed, to assist and encourage its exit by 
free incisions and pressure over purulent sinuses. We have 
been very much gratified, however, of late, with the result of 
some cases allied to pywemia, under the care of Dr. Todd, in 
the medical wards of King’s College Hospital. Dr. Todd pro- 
poses to check py«emia by diminishing excess of inflammation 
m wounds, and checking erysipelas, both of which, as leading 
to the secondary results of inflammation, help to induce pyemic 
fever. Pyemia amongst the wounded soldiers, in summer, in 
the Crimea, for instance, is not less fatal than scorbutus in the 
winter, but both are curable, according to Dr. Todd, if only 
treated by stimulants from the first, such as brandy, beef-tea, 
ammonia, opium, &. It would seem, that while su 
have been in too many cases looking on eer as theoretically 
quite incurable, it has often cured itself; and while we have 
been hitherto absorbed in the microscopical question of whether 

us-globules enter the circulation in this disease as such or are 

en up into poisonous matter, the more practical men have 
recognised phlebitis as at once an almost constant cause of 
pyemia, and a not unfrequent mode of cure also of the pyemic 
complication, set up by Nature itself. The cause of pywemia, 
we may say, as when not suspected, the mixture of the ele- 
ments of pus in phlebitis, if not pus itself, may exist along the 
veins, even as far back as the auricles of the heart. This phle- 
bitis, if properly treated, leads to a blocking up of the vein by 
fibrinous adhesion and a stoppage of the purulent absorption, 
thus becoming a means of cure ; but if neglected or encouraged 
by ous and antiphlogistic remedies, only leading to the 
most disastrous results—further formation of pus, with hectic 
and irritative fever, general debility of the system, unfavour- 
able to the dispersion or resolution of the fever, or poison in the 
system, and death. 

One of Dr. Todd’s cases, a type of a class of cases received 
into this and other hospitals, was the fallowing : 

J. C——, aged about twenty, admitted into King’s College 
Hospital with bad erysipelas of the face and head. The qase 
was one of those very severe attacks in which the man might 
die, and the erysipelas might be said to have attacked the 
brain, Dr. Todd, however, believes that erysi does not 
“fly to the brain,” but that, as in the puerperal peritonitis of 
women, which he considers as an erysipelatous affection ; as 
in cedema of the glottis, and as in pyemia, both so fatal—the 
cause of death is to be found too often in the secondary results 
of inflammation of an erysipelatous kind, and fever. Ery- 
sipelas has a tendency to attack the areolar cellular tissue 
of organs, but this, according to Dr. Todd, is altogether 
obviated by treating such cases from the as with 
beef-tea and ammonia, and bark, and not, as cove. Thy by 
leeches, bleeding, and mercurial purgatives. Erysipelas may 
thus be cut short, and get well in seven days, instead of 
being eighteen or twenty. We have observed im all the hos- 
pitals, of late, these views coming more and more into use, 
Some of the very old practitioners still adhere to water-gruel, 
purgatives, depietion, and antiphlogistics ; while, as a more 
general result, the opposite plan, which we owe so much to the 
Per | of Mr. Skey, Mr. Prescott Hewett, Mr. Hilton, Dr. 
Todd, Mr. Wakley, &c., leads to a more scientific treatment of 
cases and to the saving of human life. The latter sw is 
now i 2. const ennnel anpdgelen sh: tie Ragel,diee 
Hospital with nutritious food and stimulating medicine. The 
improvement has been very marked. 

emia is sometimes checked by stopping the inflammation 
of veins by the free application of caustic, or, as more re- 





cently advised and practised, by that of the actual cautery 
itself along the course of the vein, to encourage adhesive in- 
flammation. The experiments of Cruveilhier, in which mer- 
cury was injected into the veins, and almost simulated the 
phenomena of some of the secondary results of inflammation 
and pyzemia, all further corroborate Dr. Todd’s opinions. 
Lebert, it is true, demonstrates that pus in the blood destroys 
the globules of the blood itself, diminishing its fibrin, and 
precipitating its fatty matters; but not showing that this may 
not lead to purulent deposits in the lungs and heat, ending in 
death. These fatty deposits in the heart and bloodvessels of 
those dying of pyzemia we have seen in the dead-house ; but all 
or many of such secondary results of inflammation attendin 
surgical operations may be obviated, according to Dr. T 

by joining a medical to a surgical treatment of such cases. The 
pce ‘ie of — = erysipelas, according to the most 
trut observers, being the crowding together of surgical 
patients and neglect of their wounds ; the closing up too much 
of wounds and stumps, as observed to us not long since by Sir 
Robert Carswell; next, wounds of veins and ligatures of veins; 
but, above all, certain epidemic or meteorological infiuences, 
especially in large cities like Paris or London, which at ifie 
seasons interfere with the healthy formation of blood and pus ; 
while the immediate or efficient pathological cause of py#mia 
seems undoubtedly to be pus or its serum absorbed into the 
current of the circulation. This the surgeons of the French 
school do not hesitate to prevent, and by amputation of a limb, 
to cut off the absorbing surface on the access of the first rigors 
of the pyemic fever; while Dr. Todd, on the other hand, would 
obviate it on the principle of “ principiis obsta,” anticipating 
the secondary evils of inflammation by cutting the latter short 
— treatment now found more effectual than that formerly 
observed. 





Hospital Reports. 
NORTH STAFFORDSHIRE INFIRMARY. 


A CASE OF SEVERELY CRUSHED ARM, WITH FRACTURE OF TWO 
RIBS AND EMPHYSEMA; AMPUTATION AT THE SHOULDER- 
JOINT; RECOVERY. 

(Under the care of Mr. Samvrt Mayer TURNER. ) 


(Reported by Wu. Henny Forker, M.R.C.S., L.AC., House-Surgeon to 
the Infirmary.) 

JoszrH C-——., a short, strongly-built man, aged thirty- 
eight, was brought to the Infirmary between eleven and twelve 
o’clock on the night of the 16th of January last, in consequence 
of a severe accident met with on the railway. It appears that 
the man, who was a smith at the Stoke railway station, whilst 
crossing the line in a state of intoxication, was struck in the 
_ side by the buffer of an engine, which knocked him down. 

e fell with his arm across the rail, and the engine and tender 
passed over it. A surgeon in the neighbourhood, who was 
sent for, bound up the arm so as to compress the bleeding 
vessels, and brought him at once to the Infirmary. 

admission, his right arm was found to be literally smashed 
from the elbow to within four inches of the head of the 
humerus; two ribs on the same side were broken, and there 
was emphysema; he was almost senseless from intoxication, a 
large quantity of brandy having been given him at the station 
in consequence of the loss of blood he sustained. Having 
carefully ascertained that no hemorrhage was going on, a 
little wine and carbonate of ammonia was given. At about 
one o'clock the arm was removed at the shoulder-joint. The 
operation at the joint was rendered necessary by the extensive 
laceration of the soft parts, which were torn and totally dis- 
organized so high up as only to leave just sufficient to cover 
the joint. The operation was commenced by an incision from 
the acromion process directly downwards for about four 
inches ; a posterior flap was then formed by transfixion. The 
part on the anterior aspect of the arm being very i rly 
torn, a flap was formed by cutting from without inwards, but 
not extending so far underneath as to include the artery. 
Disarticulation was easily effected, and the limb was then re- 
moved by one sweep of the knife. Three vessels required 
ligatures. The were then brought together by sutures 
and supported by strips of plaster, and the whole covered 
lightly with water ing and a bandage. Very little blood 
was lost during the operation, but it was necessary to administer 
brandy pretty freely, he was so extremely low. The patient 
who was carefully watched “79° the night, was extremely 
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restless till five o’clock, when he went to sleep, and awoke 
about eight, considerably refreshed, but still excessively weak, 
and complaining of much pain in the side. A bandage was 
carefully put round the chest, so as to restrain the motion of 
the ribs; an effervescing mixture, containing a little carbonate 
of ammonia, was ordered to be taken occasionally, and a third 
of a grain of morphia in a pill immediately. At four p.M., as 
reaction was commencing, the carbonate of ammonia was 
omitted, the effervescmg draughts being continued to allay 
thirst. 

Jan. 18th.—Has passed a good night; pulse much improved, 
and tongue clean; no pain in the shoulder, though the side is 
troublesome, and he complains of a pain in the upper part of 
the chest. To take a calomel-and-opium pill every four hours. 

19th.—Has an attack of bronchitis; coughs and spits a great 
deal; bowels open; tongue whitish. To continue pills and 
effervescing mixture. : 

20th.— Wound dressed this morning ; looks rather discoloured 
in some parts, and there is a good deal of thin discharge, mixed 
with some synovial fluid; complains of its being very painful. 
All the sutures were removed, and water-dressing apphed. To 
take a grain of opium at night, and omit other medicines. 

2ist.—The upper part of the wound for three inches is 
united; a slough has formed on either flap, the internal one 
being the largest, and a little bagging of matter has taken 
place in the side at the bottom of the wound, which was let 
out with a lancet. Feels less pain, but still spits a great deal. 
To have a mutton-chop, and to take a pill containing a grain 
of quinine and a quarter of a grain of opium three times a day. 

22nd.— Wound looks rather angry. Warm-water dressing. 

23rd.—Sloughing a little at the lower part of the wound. 
To apply resin ointment to the slough, and cover the whole 
with a light poultice. 

24th. —Two of the ligatures came away this morning. Com- 
plains of pain in the shoulder and side; the slough has not 
spread; the tongue is furred, and he has been rambling and 
very restless. To take a grain of — at bed-time. 

26th.—Better altogether; the slough is separating. 
complains of the pain in the side and shoulder; coughs and 
expectorates greatly. To continue the morphia pill at night. 

28th.—The slough has separated, and the surface of the 
wound is granulating nicely; the discharge from the opening 
in the side is very profuse. To be dressed with chalk dressing, 

30th.—Wound looking very well; not so much discharge; 
the last ligature came away this morning; pain about the side 
and shoulder the same; complains also of head- and ear-ache; 
appetite bad. To be dressed with lead ointment; to take in- 
fusion of orange-peel three times a day, and half a grain of 
— at night, and discontinue everything else; to sit up a 

ittle. 

Feb. 4th.—Much better; appetite improved. Dressed with 
red wash. 

8th.—Doing well; surface of the wound, which looks very 
clean, measures four inches and a half Jong and two and a half 
wide. Continue the red wash, and take a grain of quinine 
three times a day. 

16th.—Dressed with caustic and dry lint, the granulations 
being rather prominent. 

26th.—Wound looking well, only measures two inches and a 
half by one and a quarter. Repeat the dressing. 

March 2nd.— Nearly healed. 

8th. —Quite healed ; health much better. 

14th.— Discharged cured. 

The man has remained very well ever since, having for some 
time been employed as a gate-keeper on the railway. 


He still 





Aebietus and Hotiees of Pooks. 


Traité Pratique des Maladies de la Peau. Par ALPHONSE 
Devercie, Médecin de |’Hépital Saint Louis. Paris: 
Victor Masson. 1554. 

GREAT and many are the objections urged against the too 
great tendency of the medical community to split up the great 
science of medicine into specialities, thus tending to retard its 
progress by scattering and dimming the light of general prin- 
ciples. This light can never shine steadily or strongly except 
it be fed by the fruitful oil expressed from large and varied 
experience. To seek for great generalizations, for broad truths 
from the exclusive study of minute sectional parts of a science, 








is a mean and hopeless task. The attempt can but end in the 
manufacture of a number of small, feeble, flickering lights, 
quickly expiring, and shedding but a faint and deceitful 
glimmer whilst they last. 

But whilst the undue devotion to specialities is undoubtedly 
attended by the danger of retarding the progress of scientific 
truths, and of enfeebling, by narrowing, the intellect of those 
who thus pursue it, it is not the less true that we owe the 
foundation of some of the chief specialities of medicine to the 
great zeal and commanding talerts of men whose names will 
always remain an honour to our profession. It was the genius 
of Willan that first threw so strong a light upon the diseases 
of the skin as to make the subject of cutaneons pathology stand 
out as a speciality. ‘ 

But, as often happens with those who follow a great master, 
the successors of Willan have too servilely trodden in his track; 
they have hardly dared to lose sight of the lamp he has fixed 
to guide them in their path, although the broad effulgence of 
general pathology invited them to a freer and more fertile 
range ; they have seen no safety but in planting every timid 
step in the very fcotprints of their guide. The boldest of these 
was Alibert. This great physician chose a path for himself; 
but he has drawn few disciples after him. Even in France— 
in the hospital of St. Louis—the scene of his labours, his system 
is discarded, and that of Willan reigns without a rival. Those 
other men who have professed to have discovered new paths— 
to have established new systems of dermatology—have, with- 
out an exception, exhibited examples of unsuccessful enter- 
prise. The struggles of Rayer, of Baumés, and others in 
France; of the late Dr. A. T. Thomson, and of Mr. Wilson, in 
this country, evince but the desire and a false show of origin- 
ality; they differ from Willan in the affectation of new terms 
and forms, rather than in substance. Through all the new 
masks and dresses that speculation has devised and ingenuity 
has constructed, the grand features of the founder of derma- 
tology appear, mocking the toil of those costumiers who think 
to shroud him from recognition under their flimsy and ill-fitting 
disguises. 

The truth is that dermatology cannot be successfully studied 
by the mere specialist. To look upon skin-diseases simply as 
essential affections having their seat in some one or more of 
the different dermic structures, is to fall into error as gross as 
that of the organopathists who, like Piorry, regard every dis- 
ease as an inflammation of some particular organ. Organo- 
pathy is as false, when applied to the skin, as in its general 
expression. The attempt, therefore, to recast the morbid 
forms analyzed and described by Willan into new groups, and 
under new names, upon the pretence of setting up a natural 
anatomical system, is irrational in principle and futile in prac- 
tice. This folly is ably exposed by Devergie. The varied 
knowledge, extensive experience, and sound judgment of this 
accomplished physician have saved him from the allurements 
of specialism which fifteen years of practice at St. Louis has 
thrown in his path. He never belies the golden maxim he has 
laid down in the following words :— 


‘* The therapeutics of skin-diseases is far from being em- 
pistons no one can be a dermatological practitioner, unless he 
be assentially a physician.” 

Regarding the determination of the precise dermic ana- 
tomical characters and seat of each particular disease as of 
secondary importance, Devergie pursues with the bold sagacity 
of the true physician the pathological relations of skin-diseases 
with the conditions of the internal organs, and of the system 
in general. He establishes the law that “‘ to each tempera- 
ment there is linked a series of dermatoses of analogous ele- 
ments ;” and shows how the principle of treatment of the skin- 
affections of each temperament flows from the general prin- 
ciples of therapeutics. It is accordingly in the rules of treat- 
ment that the excellence of his book is especially seen. 

His observations upon diagnosis are also most valuable. To 
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facilitate this, he divides all skin diseases into secreting and 
non-secreting—a broad and most useful mark of distinction. 
Thus, of secreting diseases, some yield serum, some purulent 
serum, some purulent and sanious serum, some pus, others a 
fatty matter. The non-secreting offer external characters of a 
quite different kind. From this first feature, the process of 
discriminative analysis is easily conducted to the discovery of 
the particular disease. 

This description of the individual diseases is at once striking, 
faithful, and practical. He differs in many respects from the 
views of other dermatologists; but in regard to that great con- 
troversy as to the syphilitic or non-syphilitic origin of infantile 
pemphigus which has recently engaged the Academy of 
Medicine, he sides with Dubois and those who contend abso- 
iutely for its syphilitic character. Since the mode in which he 
supports his opinion illustrates what we consider the fallacy 
into which the party he espouses has fallen, we will cite his 
argument. He quotes the cases of Dr. Barnes published in 
this journal and in the Union Médicale, dwelling upon the 
circumstance, that in these five cases the pemphigus was deve- 
loped in infants of from four to fourteen days old, and in whom 
it was certainly not syphilitic. ‘‘ But these,” he says, ‘are 
not cases of pemphigus in new-born children ; in the pemphigus 
of new-born children, the infant brings bull with him at his 
birth, and these are seated on the palmar surface of the feet; 
whilst in Dr. Barnes’s cases the bullze were found on all parts 
of the body.” Now, what is this but to reason in a vicious 
circle? It is simply excluding the facts observed by Dr. Barnes, 
on the plea that his cases were not syphilitic. M. Devergie 
does not question that they were pemphigus ; they occurred in 
new-born infants, the bulle showing themselves four days 
after birth: but they do not establish that apemphigus may exist 
in new-born infants, ‘of non-syphilitic origin, exactly because 
they are not syphilitic! Reasoning in this manner, we should 
like to know how the problem is ever to be solved. 

But we find we have dwelt upon M. Devergie’s pages at 
greater length than is warranted by our limited space. We 
reluctantly give up the grateful and profitable task of laying 
before our readers more of the instructive views of M. Devergie. 
We heartily and confidently commend to them'the book itself, 
as the most clear, the most philosophical, and the most prac- 
tical exposition of dermatological science that has yet appeared. 


Hdinburgh New Philosophical Journal; exhibiting a View of 
the Progressive Discoveries and Improvements in the 
Sciences and the Arts. New Series, No, IIL Editors, 
Professors ANDERSON and Ba.rovr, and Sir Wa. Jarprve, 
F.R.S.E. Edinburgh. pp. 224. 

Tue present quarterly number of this improved series of a 
well-known scientific journal fully sustains the credit of the 
northern editors. The paper by Professor Daubeny, ‘‘ On the 
Influence of the Lower Vegetable Organisms in the Production 
of Epidemic Diseases,” and the ‘‘ Remarks on the Natural 
History of the Electric Fishes,” by Mr. Murray, are well 
worthy the attention of the scientific pathologist and physio- 
logist. The review of the Dean of Ely’s Life of Dr. Thomas 
Young, and Dr. Peacock’s edition of his Miscellaneous Works, 
will also interest the members of our own profession in par- 
ticular. 

The Indian Annals of Medical Science. No. 1V., April, 1855. 

Calcutta and London. 

Ture are few of the more bulky serials which always con- 
tain such a fund of sound clinical and direct practical informa- 
tion as do these records of our Indian professional brethren. 
The present number contains some very able papers, which we 
trust to cull from for the columns of our ‘‘ Contemporary 
Medical Literature.” We may, however, here call attention 
to Dr. Webb’s elaborate dissertation on ‘* Elephantiasis 
Orientalis,” and to Dr. Ewart’s cases of, and- remarks upon, 








the cause, pathology, and treatment of ‘‘ Granular or Hobnail 
Kidney,” as observed at Aymeer Gaol and Government 
Charitable Dispensary, as particularly worthy of perusal. 





The Journal of Public Health and Sanitary Review: including 
the Transactions of the Epidemiological Society of London. 
June. pp. 200 and 54. 

We are glad to find our new contemporary keeping up his 
good appearances in this his second number. We trust the 
profession will give their full support to this critical guardian 
of the national health. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forpes Winstow, M.D., D.C.L., &. No 
XXXL July, 1855. 

A more than usually sterling number; enlarged also by a 
very full critical report (from the notes of the shorthand writer) 
of the case of Buranelli. 








Foreign Department. 


ERGOTIC GANGRENE, 


M. Barrier, editor of the Gazette Médicale de Lyon, gives 
an account of an epidemic of gangrene connected with the use 
of spurred rye. Since the year 1814, no such epidemic had 
been observed in the Hétel Dieu of Lyons; and the spread of 
the malady is attributed to the very reprehensible custom of 
feeding labourers, farm-servants, ‘&c., upon the spoiled rye 
after a rainy summer and scanty harvest. The patients ad- 
mitted into the hospital stated that a great many individuals 
were attacked in their localities, and were treated at home; so 
that the sick received in public institutions may be looked 
upon as samples of a far-spread epidemic which extended over 
three or four provincial districts. Men have suffered more 
than women; but no age was exempt, as it ranged from twelve 
to sixty. It was observed, that the debilitated were more 
obnoxious to the affection, though the robust were likewise 
taken ill after a long-continued use of the spurred rye. Much 
difference in the effects was, however, found in large esta- 
blishments, where a great number of people fed together, the 
previously weak and unhealthy suffering very soon, whilst the 
strong and robust resisted. The gangrene appeared as usual 
on those portions of the frame distant from the centre of 
circulation, and was mostly of the dry variety. 

The parts destroyed, in various cases, were one or more toes, 
the whole or part of the foot, both legs up to the knee, and 
with a child of fourteen the destructive process stopped only 
midway between the knee and hip. In the upper extremities, 
fingers were sphacelated; but the gangrene did not reach be- 
yond the wrist. M. Barrier thinks that arteritis from plug- 
ging coagula has much to do with the development of the 
affection, and looks upon the latter as a blood disease. The 
author mostly abstained from amputating, even where the 
line of demarcation was very distinct, so as to avoid the perils 
attached to amputations. He contented himself with trim- 
ming and shaping the parts left after the limitation of the 

angrene, in order to obtain useful stumps. Amputation 

low the knee was performed twice with patients who, be- 
sides gangrene running up the leg, presented sinuses and fis- 
tulous tracts: one of the men died. One patient underwent 
amputation of the leg on one side, and of the foot on the other, 
(Chopart’s.) In this case, the gangrene recurred after Cho- 
part’s operation, the leg became involved, amputation was 
performed as hectic had come on, but the patient sank. 

THE INGESTION OF THE CYSTICERCUS CELLULOSUS THE 
CAUSE OF T-ENIA, 


Dr. Kiichenmerster, of Zittau, has published in the Wiener 
Med. Wochenschrift, (No, I., 1855,) a series of experiments 
made upon an individual condemned to capital punishment, 
which would tend to show that the tenia solium is generated 
by the cysticerci cellulosi which we swallow with our f 
The culprit was made to ingest, mixed up with various articles 
of food, seventy-five cysticerci, at periods varying from one 
hundred and thirty to twelve hours before decapitation. The 
entozoa were procured from the mesentery of a pig and rabbit; 
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the first used were of the variety of cysticercus ‘‘ tennicollis” 
and ‘‘ pisiformis;” but the latter and greater portion were 
actual cysticerci cellulosi. The intestines were examined forty- 
eight hours after death. In the duodenum was found a little 
tenia adherent to the mucous membrane; and in the water 
used to wash this portion of the bowel, other specimens of 
tenia, about the sixth of an inch long, were also seen. It is 
supposed that these were the result of the cysticerci which 
were first swallowed one hundred and thirty hours before death, 
as not a trace of those ingested near the time of decapitation 
was discovered. 

M. Kiichenmeister concludes from these experiments—l. 
The cysticercus, introduced into the economy of man, is trans- 
formed into the tenia solium. 2. The mode of transmission 
of the tenia solium is the same as that of all the entozoa which 
originate from cysticerci, 3. Men become affected with the 
tenia solium by eating either uncooked articles of food, or 
cooked and ingested cold, as procured at pork-butchers, &c. 

The author has succeeded, as had before him Benedeus, in 
generating the cysticercus cellulosus in the pig by administer- 
ing joints of the tenia. This result was, however, not obtained 
with the dog or sheep. He urges upon his professional brethren 
to repeat his experiments, but to begin earlier than he did, and 
contrive to make a prisoner likely to suffer capital punishment 
ingest fresh cysticerci, at the distance of four weeks, several 
times over. The experiment is, according to Dr. Kiichen- 
meister, quite justifiable; for even in case the man were not 
condemned, it would be an easy matter to expel the artificially 
produced tenia. 





Contemporary Medical Literature. 


FRACTURE OF THE SPINE. 

THERE are two questions which naturally suggest themselves 
in connexion with the treatment of fracture of the spine, with 
displacement—namely, Ist, Should a reduction of the fracture 
be attempted? 2nd, Should the surgeon, in a case of fracture 
of the vertebrie, followed by displacement and paralysis, pro- 
ceed to cut through the superincumbent parts at the seat of 
injury, and endeavour to remove, as has been proposed, any 
portion of bone which he may find compressing the spinal 
cord, and thus treat the case on the same principle as he 
would a depressed fracture of the skull accompanied by symp- 
toms of compression of the brain? With regard to the first 

uestion, all authorities of weight are, with very few excep- 
tions, agreed on the danger and impropriety of attempting re- 
duction, when the fracture is situated in either the cervical or 
dorsal regions. In respect of the second question, Heister, a 
century since, laid it down as a rule of practice, that in the 
worst cases of fractures of the spine, “‘ the surgeon must la 
bare the fractured vertebra with a scalpel, or else remove suc 
fragments as injured the spinal marrow.” But it does not 
appear that either Heister or any of his contemporaries, as far 
as we have been able to make out, had recourse to such a pro- 
ceeding. More recently (in the year 1814) Mr. H. Cline, jun., 
proposed the operation of trephining or sawing away the ver- 
tebral arch, with a view of relieving the compressed spinal 
cord in fractures of the spine with displacement ; and alk an 
operation was not only performed by Mr. Cline with the 
utmost hopes of success, but his example was followed by 
Tyrrell, South, Wickham, Attenburrow, Holscheir, Smith, 
and Rogers. The operation, however, unfortunately proved 
unsuccessful in every case in which it was attempted. Expe- 
rience, has, therefore, declared against Cline’s operation, whilst 
pathology is opposed to it, inasmuch as innumerable post- 
mortem examinations, conducted by impartial observers, have 
not only proved that in the generality of cases of fractures of 
the spine, the cord is violently concussed or lacerated, as well 
as compressed, the usual consequences of which are rapid ra- 
mollissement, and, subsequently, disorganization; but they 
have likewise made it manifest that the chief pressure is, in 
the majority of these cases, not exercised by the vertebral 
arch, but by the broken body of the lower vertebra projecting 
backwards, a part obviously, as Mr. Liston has properly re- 
marked, ‘‘ completely out of the reach of any operation what- 
ever.”—Dr. Hucues in Dublin Hospital Gazette, 


VIOLENT DEATH. 
While more than one-half (fifty-two per cent.) of the males 
find death through fractures and contusions, only two-fifths of 
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the females perish from this source. Again, with drowning, 
while we have twenty-seven per cent. of the males, we have 
only eleven per cent. (not half the proportion) of females. But, 
on the other hand, we find that the female deaths from burns 
and scalds form thirty-seven per cent., gr about two-fifths of 
the whole; while the male proportion is only eleven per cent., 
or about one-tenth. Taking into consideration the different 
occupations of either sex, we think these facts are only what 
might be expected, the men being exposed to more risk from 
fractures and contusions and from drowning, from the peculiar 
circumstances surrounding their avocations, and likewise the 
women from theirs to burns and scalds.—Mr. JorLine in the 
Statist. 


INSTRUMENT FOR REMOVAL OF THE OVUM IN ABORTION. 

Dr. Churchill exhibited to the Dublin Obstetrical Society, 
some time since, an instrument which he thought might 
useful for removing the ovum when it protrudes just through 
the os uteri in cases of abortion, and especially in those cases 
where an undilatable condition of the vagina forbids the intro- 
duction of more than one finger. The instrument consists of a 
steel rod (electro-plated) passing through an elastic catheter. 
One end of the steel rod is divided into three prongs, curved at 
their points, and divaricating, but closed by sliding the catheter 
towards the end. At the upper end, the catheter is ed 
by a silver rim, and at the lower, it is furnished with rings, by 
which it can be moved up and down with one hand. e in- 
strument, guided by the forefinger, is to be passed up to the 
protruding ovum, and the catheter being withdrawn so as to 
allow the points to separate as widely as needed, the ovum is 
to be carefully caught, and the instrument, again closed, with- 
drawn. Ifthe ovum be not very much decayed, or very ad- 
herent, it will be brought away.— Dublin Hospital Gazette, 


WHERE ARSENIC MAY BE FOUND AFTER DEATH. 

With regard to the customary limitation of the search for 
arsenic, in cases of suspected poisoning, to the stomach and its 
contents, Buchner is of opinion that it is insufficient to justify 
an opinion when negative results are obtained. In one instance 
he found that arsenic was present in the stomach and duode- 
num only in such amount as to be barely recognisable ; still, 
when different parts of the intestinal canal were examined, 
arsenic was found without difficulty. The lower portion of the 
intestine contained a tolerable quantity of slimy substance, 
coloured yellow by bile, and here the arsenic was found in 
largest amount ; while in the upper portion of the intestine, 
which was empty, like the sto the amount of arsenic was 
smaller, The author considers it not improbable that in this 
instance arsenic had been absorbed and excreted by the liver 
into the intestine. — Pharmaceutical Journal. 


WOORARA AS A REMEDIAL AGENT. 

Dr. John W. Green, of New York, is now engaged with some 
distinguished physiologists in experimenting upon animals with 
this poison by the endermic method. The peculiar effects in- 
duced seem to favour the opinion, that important results may 
be anticipated from the sedative effects of this poison in cases 
of tetanus or rabies.— New York Medical Times, 


CuiororormMine an Exveruant.—The large elephant, 
120 years of age, late the property of Mr. Wombwell, being 
incapable of locomotion from diseased feet, the present pro- 
prietor gave directions for its destruction in the easiest manner 

ible. Accordingly, Mr. E. Price, veterinary surgeon, and 
Mr. Flewitt, chemist, of Birmingham, on Friday last pro- 
ceeded to his wishes into effect. In ten minutes 
the application of chloroform the animal became totally insen- 
sible ; prussic acid was then administered without effect, and 
two large doses of strychnine, without producing any percep- 
tible feeling of pain. Not succeeding in these endeavours, a 
continuous application of chloroform was made, in the hope 
that the animal might sink under it, but, after three hours’ 
perseverance in this course, no difference of respiration being 
observed, the administration was stopped, and in one hour an 
a-half all: effects of it had away. The only known 
means of destruction left were the knife and the bullet. The 
latter was first tried (the animal again being chloroformed) and 
wounded a branch of the envied artery, from which blood 
flowed in atolerably sized jet. The opening was then 
by a knife, and the artery fully divided. Ina few minutes 
huge animal ceased to live, having died without a struggle or 
evidencing the slightest feeling of pain. 
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THE LANCET. 


LONDON: SATURDAY, JULY 28, 1855. 

In reply to questions put to us by numerous correspondents, 
we have to state that Mr. Waxury was the sole author of the 
AwaLyticaL Sanitary Commussion. That all parties em- 
ployed on the Commission, Analysts, Microscopists, Artists, 
and Printers, were paid by him. That all afticles purchased 
for analysis and the use of the Commission were obtained at 
his expense. That he ‘alone discharged all law costs, and 
incurred all risks of libel. It was Mr. Waxuey who first 
converted the press into an instrument of police for pre- 
venting the adulteration of food and other articles of consump- 
tion, by establishing the precedent in Tue Lancer of publish- 
ing the names and addresses of the parties from whom the 
analyzed articles had been purchased. With respect to whom 
the greatest debt of gratitude is due from the publie for the 
origin, labours, risk, and expense of the Commission, we are 
quite willing to leave the public and our brethren of the press 
todetermine. The benefits which have already resulted from 
the AnatyticaL Commission are acknéwledged by us as 
gratifying rewards for our humble services, 
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WE sincerely trust that at length the public mind is fairly 
awakened to a proper sense of the urgency of instituting effec- 
tive measures for the purification of the Thames. Never was 
there. a question of more vast and vital importance to the 
health of the inhabitants and the prosperity of the great centre 
of the national business. It is a matter of observation, admit- 
ting of no dispute, that year by year, and day by day, the 
stream which bears upon its surface alone an enormous popula- 
tion—upon whose banks dwell two millions of souls—becomes 
more and more polluted and poisonous. Deterioration of 
health and actual disease are traced directly to the drinking of 
its waters, and to the breathing of air corrupted by its exhala- 
tions, It is a matter quite within the scope of science to pre- 
dict, that the actual state of pollution of the Thames cannot 
continue, much less that progressive pollution shall go on, 
without entailing the constant danger of wide-spread and fatal 
epidemics. 

But great as is the need of exertion, urgent as is the call for 
some mitigation, if we cannot have all at once a complete 
arrest of the evil, it is not the less important to examine de- 
liberately into the feasibility and value of the different schemes 
that may be proposed, with the view of accomplishing these 
ends. Let us beware lest, after the sacrifice of much valuable 
time, and vast sums of money, we find a foul tide still ebbing 
and flowing through the town. The scheme at present before 
the public is to collect the sewage of the town into gigantic 
drains, one on either side of the river, to carry these drains 
down to Barking, on the north, and to Plumstead marshes on 
the south side, there to discharge their contents into the river; 
that is, simply to prevent the Thames from being polluted at 





one spot, in order to pollute it a little further down. It was 
anticipated, no doubt, by the projectors of this scheme, that if 
the sewage were thrown into the river at the point described, 
it would then be carried away by the ebb-tide. But some 
considerations urged by the Yxaminer subject this anticipation 
to considerable doubt. It is urged that if the sewage be dis- 
charged at Barking at high-water, (the most favourable 
moment, ) at twelve o'clock, and assuming what cannot be the 
Case, that the discharge is completed simultaneously, it will 
meet the flood somewhere about Gravesend at five, certainly 
not later, and will then come back with the flood, which will 
carry it far above the metropolitan bridges till about twelve or 
one. Thus it will have had at least seven hours and a half of 
flood against five hours of ebb. If this calculation be correct, 
we should therefore not have succeeded in purifying the Thames 
even at London, whilst we should have succeeded completely 
in befouling it as far as Gravesend. Now, we will ask whether, 
admitting for a moment that we could by this scheme answer 
our own purpose here in London, it would be just or wise to 
poison our neighbours lower down the stream? Whiat will the 
inhabitants of the numerous places on either bank of the river 
between Barking and Gravesend say to it? What will be the 
condition of that enormous floating population that daily and 
hourly must pass the very spot where the concentrated sewage 
of this huge metropolis is being constantly disgorged? The 
records of the Registrar-General exhibit the fact, that nowhere 
was cholera more rife and more deadly than on the river. It 
is certain that this fact is intimately associated with the foul- 
ness of its waters. It is therefore as clearly our duty, as it is 
our interest, to consider well whether some effectual means 
may not be found of preserving the Thames pure along the 
whole of its course te the sea, instead of resting content with 
the conclusion that we have no other choice but that of poison- 
ing it at one point or at another. 

The question is one of such urgent, great, and national im- 
portanee, that we conceive it cannot be satisfactorily solved, 
or an efficient remedy carried out, by a purely local body, with 
limited powers, and with such funds as can be raised from a 
limited locality. It is not Londoners alone who are imme- 
diately and vitally interested im the condition of the Thames: 
above and below London, on its banks and upon its bosom, 
there dwell thousands upon thousands, who cannot remain 
unaffected. ~The health of the metropolis, where the Govern- 
ment of the nation and an immense portion of its com- 
meree are carried on, is not simply an affair of its permanent 
inhabitants. It is an affair of deep national concern. 

The question is at once so great in importance, and so diffi- 
cult of solution, as to call for the highest skill in the country. 
We would earnestly suggest that a Commission, comprising 
such men as StrepHenson, Brunet, Farapay, and Sir Jonn 
M‘Nen., be forthwith appointed, with instructions to take the 
whole bearings of the case into consideration, and to report 
upon a definite scheme, that shall not be a mere postpone- 
ment or mitigation of the difficulty, but a real and permanent 
relief from an enormous and rapidly-growing evil. 


~<a 
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Sm Beysamiy Hat, before retiring from the Board of 
Health, informed a deputation from the inhabitants of Wal- 
worth that he should immediately after the 31st of August 
urge the Secretary of State for the Home Department to 
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appoint a Commission to investigate the course pursued by 
each of the Water Companies in reference to the Act of 1852, 
and to ascertain how far they had complied with the charge 
laid upon them, of taking their supply from the river above 
Thames Ditton. The Companies have enjoyed a period of 
three years for the completion of the works rendered necessary 
to carry out this measure. We earnestly trust that the 
Government will tolerate no evasion, no delay in the perform- 
ance of this contract. 





— 


Tue University of London is essentially the offspring of the 
People in this country. Contrary to the expectation, not to 
say wishes, of a large and influential party, it has become, in 
the course of a very few years, a great fact, and that because 
it was called into existence to supply a great want. The 
insignia of a high education, the honours conferred upon 
scholastic achievements were, but one quarter of a century 
back, within the reach only of a few. Not that we were 
wanting in rich and ancient seats of learning worthy of a great 
country; nor in a race of illustrious scholars who should, by 
the glory of their own labours, extend the renown and enhance 
the reputation of their alma mater. But the very constitution of 
our universities disqualified them almost entirely for offering 
any educational advantages to the people. Of many causes, 
that which is most to the present purpose, was the existence of a 
theological shibboleth which barred an entrance to a large sec- 
tion of the fairly educated middle classes; a confession of faith 
was required of the young student who, thirsting after classical 
learning, wished only to take his fill at the highest source, but 
cared not in doing so to ignore and forsake the earliest, the 
noblest, and the brightest aspirations in which his soul had been 
taught to indulge. No matter what—of the varied formularies 
by which the many families of man acknowledge and worship 
the Supreme and the Infinite—no matter what had become, 
through the force of education or other circumstances, the rule 
of faith to him, every worshipper at these shrines of learning 
was bound solemnly to record his full assent to that one which, 
for the time being, was in the ascendant, or received political 
But one road existed to univer- 
sity distinctions and privileges; it lay through ‘‘ The Thirty- 
nine Articles.” The majority took it complacently, undoubt- 
ing; a few faltered, hesitated, but were carried through by 
the crowd, and thenceforward gave no thought to theology 
and ‘“‘ The Articles ;” fewer still, sincere in thought and action, 
failed in bringing themselves to regard the religious oath as 


recognition in these realms. 


an unmeaning form, viewed “‘ the narrow way,” and found it 
impassable for themselves. Men these were of sterner mould 
than most—men who believed in life’s work, its duties, and 
responsibilities, and did not shun its trials—men not to be 
lightly refused admission, and whose presence within the time- 
hallowed walls of the universities might have contributed tone 
and vigour to the society within—men of faith as well as 
action, for is there any proof of faith so certain as that which 
a vigorous doubt supplies? Men of this temper and in like 
circumstances laid the foundations of the Western world. Such 
men have ever furnished the sinews of society, and have ad- 
vanced the age in which they live; and such have often in- 
herited a martyrdom as the reward of their faith, their energy, 
and their enterprise. Out of the loins of such men sprang the 
University of London, 
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No profession of religious faith is the price of admission here, 
An institution most religious, but guiltless of theology. Ample 
in its aids to the study of all that is true and honourable, and of 
good report, it imposes no man-made rites; it interferes in no 
matters of conscience. Science alone is its end; the unfolding 
of the Infinite to man. Not a debased image of that Infinite, 
marred and shorn of its fair proportions to bring it within the 
range of man’s little vision—a contemptible sensual caricature 
of that transcending greatness and goodness which the study 
of life reveals, An institution most religious, because, most 
reverently jealous for the purity of natural truth, it adjures 
all admixture of man’s untertain, erring, and mischievous pol- 
lutions. Leaving to the influences of the parent and of home, 
their choicest source, the development of faith in revealed 
futures, it seeks mainly to enlighten and elevate the intel- 
lectual man, and thence to cultivate his moral powers and 
perceptions. 

Manifestly, also, in relation to the profession of medicine 
was the want urgent of a metropolitan university in England. 
Oxford and Cambridge had well-nigh ceased to rear physicians, 
because they possessed but slender means for the purpose. 
Here, in the great city of London were unrivalled clinical faci- 
lities, and not a few men who were well qualified to fill pro- 
fessional chairs, Edinburgh was almost the only place from 
whence a diploma of high order and unimpeachable character 
could be obtained. The leaders of the present age in medicine 
arose from its university ; amongst them was MarrHew BalI_tir, 
the founder of pathological anatomy in this country; there, 
also were educated Curisrison, Brigut, MarsHatt Hatt, 
Prout, ApprisoN, CARPENTER, other 
illustrious worthies. Hence our aspiring students flocked to 
that renowned and flourishing seat of learning. This was an 
anomalous state of things which could not be permitted by the 
English physicians to endure with honour to themselves, or to 
their nation. Although not entering very largely into the 
original idea, inasmuch, as above indicated, to impart a sound 
lay education, and to confer degrees in Arts, and, perhaps, in 
Laws, were the main objects of the new university, the Faculty 


and a host of 


of Medicine soon became the prosperous and predominant one. 
The members of our own profession were the first to identify 
themselves with it, and the first to be invested with its 
honours, extended as was the curriculum, and stringent as 
were the examinations required—beyond all precedent in this 
country. The medical element is still greatly in the ascen- 
dant. The degrees granted in medicine are very numerous 
compared with those either in arts or law. And it is now 
acknowledged, that the possession of the M.B. of London is 
the most certain guarantee of a first-rate medical education 
which can be produced in the United Kingdom. A result 
of nearly twenty years of active existence on the part of 
the University of London, is the formation of a body of 
men possessing great talent and energy, whose claim to 
special political privileges has already been recognised by 
Government, and who bid fair to exercise a large and im- 
portant influence upon the progress of science and Free 
Education in this country. Already are its members acquiring 
those posts of honour and responsibility, in the filling of which 
merit is regarded as the sole qualification. Few men of the 
coming generation will be appointed to the higher publie 
offices in our hospitals, and other important services, whether 
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n the practice of medicine or surgery, who do not possess the 
University diploma; and, consequently, all the better educated 
and aspiring students are seeking it as the highest distinction 
which examining bodies have it in their power to bestow. 


— 
<> 





Art length the contest regarding the assistant-surgeons of the 
navy is brought to a close. An order was made by the Board 
of Admiralty last week that ‘‘ henceforth the naval assistant- 
‘*surgeons shall have separate cabins, with all the privileges 
‘‘of the ward-room.” It is deeply to be regretted that this 
just concession was not long ago made to the highly-respectable 
and useful class of officers to which it refers, The Admiralty 
have given way entirely from the force that has been brought 
to bear upon them. Let us take a short review of the circum- 
stances attendant on this memorable struggle—a struggle 
which shows, in a remarkable manner, not only the power 
which the profession united possesses, but also that the interests 
of the profession are essentially those of the public. 

It is many years since Tue Lancer entered the field as the 
advocate of the assistant-surgeons of the navy. For a long 
time this journal stood alone in the fight, and we well remem- 
ber how hopeless the position we had taken was regarded even 
by the best friends of our ill-used brethren. We were told 
that the system which had existed for upwards of a century— 
that was sanctioned by every lay official at home or ‘‘ afloat” — 
was too strongly entrenched behind custem and prejudice ever 
to be successfully carried by assault. Firmly impressed, how- 
ever, with the justice of the cause in which we had embarked, 
we determined to persevere, and the besieged have at length 
succumbed to that which we foretold must be the inevitable con- 
sequences of their obstinacy—‘‘ the cutiing off of the supplies.” 
During the progress of the siege we were joined by several 
allies of no ordinary importance—by men, in fact, who having 
felt the tyranny of the commanders of the old garrison, 
with a noble and disinterested spirit, entered into the 
struggle, at a sacrifice and loss to themselves, to aid those of 
their brethren who were still suffering under tyrannical laws, 
Of these, three must in justice be particularly mentioned, Dr. 
F. J. Browy, Dr. Micnart Hearey, and Dr. M‘Wri11aM. 
Eventually the public, to some extent, also joined in the con- 


test, and the result was, that remonstrances and petitions, and 
even a vote in Parliament, were brought to bear on the autho- 


rities of the Admiralty. Unfortunately, however, the fortress 
of corruption and injustice still refused to capitulate. Then 
came the preparations for a “‘coup de main;” the besieged 
were hemmed in on all sides; the profession to a man were 
against them; the army and the public joined in the attack ; 
the supplies were cut off; and, fairly vanquished, the Admiralty 
at length finally surrendered, under the apprehension of the 
effects of a motion threatened in the House of Commons by Mr. 
Brapy, to whom great praise is due for his exertions in this 
movement. The Board have not even the satisfaction of retiring 
from the contest with the ‘‘ honours of war ;” for now they are 
compelled to appeal to the besieging forces for assistance against 
an enemy from another quarter. If we have been honest and 
consistent enemies, we have alse the magnanimity to treat a 
fallen foe with every consideration. We desire to give them 
the support they require; we desire to show them that we 





















accomplished our end, we will render them every assistance in 
our power. We ask, then, for volunteers for the navy—nay, 
we entreat educated and efficient members of our profession to 
enter the service as assistant-surgeons. We would implore 
these gentlemen to wipe away the foul blot that at this 
moment disfigures our national character; we call upon them, 
in the name of our country and humanity, to join our fleets in 
the Baltic and Black Seas. Let it never be said on any future 
occasion that the lives and limbs of our gallant sailors are 
subjected to the treatment of unqualified and incompetent 
‘**surgeons” under the name of dressers. Let bygones be by- 
gones ; ° 
“ Let the dead past bury its dead ;” 

and let the members of the medical profession, true to the 
instincts which have ever animated them, now that they are 
to be treated as gentlemen, and placed in a position in which 
they can properly perform the important duties which will be 
confided to them, enter the service. 

The result of this memorable contest should inspire us with 
hope for the future, and teach us a lesson which it is our own 
fault if we forget. Let us urge our just demands on the powers 
that be with the perseverance and energy which we have exhi- 
bited in this struggle, and success is certain. 

To the gentlemen composing the Naval Medical Reform 
Association this remark is peculiarly applicable: that Associa- 
tion has been organized and carried out by the men who are 
soon to exercise a great influence upon the welfare of the body 
to which they so honourably belong. Let them on any future 
oceasion act with the same energy and disinterestedness, and 
they must succeed; for ours and theirs “‘is not the cause of 
faction or of party, but the common interest of every man in 
Britain.” 


"— 





Tue letters of Dr. ANDREw Smrru, relating to the sanitary 
care of our Army in the East will be read with interest by the 
profession, They constitute the complete vindication of the 
Medical Director-General, and demonstrate the fact, that if 
our soldiers were dimidiated by disease, exhaustion, and ex- 
posure, it was not for lack of foresight, of zeal, or of timely 
counsels on the part of the Medical Department. The evidence 
of these letters, replete as they are with wise suggestions, con- 
trasted with the neglect with which they were treated by 
those superior and conflicting authorities which had the power 
and the indiscretion to override the Medical Director-General 
in his own department, constitutes about as striking a case as 
can be advanced of the necessity of Administrative Reform. 

With these letters, with the testimony of Lord Harpinegr, 
who, being in the pest position to judge, declared before the 
Committee his unqualified opinion of the great zeal and ability 
of Dr. ANprEw SmirsH, and with the deliberate decision of the 
Committee itself, which completely exonerates him, it will 
henceforth be impossible to shift upon him any portion of that 
heavy guilt that must be apportioned exclusively amongst 
those who, enjoying trust and power, have been found unequal 
to, or remiss in, the discharge of what they undertook. 

These documents will be referred to hereafter by those who 
may be called upon to administer to the sanitary wants of 
armies in the field. 


~~ 
~<{- 








have fought not for triumph, but for justice, and, having 
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Wuarever mistakes the Royal College of Physicians of 
England have fallen into in days past, it has been evident, of 
late, that it has been their desire to pursue a course more con- 
sistent with the position they occupy, and the interests of the 
profession they represent. They have shown, on some recent 
occasions, symptoms of a policy which will make amends for 
many errors. We have heard, then, with deep regret, that a 
motion is about to be submitted to them, the effect of which 
will be to exclude from examination all those gentlemen who 
have possessed themselves of the honorary degree of M.D. The 
framer of this motion is no other than the ‘‘ reforming” Sir 
Joun Forses! However just such a motion may primé facie 
appear, it is evidently, on close inquiry, most illiberal and im- 
politic. It is well known that many highly qualified men, 
holding diplomas from Colleges of Surgeons and other authorized 
bodies, have received the Doctor's degree on the strength of 
these documents. Now, many of these gentlemen, even in the 
absence of that degree, would have been entitled by the by- 
laws of the College to present themselves as candidates for the 
ebtainment of a licence to practise as physicians. Upon what 
ground, then, are their claims to be ignored? But, we may 
further ask, is the examination at the College a mere matter of 
form, or is it to be regarded as a legitimate test of the capa- 
bility of the person who undergoes it, for the honour he seeks ? 
We put these questions to the Fellows of the College for their 
consideration. It will be curious to see what answers can be 
given to these interrogatories, 


i 
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AFTER a successful and honourable career of eleven months, 
Sir Bensamiy Hatt resigns, for higher, but not more useful, 
political office, the Presidency of the Board of Health. He 
assumed this office at a time when the Board of Health had 
fallen into such disrepute that its recommendations were 
derided, and all its efficiency was lost. Under the vigorous 
and judicious management of Sir B. Hatt, popularity was 
regained and useful action restored. In a very short time he 
has been able to make signal progress towards developing, con- 
solidating, and simplifying the powers of the Board. He has 
carried through the House of Commons two most excellent 
measures—the Metropolitan Local Government Bill, and the 
Diseases Prevention Bill—two Bills that will hereafter be 
looked upon as marking an era in sanitary legislation. With 
such evidence of zeal and administrative vigour, we cannot 
but regard it as a misfortune that Sir Benzamry Hau should 
be removed from his office at a time when it was growing into 
action and gave promise of great public usefulness. We firmly 
believe that more solid and lasting honour is to be achieved in 
the office he has left than in that to which*he is promoted. 


_ 
> 





On Thursday, the 19th instant, the first election of Founda- 
tion Scholars and of Pensioners to the Royal Medical Benevo- 
lent College took place. Twenty of each were elected. The 
balloting-paper, which gave an epitome of the claims of each of 
the candidates to support, was indeed a painful document, 
illustrating as it did the immense amount of destitution which 
prevails amongst members of the profession, who have been 
disabled by sickness or otherwise, and the widows and orphans 
of medical men. The College will do much to alleviate this 
distress, 
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LETTERS ADDRESSED BY DR. A. SMITH, 
MEDICAL DIRECTOR-GENERAL, 

TO THE AUTHORITIES AT THE WAR-OFFICE, RELATING TO THE 
SANITARY CARE OF THE TROOPS AT THE COMMENCEMENT OF 
THE WAR. 

(From the Appendix to the Second Report of the Committee on 

the State of the Army before Sebastopol.) 


CircuLaR TO MepicaL OFricers. 


Army and Ordnance Medical Department, 
March 3, 1854. 
Srr,—Your regiment being one of those about to proceed on 
service, you will of course take with you the regimental medi- 
cine chest complete, the apparatus for ee dislocations, 
your own and your assistant-surgeon’s surgical instruments, 
and such other surgical appliances as may be necessary for 


service in the field. 
It will not be requisite to take the detachment chest, unless 
your regiment should proceed in two different vessels. In 
event of this chest being left behind, you will report to me how 
it has been disposed of. 

You will forthwith forward to me a return, showing the con- 
dition of all these implements, and state whether the supply of 
medicines &c, in your charge (not contained in the chests) is 
considerable. 

A pair of panniers, one of which contains medicines and 

ical materials suitable for emergencies, will be provided for 
a serving with Lord Raglan’s army, and will be issued 
to you by the purveyor, upon your application through the 
pa medical officer with the force, previous to taking the 

The other pannier, being at present nearly empty, is to con- 
tain your own surgical instruments, and such other materials 
as may be wanted in the field, or when separated from your 
heavy baggage. 

In conclusion, I have to inform yeu that a valuable work, 
entitled, ‘‘ Commentaries in Surgery,” has been lately pub- 
lished by Mr. Guthrie, and I a advise that all ah om 
officers ing on service should provide themselves with a 
copy of it, if they are not already in possession of one. 

ou will be pleased to communicate the last paragraph to 
your assistants. Lhave, &c., 

The Surgeon in ¢ (Signed,) A. Surra, D.G. 
Regimen 

P.S.—You will be pleased to state whether the pocket in- 
struments belonging to yourself and the assistants are full or 
small sets. 


e, 
t. 


Azsout Wacecons. 
Army and Ordnance Medical Department, 
‘ March 3, 1954. ery 

Sir,—Adverting to my letter of the 17th ultimo, transmit- 
ting a return of hospital stores, &c., necessary for the use of 
the expeditionary force proceeding to the Mediterranean, and 
in which waggons for the removal of wounded from the field 
were stated to be required, I beg now to submit two models of 
two different kinds of waggons planned by myself, which 
amps, f peepee constructed, will, I think, answer well 
the purpose for which they are wanted. 

In the event of the Master-general and Honourable Board 
approving the forms proposed, I beg to recommend that one 
full-sized waggon of each a be built, and that I may 
be put in communication with the builder, so that I may ex- 
plain in detail much mor not evident in the models. 

have, &ec., 
(Signed, ) A. Smrru, Director-general. 

Sir Thos. Hastings, Xe. &., Office of Ordnance. 


RECOMMENDING MeEpiIcaL OFFICERS TO GO TO EXAMINE 
Cumate, &c., or TURKEY. 


Army and Ordnance Medical Department, 
_ March 21, 1854. 


(Immediate.) 


Srr,—As I have reason to sus 


that disease of a a 
serious and fatal nature prevails in Turkey during a consid e 
part of each year, that is between July and March, and that it 


proves particularly mali t in persons not natives of the 
country, as was evinced during the Russo-Turkish campaign of 
1828 and 1529, I am therefore of opinion measures pane be 
adopted, without delay, to ascertain the character of the com- 
plaints which prevail, the localities in which they prove the 
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most severe, and the best methods of treating them, if these 
have been ascertained. 

This information ought, if possible, to be obtained without 
consideration of price or exertion, and if practicable, be pos- 
sessed before the expeditionary force lands in Turkey. I there- 
fore recommend that three of the staff surgeons of the Ist class 
(Drs. Dumbreck, Linton, and Mitchell), ordered for service with 
the army, should at once proceed to Constantinople, and on 
their arrival, two should repair to the interior, and the third 
remain at the capital; each in his own locality seeking the in- 
formation which is desired. 

The exertions of these officers, however, will be comparatively 
unproductive, if they appear in the country simply as private 
individuals: therefore, to ensure full success to their labours, 
I beg to submit that the senior, Dr. Dumbreck, be furnished 
with a letter to the British Ambassador, who, I propose, should 
be requested to advance their object in every possible manner; 
onkaleve all, have each of them supplied with an intelligent 
interpreter, who will be able to converse with, and question 
the medical practitioners &c. in the country relative to the 
objects of inquiry. 

If this proposition be approved, I will, if I receive authority, 
direct them to make the best of their way to Constantinople, 
either by Trieste or Marseilles. 

I write this letter at the suggestion of Lord Raglan, after 
having satisfied his lordship that the measure I pro is cal- 
culated to contribute greatly to the advantage of the force 
about to proceed on service up the Mediterranean. 
have, &c., 

A. Sarr, Director-general. 


(Signed, ) 
The Military Secretary, &c. &c. &., 
Horse-Guards. 

P.S.—The diseases to which I have referred are,—From July 
to September, severe remittent and intermittent fevers; from 
September to December, malignant dysentery; and from De- 
cember to February, a fatal form of typhus fever. This I have 
learned from oral information and the few scanty documents I 
have had an opportunity of consulting, for nothing in the shape 
of medical a= exist in Turkey, so far as I can discover, 
which are calculated to furnish any information relative to the 
diseases of the country. 


‘ (Signed, ) A. Smirs. 


Hosprran Corps. 
Army and Ordnance Medical Department, 
April 4, 1854. 

Srr,—As there is reason to believe that many of the localities 
in which conflicts will occur between the allied forces and those 
of Russia will not, from the badness or total absence of roads, 
be approachable by either two or four-wheeled vehicles, there- 
fore means of conveyance more simple will often be the only 
ones applicable for the removal of wounded soldiers. The very 
general opinion which prevails that such will be the case, has 
insured a very abundant supply of stretchers or bearers calcu- 
lated to be borne by men, soldiers or civilians; but nothing as 
yet has been done towards deciding whether these men shall be 
of the one class or the other. 

During the Peninsular and many other wars, the drummers 
and bandsmen were employed in removing the wounded, but 
the numbers of those which were available were never nearly 
equal to the demands which arose for their aid. The know- 
ledge of this fact raises at once a case for present consideration, 
and shows that some assistance beyond what has hitherto been 
granted should be henceforwards liberally provided. 

This assistance may be variously supplied; but feeling, as I 
do, that it will never be willingly conceded in the shape of 
able-bodied soldiers, I at once, in order to get rid of all diffi- 
culties, propose that an hospital corps for the object should he 
raised immediately the army reaches Turkey, and that it shall 
consist of at least 800 natives, (Armenians,) if possible, and 
should be under re, military discipline. 

On this subject I have had considerable conversation with 
Dr. Brett, a retired surgeon of the Company’s service, who 
lately resided some considerable time in Constantinople, and he 
— confident that the above number of respectable and 
able-bodied men may readily be obtained, and that they may 


be so organized and attached to those placed over them as to 
prove most effective for the purposes for which they will be 


“te would be imprudent of me, ignorant of the state of the 

country and character of the natives, to detail the steps it 

would be best to adopt in order to raise and train a corps like | capacious, as to permit of its being worn over the red coat in 
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that which I have suggested. Some person with a knowledge 
of those should, in my opinion, be ged for the undertaking; 
and I therefore recommend that Dr. Brett, who understan: 
the several langu: spoken in Turkey, should, in the event 
of my proposition being favourably entertained, be en 
and required to proceed at once to Constantinople to obtain 
such information as will enable the General Commanding-in- 
Chief, aided by the advice of the Inspector-General of Hospitals, 
to decide what will be the best course to follow in order to form 
a corps which will, if it be wisely organized and properly 
managed, doubtless inspire the combatants with comfort and 
eeudpnes, and greatly advance the cause of humanity. 
have, &c., 

(Signed, ) A. Sarru, Director-General. 

The Military Secretary at War, Horse-Guards. 


CLorHine ror SOLDIERS, 
Army and Ordnance Medieal Department, 
April 13, 1854. 

Srr,—The information I have acquired in the course of the 
last six weeks in reference to Turkey and the Danubian Pro- 
vinces, their climate, and the effects the climate produces on 
the human constitatiop, causes me to fear the British troops 
about to be, in all probability, actively employed in opposing 
the Russians in the will suffer seriously in health if eve 
means of averting disease be not vigorously observed from the 
time they land on the Turkish shores, 

The means suited to effect this will be found to be numerous, 
and must in a great degree be left to the wisdom and energy of 
the local authorities of the army, whose duty and interest it 
will be to maintain, as far as practicable, the efficiency of the 
force. But there is one of them, however, and a very, if not 
the most, important one, which should, in my opinion, be con- 
sidered in this country, because whatever is to be effected in 
regard of it must, in a great measure, at least, be accomplished 
here, and at a cost to the public which renders it, more than 
any of the others it will be necessary to adopt, a subject for the 
deliberation of the home authorities—I allude to a proper adap- 
tion of the clothing of the soldier to the peculiarities of the 
climate, and the kind of duty on which he is to be engaged. 

If such adaption be admitted to be necessary, and be effected, 
there is every reason, I think, to expect highly beneficial re- 
sults; on the other hand, if it be disregarded, sickness and 
inefficiency, beyond what would otherwise occur, must be ex- 
pected. Indeed, so certain does it appear to me that the one 
or the other will be the consequence, according to the course 
which is adopted, that I feel I should be guilty of a dereliction 
of my duty dia I not earnestly solicit for the subject a special 
consideration. 

The dress the soldier now ordinarily wears, and the mode in 
which he is required to wear it, may not conduce, in any very 
material degree, to disease during times of peace, when he is 
neither subjected to long and great exertions, nor exposed to a 
continuance of intemperate and variable weather; but very dif- 
ferent will be the results when, as in times of war, he is other- 
wise circumstanced. Then its many defects are conspicuous, 
and it is then that it is found to be neither suitable to high nor 
to low temperatures. When the former prevails, it proves op- 
pressive; when the latter, it is unequal to ensure the degree of 
warmth n to the maintenance of health. 

In Turkey and the provinces, the British forces will be ex- 
posed to t heat, as well as to great cold. During the 
summer, fa will often have to march, and probably oppose 
the enemy, when the thermometer in the shade indicates 91 or 
92 degrees of temperature, and in winter to an amount of cold 
much greater and more continued than that to which they had 
been accustomed in their native country. 

That these will happen, [ have every reason to expect, and, 
in consequence, I feel constrained to recommend that an in- 
quiry should be instituted with a view to ascertain if it is prac- 
ticable to adopt measures whereby the dress of the soldier may 
be made to contribute more than it now does to his comfort 
and his health; and should such inquiry be considered advis- 
able, I take leave to recommend— 

1st.—That the red coat, more especially the red coat tightly 
buttoned to the body, should be discontinued during the hot 
weather of summer. 

2nd.—That a loose garment of lighter material—for instance, 
one somewhat veosaiiition the blouse used in France, or the 
smock-frock in England, should be substituted for it. 

This garment ought, in my opinion, to be of a texture that 
will admit of its being rend waterproof, and should be so 


(Pressing and immediate.) 
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winter, or over the jacket during the cold chilly nights which 
often occur in Turkey during the spring, the summer, and 
autumn months, 

This vestment ought, I think, to be confined tightly to the 
body, in the region of the loins, by means of a circular belt, at 
least four inches in breadth; the latter, if of this width, will 
prove most agreeable and useful to the soldier on the line of 
march. 

3rd.—That the head-dress at present worn by both infantry 
and cavalry soldiers should be laid aside during the hot season, 
and a substitute furnished not so calculated as black felt, bear- 
skin, and such like materials, to accumulate heat. 

It is most important that the head should not be over-heated 
or over-loaded, for even the natives of Turkey suffer much from 
headache and coup de soleil; nay, apoplexy is occasionally pro- 
duced by the great heat of the sun which frequently prevails 
during the summer season. 

4th. —That the leathern stock should be discontinued so long 
as the troops are employed in the field. 

{n summer, no substitute beyond the collar of the shirt, or of 
the garment already described, will generally be necessary; in 
winter, however, a handkerchief will be required to secure 
against colds and sore-throat, which will prove frequent com- 
plaints if the men have not a proper protection for the neck. 

5th.—That each man should be in possession of one or two 
flannel shirts or waistcoats; also one or two pairs of flannel 
drawers, and two pairs of worsted stockings. 

If these alterations and additions be thought necessary, I 
strongly recommend that they be effected at the cost of the 
public, and not of the soldier. 

I have, &c., 
The Military Secretary, &. &c. &e., (Signed, ) 
Torse-Guards, 





A, Suirs. 


Warm CLorurne. 
Army and Ordnance Medical Department, 
April 28, 1854, 

Srr,— With reference to my letter of the 13th instant, I have 
the honour to submit for the consideration of the General 
Commanding-in-Chief, the enclosed extract from a communica- 
tion I have received from the Deputy Inspector-general of Hos- 
pitals, Dr. Dumbreck, dated Widdin, Bulgaria, March 23, 1854. 


Of the severity of the climate during winter we have ample | 


proofs, and on that account I beg most earnestly to recommend 
that timely measures be resorted to, with a view to protect the 
troops against the inclement weather to which they will be 
exposed, should they have to pass the coming winter, either in 
Turkey or in the Principalities. 
I have, &e., 
(Signed, ) A. Smiru, Director-general. 
The Military Secretary, &c. &c. &c., 
Horse-Guards. 


Extract from a Letter from Dr. Dumpreck, Deputy Inspector- 
general of Hospitals, 
“Widdin, Bulgaria, March 23, 1854. 

‘Tt would be premature in me, till I confirm my present 
impressions by more extended observations, to say anything 
here in the shape of recommendations for our army; but one 
thing appears to me most urgent. The winter climate of these 
countries is most severe, and our men are not now clad well 
enough to resist it. We cannot have too much bedding, and 
the supplies of food and nutriment cannot be too great, as 
without good food and clothing in these pestiferous places, our 
well-cared for soldiery would be decimated in a few weeks. 

** The air is surcharged with the elements of disease, and if 
we are deficient in the supplies on which the maintenance of 
their stamina depends, we shall have much to contend with. 
When I reach Constantinople I shall have occasion to speak of 
these matters in a more formal manner.” 


Hosrirat Sutps, &c. 
Army and Ordnance Medical Department, 
May 11, 1854, 

Sm,— Assuming that our troops will ere long be involved in 
active warfare with the enemy, and that many men will soon 
suffer from diseases, and from wounds, that will either per- 
manently disable them, or disable them for such a length of 
time as to render their removal from the vicinity of the con- 
flicting forces alike necessary to the welfare of the sufferers and 
of the army; I therefore feel it my duty to submit that imme- 
diate arrangements should be made to afford whatever assist- 
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ance in that + may be required. These arrangements, to 
prove equal to the object in view, will involve a liberal supply 
of ships, some to convey periodically to England men never 
likely to become available for further service, and also such as 
are not likely to do so within a reasonable time; others for use 
in harbours, or for the transport of sick, in the event of hos- 
pitals being established at a distance from the station of the 
army, and in a situation that will admit of the sick being con- 
veyed to them by water. 

The ships for the first-mentioned purpose should be commo- 
dious steamers, (high between decks, with ample means of ven- 
tilation, and fitted with fixed berths,) and one should sail 
whenever the accumulation of sufferers of the description speci- 
fied should warrant its departure. On ships being ompalial. 
the most important item of the arrangements will have been 
effected. The other items, which will consist of matters of 
detail, will require to be provided by the local authorities at 
the places of embarkation. 

The preceding is the course which I think should be adopted, 
in regard of the more important cases; it now remains for me 
to submit what I consider will be necessary to expedite the re- 
covery of the less serious ones, 

Many cases of this kind will doubtless occur, especially if the 
army be engaged to the north of the Balkan Mountains, be- 
tween them and the Danube, which will prove difficult of cure 
if they be kept there, but which will yield readily to treatment 
in more favourable positions. The latter, from all I can learn, 
will not, I fear, be easily found in Turkey; therefore they must 
be leoked for elsewhere. Experience at Walcheren, at Hon 
Kong, and at other places, has proved that disease, whic 
would not yield to treatment on shore, readily succumbed almost 
the moment the sufferer was placed on board a ship, not half a 
mile distant from the spot where no favourable results could be 
obtained; and further, that convalescence, which was stationary 
on shore, advanced rapidly under like circumstances. 

These facts indicate the preparations which ought to be made, 
provided it be not possible to secure what would be much more 
| advantageous — namely, hospital accommodation on some 
healthy island in the Black Sea, or in the Grecian Archipelago. 

The French, I am informed, have made arrangements for 
the establishment of a large hospital in Candia; hence I must 
| presume they have ascertained that that island possesses a 
| climate favourable to health, and conducive to recover? from 
disease. A similar course should, I think, be adopted by this 
| country. 

Should an establishment of the kind I suggest be formed, it 
will require to be supplied with a medical staff, medicine, &c., 
from this country, as what are in Turkey are considered to be 
necessary for the wants of the army serving there. 

[ have, &e, 
A. Sairu, Director-General. 








(Signed, ) 
The Military Secretary, &c. &e. &e., 
Horse-Guards. 


ScUTARI TO BE THE GENERAL DEPOT FOR MEDICINES. 
Army and Ordnance Medical Department, 
September 23, 1854. 

Srr,—As I fear some inconvenience may occur, from the 
medicines, and medical comforts, and hospital stores not being 
disembarked in Turkey, so as to be available for use wherever 
they are required, I think, if you concur, all ought to be for- 
warded to Scutari, and from thence despatched to other stations, 
as they are required. 

I am led to suggest this measure, from being quite unable to 
apprehend what has become of all that have been already 
forwarded. 

It is quite possible that Mr. Reade’s return of medicines, &c., 
which you transmitted lately, and which is up to the 30th June, 
does not profess to show all the medicines &c. which have 
reached Turkey, but, on the contrary, if it does, there is a 
great deficiency somewhere. I will merely instance one article 
—lint. I find 2500 lbs. left this country; his return shows an 
issue of 1000 lbs., and a remainder of 300 lbs.; therefore, one- 
half nearly is not accounted for. 

On observing this and other unintelligible deficiencies, I 
came to the conclusion that a part of the supplies had possibly 
been forwarded direct to Varna, and that Mr. Reade had taken 
no notice of them. If I was right, matters may yet be ex- 
plained. 

I am most anxious to hear from you on the subject, as I con- 
fess I am not witho t uneasiness in reference both to him and 
Mr. Ward. The latter, I am sorry to say, does not appear 
inclined to return to this country. 
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The supply of medicines yon have demanded, and also a 
supply of medical comforts, will leave in a few days in the 
Prince, a large steamer, which js being loaded with stores for 
immediate despatch. 

I send you a printed list of what you have to expect. 

I have, &c., 
(Signed, ) A. Smrru, Director-general. 

Principal Medical Officer, Turkey. 


SHIPS WANTED FOR MEpIcAL DEPARTMENT SOLELY. 
Army and Ordnance Medical Department, 
January 22, 1855. 

Smr,—Finding that the demands on the apothecaries’ and 
purveyors’ stores at Constantinople are from day to day getting 
greater, in consequence of the almost incessant arrival of sic 
from the Crimea, I am convinced it will be utterly imprac- 
ticable to ensure the conveyance of the supplies required to 
meet the demands by having recourse to ships sought for at the 
moment these supplies become necessary—a practice which has 
lately been observed, since the system of trusting to casual 
vessels was, from manifest disadvantages, discontinued. The 
time has arrived, and more than arrived, when a more certain 
and efficient method of transporting the requisite stores must 
be resorted to, in order that what is positively necessary to the 
welfare of the sick and wounded shall be continuously available 
at the different hospital establishments of the army. Nothing 
short of the supply of vessels for the purpose in question, per- 
manently engaged, and not subject to be diverted to any other 
purpose, so long as they are wanted to convey medicines, sur- 
gical materials, hospital stores, medical comforts, &c., will 
ensure the transport needed; aud I therefore beg most earnestly 
to recommend that a measure of this kind be resorted to with- 
out a moment’s delay. Two good steamers, each of 500 or 600 
tons burden, would, [ think, prove sufficient for the conveyance 
of the stores which will be wanted—that, is to say, if arrange- 
ments be made that one of them shall invariably be leaving 
Constantinople for England at the time the other is taking her 
departure from this country. 

Should two such vessels be afforded, it will then be possible 
for the proper authorities concerned in England to calculate 
almost to a day when supplies may be embarked, and so have 
them in readiness, whilst at the same time those at Constan- 
tinople will be enabled to reckon on the exact period when the 
stores there will be replenished. 

Many of the mishaps which have already unfortunately been 
experienced, have, I have reason to know, arisen from the want 
of proper persons to care for the stores at the places of disem- 
barkation, as well as at the ports of embarkation; and in con- 
sequence I feel it my duty, in urging the measure proposed, to 
suggest that a Government supercargo should be appointed to 
each vessel, and that he should be required to afford to the 
Home Authorities, before leaving, a list of the articles em- 
barked in the vessel under his supervision, and on his return a 
list of those which had been disembarked, together with the 
receipt of the officer into whose charge they were delivered. 

As these vessels will have no stores to convey to England 
from Constantinople, | take leave to suggest that they may be 
advantageously used to carry home invalids, and so ensure the 
public against any unnecessary loss, 

I have, &c., 
(Signed, ) A. Situ, Director-general. 

Deputy Secretary-at-War, &e, &. &e. 


(Immediate and pressing.) 


IN REFERENCE 10 COFFEE. 
Army and Ordnance Medical Department, 
January 24, 1855. 

Sir,—As it is again being stated by persons on whose vera- 
city I think I may depend, that coffee is still issued to the 
troops in an unground state, and on that account it is not so 
beneficial as it should be, I feel it my duty to that some 
arrangement should be made to forward the article in a state 
which will admit of its being cooked without the delay neces- 
sary to grind, or, what I am told is more usually done, mash it. 

if colle is really pre as stated, its full flavour and its 
stimulating powers will not be ensured, and consequently the 
drink which will be swallowed will prove unpalatable and com- 
paratively useless, if not injurious; whereas, if properly pre- 
pared, it will be most acceptable and beneficial to men circum- 
stanced as those of the army in front of Sebastopol now are. 

It is just possible my information is incorrect; in that case 
this communication will only have to be re as unneces- 
sary: but if, on the contrary, it be correct, I hope it will lead 








to the transmission in future of coffee properly ground, and 
secured in tin canisters, each containing a known quantity. 

The constant use of coffee, however, even if properly pre- 
pared, will, in time, prove distasteful to many men; I would 
therefore suggest, with a view to the health and comfort of 
the troops, Chat a supply of tea should also be provided, and 
issued twice, or oftener, in each week, according as it may be 
desir 

I have, &c., 
(Signed, ) A. Surru, Director-General. 
The Deputy Secretary-at-War, War Oifice. 


Axzovut Hosprrat OrDERLIES. 
(Immediate.) Army and Ordnance Medical Department, 
March 26, 1855. 

Srr,—As I continue to hear from time to time of the ineffi- 
ciency of the orderlies provided for attendance on the hospitals 
in the East, and that great inconvenience, and even more than 
inconvenience, is often experienced from many of these men 
being unable to read, I beg most respectfully to represent, for 
the consideration of Lord Panmure, the necessity of some 
measure being immediately adopted to remedy the evil re- 
ferred to, and to provide what is so essential to the comfort of 
the sick, and the success of the medical treatment to wich they 

uire to be subjected. 
Ba a letter I have received from Smyrna, dated March 2, the 
inefiiciency of the hospital orderlies, and the incapacity of some 
of those employed, is forcibly stated. 
I have, &c., 
(Signed, ) A. Smiru, Director-general. 
Colonel Mundy, War Department, &c. &c. &c. 


ReLatine TO Mr. Warp. 


Letter from Fiedd Marshal Lord Racuay, G.C.B., to 
A. Snrra, Esq., M.D. 
Varna, June 29, 1854. 

My Dear Str,—I enclose a letter from Mr. Lucas Ward, 
purveyor to the forces, which Lord De Ros, the Deputy 
Quartermaster-general, had placed in my hand. 

I believe Mr. Ward not only to be a most etable man, 
but a highly efficient public servant; and Lord De Ros has 
frequently, since I assumed the command of the army, spoken 
to me of his exertions and devotion to the service. 

I can see no reason why he should be ordered home, con- 
trary to his own wishes and feelings; and as regards his age, 
I must observe that if it be put forward as an objection to his 
being employed here, it was equally valid when he was named 
purveyor to this army in the month of March or April last. 

Believe me, &c., 
(Signed, ) RaGLan, 


Letter from A. Surtn, Esq., M.D., to Field Marshal 
Lord RaGuian, G.C.B. 
13, St. James’s-place, July 12, 1854. 

My Lorp,—I have had the honour to receive your lordship’s 
letter in reference to Mr. Ward, and I beg to assure you I 
have no wish whatever that he should return to this country, 
unless he is found unequal to the duties of his appointment 
with the army. I never thought of taking any step to effect 
his withdrawal till I heard from various sources that he was 
not found so efficient as the senior purveyor of an army should 
be, and that his inefficiency arose from his advanced age and 
physical disabilities. 

I may tell your lordship, especially as you observe that ‘‘if 
age be put forward as an — to his being employed now, 
it was equally valid when he was named purveyor,” that I 
hesitated long, on that very account, to recommend him for 
the appointment he holds, and that I only got over my scru- 
ples by finding that the Secretary-at-War was pre to 
relieve me from any difficulty into which I might bring myself 
by promoting the interests of a deserving man; a man whom 
I greatly desired to serve by having him appointed to a home 
district in the event of its being found necessary to remove him 
from Turkey. Your lordship will, therefore, easily understand 
I was not much surprised to be told he was not what was 
wanted for active service; and as I am determined that your 
lordship shall not be hampered with ineffective men, if it 1s in 
my power to prevent it, I feel my course was the one I pur- 
pad gomrek-t to nee Septine Saas nO ae 
require the princi ical officer, i anes any 
for to have —— ya 
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of medical officers; and if their report went to confirm what I 


had heard, have him sent home. Beyond this, I have done 
nothing for or against him, and therefore whatever may be 
required to be done as regards him must be viewed as a neces- 
sity, imposed at the instance of disinterested persons employed 
to consider his case, rather than on account of any wish of 
mine. Indeed, I may safely say I was much disappointed 
when I heard I had been unfortunate in my selection, so far as 
he was concerned, as 1 selected him chiefiy on account of my 
knowing he was a steady, good man, and that he had a know- 
ledge of Constantinople and the Turks, having been at the 
former with Dr. Davy and others some years ago. 

I think what I have said will convince your lordship that I 
acted simply with a view to the interests of the service, and I 
am sure that so long as I have so noble a motive in view, my 
conduct will never be misinterpreted by you. If it be be- 
lieved, where the best opportunities for forming a correct judg- 
ment exist, that he can be retained without injury to the ser- 
vice, I have not a word to say; if, on the other hand, the 
opinion be otherwise, I expect to be able te have him placed on 
duty in this country ; indeed, I had takea measures to ensure 
that before I received your lordship’s letter, and have only 
delayed them from finding you are of opinion it may not be 
necessary to give effect to the setnainghilaiies of the Board. 

: ¥ z Iam, &c., 


(Signed, ) ANDREW SMITH. 





Correspondence. 
“ Audi alteram partem.” 


PROFESSOR SYME’S OPERATION IN INDIAN 
PRACTICE. 


STRICTURE AND OBLITERATION OF A PORTION OF THE 
URETHRA; EXTERNAL INCISION WITHOUT GUIDE, 


To the Editor of Tur Lancer. 


Srr,—In your ‘* Mirror,” &c., of the 25th of November last, 
p. 435, I observe remarks regarding the treatment of stricture 


of the urethra by the external incision; and after detailing the 
case under the care of Mr. Fergusson, in which he had ‘‘no 
trouble in finding the urethra,” it is asked, ‘‘Can the same 
eperation be performed when no instrument will pass?” and 
you then reply in the affirmative, by proceeding to enter on 


the case treated by Mr. H. Lee. A similar case, but in an 
aggravated form, having occurred to myself several years ago, 
before L ever heard of Me. Syme’s operation, and with no other 
encouragement than the desire of relieving my unfortunate 
patient from a most pitiable state, I will mention, if you think 
it worth recording, in which the urethra was completely 
obliterated for the space of two inches, and in which an opera- 
tion very similar to that by Mr. Lee was performed, ting 
in the formation of a new canal, without any amend 
symptom, through which the urine was passed in a full stream, 
and which has continued in the same way for now eleven years. 

This case occurred at Mysore, in May, 1844. The subject of 
it was the principal native revenue officer of the district, a 
Brahmin, aged forty. He had had stricture of the urethra for 
eight years, since 1836, during which time he had never once 
mage urine through the urethra. When I was called to see 

im, no instrument would pass further than about four inches; 
beyond that, the urethra appeared to be completely obliterated. 
The perineum and back part of the scrotum was one mass of 
disease, with numerous sinuses, through which the urine and 
pus passed as through a sieve, with much pain and distress, 
His general health was very much affected; he was weak and 
emaciated, and had occasional attacks of fever. I explained to 
him what I proposed, and the danger that might attend the 
operation; but from the sufferings he had undergone for eight 
years, and the confidence he felt that I would do all that could 
be done for him, (for natives who know us at all well, though 
they often do not think much’ of us as physicians, have the 
most unbounded confidence in us as surgeons,) he willingly 
consented; and with the aid of Mr. J. Morley, H. H. the Rajah’s 
apothecary, having 1 a female catheter as far as the 
obstruction, I proceeded to cut down upon the end of it, and 
extended the incision for more than two inches towards the 
verge of the anus, precisely in the medial line. There was no 
trace of a urethra, and a drop of urine at the vesical end of the 
incision pointed out to me where I might find the uninjured 








| part of it, and on succeeding in doing which, I passed an. in- 


strument into the bladder; then having passed a medium-sized 
male catheter through the urethral orifice, and on through the 
floor of the incision, and guided by the above-mentioned instru- 
ment into the bladder, it was left in it undisturbed for three 
days. For a few days, a very small quantity of urine ov 
off by the side of the catheter through the wound ; granulations 
were encouraged ; the sinuses all closed; a e catheter was 
made use of; and the wound healed perfectly in three weeks. 
The surrounding parts, thickened and consolidated by inflam- 
mation, became absorbed, his health was perfectly restored, 
and up to this date there has not been a trace or sign of his 
former complaint. 
I am, Sir, your obedient servant, 
Anprew N. Macratu, F.R.C.S., 


Secunderabad, Deccan, Superintending-Surgeon, Madras Army. 


May, 1855. 

*.* Our correspondent’s case was even a more marked 
instance of obliterated urethra than the case referred to, as in 
Mr. Lee’s patient, it will be seen, the urine came away by 
drops, and after the operation a No. 6 could be passed. We 
are not aware of any further improvement on Syme’s operation, 
or the “ perineal section,” which is now one of the recognised 
resources of the surgeon in these affections, Our India cor- 
respondent will see an interesting suggestion of M. Maison- 
neuve in the last number of Taz Lancet.—Svs-Ep. L. 





COURT-MARTIAL ON MR. ELLIOTT. 
To the Editor of Tue Lancer. 


Str,—It is the delicate Perdita in the ‘* Winter's Tale,” if I 
recollect rightly, who asks Autolycus to give her one of his 
pedlar’s songs, but forewarns him ‘‘that he use no scurrilous 
words in his tunes.” One could have wished, in the late court- 
martial on the surgeon at Balaklava, that this official in these 
wintry scenes had remembered his and had acted 
on the advice. It is not the best means, on the of sur- 
geons, of securing the respect even of a set of Jack tars and sick 
marines, to bandy the fine compliments of the cockpit one with 
another. It must appear, however, to your readers, that the 
Admiralty, as you ine always so well urged, have much to 
blame themselves for, in degrading the surgeon hitherto to a 
level with his patients. On reading the minutes of the late 
trial, | shared in a very general impression, I must confess, 
that Mr. Elliot had grossly misconducted himself. Since then, 
however, it has been learned that there were many ex- 
tenuating circumstances in the case, and that this gentleman, 
all through the horrors of last winter, in mud snow, of 
which happily we know nothing out of the latitudes of the 
Crimea, had difficulties of the most trying and painful nature 
to encounter. The apparent neglect of his duties by Mr. 
Elliott, in not visiting a private of the marines, is partly 
explained by the circumstance of his own ill health, having 
had three severe attacks of dysentery. On one occasion, too, 
it is said, on his walking half a mile to the field hospital, 
at night, debilitated as he was by dysentery, he did not arrive 
in time to find a marine (the subject of the chief charge) alive, 
he having sunk suddenly, in half an hour, from an attack of 
apoplexy, not cholera, as previously suspected. 

Mr. Elliott, I find, was educated under Mr. Fergusson, at 
King’s College, entered the naval service in 1848, and. distin- 

i himself in no unconspicuous manner previously in the 
splendid flag-ship of Admiral Dundas, before Sebastopol, b 
his assiduity in preventing the spread of cholera on rode 
He was subsequently chosen by this officer, for his good 
conduct, for promotion of acting full-surgeon of the marines 

igaded on } aa to assist the regular troops; but both marines 
an felt out of their proper element on land, and the 
familiarity which might answer in the cockpit at sea, produced, 
as it always does, under the present circumstances, contempt 
of the surgeon, in tents or hospital on shore. Recently removed 
from the cockpit, I may say, Mr. Elliott had sole medical charge 
of 1500 unruly sailors and marines on shore. If in ed 
moments, therefore, he had neglected the advice given to 
Autolycus, and called those very sickly soldiers, a ‘‘ rotten 
set,” perhaps such a King’s College want of refinement is a 
Jacon de parler in some measure to be explained by the circum- 


stances related. 

The Admiralty have at length yielded to the often-expressed 
wish of the profession in Tue LANCET, to make assistant-surgeons 
like Mr. Elliott ward-room officers, and thus remove them from 


the contamination and vulgarity of the cockpit—from the scur- 
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rility and idle ‘‘ chaffing” of the surgeon, as it is called, of that not 
very delectable portion of her Majesty’s ships. The Admiralty, 
up to the present month, in _ of all your warnings as to the 
iwproved character of medical students, have been treating sur- 
geons like ship-carpenters—in a word, encouraging that which 
now in Mr, Elliott they condemn. Let the Admiralty, how- 
ever, be just, and not condemn in this case before they encou- 
rage. The case of Mr. Elliott is pregnant with interest both 
for pupils and surgeons. We have hitherto, under the ‘‘ mar- 
vellous business-habits” of Sir James Graham, like new electric 
hawsers and Lord Dundonald’s infernal machines, been training 
up very cleverly a raw commodity of new dressers and sur- 
geons; but it is found that the experiment will not answer. 
One does not so much excuse scurrility in medical officers like 
Mr. Elliott; one only strives to explain it, and protest in the 
name of the profession at home against the older and educated, 
as well as gentlemanlike navy surgeons, amongst whom the 
names of Sydney Bernard, Huxley, M‘William, Domville, 
Bryson, and Wells, will occur to you, being exposed to the 
chance of such indignities as a felon’s cell, and possibly the 
treadmill in gaol for two years, mulcted of a year’s pay, and 
dismissed her Majesty’s service, for not being able to do im- 
possibilities—rescuing a soldier from sudden death, caused by 
apoplexy, and giving general satisfaction to a brigade of 1200 
marines on shore in time of war, drunken and disorderly, and 
net over fond of telling the truth, as such an incongruous 
medley of men must ever be. The sentence in the present in- 
stance is too harsh, and re-consideration of the verdict on all 
hands is advisable. 

It has hitherto been painfully notorious that when we pro- 
cure for the navy men of delicate benevolent minds like Sidney 
Bernard, we neglect them; when we meet brave and educated 
men in the public service like Mackenzie, or the ever-lamented 
Thompson, remaining with the wounded after the horrible day 
ef the Alma, such names also, as you have well shown, are 
emitted in lists of honorary promotions and decorations, it 
needs no weird incantations of Mr. Roebuck to tell us all this. 
Everywhere one goes in public the utter disorder of our whole 
administrative system is the subject of discourse. It may be 
that the authorities at Whitehall wish to make an example in 
the Navy Medical Department, as in obedience to an ignorant 
clamour they have made an example of one most useful public 
servant in the Army Medical Department. 

I would only say, in conclusion, that many most deserving 
and excellent young surgeons have been enticed into the navy 
under a false impression that it was like the French naval 
service; for their sakes everybody would wish to see this ver- 
dict revised. We know that while in the latter service the 
surgeons have gained universal praise from the Emperor of the 
French and the Sultan, our surgeons, very many of them at 
least, are leaving the service in disgust, further embarrassing 
in their duties the other surgeons thus left behind. I still be- 
lieve that a little clemency observed in the case of Mr. Elliott 
would help to show that the Admiralty are now in earnest in 
= the past, and looking furward to better things in the 

uture. 
I am, Sir, yours obediently, 
Kingsland, July, 1855. M.D. 





IRISH REGISTRATION OF BIRTHS AND 
DEATHS. 
To the Editor of Tue Lancet. 


Str,—In the leading article of Toe Lancer of the 14th inst., 
on Registration of Deaths, you observe, ‘* In Ireland the work 
has still to be commenced.” It is true, and as shameful as it 
is true. Why the executive has been so dilatory in introducing 
the _——— of births and deaths into this country is unac- 
countable. Surely the statistics of so im t an arm of the 
United (?) Kingdom ought to be of as much value as those of 
Great Britain. Owing to the want of the system, great incon- 
venience in many instances frequently occurs to Bee who 
are anxious to ascertain the exact ages, or the periods of death, 
of individuals in whese lives they have an interest, more 
especially when insurance offices are to be satisfied as to either 
or both. It is to be hoped, with your efficient aid in keeping 
the matter before our governors and legislators, that.at last a 
system of registration may be secured for Ireland. It could be 
accomplished on very moderate terms by parochial registries, 
and the several entries reported to a chief registry office in 
Dublin for classification. 

I am, Sir, your obedient servant, 
Co, Cork, July, 1855, M.D.C.R. 





BANDAGING AFTER DELIVERY. 
To the Editor of Tue Lancer. 


Str,—There is an extraordinary letter in Tue Lancer of 
the 21st inst., from Mr. Reeves of Carlisle, upon which [ ask 
the privilege to make, through the same channel, a few obser- 
vations. 

Dr. Gilmour’s paper on ‘‘ Bandaging the Abdomen after 
Delivery,” certainly seemed to me unanswerable. But the 
fact is, that there is nothing which may not be answered. 

Mr. Reeves, however, adopts a curious style of argument, 
and lays down the law rather dogmatically. Let us look a 
little at his position. 

** All © artificial interference,’ he says, ‘‘ with the natural 

wers ‘ does more harm than good.’” But I venture to sub- 
mit, that your correspondent is guilty of a great misapplication 
of terms. ‘‘ Interference” is not the proper word to apply to 
the office he is discussing: it should rather be ‘ assistance.” 
What is—or, rather, what should be—every medical man, but 
an assistant of (not an interferer with) Nature? If a phy- 
sician or surgeon be not this, one had better at once relinquish 
the practice of his profession. Am I to be told, then, in sober 
seriousness, that applying a bandage round the abdomen to 
compress and assist the contraction of a cavity which is often 
unable, from exhaustion and previous over-work, to approxi- 
mate its own walls efficiently, is an “ interference with Na- 
ture?” Is such an argument thought of when we place a 
bandage or splint on a limb broken (as limbs sometimes are) 
by its own excessive muscular contraction? Nature having 
sufficed to break it, will she suffice for putting it again together? 
Are no “ interference,” no ‘‘ assistance,” needed? Such a 
proposition will not bear looking into; it fails upon the most 
superficial examination. 

** Prolapsus uteri,” continues your correspondent, ‘‘ is very 
common in the present day. How much to do with this evil 

daging after delivery? The only preventive of 
hemorrhage after delivery is free contraction of the uterus, 
and that contraction ought to be seen to before any such ‘ in- 
terference’ as bandaging is had recourse to.” Of course free 
contraction of the womb is the only preventive of haemorrhage. 
No one disputes that. But if Nature will not do this work 
well, if she is sluggish in its performance (as any man of large 
experience will testify she sate is), who is to ‘‘ see to 
it?” And if the hand of the practitioner does the office of 
compression, this is as ‘‘ artificial” a proceeding as the band- 
age. One cannot help smiling at the bare idea of a binder 
round the abdomen producing prolapsus uteri. Do the sta- 
tistical records of this disease bear out such an assumption? 
Ask Dr. Tyler Smith—ask any uterine pathologist. Too early 
marriages, excessive copulation, the drudgery of daily life in 
squalid homes, local uncleanliness—these are the things which 
for the most part produce and perpetuate uterine prolapsus. 
Will your correspondent suffer me to inquire what he does 
when he meets with a case of this distressing malady. Does 
he ‘‘ interfere?’ Does he ‘‘ assist?’ Or does he leave all to 
Nature ? 

Mr. Reeves says, moreover, ‘‘ the only excuse he can find 
for a binder is, that it affords a temporary feeling of comfort 
after delivery.” And is this nothing? What Better guide 
need we as to the correctness of our proceedings than the pro- 
duction of ‘‘ comfort?” This is what we all strive for; and we 
approach nearer to it in exact Ve gs to our simulation of 
Nature and Nature’s ways. But Nature is sometimes over- 
taxed, and we can then help her on her onward journey by a 
little art. A little ‘‘ traction,” at the right moment, will 
cause the expulsion of a foetus which might have been other- 
wise detained for hours in the womb; and a little manual com- 
ao a of the uterus as the foetus is expelled, followed by a 

dage to secure its permanency, will cause to be efficient 


and complete a contraction which otherwise might have been 


im 4 

Your correspondent goes on to state, that he has ‘‘ ample 

roof” in his midwifery experience, that the above-mentioned 

eeling of comfort is ‘‘ only very one ae Uf and fortunately 
” No b 


he dep his reason—‘‘ the binder slips. inder, however, 
could slip (and I make this assertion with great confidence) if 
it was put on properly ; and no woman who ever had one put 
on properly once, would consent at her next labour to do with- 
out it. If it is not put on properly, I am prepared at once to 
admit the ‘‘ discomfort ree inconvenience” which Mr. Reeves 
speaks of. 

The great secret of success in, bandaging an abdomen, and 
the very cogent reasons for the adoption of this plan, I need 
not again trouble you with, aL gave them in a former com- 
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munication, some weeks , to Tae Lancer. I ventured 


also to add, enepdhehameiens that I had learned my mid- 


wifery practice in one of the best schools in Europe, for that 
specialty—the Dublin Lying-in Hospital, where a physician- 
accoucheur would as soon think of leaving a patient in the in- 
terval between the birth of the child and the expulsion of the 
placenta (supposing them not to be simultaneous) as of neglect- 
ing to apply the binder to a delivered woman. 

ft may be as well to add here, that even those practitioners 
who do not ordinarily use a binder, invariably do so in cases 
of uterine hemorrhage. For what purpose? Obviously to 
*‘ assist” in producing contraction of the parietes of the womb, 
by simulating Nature’s imperfect efforts. Let it not be called 
** interference” ! 

I am, Sir, faithfully yours, 
Enfield, July, 1855. EpGar Saeprarp, M.D., M.R,C.S., &c. 


To the Editor of Tue Lancet. 

Srx,—Without presuming upon the space of your Journal 
by entering fully into the controversy which occupied 
portions of your pages for several weeks past, I would beg 
permission to express my full concurrence in the views ex- 
pressed in Mr. Reeves’ admirable, strong, common-sense letter, 

ublished in THe Lancer of the 2lst mst.; at the same time 
t would state, that I advocated the same opinions in the late 
London Medical Gazette, Sept. 12th, 1851. Further expe- 
rience has not led me to modify these opinions, but has fully 
satisfied me of their correctness, 

I remain, &c. 


Upper Holloway, July, 1855, W. B. Kesreven. 





LITHOTRITY IN FEMALE CHILDREN. 
[LETTER FROM MR. HENRY THOMPSON.] 
To the Editor of Toe Lancer. 


Str,—I observe in the “‘ Mirror of Surgery,” in the last 
number of Tue Lancet, a report of a case in which a calculus 
“was recently removed by lithotrity from the bladder of a female 
child by Mr. Fergusson in the theatre of King’s College Hos- 
pital. In the remarks appended thereto appear the following 
words :—“‘ Lithotrity in the child, more especially in the female, 
is still more rare, if not entirely unknown.” 

Allow me to call your attention to a case, which I rted 
in Tue Lancet of October 24th, 1854, of a female child from 
whose bladder I removed a calculus by lithotrity on the 19th 
July p i I there advocated the method, and showed 
at some length its advantages as compared with dilatation of 
the urethra and neck of the bladder, and the various methods 
by incision, and endeavoured to prove that the ‘applicability 
of lithotrity to children had been shown by the case just re- 

rted,” adding, that it was, I believed, ‘‘ the first on record 
in which it has been successfully resorted to, if not the first 
in which it has been employed.” 

I believe I am perfectly correct in saying that it was the 
first case in which lithotrity was performed on the female 
child, and I am supported in that view by Mr. Fergusson him- 
self, in the remarks which he made in the theatre after operating 
upon the very case in question, to which I, being present by that 
a courtesy, had an opportunity of listening. Mr. 

‘ergusson then did me the honour to mention my name in 
connexion with the subject, remarking that it was a curious 
coincidence that this operation had been, as he believed, 
_— for the first time to the female child by himself and 

r. Thompson on the same day, during last summer, each 
having selected that treatment without any knowledge of the 
other’s case, the latter gentleman having operated only an hour 
or two earlier than himself. 

Now, I need scarcely say that it is very remote from my object 
to rest any claim to credit for priority in such a matter on a 
question of hours. It is enough for me to find that views, 
respecting the superiority of this over other p: i com- 
monly employed, which I had taken and for the first time 
published, have since received the sanction of such high 
authority. It tells more for the value of the operation—and 
this is the really important part of the matter—that it should 
have been applied by two individuals, from similar convictions, 
at the same time, and independently of each other, one of 
these being no less distinguished an operator than Mr. Fer- 
gusson. 

I cannot forbear briefly to notice two points relating to the 
operative procedure in these cases :— 

lst. There is no evidence wherewith to sustain an objection 





to lithotrity in the female grounded on the presumed inability 
of the bladder to retain a sufficient quantity of fluid to enable 
the operator to manipulate with freedom—a fact to which I 
directed particular attention in the referred to, as my 
experience in that one case. Mr. Fergusson’s patient on 
pommee g week beautifully illustrated the correctness of the 
remark. 

2nd. Mr. Fergusson employed for his patient a lithotrite 
gespeodly modo of 2 sanaller S50 then thens eanally 

our reporter observes on this:—‘‘ A very obvious objecti 
to lithotrity in children has been urged, that the fithotrite 
cannot be made enough, and may break ; but the com- 
parative softness of stone to a certain extent obviates this 
objection.” Permit me to remark that, in absence of other 
instruments, the ordinary male lithotrite may be used with 
perfect ease in young female children. I used such an one in 
my case, as first simply dilating the urethra a little 
by inserting, about two or three hours previous to the 
tion, an ordinary sponge-tent of small size—a proceeding whi 
is amply sufficient for the purpose, while it facilitates the 

i of fragments afterwards, and does not inflict the 
smallest injury upon the canal. Besides, the stone may be 
hard ; it certainly was not soft in my case, being composed of 
uric acid and urate of ammonia, a strong lithotrite would 
then be desirable. 

I am, Sir, your obedient servant, 
Wimpole-street, July, 1855, Henry Tompson, 





“WHOM SHALL WE HANG?” 
To the Editor of Tux Lancet. 
Sm,—‘* Whom shall we hang?” said the —— Times, 
reviewing the other day, and — title of a silly 
phlet, which endeavoured to show that nobody ought to be 
Coo for the almost wilful destruction of those brave men 
whom we sent from our coasts full of life and vigour,—men, 
the true representatives of the bone and sinew of their country. 
The a ape insinuates that we should hang nobody, but 
the Times seems indignant that the real culprits—the men 
who “ruled the roast”—should escape. I however say in 
answer to the question of ‘‘ Whom shall we hang ?”’—hang by 
all means every man who did his duty. That is the way to 
teach other men. Hang the Director-general for instance, it 
will be a lesson for other generals, civil and military, who, if 
they had brains or heart, wisdom or feeling, (and the Director- 
neral has shown that he possessed all), i 
yond some of their probably very short noses, would not 
have brought on their fellow-creatures the havoc, and on their 
country the dishonour, which their bloated short-sightedness 
has caused. 
I write on the medical side of the question, and therefore, as 
in duty bound towards my brother, wish to offer a holocaust to 
ministerial non-omniscience, and a scapegoat for governmental 


me sor 

erefore I say, hang the Director-general as a beginning. 
To be sure he showed extraordinary foresight in those arrange- 
ments which he prom and which, if carried out, would 
have now had the mothers and sisters of England weeping 
tears of joy over the returning convalescents, instead of weep- 
ing, as they now do, tears of blood at the inglorious and heart- 
rending sacrifice of men who might as aiiowe been saved, a 
credit, again, and a glory to their country, as to have fallen on 
their hard bed, ‘their back to the d and their feet tothe 
foe,” without a surgeon being at who with his heart’s 
blood if necessary would have aided the brave, but which aid 
the niggard parsimony of a rich and bloated country refused 
them :—no, not country, but those who directed the affairs of 
that country—those nurses who t to have received our 
brave men as soon as the broken or shattered legs brought 
them to the earth, instead of leaving them to their agony, 
thirsting in their extremity of want. 

To be sure the Director- had no power to carry 
his wishes or designs ; he was “‘ cabined, cribbed, confined,” 
and any directions of his as to the hygienic condition of an 
army would very probably have had no ‘fect 1 i 
officers, who in selecting a position for the ni bivouac 
their troops, never think of consulting their only good opinion, 
the doctor, but rely upon one of themselves in pitching their 
tents, searcely knowing whether they are dipping their men’s 
noses into the almost tangible exhalations of the Pontine 
marshes, or turning them on their backs to breathe the expan- 
sive miseries of the heights of Mont Blanc. 

The Director-general has shown great prescience. When 
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might have sweetly sung, and, bei 
effect perhaps ; for po a Ni ightingale ight have warbled in 
that fabled ‘land of the East,” where Moore little dreamed 
that his beautiful visions could ever become a reality, and 
where, though not in 


“ A bower of roses by Bendemeer’s stream,” 


a doctor, with as much 


“The Nightingale sings there all the day long.” 


Th 


the ies sending them? I know some half- 

by Dr. Smith, men who had seen a few years’ practice 
on their own accounts, and whose judgments therefore were 
worth something, and whose aid was aid indeed to the stricken 
soldier who had to lean upon their judgments. I saw lists 
sent out by others, composed, with but few exceptions, of men 
some of whom never saw a month’s independent practice in 
their lives, and who, without blame to them in ividually, 








SURGERY OF THE WAR. 


oa Camp, BEFORE SEBASTOPOL, 
ALL writes: I have much satisfaction in being able to 
there has been a marked decrease of both 


nate tay, Cholera and diar- 
i in frequency and fatality ; 
this week have been in the ratio 

to strength 0°40 per cent. 





drawn to their own encampment within the lines of Balaklava; 
and the latter are to be located on the hei to the westward 
of Balaklava, where the bri of G were formerly sta- 
tioned ; and I am in hopes the change in each instance will be 
followed by beneficial 


During the present week the admissions and deaths from the 
undermentioned diseases have been as follows :— 


In the Cavalry Division the number of fevers has slightly 
increased; but only one casualty has occurred from that cause. 
Diarrhea continues to prevail; but cholera has considerably 
diminished, except in the three squadrons of the tenth station 
in the country about ten or twelve miles from Balaklava. Out 
of twenty-five cases which occurred in the Division, thirteen 
were in 10th Hussars. 

The mortality has also decreased, as the deaths are now only 
about one in six; and the disease is beginning to attack weakly 

in hospital, and those broken down by drunkenness, as 

Diarrhea has been prevalent in the siege train, and in the 

and Miners; but cholera has diminished. 
vision, Dr. Gordon, the superintending sur- 
geon, describes the general health of the regiments as toler- 
ably good, and the mortality small. Cholera abate? both 
in em and virulence, and the mortality from it has de- 
creased one-half. Mild continued fevers have been common, 
and one death occurred from that cause. They are attribut- 
able to the exposure and fatigue duties incident to a soldier's 
life on active service. Bowel complaints have been on the in- 
crease, and have proved less amenable to treatment, though 
no deaths have occurred. Bowel complaints are reported to 
be on the increase both in the First and Third Divisions; but 
cholera has declined, and in the Third Division the mortality 
is thirteen less this week than it was last week from that dis- 
ease. 

Tetanus occurred in two wounded men in the Third Divi- 
sion, and proved fatal to both. In the Fourth Division, 
cholera, diarrhoea, and dysentery have been the most ent 
diseases ; and more men have died from cholera in this Divi- 
sion than any other. In the Light Division, cholera and diar- 
rheea have decreased; but there is a tendency to dysenteric 
purging within the last few days. 

e wounded are all going on well; and amongst these are 
a A at the shoulder-joint. gd oer at 
the Castle ital in Balaklava have nearly progressed 
favourably ; but in the General Hospital in camp some cases 
of gangrene have occurred, and prov rapidly Two new 
cases of tetanus have also occurred, are likely to have a 
fatal termination. 


four of 


MepicaL MEMORANDUM. 
Three p.at., June 17th, 1855. 

1, As it is probable an assault will take place soon, super- 
intending medical — and staff-surgeons of Bri ate 
see that ev ing in the regimental hospitals is in a ect 
siete ob sonlieatettie te reception of the wounded, This 
should be attended te before dark to-night; and early in the 
morning tea should be pre in the hospitals of the regi- 
ments engaged, so as to ready to give the men on their 

imissi 


© een ae will follow 
the column, and a staff- Division be present 
to give directions, For thi 93 , Staff-surgeon Dr. Logam 
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will take the direction of the right attack, and Staff-surgeon 
Dr. Paynter that of the left. They will see that prompt aid 
is afforded to the wounded when required, and get them 
carried off by the Croats and Ambulance to the hospitals in 
rear as soon as possible, All the medical officers of the Divi- 
sions will be on duty ; and as many as can be spared from the 
Cavalry Division and Balaklava, will repair to the front. 

3. Superintending officers will make arrangements for form- 
ing temporary field-hospitals in the ravines, as near to the 
scene of action as safety will admit. Here those cases that 
require immediate operation will be attended to, and then sent 
either to their own regimental hospitals, or to the General 
Hospital in the rear of the Third Division, Tents should be 
taken down and pitched; and care must be taken that there 
is an ample supply of water, stimulants, and surgical appli- 
ances, Officers must be detached for this duty, and orders 
given for the attendance of the sick and wounded in camp. 


(Signed) J. HAL. 
Inspector-General of Hospitals. 





THE ADMIRALTY AND NAVAL ASSISTANT- 
SURGEONS. 


Tue following important circular, dated Admiralty, July 
16th, 1855, has been issued :— 


‘* Position oF Assistant-SurcEoss, R.N, 


** My Lords Commissioners of the Admiralty direct that the 
Circular, No. 65, dated July 17th, 1850, be cancelled, and the 
following regulations be established in lieu thereof :— 

**], Assistant-surgeons are to rank with mates, according 

to the dates of their respective commissions, and will take 
relative rank with lieutenants and assistant-surgeons in the 
army. 
“2. Assistant-surgeons serving in ships commanded by 
captains or commanders, are to mess with ward-room officers ; 
and those serving in vessels commanded by lieutenants or 
masters are to mess in the gun-room with the other officers. 

** 3. Cabins are to be assigned to assistant-surgeons when- 
ever the service will admit. 

‘* 4, These regulations are to take effect from the receipt 
of this circular order. 

** By command of their Lordships, 
** R. OSBORNE.” 


Hledical Acts. 


Royat Cotiece or Screrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 20th inst. :— 


Arruur, CHARLES, Kennington. 

Dixey, Aueustus Epwarp, Army. 

Dunn, Rozert Wiii1am, Norfolk-street, Strand, 
Gray, WrLt1AM Jonny, Burton-crescent. 
Houmexe, Wiit1amM Epwarp, London. 

Kewsatt, Henry, Army. 

Morte, WiLu1AM Georce, Wickham-market, 
Srernenson, THomas AppLesy, Brighton. 
TrivMeLL, Davip Witiiam, H.E.L U.S. 
Witton, Francis, Gloucester. 








Avotnecantes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, July 19th, 1855. 


ALEXANDER, VAUGHAN Hewyry, Holberton, Hampton, 
Middlesex. 

BrENNAN, GeEorGrE, Cork. 

Drxre, Wotstan FLeETwoop, Bosworth. 

Lane, Jonn, Marchester. 

Mourrny, WiLL1AM, Vancouver's Island. 


Swyvena Hosrrrar.—A return issued last week from 
the War-Office, on the motion of Mr. Wise, shows that the 
total number of sick soldiers admitted into the hospital at 
Smyrna from February 14 to March, 31, 1855, amounted to 
993, and the number of “7 vt 127. 





Tue Royat Mepican Benrvotent CoLttece.—We 
have much pleasure in stating, that Her Majesty has given 
her assent to the Bill for the incorporation of this College. 


Tue West Ripine Mepicat Cuanirasie Socrety.— 
The annual meeting of this excellent charity was held in the 
theatre of the Medical School at Leeds, on Thursday last. 
There was a numerous attendance of the members, nearly fifty 
being present. Amongst them we noticed representatives of 
the society from Sheftield, Wakefield, Bradford, Huddersfield, 
Dewsbury, Wetherby, Otley, and from many other districts, 
into which the society divides its field of operations. The 
report, which was read by the secretary (Dr. Chadwick), 
stated that upwards of three hundred pounds were distributed 
during the last year to sixteen necessitous families, and that 
these grants were invariably received with becoming thank- 
fulness. Referring generally to the benefits confe on the 
profession of the West Riding, the report stated that ‘‘ no 
better evidence of the success of our excellent charity could 
be adduced than the above short reference to the c 
occurring this year to our list of pensioners, In this it may 
be seen that every object of the society has not merely been 
aimed at, but actually accomplished ; the disabled practitioner 
has been assisted under his increasing infirmities, the discon- 
solate widow solaced, and the bereaved orphan educated and 

rotected until fitted for the actual duties of life, and that not 
or one, but, in each of these instances, through a protracted 
series of years.” Referring to the recent opening of the Royal 
Medical Benevolent College in London, at which the Prince 
Consort presided, the report, conveying the sympathy of the 
members in the success of a kindred institution, thus con- 
cludes :—‘‘ The auspicious event which has recently transpired 
in the metropolis, from which the Royal Medical Benevolent 
College dates the commencement of its active operations, 
should call forth, from every member of the medical profes- 
sion, his best wishes for its prosperity, and from none more 
cordially than the supporters of the West Riding Medical 
Charitable Society, who have been so long labouring to effect 
the more important of those objects which this noble institu- 
tion, with ample means at its disposal and embracing a wider 
tield of o tion, is destined undoubtedly to realize.” The 
meeting thems considered the various cases for relief, and liberal 
grants were awarded to fifteen applicants. The members then 
adjourned to dinner, which was admirably provided by Mr. 
Wilks, of the White Horse hotel. The meeting was ably pre- 
sided over by the worthy president of the year, Mr. Garlick. 
The utmost harmony on good feeling prevailed throughout the 
day, and one spirit only appeared to influence the members 
present, viz., that of giving extended usefulness to their valued 
institution. 

Map Does.—A letter appeared in “ The Times” a few 
days since, in which the muzzle for dogs at present adopted 
by us was most justly condemned. The proposition was that 
the French plan should be used—viz., that a wire muzzle 
should be used that would allow the dog to breathe and per- 
spire freely, and at the same time permit the animal to drink. 
This would be a great and humane improvement upon our 
present barbarous method. 


ArporntmMENTs.—Sir John Liddell is the new Director- 
General of the Navy Medical Department, and inaugurates his 
— we believe by promoting four ty-inspectors to 
the rank of i tors. Dr. Rae having his long course of ser- 
vice, as previously noted, further rewarded by the com- 

anionship of the Order of the Bath being conferred upon him. 
Mr. Hilditch, Dr. Lindsay, Dr. Nisbet (who goes to Haslar), 
and Dr. Bryson, are the new ree ot their places being 
filled by the familiar names of Dr. Stewart, of the Zelair, 
Dr. Leonard, of Haslar, Dr. Rees, of the Naval Hospital at 
Therapia, Dr. Mansell, of Haulbowline, and Mr. Salmon, of 
the Excellent—all promoted to the rank of deputy-inspectors. 


Oxrorp, Jury 14ra.—Before Mr. Justice Erie and a 
Common Jury.—Cocan v, Jueerss.—Mr, Serjeant Thomas 
and Mr. Jackson appeared for the plaintiff; and Mr. . 
Q.C., and Mr. Phipson, for the defendant. The intiff in 
this action, Mr. Joseph Cogan, was as' practising in the 
village of Wheatley, and he sued the defendant, Miss Teggin. 
a lady between sixty and seventy years of age, to recover the 
sum of £28 9s., for attendance upon the defendant, 
and lotions, &c., supplied for her use. The defendant had paid 
the sum of £15 15s, into Court, and the question was, whether 
the plaintiff was entitled to recover any sum beyond that 
amount. It appeared from the plaintiff's evidence that he was 
a member of the College of Surgeons, but not a licentiate of the 
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Apothecaries’ Company, and that he had a short time since 
commenced practice in Wheatley. He attended Mr. Henley, 
M.P., and the Lord Bishop of Oxford, and in the beginning of 
August, 1854, he was called in to attend Miss Juggins, who 
was at the time bedridden, and suffering from ulcerous sores in 
the leg and in other parts of her body. He attended her from 
the 6th of August down to the 2nd of December, when he was 
requested to send in his bill, as his services would no longer be 
required. He accordingly sent in his bill, amounting to £25 9s., 
for his four months’ attendance, lotions, &c. In nine instances, 
he charged only 2s. 6d. for his visits, but in forty-two others 
he pony na og sum of 10s. 6d. for each visit, the alleged 
ground for the increased charge being, that on those occasions 
he had been occupied from half an hour to an hour in the un- 
pleasant task of dressing the wounds himself. He called two 
witnesses, who thought the charge, under the circumstances, 
fair and sciemelilin. ike defence was, that the sum of £15 15s., 
which had been paid into. Court, was a sufficient remuneration 
to the plaintiff for his services. The parish doctor and another 
medical practitioner of the same village said they would not have 
charged more than 2s. 6d, and 5s, for such attendances, in- 
cluding lotions, &c., but an Oxford surgeon said his usual 
charge was one guinea for three visits, It was also shown 
that the income of the defendant did not exceed £120 per 
annum, though out of that sum she was able to keep a 
companion, and one, if not two servants. Mr. Justice Erle 
left it to the jury to say whether the sum which had been paid 
into Court was sufficient; and, if not, what further sum the 
plaintiff was entitled to recover. The jury, after spending 
some time in consideration, found a verdict for the paintiff 
for £18, being £2 5s. beyond the amount paid into Court. 


Brrxarp’s Tueortes on the sugar-forming power of 
the liver have been recently repeated to a very great extent, and 
ine very possible form of experiment, in Paris, by a Commis- 
sion appointed by the Academy, who have concluded their 
labours, and have furnished a most gratifying report, fully cor- 
roborating all Bernard’s original statements. e only sub- 
ject of doubt or controversy seems to be—whether the liver 
forms sugar or merely separates it when already formed, as the 
kidney separates urea ; the latter, as is generally known, being 
formed not in the kidney, but in the capillaries, from the waste 
of tissues, Section of the fee atta stops the sugar-form- 
ing power of the liver, while puncture of the medulla oblongata, 
between the origin of this nerve and the stic, by ing 
irritation of the pneumogastric, on the other hand, increases 
the amount of sugar, and produces artificial diabetes. The 
only outlet by which sugar escapes in the natural state from the 
system seems to be the gastric juice, as in excessive vomiting or 
by the kidneys. Animals fed on flesh do not afford the same 
amount of sugar as those fed on starch or sugar ; but the Com- 
mission do not think this circumstance invalidates the very ori- 
ginal discovery of Bernard, no more than that in hysteria the 
kidneys form very little urea, and give off pale, aqueous urine. 
The entire report is of the most satisfactory and practical de- 
scription, and must modify the treatment of diabetes and 
other diseases, zr 


Law anv Mepictne.—The following extract from the 
charge of Mr. Justice Erle, at the Staffordshire Summer 
Assizes, places in a clear point of view the law in its relation 
to un talitied ractitioners of medicine. What a striking con- 
trast does it exhibit to the position of ‘‘ unqualified lawyers!” 
How long is this disgraceful system to last ’—‘‘ There are one 
or two charges of manslaughter, one of which is against a 
— who is_stated to have prescribed medicine without 
aving received a suitable normal education. In this case the 
prisoner is alleged to have caused two deaths, and each death 
appears to have been occasioned by the use of colchicum. I 
should state— what, however, you probably know—that a 
person may be guilty of the crime of manslaughter in several 
ways: amongst others, if he uses that which is dangerous to 
life without sufficient skill, either by surgical operation or the 
ee = of medicines which are powerful and destructive 
of life. In one of these instances the prisoner appears to have 
given colchicum, with spirits and water, and the deceased 
seems to have drunk a + deal of spirits both before and 
after taking the medicine. The mode of death was inflam- 
matory action along the intestinal canal, and though this may 
be clearly traceable to the colchicum, there is some doubt in 
the case. The second case, however, is less free from doubt ; 
and whatever doubt may attend the first case in consequence 
of the taking of the spirits, no such doubt can arise in the 
second, because in that no spirits seem to have been taken. 
A prescription was given; a child was sent for the medicine; 








the medicine was taken, and symptoms such as I presume 
follow upon imbibing irritant poison ensued, and death soon 
after followed. Medical evidence, as well as chemical evidence, 
will be brought before you that death arose from an over-dose 
of colchicum. All I would say to you, as a preliminary tri- 
bunal is, and what has often occurred to me, that in cases of 
this description, when rumours of death having been occasioned 
by unskilful practice of medicine get abroad, great excitement 
is produced and strong a ergs are aroused; and with 
respect to such cases it is the duty of every tribunal to proceed 
to the inquiry of them—but perhaps I ought to apologise for 
naming it to you~ with perfect evenness and calmness, and 
without the slightest risk of emotion. A man, I should state, 
may practise medicine, although not properly educated, as it 
is called, without incurring the heavier penalties of the law; 
and patients have a perfect right to resort to such a man if 
they choose, whether he is regularly educated or not. Great 
care should be taken before putting a man on his trial for the 
serious charge of manslaughter, especially in a case where he 
obviously intended to do well. No one imagines that the 
prisoner intended to act otherwise than for the benefit of those 
who applied to him for his advice; and it would seem that 
either the colchicum was stronger in its extract than he knew 
of, or that he was ignorant of its nature. A charge, however, 
of this kind may be preferred independently of the good inten- 
tions of the man, in consequence of his ignorance; but there 
ought to be very gross ignorance indeed before a man is put to 
the bar of justice to answer a charge of felony. Having said 
this much, it will be your duty to inquire into the application 
of the colchicum, and you will act according to the result of 
that investigation.” 


HeattH oF Lonpon pvurinc THE WEEK ENDING 
Saturday, July 21.—During three weeks of this month the 
population of London have enjoyed improved health. This is 
shown by a reduction of the mortality to the extent of about 
150 deaths a week below the mortality of the previous month. 
Last week the deaths registered were 915. In the correspond- 
ing weeks of the ten years 1845-54 the average number was 
1027, which, if corrected for increase of population, becomes 
1130. In comparing the present return with the estimated 
result it is necessary to observe that in the week which ended 
21st July, 1849 (embraced in the ave ), cholera was fatal in 
678 cases, and raised the deaths from all causes to 1741; other- 
wise a conclusion will be drawn rather more favourable for last 
week than the mortality that has prevailed in ordinary periods 
would justify. The zymotic class of diseases produced last 
week 229 deaths, being a fourth part of the total mortality. 
This amount is as high as it usually is at this period. Diarrheea, 
of which there were 67 fatal cases, is making progress with the 
rising temperature. The numbers from this complaint in the 
last six weeks have been 17, 25, 33, 28, 45, and 67. Of the 
67 cases 51 occurred amongst children under the age of one 
year ; 8 amongst those one year old and under 2 years. Four 
cases of cholera were recorded last week, 3 of which occurred 
to infants ; the remaining case was that of a woman, aged 56 
years, who died in Walworth from ‘‘ choleraic diarrhea,” after 
13 hours’ illness. Scarlatina carried off 34 children. 








Hirths, Alarniages, and Deaths. 


Brrtus.—On the 23rd of March, at Willunga, Adelaide, 
South Australia, the wife of Dr. Mackintosh, of a son. 

On the 20th ult., at the Esplanade, Bombay, the wife of 
Robert Haines, Esq., M.B., of a son. 

On the 17th inst., at Blackman-street, Southwark, the wife 
of R. G. Brown, Esq., surgeon, of a son. 

On the 19th inst., at Savile-row, the wife of John Marshall, 
Esq., F.R.C.S.E., of a daughter. 

On the 22nd inst., at. the Cottage, Hornchurch, Essex, the 
wife of H. J. Mathews, Esq., surgeon, of a daughter. 


Deatus.—On the 23rd ult., at his residence, Finsbury- 
square, after three days’ illness, Henry Powell, M.D., in his 
49th year. 

On the 2nd inst., aged 28, in the camp before Sebastopol, of 
fever after cholera, John Horsley White, Acting Assistant- 
Surgeon to the 3rd Regt. of Foot (the Buffs), third son of the 
late Rev. Wm. White, of Wolverhampton. 

On the 15th inst., at Halstead, Mary Elizabeth, the beloved 
wife of Duncan Sinclair, Esq.; C.M. Glasg. 

995 





AN wane TO CORRESPONDENTS, 


[Juny 28, 1855, 





Co Corespanbenis:: 


THE NEW NEWSPAPER STAMP ACT. 

Tue Publisher respectfully informs Subscribers to Tux LANcEr, 
and the Newspaper Trade generally, that Srampep Copies 
can only be transmitted by Post wrraty Firreen Days from 
the date of Publication, and also that copies must be so folded 
that THe STAMP IS FULLY EXPOSED TO VIEW. 


Mr. L. F. Crwmmey, (Middlesbro’.)—On reflection, we think Mr. Crummey 
would regret the publication of his letter. We shall feel pleasure in in- 
serting any letter in defence of the Association with which he is so honour- 
ably connected, and which we regard as a most valuable institution, re- 
serving, at the same time, our opinion that the clause to which Mr. Borham 
objects is fairly open to criticism. In the present very unsettled state of the 
profession, it is certainly most desirable not to spread dissension amongst 
qualified practitioners. It is well known that the Society of Apothecaries 
would refuse to sanction any prosecution against a member of the Royal 
College of Surgeons, however satisfactory the proof might be tliat he was 
practising as an apothecary. So far then the law of the Association is 
virtually inoperative, because no proceedings can be instituted against an 
infringement of the Apothecaries’ Act without the consent of the Company 
being previously obtained. A Medical Reform Bill must do away with the 
anomalies which at present exist, and we trust that the Cleveland and 
North Yorkshire Association will petition in favour of Mr. Headlam’s Bill. 

Dacre.—In the London Pharmacopeia. 

P. M., (Leitrim.)—The “Manual on the Practice of Physic” is a work of 
merit. 

Stare orp tHe Taames—NiGut-Boats v. Ni@nt-Carts, 
To the Editor of Tux Lancet. 
Sm,—Iif we go on much longer our noble river we shall in the 
end poison our own blood. We Peoeet wait until a large capital is subscribed 
to carry — @ vast idea; let that be done in good time. What we want is an 


come to close the openings of all the sewers by flood-gates, not to be 
opened during the daytime at all, but at night; let as much as possible be 
flushed into iron tanks placed in large boats, each ready to receive its freight ; 
convey these boats, when filled, by steam-t to any place where the com- 
modity can be disposed of as manure, (and re are plenty of bayers if it is 
sold ¢' .) What can be easier than the adaption of the same plan of 
and pumps to these boats, and to adjacent carts on the shore, as we daily see 
or have seen in operation ‘by oe in emptying cess-pools? It is just 
back to the old system of night-earts, with just this difference, we do 
away with the boats convey by water what the carts are ready to 
reseive on shore, and that which is now worse than wasted is made of the 
same use as . I have no idea of all this fine manure being wasted. 
Properly organized, I am convinced that all the sewage of London may be 
conveyed and harmlessly away, and be made available for agricultural 
purposes; at all events, if the article woald not sell, it might be pumped into 
the river eon these night: boats somewhere out of danger to the public, and 
Your obedient servant, 
July, 1855, EXpEDrence, 


A. W., (St. Mary’s.)—A slow operation in lithotomy is the most satisfactory 
for the patient, but net so, we believe, to the majority of students. Dupuy- 
tren, on one occasion, with a single incision, carried his knife from the 
skin of the perineum right through on to the prostate into the groove of 
the staff. We do not recommend such experiments, 

B.—Jones and Sieveking’s Manual. 

A Lover of Justice —The “ testimonial” in question did not originate with us, 
nor have we encouraged it, because we were, and still are, of opinion that 
just and reasonable grounds for such a proceeding did not exist. We think 
that it is calculated to injure the cause it was intended to support. 

Chérurgus (Belgravia) is thanked for calling our attention to the Bill. We 
have every reason to believe that the gentleman named is fully qualified for 
the office. 

SanTonIng mv Croup. 
To the Editor of Tux Lancer. 

Srx,—The prescription forwarded by your correspondent, Mr. Aston, is to 
all appearance a French one. Any ply could have saved him his trouble 
by at once telling him that the herb Artemisia santonice has been so long 

discarded from medical practice in these kingdoms, that its resinous extractive, 
santonine, was a most unlikely thing to be got in any di 3s. It was, 
however, used exactly in the class of cases @teteed—, for destruction 
of the lumbrici and ascarides, = is still employed on the Continent and in 
domestic practice, but jar claims for a revival. 

Can any of your qursenpendauts § give me the etymological origin of the word 


, I trul 
re 
Edinburgh, July, 1855. ee M.D. 
Inquirer.—1. The lectures of Mr. Prescott Hewett are the same. We gave an 
abstract of them during the course of their delivery.—2. Yes, chicory as a 
diuretic added to coffee, and alum as an astringent added to bread, and 
taken as food for months and years, must be adulterations dangerous to 
health. We cannot explain the very peculiar tastes of those who deny it. 
Dr. Arnott, (Gorleston.)—A proof shall be sent. 
Mr. F. B. Stent.—Application should be made direct to Messrs, Walker and 
Routledge, of Doncaster, through whose hands the letters and testimonials 
were sent. The high respectability of the firm is a sufficient guarantee that 


M.B. Lond.—We feel quite confident that the Senate of the University ‘of 
London will, when they have had time to consult the Act of Parliament, 
immediately repair an error whieh they could only have fallen into from 
forgetting to compare the terms of the resolution, distinguishing between 
M.B.’s and M.D.'s, with the provisions of that Act. 

M_D.—A German author. The work has not been translated into English. 

M.R.C.S_L. 1852, and L.8_.A, 1854,—1. St. Andrew's or Aberdeen.—2. £26,— 
3. Examination ts Midwifery. 

Wirn to the extr ly instructive case of Mr. Critchett’s, reported 
in the “Mirror,” (Tar Lawcee, July 14th, page 31,) a correspondent asks 
whether belladonna was used before the extraction of the cataract through 
the artificial pupil, as he is anxious to know how far the iris acted by the 
artificial stimulus of the belladonna? He also wishes to know how it 
oceurred that any portion of the capsule was k® after extraction, and 
whether the piece of opaque capsule, torn by the twaeediles, is considered 
to have been absorbed in a week, or merely removed frau the field of vision? 
—Beiladonna was not used, and the artificial pupil did’ not respond to the 
stimulus of light. It is very common fora portion of capsule to remain 
after extraction of a cataract, On being torn through it “shrivelled away” 
out of the sphere of vision. 

R. E.—The facts are admitted. It would be useless te attempt to reconcile 
the differences of opinion mentioned. 

Dr. Highmore, (Sherborne.)—1. The biographical sketches were from 
otypes taken by Mr. Mayall, now of Regentestreet, and engraved by Mr. 
Smyth, of Essex-street, Strand.—2. Apply to the party at the Crystal Palace, 
Sydenham, 

R. M.—1. Possibly the bill will pas next session.—2, Ii is so intended. 


Tar Opovr or Narurna anp ScaRtaTina. 
To the pat of Tus eer 
Srr,—The two aint 
A few days ago I spilled a li 
the intensity of the odour 
to the breath of children poe A ty= ig 
case lately, I had a little — sprinkled in an 
my patient, and on oe | room “7 my patient a 
I was unuble to distinguish their ve odours. Expi 
a of ee leaves elements 
Possibly some more siologist may i 
Any one who meets wets unaccountable headaches of young females, with 
florid cheeks, lips, and tongue, and feeble circulation, will find a few doses of 
citrate of iron and liquor potasse of great service when he has tried many 


other remedies in vain. 








I Sir, yours very obedient! 
Thames Ditton, July, 1855.” a ch Ganretr, M.D, 

J. F. C. R—The Medical Bill will not pass this year. Our correspondent will 
act safely if he shape his course in conformity with the existing laws and 
regulations relating to admission of students into the profession. 

A Lady, (Staffordshire Potteries.}—Unless hypercritical, no one could find 
fault with the proceedings. 

An Old Glasgow Student.—As the Bill is numbered amongst the “ innocents 
doomed for massacre,” at least for this session, our vorrespondent will per- 
haps agree with us that further controversy on the subject at present is un- 
necessary. 

Mr. T. P., (Solihull.)—No to be t it forward will have a retro- 
spective effect. 

XK, H.—It would afford us much pleasure to have answered our corre- 
spondent’s questions; but there are urgent reasons why we should not 
depart from our rule of declining to give advice in this place. The case is 
most probably one amenable to treatment, and any respectable surgeon 
might be consulted in the matter. 

x. Z.—Mr. Thomas Graham and Mr. John R. Gibson were the successful 
candidates for the surgeoncies to the Newgate and Holloway Gaols. We 
regret to find that Mr. Mackmurdo loses £300 a year by these changes, or 
the difference between £150, his present pension, and £450, his former 
salary, It is Mr. Guthrie, we believe, who contends that at the age of sixty- 
five surgeons in hospitals should make room for their younger brethren, 
A Professional Man's Daughter.—Application should be made to the chaplain 
at St. John’s House, Westminster. This benevolent institution is intended 
as a training establishment for nurses. It contributed upwards of twenty 
at the commencement of the Crimean expedition, and we need hardly men- 
tion the immense service and comfort such care must have been to our sick 
and wounded soldiers. 

Mr. Diek.—Dr. Arnott’s ventilators undoubtedly would be of great service in 

purifying the rooms. 

Owrne to the great pressure of matter, we are obliged to postpone the in- 

sertion of the Subscription List of the Royal Medical Benevolent College 

until next week. 

Communications, Letrers, &c., have been received from—Dr. Andrew Smith ; 

Dr. Knox; Mr. E. Canton; Mr. Vernon Bell; Dr. Highmore, (Sherborne ;) 

Mr. Milton; Mr. Dick; A Professional Man’s Daughter; Dr. F. J. Brown ;. 

Mr. D. L, Buchanan; Mr. F. B. Stent; ager 

M. D.C. R., (County Cork ;) P. M., (Leitrim;) Officer, Fr. H.; nme 8 

Sheppard; Amicus, (Brighton ;) Mr. J. Z. Laurence; Mr. Marsden; 

Crummey, (Middlesbro’-on-Tees;) J. F. C. R.; Dr. C. B. Garrett, aie 

Ditton ;) Dr, C, D. Arnott, (Gorleston;) A. W., (St. Mary's ;) Inquirer; 

X. Z.; M.B. Lond.; An Old Glasgow Surgeon; K, H.; Expedience ; 





B.; 

R. M.; 

Mr. T. B., (Solihull ;) A Lady, (Staffordshire Potteries;) Dacre; R, E.; 
M.D. ; A Lover of Justice ; M.R.C.S.L, 1852, and LSA. 1854; &c. &c. 





the application would receive attention, 
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PT ectures 
DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esg. 


SURGEON TO THE HOSPITAL. 


LECTURE Xi. 
CHRONIC INFLAMMATION OF THE KNEE-JOINT. 
(Concluded from p. 67.) 


Tue second period of the disease is, as I informed you, the 
suppurative one, being characterised by the formation of pus 
within and around the joint. It sometimes follows, but more 
usually precedes the crepitation of which I spoke. After a certain 
time, the pain and tumefaction of the joint having gradually 
increased, or having perhaps subsided a little under treatment, 
we observe a sudden aggravation of all the symptoms. There 
is excessive pain in the joint, often carried to a degree which 
deprives the patient of all rest ; there is a high sympathetic 
fever, and often rigors ; about this time there is a great and 
sudden increase in the size of the swelling ; the integuments 
become of a rose colour; the swelling softens at a particular 
point, fluctuation is discoverable, the skin ulcerates, and puru- 
lent matter is discharged from the opening. This is generally 
followed by a very remarkable remission of the symptoms ; the 
patient imagines that the discharge of pus has given him great 
relief. But it brings with'it no improvement, for from this 
time forward the disease advances, though perhaps slowly, to- 
wards ultimate destruction of the joint, exacerbations taking 
place from time to time, followed by the formation of fresh 
matter and the establishment of new abscesses. 

In the severity and progress of the disease during this period 
we may have nearly the same varieties as in the inflammatory 
stage. In some cases the formation of pus is marked by severe 
——= and excessive —s In debilitated subjects, in 
scrofulous children of very weakly habit, pus may be secreted 
in the joints without having been preceded by any symptoms 
of an active nature. Between these two extreme points we 
find every variety. The point at which abscess of the knee- 
joint has a tendency to open is determined by the anatomical 
relations of the synovial membrane ; but you can readily under- 
stand that the external and internal openings may not always 

d; that the matter often takes a sinuous course from 
within outwards, in consequence of the manner in which the 
tissues about the joint have heen glued together or conso- 
lidated by chronic inflammation. The matter would take the 
shortest way out if it met the same di of resistance on all 
sides, but as this is unequal it follows the points of least resist- 
ance and a tortuous sinus is However this may be, the 
point at which abscess of the knee-joint commonly opens is at 
the upper and inner side of the knee, where the synovial mem- 
brane is reflected behind the tendon of the triceps muscle, In 
many cases the abscess inferiorly and internally on the 
side of the tibia, the pus descending along the upper portion of 
the bone, or the matter may point at the lower and inner side 
of the thigh, As the case goes on we have numerous ab- 
scesses, sometimes existing er at various places round 
the tumour and on its , sometimes succeeding one 
another. Many of these abscesses are formed in the extra- 
articular tissues, and have no connexion with the joint, in the 
first instance at least. Whenever fiuid is effused in the neigh- 
bourhood of an inflamed joint, two important points always 
present themselves for consideration. e have first to deter- 
mine the nature of the fluid. Is it pus?—is it serum? We 
have next to ascertain its seat. Is the fiuid confined to the 
joint ? Has it been deposited in the periarticular tissues alone ? 
In many cases the disease is so chronic and of so low a cha- 
racter en een ty aa eee 
constitutional symptoms. the other hand the tumefaction 
of the soft parts may prevent us from receiving any assist- 
ance from manual examination; here we must oly wait 
until some signs of the presence of a fluid manifest them- 
em as the nature of the fluid must be doubtful, 

0. 





an exploratory puncture with a grooved needle should be made, 
when severe pain, fever, and rigors come on. After the first 
period has lasted for several months, we may be certain that 
pus is formed. It is highly probable, although not actually 
certain, that the fluid contained in a joint is purulent, when 
its secretion has been preceded by © grating sound which 
indicates destruction of the cartilages: when the cartilages are 
ulcerated, there is almost always some pus in the joint. The 
most embarrassing cases, then, are those which have been very 
slow in development; where the soft parts about the joint are 
much tumefied, and thickened by chronic inflammation, and 
where the crepitating sound on rubbing the ends of the bones 
together, shows that the are ulcerated. Fluid has 
been secreted; but what is its nature—where its seat? is it 
or serum ?—in the joint, or outside of it? Errors are very 
iable to be committed under these circumstances; they cannot 
always be avoided. An opening is made into the joint, where 
a semi-sanguineous fluid is discharged, instead of Geen aah 
was ¢ 
For the diagnosis between intra- and extra-articular ab- 
scesses, I must refer you to the details which I have given in 
another lecture. I shall now only add, that the superficial 
situation of the knee-joint sometimes enables us to detect the 
existence of fluid within the capsule. On making pressure or 
tapping the swelling with the fin the fluid may be dis- 
placed from one part of the vial sac to another ; but in 
order that this should occur, swelling and consolidation of 
the periarticular tissues must be inconsiderable, otherwise they 
mask all sense of fluctuation. The effusion of pus is usually 
soon followed by ulceration of the articular This is 
a constant effect of suppuration within the cavity of the joint ; 
it may be delayed for a very long time, but it is sure to occur 
at last. Pathological anatomy reveals this fact to us in many 
cases; we are also able to ascertain it during life, or before the 
removal of the diseased joint. On moving the joint in different 
directions, or on rubbing the patella inst the ends of the 
bones, a certain crepitation is distinguished, showing that the 
surfaces have been exposed by destruction of the arti- 
c i It is worthy of notice, that this crepitus 
may appear and disappear several times during the progress of 
the complaint. Its di ce must not be taken as a sign 
that the cartilages have been. repaired; when once destroyed, 
cartilage is never replaced. The ab lly acalbe be 
explained on the supposition that the surfaces = e 
have been covered by granulations or organized false mem- 
brane. In other cases, as I have before mentioned, the forma- 
tion of pus is preceded by the destruction of cartilage, not fol- 


lowed by it. 

It is difficult, in the present state of our knowledge, to say 
at what points ulceration of the i usually begins or 
what parts of the joint are most frequently affected; I can only 
say that I have very often seen it commencing on the patella 
and head of the tibia. If, however, the supposition be well 
founded that ulceration of the i depends on develop- 
ment of false membranes, through the agency of which de- 
struction of the cartilage is effi , it is evident that ulcera- 
~~ — ——- — the false noe age may be 

eposited; and these, again, have a tendency to veloped 
in the points where the synovial membrane is least firmly con- 
nected to the subjacent parts. At these points the cellular 
tissue is most abundant, and chronic inflammation most fre- 

uent. We are too much accustomed to look for the effects of 

ronic inflammation of the joints in the synovial membrane, 

and in the bones; but I am fully persuaded that the sub- 

synovial cellular tissue will be found to play a much more im- 

Spa aes ce eee eaimaeamnane than has hitherto 
sup 


The oceurrence of suppuration—in other words, the esta- 
blishment of the second stage—does not produce any consider- 
able modification of the ptoms which characterize the first 
period. As a general 2 gpa, 2. Nagy selene A er 
tumefaction, and contraction gradi increase, although 
there are many exceptions to this. Still, on closely watching 
the case, we find that even these exceptions are rather 
apparent than real, and that any diminution which may occur 
is tem , the progress of the disease being steadily onward. 
Thus the tumefaction may subside a good deal after the first 
discharge of the matter, it returns from time to time as 
secon’ abscesses form. 
also be modified of 
of being un y round or oval, it may become irregular, 
hard at some points, pasty at others; it may even appear to 
melt away under the long-continued discharge of matter. 
During the exacerbations, the pain becomes more diffused over 
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the joint, and is often excessive, rendering the slightest motion 
of the limb impossible. The contraction of the muscles and 
the flexion of the limb go on as during the first stage, the 
thigh becomes wasted, aud the leg often cedematous, so that 
the affected joint looks much larger than it really is. Towards 
the end of this period, the joint, which was previously fixed, 
may become unnaturally moveable. This arises from destruc- 
tion of crucial and other ligaments ; we may also have the com- 
mencement of caries and necrosis. Its duration is extremely 
variable, from a few months to several years. I have known 
a case in which the disease ran its course within two months, 
rendering amputation necessary, although the patiert was not 
unhealthy or in unfavourable condition. In other cases, we 
are compelled to amputate after three or four months; in others, 
again, it may take many years before anchylosis is established. 

The second, or suppurative stage of the disease, may, as I 
have informed you, terminate in two ways—viz., in a tendency 
towards a cure, or in a tendency towards destruction of the 
joint, requiring an operation, or ending in death. 

The termination by cure may take place during the first 
stage of the disease—that is to say, at any time before suppu- 
ration has set in. To prevent disappointment, however, you 
must bear in mind that this is a rare occurrence. However 
slight the complaint may appear at first, and even in cases 
where the general health seems to be unaffected, the disease 
will go on to organic change, and the most favourable termina- 
tion the patient can hope is to preserve his limb with a stiffened 
joint. The reparative process, in the second stage, takes place 
under the same general laws which govern the healing of sup- 
purating surfaces in other parts of the body. The determina- 
tion of blood to the inflamed tissues gradually diminishes, and 
with this diminution the inflammatory action gradually sub- 
sides, The secretion of purulent matter now becomes less 
abundant; a greater proportion of serum is secreted; the 
tendency to the deposit of lymph and to the development of 
plastic tissues also decreases ; the softer deposits are taken up; 
the bloodvessels contract, and the false membranes lose their 
vascularity, the cellulo-vascular tissue becoming lardaggous, or 
being converted into fibrous tissue, which forms a”bond ‘of 
union between the diseased parts. In some cases, this union 


remains fibrous; in other cases, earthy matter is deposited in 
the fibres, and an osseous union, constituting anchylosis, takes 
place. 


I shall speak of the latter presently. As the secretion 
of pus diminishes any general symptems which may have 
existed, as fever, loss of appetite, decline, the swelling of the 
joint also diminishes, but in a very slow manner. Some of the 
fistulous openings heal up. Finally, suppuration ceases alto- 
gether, and nothing remains except the effects of the disease, 
stiffness or anchylosis. The cure is completed. 

On the other hand, the disease, as I have said, may tend to 
disorganization of the joint and death. Here the second stage 
is not followed by any attempt at reparation. The suppura- 
tion and othcr symptoms continue unabated; abscess after 
abscess forms. On introducing a probe into the joint, the ends 
of the bones are found denuded and carious; portions of bone 
become necrosed, and sometimes make their way into the 
sinuses; the ligaments soften, are absorbed, and secondary dis- 
placement or luxation of the bones takes place. The disease 
of the joint, however, seldom proves fatal in a direct manner. 
It affects the general health, some internal organ is attacked, 
and the patient is cut off by an internal disease. This occurs 
in various ways. The patient is commonly reduced by hectic 
fever, and falls into a state of exhaustion. He is contined to 
bed, the appetite gives way, and he loses flesh; there are con- 
stant night-sweats, A short, dry cough now sets in, or diar- 
rheea with pain in the abdomen, and he is cut off by some 
pulmonary or abdominal affection. In children, a tubercular 
disease of the brain, or albuminuria, may sometimes be the 
cause of death, and in a few cases it has been occasioned by 
purulent infection of the blood. Rust mentions a few cases 
also in which the fatal result arose from gangrene of the limb. 

I have already mentioned to you, gentlemen, that certain 
displacements of the bones, called secondary luxations, may 
take place during the third stage of the disease, or that it may 
terminate in anchylosis: a few remarks on these two conditions 
are necessary. Secondary luxation of the knee-joint—to speak 
more correctly, displacement of the heads of the bones con- 
stituting the articulation—takes place in various degrees, and 
depends on several circumstances, Sometimes the displace- 
ment is slight; the knee is bent inwards, without any rotation 
or actual displacement of the bones beyond the elevation of the 
surfaces, On looking at the whole limb, it is seen to form an 
angle at the knee, the apex of the angle being directed inwards 
towards the sound extremity. This slight deformity appears 





to depend on destruction of the ilages on one side of the 
bones only, and hence the angle of inclination. In other cases 
the displacement is complete, the head of the tibia being 
thrown directly backwards: this is a rare form. The posterior 
portions of the condyles of the femur are often destroyed in 
these cases, and the head of the tibia then slips readily back- 
wards on extension being made, This displacement is easil 
recognised. The limb is shortened two or three inches; it is 
extended, and cannot be flexed. Some flexion, however, is 
sossible when the ligament of the patella is destroyed. The 
an of the displaced tibia is felt above the bone; the condyles 
of the femur are readily distinguished in front; there is no 
rotation of the foot. This displacement is accompanied by 
extensive destruction of the ligaments and ends of bones; in 
many cases pieces of necrosed bone are discharged before it is 
affected. The commonest form of displacement is that in which 
a portion of the head of the tibia is thrown outwards and back- 
wards, with rotation of the foot outwards. You may see 
examples of this displacement every day in the streets. The 
subjects are young men, often tailors by trade. They go about 
nimbly enough on a crutch; the limb dangles from the side; 
it is atrophied and flexed to an obtuse angle, the toes turned 
outwards. This luxation is always incomplete; the head of 
the tibia seems to have made a kind of semi-revolution out- 
wards, and its outer portion projects at the external and 
pssterior part of the condyles of the femur. The limb is always 
more or less flexed, the foot is turned outwards, and the patella 
is often opposite the external condyle of the femur. Muscular 
contractions, or destruction of certain portions of the ligaments 
and cartilages, and unfavourable position’ of the limb during 
the suppurative period, are the circumstances which favour 
this kind of displacement. It may, however, take place as an 
effect of muscular contractions alone. A case illustrating this 
is related by M. Cocq. A woman, aged twenty-one years, 
had luxation of the tibia backwards and outwards, Eight or 
ten years previously she had been attacked by inflammation of 
the knee-joint, with point swelling; there never was any 
abscess or trace of suppuration, The symptoms gradually dis- 
appeared, and the limb became anchylosed. Another case is 
related in Tue Lancer (vol. i. 1853, p. 539). It occurred in 
St. Bartholomew's Hospital, in the practice of Mr. Lloyd. 
The patient was a female thirty-four years of age. Twelve 
years previously to her admission she hurt the left knee; 
chronic inflammation followed, and the joint became gradually 
stiff; no purulent matter was ever discharged. For several 
years she continued to walk pretty well, but had frequent 
attacks of pain in the joint. About four months before alae. 
sion the pain ame more severe; tumefaction ensued, and 
the tibia was luxated directly backwards, the limb being 
shortened two inches. 

Anchylosis, either true or false, complete or incomplete, takes: 
place as an effect of the reparative F wrang in cases of the dis- 
ease now under our consideration. Taking the term in its most 
extensive signitication, anchylosis may be said to occur in every 
variety of degree, from simple stiffness of the joint to complete 
osseous union between the articulating bones. These differ- 
ences are explained by pathological anatomy; they depend on 
the nature and extent of the new substances, through the 
medium of which union is effected. In the scrofulous form of 
the disease, the stiffness of the joint often depends on muscular 
contraction, together with abnormal adhesions between the soft 
tissues outside the joint. In other cases the anchylosis is more 
or less complete, according as the bond of union is extensive, oT 
according to its nature—viz., whether it be cellular, fibrous, or 
bony tissue. The anchylosis, again, may depend on union 
between the parts and tissues within the cavity of the joint; or 
on the deposit of fibrous and bony materials external to the 
capsule. You can understand how these circumstances must 
give rise to a great variety in the different cases, but complete 
unmobility of the limb does not prove that the anchylosis is 
osseous. In some cases we find the cartilages gone, and the 
surfaces of the denuded bones adhering by very dense cellular 
tissue. This may be regarded as the most simple form. The 
vasculo-cellular tissue already mentioned has here retrograded 
in development; the vascular element has disappeared, and the 
cellular remains. In other cases we find the exposed surface of 
the bones covered with healthy granulations, which will sub- 
sequently be converted into.bony tissue. This does not take 
place at once, but gradually; the new tissue is at first of a 
dense nature, it then becomes fibrous, and finally osseous. 
Many years may elapse before this change is completed. Even 
the osseous tissue itself undergoes transformation: when first 
deposited, it is hard, dense, and of an uniform structure; it 
then gets cellular internally, and at last spongy. In complete 
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osseous anchylosis the change is very remarkable. It may be 
so complete, that on sawing the bones ar sages | through 
the place corresponding to the articulation, the bones appear 
to form one continuous structure; it is impossible to discover 
any line of demarcation; the spongy tissue is perfectly con- 
tmuous from one bone toanother. In such cases, of course the 
articulation is completely obliterated. In other cases it is only 
partially obliterated by the fibrous and osseous tissues; a small 
part of the joint may remain and present the appearance of a 
serous cyst. In the parts outside the joint we find similar 
changes; various bands of dense fibrous tissue are developed in 
the ligaments or cellular tissue. These bands are often con- 
verted into bone, when osseous splints are found passing from 
one of the bones of the joint to another. The muscles are 
strongly retracted and wasted; in old cases their fibres are con- 
verted into fatty matter or dense cellulo-fibrous tissue. From 
what I have just said, you will perceive that the condition of 
an anchylosed limb after chronic inflammation of the knee-joint, 
is not always a very favourable one. Complete osseous anchy- 
losis does not take place for years. In the meantime, and 
while imperfect anchylosis exists, the patient is liable to many 
accidents. He often suffers from occasional attacks of inflam- 
mation; and one of these may be so violent as to sweep away 
all traces of the fibrous tissues which had been previously 
formed; pain from time to time distresses the patient ; he is 
liable to falls, and the question will often arise, whether the 
so-called anchylosed limb is of any real service to him. 
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LECTURE IIL 
TRAUMATIC ERYSIPELAS, AND OTHER FORMS OF THE DISEASE 
IN MILITARY LIFE. 

General Considerations.—Surgical diseases, and especially 
gun-shot wounds of soldiers and sailors, are so often compli- 
cated with inflammation of an erysipelatous type, that any in- 
vestigation into the essential character of erysipelas is a subject 
of peculiar interest to the surgeon. In surgical injuries of 
the head, more particularly, it manifests itself as a severe and 
dangerous disease; and, when associated with constitutional 
predisposition in wounds affecting the aponeurotic expansions 
of the occipito-frontalis muscle and pericranium, and the 
loose cellular tissue between these, it is not unfrequently 
fatal to patients, if active treatment be not employed to 
subdue the severity of the symptoms. Pure erysipelas, 
which differs both in colour and anatomical seat from pure 
phlegmon, is of a pale or yellowish hue, instead of the deep, 
well-marked red of the latter, is disposed to diffuse itself 
rapidly over the surface of the skin, not being circumscribed 
by adhesive effused lymph as the other, and is neither deep- 
seated in the cellular tissue, nor attended by throbbing as a 
characteristic symptom, unless so combined with the other as 
to form that variety which more frequently accompanies 
wounds, and is distinguished by the name of erysipelas phleg- 
monodes, It has been too much the practice with nosologists, 
and writers on diseases of the skin, to describe this form of in- 
flammation as an almost purely cutaneous affection, though it 
may be more correctly considered as analogous to rheumatism 
and the febrile exanthemata, in which generally the manifesta- 
tion of the local disease in the skin and cellular tissue is simply a 
sequence of blood lesion and constitutional disturbance. Other 
localized manifestations of this lesion, such as diffuse cellular 
inflammation of the throat and fauces, or of the gastro-enteric 
mucous surfaces, may occasionally take the place of its more 
usual inflammatory forms in the skin and subcutaneous areolar 
tissue. The febrile constitutional disturbance, and the secon- 
dary low forms of cellulitis to which it gives rise, in malarious 
camps and overcrowded military hospitals, are evidently only 
varied types of this same class of disease, and dependent on 
like causes,’ Sometimes erysipelatous inflammation, when thus 
associated, so complicates irritable wounds and ulcers, that the 
assume all the characters of hospital gangrene; whereby all 
the purer forms of erysipelas disappear under the more pre- 





vailing type of this latter affection. The predominance of the 
latter may indeed in such instances be said to obscure its rela- 
tion to and dependence on the former. During the campaigns 
of the British army on the Sutlej in the end of 1845 and com- 
mencement of 1846, while sloughing phagedwena, accompanied 
by dusky cellular inflammation and fever, was a very preva- 
lent disease, the forms of pure erysipelas were of very rare 
occurrence, 

From the Ist of April, 1845, to the 31st of March, 1846, the 
average strength of British troops in the Bengal command was 
12°841; the hospital admissions for all diseases, 26°479; and 
yet only twelve cases of erysipelas are returned as part of these 
admissions, one-third of which were met with in in H.M. 62nd 
Regiment, while occupying the overcrowded hospital at Fero- 
zepore. From the Ist of April, 1848, to the 31st of March, 
1849, the average strength of the same force being 11-340, the 
general admissions were 20°465, and yet there were only 
twenty-two admitted cases of erysipelas. But the prevalence 
of erysipelatous forms of inflammation is, I think, more gene- 
rally dependent on annual periodic and epidemic influences 
than on merely unhealthy conditions of locality. Exposed as 
soldiers and sailors on service necessarily are to the many 
morbific agencies of unwholesome food, water, climate, and 
locality, we might naturally expect that erysipelas, as a form 
of unhealthy inflammation, would be more particularly incident 
to this class of men. During former warlike operations, this 
species of inflammation was no unfrequent accompaniment of 
gun-shot wounds, particularly in the summer and autumnal 
months, when the emanations from filthy and malarious cam 
began to affect the constitutional health of soldiers. In 
navy, also, during war, and while cleanliness and ventilation 
were less attended to in the naval hospitals and on ship-board 
than at present, the number of desperate cases annually ad- 
mitted was a source of much anxiety to naval surgeons, who, 
in their endeavours to discover the most efficient means of 
checking its destructive tendency, introduced to general notice 
the use of bark, and the practice of making several free in- 
cisions with a scalpel on the inflamed surface. Sir Gilbert 
Blane added his high testimony to the previous strong recom- 
mendations of Drs. Fordyce and Wells, in favour of the early 
exhibition of bark, as the chief remedy for arresting the violent 
and destructive progress of erysipelas. Bark is now, however, 
superseded by its modern substitute of quinine, which exercises 
a still more powerfully salutary influence in those cases where 
its administration is called for. But different constitutions 
and habits so modify the nature of this disease, that a corre- 
sponding modification of treatment becomes necessary, and 
except amongst the intemperate and poorly nourished indi- 
viduals of over-crowded hospitals and of over-grown cities, 
quinine must be given in moderation, and not before elimina- 
tion of effete materials from the blood, and the reduction of 
the attendant fever. But while bark and other tonics are 
found more particularly useful in the diffusive form of the 
disease, the treatment by incisions, as recommended, in modern 
times, by Mr. Guthrie and Mr. Copland Hutchison, has been 
found most advantageous in its phlegmenoid variety. This 
was a remedy recommended, however, by the older writers, 
and Paulus A®gineta tells us that Galen speaks highly of early 
incisions, and that Oribasius also recommends free incisions 
when the parts become livid. Connected with such historical 
notices of the practice pursued by the earlier writers, in regard 
to erysipelas, we must not omit to mention its treatment by 
the actual cautery, recommended by Celsus, and practised by 
Larrey. This has been more lately used, with marked success, 
by M. Baudens, amongst the wounded in Algeria, and in 
imitation of the ordinary practice of the native Arab doctors 
of that country. M. Bonnet, of Lyons, has long maintained 
an opinion, that wounds which have been cauterized will not 
produce phlebitis or purulent infection of the blood. When 
wounds present a greyish and cedematous circumference, ac- 
companied by a sanious, purulent discharge, fever, fetid stools, 
and exhaustion, M. Bonnet deeply cauterizes the surface, and 
the results obtained convince him that this is an effectual 
means of arresting the development of general symptoms, and 
localizing the malady. The troublesome nature of the symptoms 
that usually follow traumatic erysipelas of the head and face 
is an evident effect of such purulent infection; and the success 
of M. Baudens’ plan of curing traumatic erysipelas by the 
actual cautery may be ascribed, probably, to its power of 
arresting constitutional effects. 

Some centuries when the now well known causes of ery- 
sipelas, such as foul air in over-crowded hospitals, or on ship- 
board, along with cold, humid states of the atmosphere, were 
allowed to operate unchecked o production of this malady, 
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it attracted a much share of attention than oh prconath as 
ne one of the most uent and destructive of military and 
naval diseases. The introduction of a better system of diet- 
ing both soldiers and sailors, and attention to free ven- 
tilation on shipboard and in the 7 -y~ have reduced the 
prevalence of erysipelas, whether in army or navy, to be 

ively rare to what it was in former times. From the 
writings of Blane, Hutchison, and Hammick, we learn, how- 
ever, that it still occasionally threatens the safety of our 
wounded sailors, who, predisposed probably by a diet of salt 
provisions, are more particularly liable to at of this par- 
ticular kind of inflammation. 

Maggi, or Maggius, who was first physician to Pope Julius 
TIL, and one of the earliest and most sensible commentators 
on -shot wounds, notices, in his work, ‘‘ De Sclopetorum 
et bardarum Vulnerum, Natura et Curatione,” lib. iv., 
the frequent complication of wounds by erysipelas. In the first 
edition of this work, which belongs to the Medical Society of 
London, and was published at Bonn in 1552, he considers that, 
when this species of inflammation succeeds such injuries, it 
proceeds from an abundance of depraved humours in the body, 
or cachochymia, associated with an over-abundance of yellow 
bile. Hippocrates and Galen entertained a similar opinion as 
to the immediate cause of the disorder ; and, more lately, this 
old doctrine of the humoral pathology was revived by Tissot. 
Dessault also appears to have been so impressed with the truth 
of this doctrine in some cases, and that, in autumn more parti- 
cularly, it is dependent on constitutional causes, which give 
rise to an over-abundant production of bile, that he has termed 
one form of the complaint bilious erysipelas. As the associated 
febrile symptoms of the disease more frequently precede than 
follow the local manifestation of its presence in the cutaneous 
or sub-cutaneous tissue, it has generally a closer and more inti- 
mate relation to the nature of rheumatic, exanthematous, and 
scorbutic inflammations, than those observers admit who are 

i to consider it a highly inflammatory disease. 
tropical and malariouscountries, rheumatism and erysipelas may 
present themselves, of a stheno-phlogistic, or astheno-cachexial 
type, in which bloodletting for the former may be necessary ; 

bark and the muriated tincture of iron, under different 
circumstances, or an almost opposite state of nervous irritability 
and defective red blood-globules, may prove to be the sheet- 
anchor of suceessful treatment. But while varieties in type of 
— inflammation may be essentially dependent on 
ifferently predisposed states of individual constitution, the 
prevailing endemic or epidemic influence of the locality, climate, 
and season, materially modify the different types of the disease. 

The term erysipelatous inflammation has been frequently 
employed in a very vague and loose manner by some medical 
men, who are dis to consider it in no respect different 
from erythema. Although both, in the most limited and 
abstract meaning of either appellation, and in regard to their 
anatomical seat, must be considered as inflammatory affections 
of the vascular rete of the derma, yet erythema, in most of its 
varieties, differs from erysipelas in being rather a state of 
passive than active cutaneous hyperemia, in which the redness 
is characterized by its evanescent and fleeting disposition, 
associated with little or no tumefaction of the inflamed parts, 
and with comparatively little constitutional disturbance. 

sipelas may be therefore properly considered as one of those 

febrile excretive inflammatory diseases of the skin which are un- 
accompanied by constitutional symptoms of a specific kind, and 
are not followed, except under peculiar circumstancesof epidemic 
ag apa influence of over-crowding and defective ventila- 
tion, by any direct contagious principle being generated, capa- 
ble of producing in others a disease of the same kind. Several 
cases of erysipelatous inflammation have appeared in the 
Thistlewayte and Beverley, or upper wards of St. Mary’s 
ital, during the last two a. These, however, in so 


far as I am able to judge from the registered facts of their pre- 
valence, kindly furnished me by Mr. Graily Hewitt, were 
caused rather by the prevailing epidemic influence of the atmo- 


during the present season, than by the 
air in the first of these wards, or the position 
beds near the water-closet. Inflammations of an exanthe- 
matous kind have been usually prevalent, and the i 
meteorological character of the season has been—first, an 
unusual amount of cold atmospheric moisture, indicated by the 
small amount of difference between the dry-bulb thermometer, 
or temperature of the air, and temperature of the dew-point, 
during the last four months; and, secondly, the very constant 
pos Ao of cold easterly winds, varying from N.E. to S. W., 
accompanied, during January, either by thick fog or heavy 
falls of snow, and by much — during the latter 

1 


tion of the 





months. Such physical causes are naturally followed by 
ating effects on the cutaneous surface, and suspension of 
nD elimination by the skin of ordinary excrete materials 
from the blood. The consequence has been, as just mentioned, 
a very general prevalence of rheumatic forms of disease, with 
analogous exanthematous processes of the cutaneous and mucous 
membranes, accompanied by i le degrees of constitu- 
tional affection. At one period I had all the children of one 
family, nine in number, successively laid up from cellular- 
mucous inflammation of the throat and fauces, accompanied by 
febrile symptoms and swelling of the absorbent glands of the 
neck. Erysipelatous traumatic inflammations amongst soldi 
though sometimes of local origin, are capable of communicati 
through the dyscrasial c of the blood of a part, a consti- 
tutional affection of the whole blood mass. They are, however, 
generally secondary results of antecedent constitutional dis- 
order, and are ushered in by symptoms of depression charac- 
teristic of the early of intermittent fevers. 

Several days before the appearance of the local symptoms, 
the patient experiences langour and indisposition, loses 
his appetite, and feels m depressed ; complains of nausea, 
constipation, and sometimes vomiting; has a foul and loaded 
tongue, with eructations from the stomach ; and feels occasional 
shocks of chilliness running along the spi i 
with shivering. To these succeed thirst, a dry, parched 
tongue, accelerated pulse, with greater or less heat and dry- 
ness of skin, Such constitutional symptoms as in analogous 
affections of rheumatism and gout are succeeded, on the second 
or third day, by the local symptoms of the disease, manifested 
in the skin and areolar tissue that surrounds the wounded 
part; or, when the disease is altogether idiopathic in its origin, 
and in no way caused by the } excitement of a mechanical 
or chemical irritant, these symptoms attack the head and face. 
The local inflammation, which is of the diffused cellular kind, 
affecting the skin and subcutaneous tissue, is a redness of a 
bright or livid hue, inclining sometimes to a mixture of yellow, 
accompanied by more or less swelling of a shining ap ce, 
with pungent, tingling pain and heat of the part, followed by 
epidermic vesications, containing an amber-coloured serum, 
which quickly burst and form thin dark-coloured crusts. When 
of a mild or simple form, after spreading to the adjoining 
parts of the cutaneous surface, it generally terminates by re- 
solution in a few days, after the im functions of the assi- 
milating and excretory organs, on which it depends, have been 
restored to a natural state. But when the disease in the scalp 
is of traumatic origin, caused by punctures or gun-shot wounds, 
the effusion of sero-jibrinous matter into the loose cellular tissue 
between the tendinous expansion of the occipito-frontalis muscle 
and pericranium, becomes very great, and is either followed b 
diffused suppuration, or partial sloughing of the x ren 4 
the intervascular compression or tion of the capillary 
circulation; and the disease, unless relieved by active treat- 
ment and free crucial incisions, disturbs the cerebral functions, 
and terminates in delirium and death. Somewhat less formid- 
able in its progress when the disease complicates wounds of 
the lower extremities, it is not unfrequently combined here 
with inflammation of the absorbents, or angioleucitis, and re- 
quires prompt and active treatment. M. Baudens, in his 
* Clinique des Plaies d’Armes a Feu,” relates two cases where 
the disease was successfully arrested by cauterization, after 
abundant local and general Sioodletting had been used in vain. 


(To be concluded) 








SUME PHENOMENA 


OF THE 
INTER-PAROXYSMAL CONDITION OF 
EPILEPTICS, 


AND THEIR RELATION TO TREATMENT. 
By J. RUSSELL REYNOLDS, M.D. Lonp. 





Tue phenomena of epilepsy have their place in one of the 
darkest, and ch Hhoqumetipeemmbaltontiveegions Sess 
investigation—the border-land between mind and matter. 
Amongst them are to be found almost every variety in the pro- 
cesses of Intellectual, and, also, of Organic Life. It is there- 
fore impossible, within the compass of this paper, to call atten- 
tion to more than one or two groups of 
by a disease so extended in its a It is my inten- 
tion to speak only of the inter-paroxy: state, and its rela- 
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tion to the attacks, with such inferences as are to be drawn 
from this inquiry in of therapeutics. To recall the 
various definitions of epilepsy would be to recall the history of 
its pathology, and this is not my object at the present time. 
The following may be taken as the definition which appears 


least exceptionable:—A chronic disease, characterized by the 
occurrence of oo yee presenting various degrees of disturbed 


consciousness, spasm in combination. It is open to the 
objection of being too inclusive; but if made sufficiently minute 
to exclude all forms of hysteria, of softening, of congestion, &c., 
it must lose the definition-form. These two symptoms in com- 
bination form the essential features of the epileptic paroxysm, 
and their proximate cause may really be the same in other 
classes of disease. The diagnosis of physical lesions which may 
underlie the latter, depends upon other considerations, such as 
the general progress of the case in question, and its complica- 
tion with ulterior phenomena. 

The general agreement between symptoms produced by dis- 
similar physical eleds of the nervous system, and their frequent 
disagreement when arising from apparently similar causes, 
show that we have not yet arrived at a correct appreciation of 
the point of contact between the two; at the same time, they 
lead us to believe, that it is not so much the nature of these 
— changes, as their degree and mode of induction, which 

etermines the result. The progress of pathology will tend, I 
think, to the classification of nervous diseases by groups of 
symptoms, rather than of physical lesions. The former, re- 
solving themselves almost entirely into modifications of the 
processes by which, on the one hand, properties or powers of 
mind are converted into phenomena of matter, (as in the case 
of volition determining muscular action, ) and by which, on the 
other, the properties of matter are translated into phenomena 
of mind, (such as occurs when an impression from without in- 
duces a sensation,) are the true indices of the nervous state. 
But the latter (physical lesions) have not yet been shown to 
hold such definite relation, by virtue either of their special 

or extent, with the functions of the nervous system 

ing life, as to form the basis of a natural system of classifica- 
tion its diseases. For these reasons, it is preferred to make 
use of such a definition of epilepsy, that it may include certain 
forms of hysteria, and the ed epileptoid convulsions from 
— lesions of the brain, rather than to adopt a definition 
ich would exclude, perhaps by artificial lines, many diseases, 
quoad convulsion, depending upon the same proximate causes. 

The epileptic paroxysm is an i thing, and there 
must be somethi iar in the constitution of that one in- 
dividual who is li to such an outburst from an indigestible 
meal, a strong emotion, or over-fatigue, when ninety-nine 
others may be subjected to the same occasional causes, with 
scarcely any appreciable effect. We are irresistibly led to con- 
sider eee of the attack as symptoms of a disease, 
of which, at least, some part must exist during the inter- 
paroxysmal period. From this inter-paroxysmal condition, 
we must endeavour to discover the tendencies, of which the fit 
is but the full expression. In the present state of science, we 
cannot affirm that these tendencies exist until an attack has 
taken place, and then we are met with the difficulty arising 
from the effects of that attack. The tendency or predisposition 
to an attack was not created, however, but ane te the 
apy and although of two individuals, A and B, A having 

one fit, and B having been free from such a disaster, the 
veces | paeged is greater that A will have a second than 

B will have one at all, such apparent probability depends 
upon the fact, that this attack has pointed out A as an indi- 
vidual in whem the predisposition or real probability pre- 
existed. The isposition, in many instances, must have 
existed before the first paroxysm with greater force than at 
any subsequent period, when frequently-recurring fits have in- 
duced a facility for their uction, in accordance with the 
laws of nervous and m habits. But farther, the neces- 
sary results of paroxysms must be slight, as we find many cases 
in which it is with great difficulty that anything abnormal can 
be discovered, although the attacks have recurred frequently 
during a long succession of years. One of the healthiest 
epileptics I have seen has had violent fits for upwards of forty 
years. Those phenomena which do result from the paroxysms 
may, I think, be differentiated by close examination. We 
are, then, justified in taking the features of the inter-paro 
Period as the signs of a isposition or tendency to the attack. 

In the examination of these features, so varied and so nume- 
rous, some mode of classification must be adopted. The nature 
of the attack does not admit of being used for this purpose. 
Extremely valuable as are the inquiries into its ism, as 
they have been most beautifully elaborated by Dr. Marshall 





Hall, the simple fact that various forms of fit occur in one indi- 

vidual, and the same form is observed in different pati 

widely separated by the nature of their ic condi 

by the circumstances of local irritation, shows that such classi- 

fication is not applicable to the disease, but only to one of its 

ger These distinctions and others, founded upon the 
ity of supposed exciting causes, may form most useful 

bases ro prtirsigr 0 but the main —— the inter- 

paroxy state, those conditions upon which the 

are dependent, appear to me to furnish he tons leaonal pri- 


“i, separation. 
we examine a large number of epilepties, we shall find no 
difficulty in recognising the existence of the three following 
groups, broadly separated from each other :— 

Ist. There are who themselves say, and whose friends 
confirm the statement, that they are in health. 

2ndly. There is another oy ey by notable mental 
failure, although various in both kind and degree. 

3rdly. There are others who present some marked derange- 
ment of the general organic health, or of some particular func- 
tions. 


Of 71 cases which have fallen under my own observation, I 
lace 29 in the first class, 31 in the second, and 11 in the third. 

ese are respectively equal to 40, 43, and 15 per cent. 

Some of the cases under the second head presented 
deterioration of general organic health; but so far as I could 
learn this was the result of circumstances arising since the de- 
velopment of the disease. MP 

In examining those of the first class more closely, it is found 
that in respect of intellectual endowments and of i 


these individuals there are to be discovered some peculiar 
phenomena, decidedly not those of health. These are often 
attended with so little inconvenience that the patients make 
no spontaneous complaint of their presence, or they may even 
not recognise them when asked question, although the 
physician has no difficulty in their detection. The 

to which allusion is e are common to the whole series of 
epileptic patients; but they alone exist in the first class, and 
will therefore be considered now. 

The first of these is muscular tremor (found in fifty per cent.) 
It is either constant or occasional, and when the latter, is in- 
duced by mental, emotional, or organic changes, or by external 
impressions, slight in degree, as com: with the intensity 
of the result. This tremor is variable in extent and in in- 
tensity, passing 
but readily detected by the physician if he ; f 
limbs) to well-marked rigors. e occurrence of rigors is by 
no means uncommon in —— when they make any in- 
tellectual exertion, are subjected to emotion, or to any phy- 

But passing beyond this condition, some clonic ae 
exceedingly frequent ; they occur in 57 percent. Variations 
are observed in the situation and force of contraction. In some 
cases they have not attracted the patient’s observation ; in 
others they are very annoying, 
seen, never painful. In this res 
widely from the tonic spasm 
occurring in the neck, they gi unpleasant 
sense of iction, the patient frequently haggen a 
his cravat is too tight, although this may not in y be 
the case. ( ismus of Dr. ) In the limbs, they cause 
jerking movements : if the hands and arms are affected, ob- 
jects are thrown out of the former ; if in the ] 
may fall down. This occurred seven or eight 
in a gentleman under my care. [If sitting, the | 
suddenly extended with much force; the diaj 
sometimes affected, and then an unpleasant barking 
caused by a sudden expiration. In other cases, the 
sumes a tonic character, the limbs, head, and neck, 
for some moments, and the patient unable to move or s 
This may occur without the slightest obscuration of m 
one curious case which I have seen, there were not unfrequently 

ing, i of the convulsive elements, a 
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contractions and grinding of the teeth belong to the same 
category. Starting from sleep is exceedingly common, and 
although in many instances this may be due to some emotional, 
or semi-volitional condition connected with dreams, in other 
cases it does not appear to be so related. In several children 
I have noticed a more or less constant condition of choreic 
movements, these being much exaggerated for some days prior 
to an attack. Further, the reflex movements, of physiologic 
character, are often abnormally performed ; deglutition is 
clumsy ; respiration hurried or jerking, often suspirious or 
yawning. A peculiar stertor is very common in epileptics, 
even when awake. These phenomena, taken together, were 
marked in 52 cases, or 73 per cent., and it is probable that the 
number would be much larger if the patients could be observed 
more constantly, as they were very often denied until discovered 
by my own direct observation. Our knowledge of disease is 
accurate in proportion to the number of objective symptoms. 
Those, the description of which passes through the patient's 
mind, are subjected to the moulding influences of his individual 

uliarities, and that which makes us differ from each other 
in intellectual life, makes us describe differently the conditions 
in which that life is placed, or by which it is affected. 

In health there is a certain amount of reaction upon the 
application of all stimuli to the nervous system. It is the 
proper function of that system thus to act: we do not there- 

‘ore infer the existence of morbid conditions from the simple 
fact of muscular action, involuntary in character. But if we 
find that the stimuli, (and I use this term in its widest sense, 
meaning all those conditions which are the occasions of nervous 
action, ) to which all are more or less exposed, are followed by 
unusual results in some, we infer that the due relation between 
those stimuli, and their dynamic or vital effect is altered in 
those individuals, and when therefore, upon very slight or even 
inappreciable causes, these signs of muscular contraction follow, 
we are, I think, warranted in asserting that the reflective 
centre is in an abnormal condition; and the simplest expression 
for that condition appears to be, that involuntary actions are 
induced more readily than in health. 

This does not appear due to the increase of proper muscular 
irritability or contractility, for in all the cases which [ have 
examined this muscular property does not vary from the natural 
standard. The method adopted for its examination was per- 
cussion of the muscles, both pectoral and brachial. And yet, 
farther, the tonicity of the muscles in the cases referred to 
bears no definite relation, direct or inverse, to the amount of 
tremor or the frequency of clonic spasm. 

If, then, these undue contractions cannot be shown to de- 
pend on the nature or intensity of stimulation, or upon the 
contractility of the muscular tissues, they must be owing to the 
condition of the intermediate organism—the nervous system 
itself; and they become resolved into phenomena of morbidly 
active “reflection.” In using the term “active,” it is not at 
all intended. that there is ‘‘ excitement” or increased vascular 
action, or increased power of any kind, as a necessary co- 
existence. These terms are more or less complicated in their 
meaning, and it is difficult to select any one that shali be free 
from objection, but ‘susceptibility of reflection” appears to 
me the least exceptionable. There is a power by virtue of 
which a certain part of the nervous system converts external 
impressions of various kinds into the stimuli of proportionate 
muscular contraction. This is the reflective function, and in 
the epileptic it is unduly susceptible, or it exhibits an undue 
readiness of action. 

The tremor, of which mention has been made, requires a 
moment’s separate comment. It appears to indicate a dis- 
turbance in that function of the spinal cord by which it is 
enabled, in virtue of its own centric power, or in obedience to 
unconscious stimuli, (including by that expression the presence 
of blood, changes of temperature, &c., &c., for the function 
remains after division of the posterior roots of the nerves, and 
is consequently not ‘ reflex,”—that function by which the 
spinal cord is able) to maintain firmness and rest, by the con- 
traction of opposed muscles, 

In addition to these muscular phenomena, we frequently 
recognise in the first class of epileptics an excessive readiness 
of emotional disturbance, and an absence of power for the con- 
trol either of the emotion itself, or of its expression. The 
degree to which such excess of emotional action may be car- 
ried is very variable, and it is presented much more fre- 
quently by women than by men; and in the former the 
epileptic attacks sometimes alternate with, are preceded or 
followed by, hysteric phenomena. Looking upon emotional 
changes, both in their mental and physical relationships, as 
induced or voluntary, rather ee spontaneous or volitional in 


— 





their character, they are more closely associated with the 

up of spinal or reflective, than with the cerebral or intel- 
ectual spheres of human life. Having their anatomical centre 
most probably in those ganglia which constitute almost the 
whole of the cerebral nervous system in the lower vertebrata, 
and which underlie the true cerebral hemispheres in man, 
they take (with the simply consensual and instinctive func- 
tions) an intermediate position between the purely (that is, a— 
sensual) reflective movements on the one hand, and the purely 
volitional on the other. In the class of epileptics their pre- 
dominance and freedom from restraint are marked characters, 
and evince, in this portion of the nervous system, an increase 
of readiness for induced, or a—volitional movement. 

The first group of cases thus furnish, during the inter- 
paroxysmal period, evidences of morbid relations between the 
nervous functions; and the phenomena which they present— 
namely, involuntary muscular contractions—constitute one 
most essential element of the attack. 


(To be continued.) 
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TuE cases to which I have referred in the first portion of 
this paper, and wherein the arcus may be present, allude to in- 
stances of the occurrence of this symptom at a time when no 
such appearance is in “‘ the common run of life” to be noticed. 
I rein a to those examples where, from unexplained. causes, 
a state of atrophy invades the system in eae 
early years, and at a r gare when that system should be main- 
taining a vigour and integrity according with its years, I 


spoke of cases where the patient had become old-young. The 
following instances will illustrate my position :— 
Case 1.—Thomas B——,, aged forty-seven, applied to me at 


the Charing-cross Hospital. Is a tall, thin, and flabby man, 
languid in movement, slow in speech, with a sallow, careworn, 
and prematurely-wrinkled countenance. Within the last few 
years his hair has become very grey, and fallen off considerably. 
By business he is a tailor—a business at whiclr he has unre- 
mittingly worked, on the average, for twelve hours a day 
since he was eleven years of age, and still is in this way and to 
this extent occupied we Few men, he says, ‘‘ have taken 
less holiday.” His health has always been indifferent, and 
even whilst an apprentice he suffered with headache, oppression 
at the chest, and frequent palpitation at the heart. Has been 
married for twenty years, and had eight children born to him. 
Shortly after marriage his wife contracted very intemperate 
habits, and would constantly squander ‘‘the money he earned 
in drink,” which misconduct caused him much suffering ‘* in- 
wardly.” This state of d tic di fort continued for some 
years, and still persists ‘‘off and on.” Thirteen years ago he 
fell into a very desponding and weakly state, and became quite 
unable to follow his employment, without, however, suffering 
from any very definite ailment. He now placed himself under 
the care of Dr. Rowe, who several times told him that he 
**was too weak for this world ;” that ‘‘ medicine would do him 
no good,” but that “he must get into his native air.” He went 
alone into the country for seven weeks, and returned con- 
siderably improved in health, with capability to resume his 
business, though unfitted to pursue it for his accustomed twelve 
hours daily until the lapse of three months, from which time 
to the present he has regularly followed it for the above- 

length of time. His respiration is rather oppressed ; often 
sighs involuntarily ; occasionally experiences a ‘* sharpish” pain 
darting from the front of the chest, ‘as if it went quite through 
him ;” not unfrequently has pains extending down the arms, 








* “T should fear the conversion of other tissues into fat, and their conse- 
quent death—so to speak—and that life’s forces altogether were more spent 
than other appearances might indicate, in any individual whose cornes pre- 
sented well-marked senile ares,” —A Manual of Clinical Medicine, H. Tanner, 
M.D., p. 95. : 
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which he calls ‘‘rheumaticky,” but never has suffered with 
rheumatism or pains in the lower limbs or elsewhere. Palpita- 
tion of the heart is a very common symptom, and he finds it 
augmented if he is at all “‘ flurried,” in mounting to heights, or 
even on walking rather fast. He says that he has ‘‘a difficulty 
or pressure in the breast-bone,” and there is a feeling of ‘‘ ten- 
derness or soreness” over the apex of the heart. Five weeks 
he had an attack of syncope, or, as he states, ‘‘ went off all 
of a minute,” and was some time before he ‘‘came to.” Is 
frequently affected with giddiness, and pain in the head accom- 
panying it, and the sight becomes ‘‘dizzy-like;” beyond this 
he often has a sensation of ‘‘sinking,” and a feeling ‘‘ as 
though he must give up,” for he could ‘‘ stand it no longer.” 
The pulse is small, oppressed, and languid. Between eleven 
and twelve o'clock at night he goes to bed, and is up again be- 
tween five and six every morning. It is a long time always 
before he falls asleep, even though he is much fatigued and ex- 
hausted with his day’s work. Can lie with ease only on his 
right side or on his back, but more comfortably in the latter 
than in the former posture. He used to be much troubled with 
“‘ curious, frightful dreams,” such as ‘“‘ the devil pursuing him, 
the world suddenly coming to an end, falling from a high place, 
the house on fire.” His supper has invariably been ‘‘ a bite of 
breed and cheese, with a pint of beer.” When troubled 
by these dreams, he will often ‘‘call out lustily in his sleep,” 
so as to awaken his wife and children, but at such times he 
not awoke himself. On rising in the morning he feels that he 
‘*can’t bustle about and rouse himself, and if anything puts 
him out of the way” palpitation of the heart comes on, which 
troubles him more then than at other times, Generally feels as 
though he had not had enough sleep, and unequal to the work he 
had todo for the day, or, to use his own words, he seems as though 
he had to work ‘‘ against collar,” and when dressing a sudden 
giddiness will seize him, especially 6n attempting to stoop. In 
winter the hands and feet are colder than natural—that is to say, 
he finds them much colder than those-of other persons at that 
season of the year, and in both summer and winter he not un- 
frequently finds, when preparing to dress, that his hands are 
‘*numbed and cramped” for a time, so that he is unable to use 
them; indeed, he is constrained to ‘‘straighten and work 
them a bit before they seem to be of any use.” He is a very 
sparing eater, but always enjoys his meals. Is not troubled 
with cough, expectoration, flushing after meals, pain or incon- 
venience in the subclavian regions, and has never brought up 
blood. The arcus is present in each eye, or, to describe it 
more correctly, there is a complete zone of fatty degeneration 
in beth, which is a distinct, and with a clear circum- 
corneal ring outside either one—i. e., between them and the 
sclerotic edge. 

In the above case I have preferred retaining many of the 
patient’s own expressions—being most expressive. 

Cass 2.—This case was furnished to me by my kind friend, 
Dr. Richard Quain, J. D——, aged twenty-seven years, by 
trade a paper-stainer, has been subject from youth to pal- 
pitation and uneasiness in the situation of the heart. This he 
attributed to over-exertion in rowing. His occupation is 
laborious, and he seems to have fared well. He is married, 
has had one child, and lost a sister by consumption. He 
applied at the Brompton Hospital complaining chiefly of short- 
ness of breath, poe. and palpitation of the heart. I then 
ascertained the preceding facts, and also that he had suffered 
from indigestion, shown chiefly by a distressing oppression 
after taking meat at supper. He also said that on taking cold 
he was subject to a distressing pain across the epigastrium; 
that he felt-weak, and often nearly fainted on any slight 
sudden noise being made. He was often, likewise, disturbed 
at night by sudden attacks of distressing dyspnea, He 
appeared of slight conformation, and had an anxious expression 
of countenance; his pulse was 120, weak, small, and irregular ; 
the heart’s impulse was weak, extended, and with an irregular, 
fluttering action; a murmur with the first sound was heard at 
the apex. The functions of other organs seemed regular. 
There existed a distinct, though not a broad, arcus senilis of 
both cornese. Some time after making this report, (the patient 
having been benefited by the treatment adopted,) Dr. Quain 
heard that he had had several fainting fits, in which he was 
on more than one occasion supposed to be dead. 

Case 3.—Ann J——, twenty-eight, applied to me at 
the Royal Westminster Ophthalmic Hospital br failing sight. 
She is a single woman, spare and sickly-looking; menstruates 
regularly, and is occasionally subject to leucorrheea. States 
that she has for a long time suffered from indifferent health ; 
her flesh has wasted, and her hair fallen off considerably and 
turned very grey within the last twelvemonths, though she has 








not suffered from any illness. She complains of throbbing 
pain with swimming in the head, and frequent giddiness; 
sometimes swoons, and becomes for a time unconscious; is not 
hysterical ; is distressed by a constant feeling of weakness and 
languor, which often incapacitates her from work—that of a 
sempstress—in which employment she has been engaged, and 
is so at present, for ten hours daily, since she was fourteen 
years of age. Suffers much and frequently from palpitation of 
the heart, especially when excited, and is very commonl 
troubled with the beating when first lying on her side in = 
and is then obliged to sit up for a while to relieve this dis- 
tressing sensation. There is a well-marked upper arcus in 
both eyes. 

Case 4.—C, H. C——,, by calling a lawyer's clerk, a patient 
formerly under my care at the above hospital; pasty counte- 
nance, flabby fy and an onanist* for some years. The 
symptoms the same as in the last case, with the addition of 
momentary blindness accompanied by giddiness occasionally 
_ any sudden exertion; is frequently told that he is sighing, 

ough he is quite unaware of it; feels excessively “‘ nervous ;” 
sleep disturbed by unpleasant dreams, and often finds himself 
labouring under a total want of energy for business, There is 
an upper arcus and an incipient lower one in each eye. This 

tient has been under my ~~ for three years, his health 

pming materially improved. e treatment has been moral 

medicine, in the form of advice, for his vicious habits, and blood- 
tonics, &c., for his bodily ailment. 

I would fain offer many additional cases which have col- 
lected in my note-book, and especially one in which, with all 
the above symptoms, together with an intermittent pulse, 
occurring in a female, aged thirty-six, there existed an areus 
so broad in one eye as to obstruct vision; but must reserve 
this, and other instances, for future ‘‘ observations.” The 
examples which I have adduced, however, whilst they may 
serve to illustrate the first portion of this paper, need not be 
followed by others in elucidation of the succeeding remarks, 
for our later years are characterized by symptoms too common 
to be unknown, too significant to be unappreciated. ‘‘ In old 
age we frequently see this form of degeneration more or less 

neral; and it may be produced partly by the impaired con- 

ition of the blood—partly by its sparing quantity—-partly by 
the withdrawal of nervous influence—partly by that enfeeble- 
ment of those vital functions, the digestion, the respiration, 
and circulation, whereunto the atrophied condition of the sys- 
tem tends; though in considering this matter we must not 
forget that law of our being whereby it happens that decay is 
certain within a tolerably definite limit of time. It is not pre- 
tended that old age always destroys by fatty degeneration, 
but only that it does so very mogenty. and, no doubt, in a 
very large number of cases, the degeneration present is of dif- 
ferent kinds, though the fatty largely predominates.”+ And 
it does not follow that because in comparatively early years we 
sometimes find that the powers of life are failing from g peculiar 
change having invaded the body—a change of nature, 
which, as a general rule, in the progress of time involves to 
their destruction the various tissues—it does not follow there- 
from that the man in years must suffer in the same ratio as he 
who has had early to succumb to those inroads of decay which 
determine age — which destroy the aged.t In the younger 
subject fatty degeneration must be regarded in the light of a 
disease; in advanced years, it must = leoked upon as coia- 
cident or a natural process of decay. In the former the 
powers of life are being undermined at a period when manly 
vigour should characterize them; in the latter, the vital 
energies are but waning when their declension is to be anti- 
cipated. The arcus, then, sometimes ks the meridian 
of life to have been passed before its allotted period : most com- 
monly, it shows life declining to the horizon with the due 
course of time. 

** T ought hardly to conclude without a word or two as to 
the advantages which have followed, or may be expected te 
follow, the study of pathology. Is practice founded on patho- 
logy more successful than such as is blindly empirical? Will 
you cure more sickness? - Will you save more lives hereafter, 


i . . tout récemment on I’a observée (cette tache périférique de 
la cornée) chez un seminariste, agé de vingt ans, adonné a la masturbation.” 
Voyage Médical dans |’Afrique Septentionale ; ou, de l'Ophthalmologie con- 
siderée dans ses Rapports avec les Différentes Races. T. p. 33, 1845, 

+ W. F. Barlow, on Fatty Degeneration, p. 31. 

t “ Old age does not commence at an organ. It is nota local, but a general 
phenomenon, All our —— grow old. Moreover, it is not always at the 
same organ that we feel the first effects of age; it is sometimes one, some- 
times another, according to the individual constitution.” —On Human 
Longevity. P. Flourens. Translated by C. Martel. p. 31. 1855. 

“Annos definire erit difficilius.”—Haller: Elementa Physiologie. Vol. VIIL., 
lik, xxx., p. 96. 
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by working at pathology now? These plain and practical 
questions you may rightly ask; and I can answer them with- 
out difficulty, Undoubtedly practice is successful in propor- 
tion as it is based on pathology ; undoubtedly you will save 
more lives, and relieve more suffering, by striving diligently 
and constantly to establish your principles of treatment on this 
scientific foundation. ”* 





EXTENSIVE SLOUGHING FOLLOWING AN 
ATTACK OF CHRONIC INFLAMMATION 
OF THE KIDNEYS, 

ACCOMPANIED RY GENERAL ANASARCA, 
By CHARLES HOGG, Ese, F.RGS 


I rutnx there are points of special interest connected with 
the following case worthy of professional notice :— 

Whilst a dresser at the Royal Manchester Infirmary, in 
1833, and in the course of my practice, I have seen many cases 
of extensive sloughing after burns, &c. ; but I have never met 
a case where the patient recovered in whom the slough was so 
extensive, and the discharge so profuse, as the one I am about 
to relate. The young man is about nineteen years of age, with 
light-coloured hair, and a clear, fair complexion. He states in 
a note to me, about the latter end of November, 1851: ** After 
a restless night from a choking sensation in the throat, I got 
up and found my neck swollen almost up to the top of my 
cheek bones. I sent for a surgeon ; but the swelling had some- 
what abated before his fact He sent me some medicine, 
and the swelling left my neck entirely. After which my 
ankles began to swell. I continued under treatment two 
months, taking what he called a tonic mixture and opening 
pills. I was ordered to drink a ~ and a half of draught 
stout per day. Having been told I might get well in six 
months, or perhaps two years, my employers requested your 
attendance.” 

When I first saw the youth, his countenance was pale and 
anemic; there was considerable puffiness about the face, 
particularly beneath the lower eyelids; the ankles and insteps 
were much swollen, and pitted on pressure. There was great 
fulness of the whole abdomen, but no sense of fluctuation; and 
he was free from pain. His tongue was dry, and coated with 
a brown fur; urine scanty and light-coloured; bowels slightly 
costive; pulse feeble, beating 80 per minute. He co ge: 
of cold hands and feet, slight thirst, and general debility. I 
prescribed a pill com of colocynth and calomel at bed- 
time, saline diuretics, in conjunction with the vapour-bath; 
and also bandaged the legs with a view to aid the circulation. 
As this mode ps aber, was attended with no perceptible 
benefit,” I requested the opinion of my friend, Dr. Elliotson, 
who advised a few ounces of blood to be abstracted from the 
loins by cupping, to take ten grains of jalap, and a scruple of 
bitartrate of potass; and to observe a strictly farinaceous diet. 
I advised him to go into the country, where he remained five 
weeks. Soon after his return he had a relapse of his old symp- 
toms. His urine was now loaded with albumen, a consider- 
able quantity of mucus, phosphates, and contained a large 
quantity of epithelial cells. Its specific gravity, on the 7th of 
April, was 1028; on the 12th, 1038 in the evening, and 1030 
in the morning; 16th, 1034 in the evening, and 1032 in the 
morning; 19th, 1030, morning and evening united; 23rd, 
1020, ditto; and 27th, 1020, ditto. 

In the middle of May, my patient went to reside in the 
neighbourhood of Maida-hill for about six weeks. The change 
of air was attended with very great benefit; indeed, he resumed 
his duties, apparently in excellent health. In June, he caught 
a severe cold, and as there was a return of all his former symp- 
toms, I again requested him to see Dr. Elliotson, who pre- 
scribed eight leeches to the loins, and to repeat the jalap and 
bitartrate of potass. I am sorry to say, the same happy results 
did not follow as on the previous occasion, although accom- 

anied with country air. Towards the end of July, after a 
To , sharp walk, he felt a severe pain in the calf of the left 
leg, very similar to the pain produced by a blister. After a 
night of very great suffering, he requested my attendance, I 
found the leg very much swollen, intensely painful, and an 
erysipelatous patch of redness in the centre of the calf, about 
two inches square. I again requested Dr. Elliotson to see him 
at Lewisham. We agreed to have the boundaries of the in- 


” * Lectures on Pathology. J. Simon, p. 15. 
104 





flamed s a with a solution of the nitrate of silver, 
one drachm to half an ounce of water, which in a very short time 
produced free vesication, without checking the spread of the 
disease. The pulse now rose to 120; his skin hot; feverish 
breath ; tongue coated with a dark-brown fur; he suffered from 
great thirst, and complained of great debility. i 
chloride of mercury, two grains, compound ipecacuanha powder, 
eight grains, twice aday. Bicarboriate of potass, three drachms; 
nitrate of potass, a drachm and a half; liquor of tartarized 
antimony, one drachm; tincture of digitalis, two drachms; 
acetate liquor of ammonia, one ounce; water, eleven ounces: 
make a mixture, of which he was to take two table-spoonfuls 
every three hours. The intensity of the pain speedily subsided, 
and the kidneys acted freely. On the fourth or fifth day, the 
leg assumed a gangrenous appearance. A linseed-meal poultice 
was ordered to be applied three times a day, and the to 
be washed after each tice with a weak solution of i 
of lime. My friend Dr. Noyes saw him in the beginning of 
August, and thought there was little chance of his recovery. 
There was at least a pint and a half of pus discharged per day. 
It was thought if animal food was taken, it would interfere 
with the secretion from the kidneys. The languor and lassitude, 
however, was so great, that I resolved to try its effects, and 
consequently ordered him a pint of beef-tea. Finding him 
better on the following morning, I ordered him a pint twice a 
day. On the fourth day of taking animal food, he took three 
mutton-chops, and three glasses of wine. Mr. Gay and Mr. 
N. Ward saw my patient towards the end of August, and both 
of these gentlemen gave an unfavourable prognosis of the case, 
but advised a persistence in a tonic course of medicine, and 
generous food. He was at this time taking bark and ammonia 
in full doses, 

In the beginning of August yeast poultices were ordered to 
the sore every three hours, and on the 16th a piece of fascia, 
about five inches in length and two in — was removed. 
The discharge was so excessive at one period as to run through 
blankets, sheets, mattress, &c. The onaiieng in both legs now 
began gradually to subside; the dise from the wound 
became thicker and more healthy ; and his strength gradually 
increased. The wound at one time fourteen inches 
in length, and nearly involved the whole circumference of the 
leg, from the = space to within two inches of the 
malleoli. By the 24th of August the wound was reduced to 
one half the size, and by the second week in September water 
dressings were substituted for the poultices, whilst the surface 
was occasionally painted with a solution of nitrate of silver. 
The urine continued to be ee until the end of October ; 
its specific vity varying from 1030 to 1020, the average for 
the ovious ai casholuniing been 1027. Since the beginning 
of Wecuniun it has been perfectly healthy. 

The wound has contracted to hous the size of a crown-piece, 
and the patient is able to walk with ease, whilst his general 
health is quite established. 

The points of interest are his being able to bear up agai 
so long-continued and profuse a di and his being able 
to take so large a quantity of animal food, stout, and wine, 
without their producing any inflammatory action of the 
kidneys, which invariably followed such a course of diet pre- 
vious to this attack of illness. It is to be hoped that the 
immense drain from his system may produce some change to 
the advantage of his constitution. 

I have already occupied too much of your valuable space, 
and shall therefore close this communication. 

Nov. 1852, 


P.S. I have deferred reporting the above case with a view 
to see whether the result obtained would be of a permanent 
character. Iam happy to say he has continued in good health 
and strength up to the present period. 

Finsbury-place, July, 1855, 








MODIFIED TREATMENT OF FISTULA 
IN ANO. 
By ‘THOS. R. MITCHELL, M.D., F.R.C.S.1L. 

Havre lately paid a good deal of attention to diseases of 
the rectum, I am anxious to direct the notice of the profession 
to a modification of treatment in the cure of fistula in ano. It 
is, I believe, an established axiom that in all cases it is neces- 
sary to divide the sphincter ani muscle, the usual operation 





consisting of the introduction of a probe- pointed bi as far 
up as the sinus extends. Others recommend an eondiehion 
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of the sphincter in a lower situation. Whichever operation is 
performed, the result is very often a relaxed state of the 
sphincter for some time afterwards. 

In a case on which I o twelve months ago, the gen- 
tleman had considerable di ity in retaining the bowel up, 
sarticularly after violent exercise or defecation. In this case 
F feand. that the fibres of the aphiastor ani were auash relaxed, 
so much so as to allow the rectum to de for several 
inches, so as very closely to resemble a pro uterus. The 
constitution began to suffer from the constant discharge of 
muco-purulent matter, and he was quite incapacitated from 
following his employment. Having previously emptied the 
rectum agp ient, I directed him to force down as much 
as possible, and then proceeded to touch the tumour with 
strong nitric acid; this was done with a piece of thin wood, 
four stripes extending from the upper part of the tumour to 
the sphincter being made on the surface; the part was then 
smeared well over with oil, and returned. The operation re- 
quired to be repeated at the end of ten days, when only about 
two inches of the rectum could be forced down, and he has 
since then been able to go about his employment without the 
slightest inconvenience. 

e profession are indebted to the late Dr. Houston, of 
Dublin, for the introduction of nitric acid in the treatment of 
vascular tumours of the rectum, many cases of its successful 
employment being given by him in the twenty-third volume of 
the Dublin Journal of Medical Science. 

Since the above case was treated, I have had several of a 
similar nature, and the result has been the same. It would 
therefore be unpardonable on me to enlarge further on the sub- 
ject, particularly as a similar treatment has been adopted very 
extensively by other surgeons, and is well known to the pro- 
fession. It, however, struck me that if, instead of the great 
relaxation of the sphincter w/1ich so frequently follows its divi- 
sion, we could cause a constriction as great or nearly so as be- 
fore the operation, we should be doing good service. Now 
this I think may be accomplished by a very simple method— 
employing the nitric acid before the relaxation takes place, or 
rior to any protrusion; and the plan I adopt, and which I 

ve hitherto found very successful, is to apply the strong 
nitric acid around the margins of the sphincter ani which have 
been divided, and this I do on the fourth day after the opera- 
tion ; the pain of its application is quickly removed by smearing 
the parts over with oil, and it is only necessary to apply it 
twice, 

Before concluding these remarks, I wish to state that I have 
found patients labouring under diseases of the rectum parti- 
cularly difficult to get under the influence of chloroform, and 
have found the process much facilitated by employing it locally 
as well as by inspiration, as I have found the parts excessively 
sensitive even when the patient has apparently been fully 
under its influence, and when pricking or pinching was un- 
h . This, however, I think may be easily explained by 
the fact of the patient's sufferings having been for some time 
directed to the part, and to the nerves being in a highly sensi- 
tive condition. 

Liverpool, July, 1855. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram 
et dissectionum historias, tam alioram P mag ectas habere et inter 
se comparare,—MoreaGni. De Sed. et » Morb. lib. 14, Prowmium, 


GUY’S HOSPITAL. 
DISLOCATIONS OF THE HEAD OF THE THIGH-BONE REDUCED BY 
MANUAL EXTENSION, FLEXION, AND ROTATION. 
(Under the care of Mr. Birkett.) 

Amonést the unpublished notes of this institution, or in- 
edited ‘* Guy’s Hospital Reports,” we find the seven following 
cases of dislocated hip-joint treated by Mr. Birkett in the same 
manner as the two cases already given, (‘* Mirror,” ante p. 5,) 
as treated by Mr. Cock with chloroform and simple manipula- 





tion. Dr. Reid, of New York, also gives an American plan of 
reduction in cases of dislocation of the head of the thigh-bone ; 
and Dr. Markoe, one of the attending surgeons of the chief New 

York Hospital, has recently furnished nine cases of his own, 


eight (five of his own and three others) on the dorsum ilii, and 
one into the ischiatic notch. We do not hear of the luxation 
on the horizontal branch of the os pubis, or the still more rare 
accident behind the tuberosity of the ischium. The method of 
the American surgeons is much more violent, and not more 
effective, than that adopted at Guy’s and at some other London 
hospitals, the displacement being remedied, according to the 
former, ‘‘by flexing the leg on the thigh, i the i 
over the sound one, upwards over the pelvis, as high as the 
umbilicus, and then abducting and rotating it.” A i 
” a is much dwelt on, however, by our Trans- 
atlantic ren, as necessary to induce the head of the bone 
to regain or creep back to its normal position,—a plan spoken 
of by Colombat,—an old modification of the present methods 
by manipulation is also now highly prized by some surgeons ; 
but we doubt if, under chloroform, the patient could be so well 
to it as to the plan of Mr. Cock and Mr. Birkett at 
CGuy’s, which seems to answer all pu The principle, 
however, of flexion and extension is the same. The patient 
with dislocated hip stands at a table, —— Colombat, 
then leans forward with his chest upon the table, while the 
surgeon stands behind and bends the knee with one hand, 
manipulating at the same time and encouraging the various 
movements of the hip-joint, in accordance with the plan by 
chloroform already cited in Mr. Cock’s cases, ing gradual 
extension by pulling downwards. By this modification of the 
older plan, cand ber the gravity of the limb in place of chlo- 
roform, the head of the bone may be dislodged, and its reduc- 
tion safely accomplished; perhaps this method is worthy of 
being recollected where the patient will not bear chloroform. 
One of the American cases just cited as reduced by Reid’s 
lan, presented the curious characteristic of the head of the 
me ‘‘seeming to move about freely in all directions,” and 
dislocated in several ways at the will of the patient; in 
another of the cases the luxation occurred into the ischiatic 
notch, the limb shortened as usual; but the effect of the 
treatment was to throw the head of the bone on the obtu- 
rator foramen, between which points the limb could be got to 
play backwards and forwards, not into the socket, but under 
the rim of the acetabulum. 

With these few preliminary remarks, as the subject is one of 
an eminently nature, and as the seems to answer 
in old cases of even several weeks’ standing, we give the fol- 
lowing as various and well-marked dislocations of the head of 
the thigh-bone at Guy’s, reduced, under the influence of chlo- 
roform, by manual extension, flexion, and rotation. It is often 
asked why dislocation of the thigh is so uent on the dorsum 
whee ischiatic notch. This is ee oe = _ 
em or accessory ligament we spoke of before in Mr. ’s 
enting dislocation in front, and all along the border 

ed to the inter-trochanteric line; the head of 

teriorly. Some of the cases are recent ; 

but it will be remarked we gave one before of five weeks 
standing readily cured. 

Case 1. — Disloca ther light! see Ovale. — In 
February, 1848, a rather slightly made young woman, whilst 
stepping from a cab in motion, fell to the The acci- 
dent happened about eighteen hours before Mr. Birkett saw 
her. She was at the time of the receipt of the injury slightly 
under the influence of wine or spirits. The axis of the limb, 
and other well-marked indications, were diagnostic of the site 
of the head of the femur, which was the foramen ovale. Chlo- 
roform having been administered, a round towel was adjusted 
in a clove-hitch knot around the thigh close above the knee, 
and extension was made by means of this towel by the dresser 
in a line parallel with the central axis of the body, his heel 
having been placed against the head of the femur in the region 
of the foramen ovale. Immediately that all muscular irrita- 
bility ceased, the dresser made extension, Mr. Birkett slightly 
rotated the limb, and the head of the femur was replaced in 
the acetabulum. The reduction of the dislocation was accom- 
panied with a slight jerk. 

Cask 2. — Dislocation on the Dorsum Jlii,— A woman, 

forty-five, had been the subject of repeated dislocations of 

e head of the ee Se ee 
second! The head of the femur could be readily felt upon 
dorsum ilii, and the other oe of this dislocation were 
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all well marked, such as shortness of the limb, the inverted 
toe on opposite ankle, &c. Chloroform was administered, and 
the dresser, Mr. Madge, placing his heel and foot against the 
pubis, and grasping the limb just above the ankle, made direct 
extension and gentle rotation outwards. In less than a minute 
reduction of the dislocation was accomplished. This patient 
expressed herself highly delighted with the method ehupted, 
for she had been subjected about once a year for the last 
twenty years to the old plans, with their attendant pains and 
draggings. 

Case 3.—Dislocation on the Dorsum Ilii.—A woman, aged 
twenty-nine, strong, and in good health, fell from a window to 
the ground. Mr. Birkett saw her about two hours after the 
aceident, when every indication existed of the head of the left 
femur being situated upon the dorsum of the ilium. Chloroform 
was administered, a round towel was adjusted close above the 
knee, and the dresser, Mr. Newnham, made direct extension 
therewith, his foot being placed against the pubis. In this in- 
stance, immediately all muscular contraction ceased, the head 
of the thigh-bone was heard to enter the acetabulum with a 
loud noise, accompanied by a violent jerk. 


Case 4.—Dislocation into the Ischiatic Notch.—A very strong, 
muscular, healthy, and active “‘ long-shore” man, was admitted 
into Guy’s Hospital in the winter. He had fallen a few hours 
before, and Mr. Birkett immediately saw that the head of the 
right thigh-bone was in the ischiatic notch. The man was 
placed under the influence of chloroform, and the dresser 
placing his foot against the pubis, was assisted by a student in 
making extension therefrom. The limb was in this case directed 
slightly outwards, Within a minute after complete muscular 
inaction had been established, the head of the thigh-bone was 
placed in the acetabulum unknown to the bystanders and those 
effecting the reduction. 


Case 5.—Dislucation into the Foramen Ovale.—A muscular, 
healthy man, aged twenty-eight, whilst somewhat inebriated, 
fell, the ground being covered with snow at the time, and the 
wheel of a heavy cart crossed obliquely over the upper third of 
his thigh, He was brought into Guy's Hospital about an hour 
after the receipt of the injury. As the man was lying with his 


back on the bed, and a little upon the right side of the pelvis, 
the —_ femur formed a right angle with the vertical axis of 


his pelvis, the knee of the same side being flexed. The femur 
was directed outwards. A very distinct roundness and fulness 
was seen in the obturator region and amongst the origin of the 
adductor muscles. The trochanter major was with difficulty 
felt, and a deep fossa existed in its site. The head of the 
femur could not be felt distinctly, chiefly because the man could 
not bear pressure over the adductor muscles. Rotation of the 
limb, as well as flexion, could be easily effected, but adduction 
was impracticable. He could not perform any voluntary move- 
ments of the joint. The pain was not great when the limb was 
allowed to remain at rest in this very remarkable position, but 
the sligittest attempt to move it caused intense ‘agony. The 
length of the entire right femoral region exceeded that of the 
left considerably. ‘The femoral artery did not appear to have 
lost its support from the head of the femur to the extent which 
generally occurs, and this seemed to arise from the tension of 
the psoas and iliacus muscles, The eversion of the entire limb 
was paty exaggerated. 

When placed under the influence of chloroform, the head of 
the femur could be distinctly felt resting on the foramen ovale. 
An unsuccessful attempt was made to reduce the dislocation by 
direct extension, with the heel against the pelvis, Mr. Birkett 
then grasped the limb close above the ankle with his right hand, 
and, with the left hand, the knee which was flexed. He then 
flexed and adducted the thigh upon the pelvis, rotating the 
limb at the same time. Whilst in this position, a peculiar 
sound was heard, and a grating felt, which sensation, dichongh 
not exactly like the ‘‘ crepitus” of fractured bone, led him to 
fear that there might be a complication of this nature. Hold- 
ing the limb in the position above described, and acting with 
it as with a lever, Mr. Birkett pressed the thigh inwards and 
towards the abdomen, and, after feeling a slight jerk, found 
that the head of the thigh was placed in the acetabulum. Con- 
siderable ecchymosis followed the injury; but the man quick] 
recovered without a single untoward symptom, and could walk 
well after the expiration of ten days, 


Case 6.—Dislocation into the Foramen Ovale.—A rather 
delicate-looking lad, aged thirteen years, was brought into 
Guy’s Hospital jn March, 1855. He said that three days 
before, whilst violently stretching his legs apart, he felt a 
sudden pain in his right hip, Of th 
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| walk well since then. The evidences of dislocation of the head 


of the right thigh-bone on to the foramen ovale were well 
marked. When under the influence of chloroform, the head 
and neck of the femur could be grasped with facility, and 
easily recognised in their abnormal situation. Mr. Birkett’s 
dresser, Mr. Wilke, grasped the limb, and placed it in the 
position described in the last case; and after slight rotation 
for less than a minute, the head of the femur was replaced in 
its normal situation. A very slight jerk accompanied the re- 
duction in this case. 


Cast 7.—Dislocation into the Ischiatic Notch.—A healthy 
labouring woman, aged thirty-six years, was knocked down in 
the streets, and the wheels of a cart passed over her right 
lower extremity, leaving traces of their course in several places, 
She was admitted under Mr. Birkett’s care in April, 1855, who 
saw her about an hour after the accident, when it was vi 
clear that the head of the right femur was resting in the ischi- 
atic notch. Chloroform was administered, and when all mus- 
cular irritability had ceased, he grasped the limb as described 
in Case 5, flexed the knee and thigh, adducted, rotated it out- 
wards, and extended it, when the head of the femur returned 
with a slight jerk into the acetabulum, Whilst performing 
the movements above described, he slightly drew downwards 
and outwards the head of the femur, for he found that it was 
lodged a little above and behind the acetabulum, after flexion 
and extension had been made. 


Hledical Societies. 
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Mr. Henry THompson exhibited a specimen of 
STRICTURE OF THE URETHRA, 

with the following history:—T. R-——, aged seventy-eight, 
came under his care, two years ago, with narrow stricture. 
In a few visits, catheters 1, 2, and 3 passed, but no larger. As 
his symptoms were then greatly relieved, nothing more was 
done, on account of his age and infirmities. In April of this 
year, he was again under the care of Mr. Thompson, in St. 
Marylebone Infirmary, with distended bladder, swelling in the 
perineum, and erysipelas of the anus. The bladder was freely 
relieved by a No. 2 catheter, and an abscess in the perineum 
opened. For a time, he rallied, and promised to recover, but 
ultimately exhibited symptoms of exhaustion, and died on the 
28th of April. On post-mortem examination, there was found 
a very narrow, unyielding stricture of the urethra, one inch 
anterior to the junction of this bulb with the membranous 
portion, and immediately behind is a bulging-like reeess; the 
prostatic portion is unnaturally dilated, and the prostate gland 
about twice the usual size. The bladder was very much 
thickened, the kidneys nearly normal, and an abscess involving 
the spongy portion of the urethra appeared in the perineum. 


Mr. Henry THompson next exhibited a drawing of a case of 
EXTROVERSION OF THE BLADDER, 


in a child two years of age, under his care. The child is small 
for his age, but very intelligent. The father, mother, brothers, 
and sisters are all exempt from any deformity. The bladder 
is extroverted, the upper border corresponding with the 
umbilicus, the lower with a short penis, cleft longitudinally, 
and exhibiting the urethra as a trough in the median line. 
Below is a large scrotal projection, containing intestine and 
two testicles. A portion of the bowel may be reduced, but 
the greater part, as well as the testicles, cannot be removed 
from their position in the sac. The orifices of the ureters are 
very small, the left being more distinct than the other. 
Mr. Henry Txompson also exhibited 
AN ENLARGED TESTICLE, 

which he had removed that. morning from a patient in the St. 
Marylebone Infirmary, aged twenty-five years. Seven months 
previous he had been sitting across the corner of an iron bed- 
stead, and on stooping received a blow on the right testicle. 
After the cessation of pain, he felt nothing for two or three 
weeks, when it became tender and began to swell. Since that 


at he had been unable to | time it gradually increased in size, until it became as large as 
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a small cocoa-nut. The patient complained of severe ‘‘ dragging 
pains” in the loins and thighs, On examination, the tumour 
was found irregular, ovoid, and of unequal density. There 
was no transparency. The operation for removal was per- 
famed in the usual way. When the testicle was cut into, two 
distinct masses were found enclosed in the sheath of the gland; 
they were made up of cysts and nodules of cartilage, the former 
of varied consistence. Under thé microscope the contents of 
some of them were simply homogeneous fluid, with a few cor- 
puscles, and a little epithelium, Other cysts were solid, 
mostly of epitheloid formation, compactly arranged in layers. 
The epidydymis was healthy. 

The Prestpent.—Has the tumour got very soft since it was 
removed? It seems very soft now. 

Mr. Henry Tuompson,—No; it is not at all altered since 
its removal. 

Mr. Henry Gray exhibited a specimen of 
RUPTURE OF THE RIGHT RECTUS MUSCLE FROM A TETANIC 

PATIENT, 

aged thirty-nine, admitted into St. George’s Hospital, under Dr. 
Bence Jones, March 19th. He was a watchmaker by trade, of 
temperate habits, and had always enjoyed good health. In 
following his business he said he often ran pieces of broken 
glass into his fingers, but not lately; there was no appearance 
of a wound on his hands or fingers. The symptoms of tetanus 
first appeared on the morning of the 16th of March, after ex- 
posure to wet. The symptoms increased on his admission, 
notwithstanding the remedies adopted, and he died on the 23rd 
of March. Galvanism had been used without benefit, There 
were no particular local symptoms that led to the detection of 
the rupture during life. 

On post-mortem examination, there were no unusual morbid 
appearances found of any other structure or organ, but the 
muscle was completely lacerated across. Several instances of 
the rupture of muscular structures during a violent tetanic 
seizure have been recorded in Mr. Curling’s work on Tetanus. 
It is worthy of remark that the situation in which the muscle 
has been broken is similar in all the cases recorded. 

Mr. Prescorr Hewerr asked Mr. Gray where the rupture 
was situated with relation to the pubis? 

Mr. Gray.—Midway between the umbilicus and pubis, at 
the point of insertion of the pyramidalis muscle. 

Mr. Hewerr.—My reason for asking the question is, that 
about the year 1839 many cases of spotted fever with ulcera- 
tion of the bowels were admitted into St. George’s Hospital, 
with ecchymosis of the rectus, and on examination after death 
the rectus was invariably found to be ruptured in the same 
spot—midway between the umbilicus and pubis. 

Mr. CurumG had met with many cases of rupture of the 
rectus since the publication of his book. Sometimes the psor 
muscles are found ruptured; and many of the lumbar muscles 
are found in a state of disintegration. Mr. Bowman particu- 
larly notices such a state. There is a case related by Dr. 
O'Shaughnessy of that description which was under his care in 
the hospital in India. 

Dr. OGLE observed, that there was a remarkable absence of 
pain in the case under the notice of the Society. 


Mr. Gray next exhibited 
A HORNY TUMOUR FROM THE LIP, 


removed from the lower lip of a man seventy aon ofage. It 
was situated a little to one side of the median line. It existed 
for several years without making any pro; ; but had latterly 

own fast. At-the time of its removal there was scarcely any 

leeding; but a few hours afterwards most alarming hemor- 
rhage came on, which was with t difficulty restrained. 
The man, however, recovered, and lived for some time after- 
wards, It was difficult to trace its origin to any exciting 
cause. The patient was a temperate man, and not addicted to 
smoking; nor was Mr. Gray aware of his having any habit of 
biting his lip, or irritating it in any way, so as to account for 
the singular production. The tumour was rather more than 
an inch in length, and one inch and a half in circumference at 
its broadest part. Its consistence was dense and firm, and, to 
all external appearance, like horn ; its colour of a light-brownish 
tinge externally. Its shape was not unlike that of the claw of 
an animal, being slightly curved, narrow, and pointed at its 
distal extremity; b and thick at its attached portion. 
The base of the growth was imbedded in a thick capsule, 
formed of condensed muscular fibre and areolar tissue. On 
making a longitudinal section from the base to the apex, the 
tumour presented a striated appearance; the strie running in 
the long axis of the growth. It also appeared from that sec- 





tion to consist of two parts, an upper and lower; the lower 
portion was of an opaque white colour, and consisted of that 
part contained in the capsule at the base of the tumour which 
was mentioned before. It consisted of a mass of epithelial 
scales, arranged in longitudinal lamell, giving to the tumour 
the striated appearance which it presented on a'section. The 
epithelium was of the spheroidal form, each particle containing 
a distinct nucleus. The upper portion of the tumour was of a 
deep brownish tinge, but also distinctly striated. This part 
had evidently been the part of the growth exposed to the 
action of the air; it was also firmer and more condensed in 
texture. Their sections examined by the microscope presented 
the appearance of a homogeneous granular membrane, faintly 
striated in texture. 

The Prestpent.—Had you an opportunity of examining it 
soon after its removal ? 

Mr. Gray.—No; it was removed two years before I got it, 
and I did not examine it for two months after. 

The Presment.—Did you make out from the history if there 
was any swelling where this apparent horny growth was? 

Mr. Gray believed there was no swelling of any sort before 
the horn began to grow. 

Dr. W. J. Octx exhibited a specimen, in which 

EXTRAVASATION OF BLOOD INTO THE CORPUS STRIATUM 


had occurred. It was in the right corpus striatum, and was 
surrounded by a cyst, presenting fibres, nuclei, and oil-globules, 
when seen under the microscope. The immediately surround- 
ing brain-tissue presented nothing but granular matter and 
fatty particles, ‘das examined. The specimen was removed 
from a man of middle age, who was brought into St. George’s 
Hospital, and died of some other disease, but whose speech 
Paar, very indistinct. Nothing more was known of him, 
but there is no doubt but his indistinctness of speech was refer- 
able to some attack, of which the above extravasation was the 
index. 
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The Essentials of Materia Medica, Therapeutics, and the 
Pharmacopeias ; for the Use of Students and Practitioners, 
By A. B. Garrop, M.D., &c. London: Walton and 

Maberley. Foolscap 8vo, pp. 252. 

Tue following quotation from the introductory remarks to 
this work will show its scope and design :— 

‘* By the term Materia Medica is understood that branch of 
medicine which treats of the agents employed in the cure of 
disease. In the present volume it will be restricted to the dis- 
cussion of so much of the origin, properties, composition, and 
preparation of the various material substances commonly em- 
yloyed as remedies, as the author considers essential to be 
Rabie by those engaged in their administration. It will also 
include all the officinal preparations contained in the London 
Pharmacopeeia, with ot sa a from those of the Edinburgh 
and Dublin Colleges, when such have been thought important. 
The word Therapeutics, in the present work, is confined to the 
description of the special action of each drug on the animal 
economy, and the enumeration of the diseased conditions in 
which it may be advantageously administered. All general 
therapeutic inquiries have been purposely reserved for a future 
work, as have likewise the consideration of the effects of cer- 
tain therapeutic agents, as general and local bleeding, elec- 
tricity and baths, which could not have been advantageously 
introduced unless a considerable space had been devoted to 
them.” 

Dr. Garrod has executed his task in the most complete 
and satisfactory manner. The student or practitioner will 
find this little volume a ready and useful assistant on all occa- 
sions in which he may wish for information on the subjects of 


which it treats. 





The Principles and Practice of Ophthalmic Medicine and Sur- 


gery. y T. Wuarton Jones, F.R.S., Professor of 
Ophthalmic Medicine and ney 3d to University College, 
and Ophthalmic Surgeon to the Hospital. Second Edition, 
8vo. don: John Churchill. 
Untm lately, in the advance of medical science, other 
branches had taken Preceded of that one which treats of 
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diseases of the eye, and it is to the valuable labours and re- 
searches of such men as Professor Jones that we owe its rapid 
advance and present state of perfection. 

The author has made the subject on which it treats his 
peculiar study, and has justly considered it of sufficient 
importance to demand separate consideration. To use the 
author’s own words, ‘‘he has endeavoured to produce a 
work which should serve at once as a text-book for students, 
and as a book of reference for practitioners, and has laboured 
to give such a practical exposition of the subject as will be 
found available at the bed-side of the patient, and in the 
operating-room.” Admirably has the author fulfilled his task. 
Completeness and brevity appear to have been his aim in pre- 
paring the work. 





The Pocket Formulary and Synopsis of the British and Foreign 
Pharmacopeias, By Henry Beastey. Sixth Edition, 
8vo. London: John Churchill. 

Tue fact of this work having passed through five previous 
editions is in itself a proof of the estimation in which it is held 
by the profession. As the title implies, it contains not only 
the abstract of the last British Pharmacopeias, but also 
numbers of useful and valuable preparations employed in other 
countries. 

This book has evidently been carefully revised to form the 
present edition, the doses of medicines have been added, and, 
where necessary, the action and uses of the various formule are 
given. It is arranged in the manner most suitable for quick 
and easy reference. 





On Artificial Limbs, their Construction and Application. By 
Henry Hearuer Bice. London: John Churchill. 1855, 
pp. 102. 

Tis work is one of the emanations arising out of the 
present unhappy war. Many of our soldiers and sailors 
have escaped death, but have returned with the loss of a limb, 
which will not only unfit them for future service, but must 
also render them to a certain extent incompetent to perform 
the necessary requirements of life. Surely time passed in 
stadying the best artificial means of supplying a substitute for 
the lost part is a just tribute to those brave fellows who have 
fallen maimed in defence of their country’s honour. The author 
has done well to publish his experience at the present time. 
_He teaches the scientific principles upon which the different 
parts should be manufactured, so that, in the hands of a com- 
petent mechanician, the artificial limb may not only prove 
pleasing to the eye, but useful to the wearer. 

Some excellent remarks occur upon the form of stump 
best suited to the adaptation of artificial means. Mr. Bigg 
says, in reference to amputation of the arm, ‘‘ The best shape 
a stump above elbow can possibly possess is when it gradually 
tapers from the shoulder to its end, leaving a rounded surface 
at its inferior extremity ;” also that a ‘‘ stump much thickened 
at its end is a great trouble to the arm-maker.” 

A chapter upon the instruments for artificial hands is 
particularly interesting, enabling a person to write, shoot, 
drive, &c., with extraordinary facility; that also upon the 
mechanism of artificial joints is highly instructive, and proves 
that the author is master of his subject. There are, however, 
many difficulties to overcome: for instance— 

**In the form of the knee-joint the motion is not, as would 
at first be imagined, derivable from a point in the middle of 
the knee, but its existence at least half an inch behind 
such supposed centre, the action resembling a hinge, with the 
>. or knee-cap, covering the open or basal extremity. 

hus, anatomically and osteologically, the centre is not in the 
place it would appear to be, when the leg is only superficially 
observed or considered in an artistic light.” 

The book is very properly addressed to the medical profes- 
sion, both civil and military, and is well worthy attentive 
perusal, 
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THE NEW CIRCULAR RELATIVE TO NAVAL 
ASSISTANT-SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—It may seem ungracious to criticise so soon the new 
Admiralty regulations with regard to naval ge te oa 
but there exists, not only in my own mind, but also in that of 
several naval surgeons of my acquaintance, a doubt—or, rather, 
an absolute certainty—that these regulations, as regards their 
most important particular (that of giving cabins to the assis- 
tants), will very rarely be carried into effect. 

I am the more readily led to do this from the belief that 
you have been deceived by that all-important saving clause of 
No. 4—viz., that assistant-surgeons are to have cabins ‘‘when- 
ever the service will sar el =< to , ee this will 
a rfectly satisfactory, and so in theory, I grant, it is; 
bet to pe who, like myself, knows by experience the pre- 
judice with which most captains regards civilians, it will be 
quite clear that, in practice, this most essential rule will be 
seldom indeed complied with. 

I need not now enter into the question whether there is 
room enough in a ship or not to give that man a cabin, who, 
in virtue, if not of his education, at least of his nominal rank 
(that of a lieutenant of Marines), is legally entitled to one; 
for that has been repeatedly proved in the affirmative in your 
columns. 

Having obtained so large an instalment already of what is 
due to us, owing to the indefatigable exertions of your excel- 
lent journal, I feel sure that you will continue to give —_ 
support to the naval assistant-surgeons, and thus enable them 
to be sure of that most necessary of all their demands—a 
cabin. 

I trust, Sir, that you will pardon this intrusion on your 
valuable space by one who, alt. —~ longer in the service, 
still feels a lively interest in the we' of those of his pro- 


fessional brethren who are, and who, while expressing the 
gratitude which he knows they all feel towards you, 

Remains, Sir, your obedient servant, 
An Otp Nava AsstsTant-SuRGEON, 


July, 1855. 


POOR-LAW MEDICAL OFFICERS AND BOARDS 
OF GUARDIANS. 
To the Editor of Tur Lancet. 


Srr,—As ingratitude and ill-usage are the things most com- 
monly met with by Poor-law medical officers, you are too 
often called upon to insert cases of the kind, perhaps it may 
not be disagreeable for you to publish, and for the profession to 
read, a case of a more pleasing character. 

In the autumn of last year it fell to my lot, as medical officer 
of the Tydd district of the Holbeach Union, to encounter and 
treat a severe outbreak of cholera at Tyddgate, a small village 
on the river Nene, near Wisbeach. The attacks were very 
numerous, and of a most malignant character; but from first 
to last I experienced every assistance and the kindest and most 
generous treatment from the board of i who carried 
out every suggestion made by me, allowed me to call in the 
aid of the neighbouring medical men when required, and paid 
them their bills (made out as private bills), and at the conclu- 
sion, not only sent me a kind letter of thanks, but a very 
liberal sum of money for my services, But the most gratifying 
thing of all that I have to record is, that the other day T'was 
presented with a handsome silver cup, subscribed for and pre- 
sented entirely by the poor inhabitants of the place, and bearing 
the following inscription :— 

** Presented to W. R. Black, Esq., by the poor inhabitants 
of Tyddgate, as a small testimonial of gratitude for his kind 
and indefatigable attention during a severe attack of cholera. 
——— 1854.” 

trust you will give this letter a place in your journal for 
the encouragement of Poor-law doctors in general. 
I remain, Sir, yours most obediently, 
Long Sutton, Lincolnshire, July, 1855. Wiiiiuam R. Brack. 








Mepicat Scnotarsnip or St. Toomas’s Hospitat— 
The medical scholarship some time since presented by the 
governors of St. Thomas’s Hospital to the city of London 
school, has, ‘‘ after examination, and as a reward for i 
ency,” been awarded to Mr. Leonard Goddard, eldest son of 
Mr. Leonard Moros Goddard, of St. John-street-road. 
ste of £22, rome. mar ba four years, was also 
awarded to that young gentleman at the same time, and for 

reasons, 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 4, 1855. 

Ovr hospital system resembles a commonwealth, in which 
each department is dependent upon the others for its efficiency; 
hence it follows that if so essential a branch of its machinery 
as its assistant medical officers is unwisely and unfairly dealt 
with, every part of the establishment is thereby enfeebled and 
damaged. It has been demonstrated in former articles, both 
by facts and arguments, that -the present organization of the 
various hospital staffs works badly. It will now be interesting 
and useful to endeavour to analyze somewhat more minutely 
the effect of the system upon each of the principal elements of 
which a hospital is composed. 

We will commence with the senior medical officers, those for 
whose special benefit and convenience a junior staff has been 
formed and appointed. Upon these gentlemen the effect is 
most unfavourable. The ease with which they can get all 
their irksome work done, not as a matter of favour, but of 
right, offers a strong temptation for them to retain the honours 
and emoluments of office for a much longer period than the 
interests of the hospital require; and-when the demands of 
private practice or the infirmities of age would suggest a retire- 
ment from public duties, this fatal facility in getting work 
done leads to a retention of office long after it becomes only 
too evident that science is obstructed, the hopes and prospects 
of young and rising men damped and blighted, the hospital 
damaged, and their own reputation compromised. 

Upon the assistant medical officers the effect of the system 
is equally pernicious, Independence and self-reliance, free 
exercise of thought and action, which are the essential ele- 
ments of progress and originality, are denied them. } Every- 
thing is done under the guidance, it may even be said under 
the check and limitation, of those who, from the very struc. 
ture of the human mind, are usually opposed to innovation and 
novelty. The intermittent and capricious demands made upon 
them in the wards of the hospital afford no scope for storing 
up facts, educing principles, developing new ideas, testing 
doubtful remedies, or attempting rare operations. Although 
occasionally employed in seeing patients within the hospital, 
their real labour is restricted to the treatment of the out- 
patients, where the average cases are too slight, and the 
attendance t60 irregular, to admit of much practical and 
scientific working. Thus the higher the class of mind the 
more irksome is this drudgery. Talents that, under fairer 
auspices, might have produced important results, find no scope 
for their exercise; hopes and energies are damped and weak- 
ened; and the result is a mere routinist, or a disappointed and 
disgusted man. Instead of an honest, open rivalry, and a fair 
struggle amongst the members of the staff who shall contribute 
the largest share towards the welfare of the hospital and the 
advancement of scientific objects, a sorenessjand jealousy are 
likely to be engendered. The seniors, feeling that they are 
monopolising all the advantages of the hospital, and repressing 
the energies of their young colleagues, watch with alarm and 
dissatisfaction every effort at independent action. The assist- 





ants, feeling the injustice of their position, necessarily regard 
their seniors as the bar to their progress, and as the check to 
their landable efforts. Hence we have antagonism instead of 
co-operation, finality instead of progress, jealousy instead of 
emulation, injustice and narrow-minded policy instead of fair 
and open competition. 

It requires but limited reasoning powers to perceive that 
the hospital suffers when its medical staff is demoralized by 
the prolonged adhesion to office of its senior officers, and by 
the abeyance and repression of its juniors. A nicely adjusted 
organization of such forces by combining the matured expe- 
rience of the one with the promp executive and original and 
progressive tendencies of the other, might produce the hap- 
piest scientific results, instead of enfeebling and neutralising 
each other. 

In the last place, it is impossible to pass unnoticed the seri- 
ous injury inflicted on the pupils by the present arrangements. 
We cannot over-estimate the influence of our hospitals 
upon the junior members of the profession. It is at their 
alma mater that the abiding, tangible, practical part of their 
education is acquired—that part which gives tone and colour- 
ing to their every-day life, and is remembered and acted upon 
when the chemistry and the botany have become rusty. How 
essential it is, then, that these institutions should be fully on 
a level with the discoveries of modern science—that they 
should encourage and foster progress and energy, and that 
talent of the highest order should there find an early and suit- 
able field for its display. Who shall venture to calculate the 
loss and injury inflicted on the community when the standard 
of the professional mind is lowered, and when the dial at 
which it sets itself is slow and behind the day? Yet such 
must be the inevitable result of the present system. Just at the 
age it is represented by most of our assistant medical officers 
that they are most competent to teach; it is their period of 
activity, of learning, of evolving, of testing, of improving—a 
time of life when teaching is felt to be a privilege, a means of 
earning reputation, of doing good, of sending forth truths that 
may germinate and fructify and produce results that it would 
puzzle a Bannace to calculate. But the arena is denied, the 
materials are wanting, the illustrations fail, and thus the 
pupils lose just that portion of the teacher’s life for which they 
have the most sympathy, and from which they might derive 
the most valuable part of their education. 

By no overstrained or far-fetched arguments, but rather 
by simple and legitimate induction, we are compelled to 
arrive at the conclusion that the working of our present hos- 
pital system inflicts injustice on many, and serious injury 
on all those who are most deeply interested. The staff, the 
governors, the patients, the pupils, the profession, and the 
public are all directly or indirectly concerned in bringing 
about some salutary change. We hope that a remodelling, 
upon a more just and wise principle, will ere long take place. 
Such a plan is quite practicable without trenching upon the 
real interests of any. It will form the subject of anoth 
article on a future occasion. 

In the meantime, it is gratifying to know that the question 
is exciting much interest amongst the profession and the public, 
and is in close alliance with a wide-spread tendency for Admi- 
nistrative Reform; it aims at getting the right man in the 
right place, and at the right time; it sacrifices the narrow 
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privileges of the few upon the broad principle of the good of 
the many; and the spirit of the times, the claims of humanity, 
the interests of science, and the demands of justice, call loudly 
for a thorough and a well-organized change in the present 
hospital system. 

a ee - 

WHATEVER alteration may be made in the laws which regu- 
late the medical profession, the welfare of the public demands 
a stringent enactment for the prevention of illegal practice. 
Nothing could show the necessity of such a measure more 
strongly and unequivocally than the proceedings which take 
place in the criminal courts throughout the kingdom, In 
all criminal cases in which the question of responsibility is 
called into question, the law would appear really to be in 
favour of the unqualified practitioner. Even the Judges, as 
instanced in the charge of Mr. Justice Erie, inserted in THE 
Lancer of last week, would seem to take this most dangerous 
view of the subject. 

**A man, (said this eminent Judge,) I should state, may 
practise medicine, although not properly educated, as it is 
called, without incurring the heavier penalties of the law; 
and patients have a perfect right to resort to such a man if 
they choose, whether he is regularly educated or not. Great 
care should be taken before putting a man on his trial for the 
serious charge of manslaughter, especially in a case where he 
obviously intended to do well. No one imagines that the 
prisoner intended to act otherwise than for the benefit of those 
who applied to him for his advice; and it would seem that 
either the colchicum was stronger in its extract than he knew 
of, or that he was ignorant of its nature. A charge, however, 
of this kind may be preferred independently of the good inten- 
tions of the man, in consequence of his ignorance; but there 
ought to be very gross ignorance indeed before a man is put to 
the bar of justice to answer a charge of felony.” 

The Judge seems to lose sight entirely of the fact that the 
unqualified practitioner infringes the law even by the adminis- 
tration of medicine, whether the result be successful or other- 
wise, and to regard the intent to be the main point on which 
the responsibility of the prisoner must rest. Now, this anomaly 
could not exist, if our profession were placed on an equality 
with that of the law with respect to those who practise it. 
Not only is it a misdemeanour for a man to practise as a lawyer 
without qualification, but he is liable to be placed in the 
criminal dock for even acting as a legal agent. Such is the 
safeguard with which the Legislature defends property. How 
it protects life need not here be illustrated. This state of 
things cannot much longer continue, if we are true to ourselves. 
It is our own fault if we do not obtain redress, 


<i 
> 





REcLAMATIONS as to priority or originality in the conception 
and conduct of successful undertakings, and appeals to the 
judgment of the public, although they may usually end in the 
award of substantial justice, are ndt unfrequently the occasions 
of pain to many who are dragged unwillingly into the contest. 
Our position has at many times forced upon us the duty of judg- 
ing in controversies of this kind. It is but rarely that we have 
felt it necessary to enter the arena in vindication of our per- 
sonal claims. The unrivalled success of this journal is both 
the acknowledgment and the reward of the services which we 
have rendered to the questions of Free Education, of Scientific 
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Progress, and of the Public Health. Nor has this success re- 
dounded to our advantage alone. Many fellow-combatants— 
for ours has been a militant career—have, through their 
labours as contributors to our pages, earned for themselves 
reputation, preferment, and competence. Their success has 
ever been to us a source of pride, not less great than our own, 
It has been our happiness, as it has been our interest, always 
to acknowledge, withovt stint, the merits of those who have 
been our companions. It is not a common failing in human 
nature to undervalue our own performances. To draw an 
illustration, turn to the daily history of the Crimean campaign. 
One of the most anxious and difficult duties of the Commander 
is found to be the apportionment of praise. The newspapers 
are burdened with the complaints of those who think their 
deeds have been too slightingly passed over, or their merits un- 
fairly absorbed to swell the honours of superior chiefs, Rarely, 
rarely indeed, has this been our case. Whilst advancing in 
common with ourselves the great cause in which we fight, our 
fellow-labourers have ever felt that to each his fair meed of 
honour was ungrudgingly awarded. It is, therefore, with un- 
feigned pain and reluctance that we refer to the controversy* 
concerning the Analytical Sanitary Commission, to which the 
extravagant claims of one gentleman have given rise. Until 
those pretensions were advanced in such terms and in sucha 
manner as to suggest conclusions contrary to truth, we ab- 
stained from all comments upon the very unusual course which 
he thought proper to pursue. It is only now, when silence 
would be construed into an admission that those pretensions 
are well-founded, that we advert, in this place, to so disagree- 
able a subject. 

Mr. Wak ey has proved in his letter to The Times, that 
the “ plan of the Analytical Sanitary Commission was put 
into operation by him in 1830,” and that in May, 1831, a 
paper entitled ‘‘ Poisoned Confectionery—Detection of Gam- 
‘*boge, Lead, Copper, Mercury, and Chromate of Lead, in 
** various Articles of Sugar Confectionery, by W. B. O’SHauau- 
‘*~essy, M.D.,” was published in Tue Lancet. He shows 
that the results of Dr. O’SHAUGHNEsSY’s inquiries were so 
important that the doctor laid them before the Home Secre- 
tary. Mr. Wakuey was therefore, even at that time, fully 
impressed with the necessity of some legislative intervention 
in order to arrest the practice of adulteration. But Mr. 
Wax ey further shows that his plan, interrupted by the re- 
moval of Dr. O’SHavcunessy to India, was resumed in 1836, 
with the assistance of Mr. T. H. Henry, then very young, 
but now a chemist of high reputation, and a Fellow of the 
Royal Society. Mr. Henry, in a letter dated the 27th ultimo, 
distinctly states that ‘‘ he was engaged by Mr. Wax.ey for 
‘*this purpose from October, 1836, to May, 1837,” and that 
‘on receiving a valuable professional appointment, his engage- 
“ment was brought to a close before his investigations were 
‘* completed.” 

But Mr. WAK.Ey, although delaying, did not abandon the 
execution of his design; and it will be seen from the cor- 
respondence that, in 1848 and 1849, Mr. Brent ‘‘ was re- 
‘* quested by him to make the requisite preparations for 
‘‘ publishing a distinct periodical, which should contain re- 
‘* gular reports of the analyses and adulterations of food and 
“* other articles of consumption, together with the names and 





* Printed at page 111. 
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“ addresses of the persons from whom the examined articles 
‘* were bought.” But since the publication of the first Report 
by Dr. O’Su aucHNEssy, in 1831, the subject of adulterations has 
attracted much attention from several men of science. M. 
CHEVALLIER, in France, and Dr. Normanby and Mr. MiTcHELL, 
in England, had written special works upon it, more parti- 
cularly upon the resources of chemistry; and others, foremost 
amongst whom was the late Dr. Pererra, had brought the 
microscope into extensive play in discriminating organic bodies 
by the observation of their structural peculiarities. 

But it will be seen that Dr. Hassani. now puts forth his 
chief claim in these words—‘‘ What I do claim is, that I 
was the first to apply, on a large scale, the microscope to the 
detection of adulteration.” 

Why, this is the very work that was suggested to him by 
Mr. WAKLEY, that he engaged to execute, and that he was 
The idea of doing it did not originate 
with him, nor had Dr. Hassa.u any greater share in originat- 
ing and forming the plan of the Commission, than the com- 
positor who will set up these types. The whole scheme of the 
Commission, the title of it, and the terribly hazardous under- 
taking of publishing the names and addresses of the parties 
opposed to a fair and honest system of trade, and who were 
guilty of practices highly injurious to the public health, ori- 
ginated with, and was sustained. by, the Editor of Tae Lancet. 

Dr, Hassauu has referred to a paper written by him, and 
read before the Botanical Society early in the year 1850 ; but 
he should also have stated that subsequently to that time, he 
addressed a letter to the Editor of this Journal, asking for an 
engagement in any of its departments, Then it was—not early, 
but on the 13th of August, in 1850—that the scheme of the 
Analytical Sanitary Commission was disclosed and explained 
to him ; and on that day he addressed a letter to us stating 
the conditions on which, with assistance, he would enter upon 
the undertaking. It is unnecessary at present that we should 
say more on the subject, but we presume we have stated quite 
enough to show why we have altogether abstained from taking 
any part with respect to a certain projected ‘‘ testimonial.” 

It may be regarded as & curious fact, that until we read the 
letters published in The Times, we were quite unaware of the 
extent to which Dr. Leruepy had assisted Dr. Hassax, and we 
now most readily acknowledge the importance of the services of 
Dr. Leruesy in perfecting the labours of the Commission. 

We trust that we shall be relieved from alluding further to 
any vexatious personal matters connected with the Analytical 
Commission, The benefits which have already resulted from 
that undertaking, and are still further sure to arise from it, are 
of too much public importance to allow of their being frittered 
down to mere questions of individual claims and disputes. 
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Ir is satisfactory to observe from our advertising columns of 
to-day the steady progress made in the funds of the Royal 
Medical Benevolent College. The amount, however, already 
subscribed we only regard as an earnest of the future. It would 
be strange, indeed, if the members of a profession like that of 
medicine cannot succeed in endowing a charitable institution, 
with ample means for all the purposes for which it is devoted. 
From the large sums which have been collected by the hono- 
rary local secretaries, we cannot doubt that if in every district 
of the kingdom there were such representatives of the College, 


all fears with regard to funds for the future would be unneces- 
sary. We fervently trust, then, that in districts at present 
unrepresented, gentlemen will volunteer for the office. Union 
must produce success, ‘ 








THE 


ANALYTICAL SANITARY COMMISSION OF 
“THE LANCET.” 


[Tue following correspondence on this subject has appeared 
in The Times :—] 


To the Editor of The Times. 


Sr,—A leading article in The Times of Wednesday, on the 
evidence given before Mr. Scholefield’s Committee on the 
Adulteration of Food, contains expressions which are likely 
to raise the credit of one person at the expense of many,—I 
allude to the eulogium which the writer addresses to Dr. 
Hassall. It is, however, but right to say that, although Dr. 
Hassall is undoubtedly entitled to much\praise for the manner 
in which he has anal his part in} exposing the frauds 
practised in food and drink, yet others ‘have been employed 
with him in the same work who are entitled to an a share 
of public esteem; for example, it was Mr. Wakley who origin- 
ated the idea of a Sanitary Commission, and it was he who 

lanned the arrangements necessary to put it into operation. 
fie it was who paid all the mses of the inquiry, and who 
was at the cost of publishing the results in Tur Lancet, and 
who also bore the risk which was attendant thereon. A poor 
artist of the name of Miller made the microscopic examinations 
and drawings, without which the work of the Commission 
would have been very incomplete. Dr. Letheby, of the 
London Hospital, conducted all the important chemical 
analyses; and Mr. Postgate, of Birmingham, was really the 
agent of public agitation, whereby this inquiry of Mr. Schole- 
field’s has been instituted. 

I think, Sir, you will admit that, in justice to all these 
gentlemen, the preceding facts should be recorded, and that 
you will see the force of my motto,— 

PatmaM Qurt Meruir FErat, 


To the Editor of The Times. 


Srr,—Your correspondent in his letter of to-day has some- 
what contravened the spirit of his excellent motto, ‘* palmam 
qui meruit ferat.” 

This letter contains certain inaccuracies, which, as they relate 
to a subject now of public importance, and concern closely my- 
self, [ beg to be permitted to rectify. 

I will notice the several points of the letter in the order in 
which they occur. 

The Analytical Commission of Tue Lancet took its origin 
under these circumstances :— 

Early in 1850 I read a paper on the subject of Coffee and its 
Adulterations, in which I recorded the results of the application 
of the microscope to the detection of adulteration before the 
Botanical Society of London. A very favourable notice of this 

per appeared in nearly all the daily journals, including The 
Times. I forwarded the original article itself to Toe Lancer, 
and proceeded to follow up the subject by preparing another 
report on sugar, intended for the same society. After a time 
Mr. Wakley, with whom I had not previously held any com- 
munication on the subject, wrote to me, and ed me whether 
I thought a series of articles could be so prepared as to admit, 
without very great risk, the publication of the names and ad- 
dresses of the parties of whom the goods analyzed were pur- 
chased? I replied that they could, due caution being exer- 
cised. I then engaged to furnish the articles, Mr. Wakley 
devising the title under which they were to appear, and under- 
taking to publish the names,—a very bold proceeding, and one 
entitling him to the highest praise. 

In conformity with this engagement, I supplied the reports 
for a period of four years. I employed my own agents in the 
purchase of the samples, accompanying them on all occasions 
myself, for greater security. 1 made all the necessary investi- 
gations, microscopical and chemical, unaided, except latterly 
in some few instances, where extra chemical assistance was 
required, or where a second opinion on a chemical question was 





requisite. I determined the order of the several reports, and 
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wrote them all, with a single exception, up to the expiration 
of the four years, when, acting under a written agreement with 
Mr. Wakley, I published them in my own name under the 
title of ‘‘ Food and its Adulterations.” 

The manner in which these inquiries were conducted may be 
judged of by the fact that, although some thousands of analyses 
‘were made and names published, in one instance only was an 
action brought, and this was abandoned at an early period. In 
republishing, with additions, the reports in my own name, I 
incurred the whole expense; and also the responsibility of the 
renewed publication of the names. 

In these inquiries no one was associated with me, but during 
the latter part of the period I was authorized to employ, to a 
certain extent only, chemical assistance when necessary, and 
in the exercise of this discretion I employed my friend Dr. 
Letheby, whose services I had much pleasure in acknowledging 
in my work. 

Such is a brief sketch of the origin and history of the Sanitary 
Commission of Tue LANcErt. 

I will now, in as few words as possible, point out the inaccu- 
racies contained in your correspondent’s letter. He writes :— 
** A poor artist, of the name of Miller, made the microscopic 
examinations and drawings.” Mr. Miller, who had been in 
my exclusive occupation for many years of his life, and who 
‘was specially educated as a microscopic artist by myself, made, 
in my own house, and under my own immediate instructions, 
the necessary drawings, but he did not, as stated, make the 
microscopic examinations, for which, indeed, he was not com- 

mt; neither is it correct to say that Dr. Letheby ‘‘con- 
ducted all the important chemical analyses.” 

Having made these material corrections, may I ask, after 
having assigned the chemical investigations to Dr. Letheby, 
and the microscopical examinations and drawings to Mr. Miller, 
what part either of the work or of the merit your owen che 
reserves for me, which would justify the eulogium which, at 
the same time, he is pleased to confer on me ? 

I have the honour to remain your very obedient servant, 

Artuur H. Hassatt, M.D., 
Member of the Royal College of Physicians, 
Bennett-street, St. James’s-street, July 26. 





To the Editor of The Times. 


Str,—As my name has been very emphatically mentioned 
by Dr. Hassall in his letter in The Times of to-day, it is but 
right that I should offer an explanation of the part which I 
have performed in the work of Toe Lancer Commission. 

Dr. Hassall states that ‘‘in these inquiries no one was 
associated with me, but during the latter part of the period I 
‘was authorised to employ, to a certain extent only, chemical 
assistance when necessary, and in the exercise of this discre- 
tion I employed my friend Dr. Letheby, whose services I had 
much pleasure in acknowledging in my work.” Again, Dr. 

further remarks, “‘ neither is it correct to say that Dr. 
Letheby conducted all the important chemical analyses.” 

Both of these statements contain grave inaccuracies, for as 
early as the month of June, 1851—that is, directly after the 
Commission began its labours—I was requested by Dr. Hassall 
to give him assistance in his investigations; in fact, on the 
14th of that month, he forwarded specimens of cocoa-ash for 
analysis, for he could not say exactly what the nature of the 
colouring matter was. Before the year was out, I had examined 
all the samples of bread, flour, and salt which were necessary 
for his reports on this subject. 

From that time until the present I have been in constant 
communication with him—directing him in the conduct of all 
the unimportant chemical analyses, and I myself making every 
one of the difficult and important ones. In truth, he in- 
variably wrote to me when he began a new inquiry, and asked 
for instructions how he was to proceed with the yaw a part 
of the investigation. In many cases, indeed I may say in 
most, he got just far enough with the inquiry to become em- 
barrassed, and then his products were sent to me for comple- 
tion, or his results for correction. Latterly, as he most trul 
says, I have been constantly with him; and, to 
the truth, I have made hun of analyses for him. 

In conclusion, L will put it to any practical chemist whether 
it was possible for any man to proceed with an important re- 
search who would ask such questions as the following :— 

** Will you kindly give me the process for the quantitative 
analysis of iron? Is the Prussian blue which subsides on the 
addition of ferrocyanide of potassium soluble in excess of the 


precipitant ?” 
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Again, after having received instructions from me respecting 
the examination of porter, he says :— 

“*T am getting on very well with the porters; but one difficulty 
which presents i to me is the best method of d i 
sulphate of iron in porter. It would not be thrown down, 
believe, either by the acetate of lead or the sulphuretted 
hydrogen used, in which case, if present in the porter, it ought 
to be found in the sugar obtained by the evaporation of the 
fluid portion of the porter freed from acetate of lead. Is this 
- : A line to steer me right in the matter would greatly 
oblige.” 

I have many such questions as these. They are in Dr. 
Hassall’s own handwriting and I regret that he has made it 
necessary that I should allude to them. 

I am informed by Mr. Scholefield that my evidence will be 
required by the Parliamentary Committee, and I shall then 
take the opportunity of saying what I really have done in this 
matter. I remain, Sir, yours obediently, 

H. Leruesy, M.B., 
Professor of Chemistry and Toxicolo 
London Hospital, July 27th, 1855. College of the Lox 


To the Editor of The Times. 


Str,—Nothing less than a feeling of necessity has induced 
me to trouble you with this communication. A conflict of 
claims on the subject to which it relates cannot be otherwise 
than offensive to good taste. I trust, however, that I shall be 
nena for noticing some very striking inaccuracies in the 
etter of Dr. Hassall which appeared in your paper of yester- 
day. Allow me to quote the passages to which I refer. Dr, 
Hassall says that?— 

‘The Analytical Commission of Tur Lancer took its origin 
under these circumstances :— 

‘*Early in 1850 I read a paper on the subject of ‘ Coffee and 
its Adulterations,’ in which I recorded the results of the 
cupliontion of the microscope to the detection of adulteration, 
before the Botanical Society of London......After a time Mr. 
Wakley, with whom I had not previously held any communi- 
cation on the subject, wrote to me, and asked me whether I 
thought a series of articles could be so pre as to admit, 
without very + risk, the publication of the names and 
addresses of CC ante of whom the goods analyzed were 

d? I replied that they could, due caution bei 
exercised. I then engaged to furnish the articles, Mr. Wakley 
devising the title under which they were to appear, and under- 
taking to publish the names—a very bold proceeding, and one 
entitling him to the highest praise.” 

Thus, it will be seen, Dr. Hassall dates the origin of the 
Analytical Commission from 1850—only five years since, and 
ascribes, inferentially, the cause of it to a written by 
him in that year on the subject of Coffee and its Adulterations. 
Now, what are the facts? e plan of the Analytical Sanitary 
Commission was put into operation by me so long ago as 1830— 


just a quarter of a century since ; and Dr. O essy, now 


in India, who has acquired a world-wide reputation, was 
engaged by me to conduct the investigations. In the follow- 
ing year a paper by him, entitled ‘‘ Poisoned Confectionery— 
Detection of Gamboge, Lead, Copper, Mercury, and Chromate 
of Lead in various Articles of Sugar Confectionery, by W. B. 
O’Shaughnessy, M.D.,” was published by me in Tue Lancet 
of May l4th, 1831. From that document I quote the fi i 
om ral I had, as far back as a year since, been requ 

y the editor of ep tap to undertake a re of analytic 
investigations into the truth or i various a’ 
adulterations, with the view that the pe - 
tion thus obtained might either dissipate needless apprehen- 
sion, by pointing out the falsity of many alarming statements, 
or might lead to the efficient protection of the public health, 
by showing, as far as analysis could teach, what were the ad- 
mixtures really prejudicial and essential to be prohibited. 
Different circumstances, unnecessary to icularize here, 
combined to delay the inquiries until 
a fortnight since.” 

The evidence of Dr. O’Shaughnessy, therefore, is conclusive 
that he undertook for me a series of analytical investigations 
in the year 1830; and I actually published a report from him 
in 1831. Soon after that peri r. O'Shaughnessy obtained 
an appointment under the Government, and afterwards pro- 
ceeded to India. The results of Dr. O’Sha ’s inquiries 
were so important, that he laid them before the of 
State for the Home Department, but nothing at that time was 
done by the Government with reference to the subject. 

In 1836 I again took active measures with a view to the ex- 
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an prevention of adulterations of food, and I obtained 
the assistance of Mr. T. H. Henry, who was then very young, 
but who since that time, in consequence of his great scientific 
acquirements, has obtained a just celebrity as a philosophic 
chemist, and is now a Fellow of the Royal Society. In reply 
to a letter addressed to that gentleman this morning the fol- 
lowing has been received :— 

“18, Lincoln’s-inn-fields, July 28, 1855. 

“* Sx, —In reply to your inquiry, I beg to state that I believe 
the idea of publishing reports of the analytical examination of 
articles of food, drugs, &c., together with the names and ad- 
dresses of the ms from whom the articles were purchased, 
originated with Mr. Wakley more than twenty years ago. 
was myself engaged professionally by Mr. Wakley, by whom 
all the expenses of my inquiries were paid, in —_ in- 
vestigations, from October, 1836, to May, 1837. Ihave not 
now a list of the substances examined by me, but it was 
furnished to Mr. Wakley at the time, with the names and 
addresses of the various shopkeepers from whom the articles 
were obtained. On receiving a valuable professional appoint- 
ment, my engagement with Mr. Wakley was brought to a 
close before my investigations were completed. 

‘*T remain your obedient servant, 
“T. H. Henry, F.R.S. 

“To the Secretary of Mr. Wakley.” 

The absurdity, therefore, of attributing the origin of the 
Analytical Sanitary Commission to any paper written in 1850, 
or to any su tion from Dr. Hassall in that year, is, there- 
fore, too palpable to require any further notice; but I cannot 
refrain from introducing in this place a single sentence from a 
leading article,in Tue Lancet, which accompanied the Report 
of the Analytical Sanitary Commission, published on the 4th 
of January, 1851:—‘* We re-enter upon the labour (which we 
actually commenced in 1831) with a full sense of the responsi- 
bilities it involves, and a full determination to cope with them, 
come in what shape they may, satisfactorily and successfully.” 
In the long intervals between 1831 and 1836, and between 1837 
and 1850, the subject at different periods had occupied much 
of my attention, and I continued to be more and more impressed 
with the conviction that the public, and —- the juvenile 
portion of it, suffered greatly from the practice of adulteration 
which so generally prevailed. At different times, I contem- 
plated devoting a distinct periodical to the subject, with a 
view to excite such a d of attention as might ultimately 
procure the interference of the — ure. Multifarious occu- 
pations prevented my ing that purpose into effect until 
1850; but it will be seen from the following note that my at- 
tention was fully directed to the question in the two years 
preceding that period :— 

“13, Caroline-street, Bedford-square, July 28th, 1855. 

“Dear Str,—In reply to your question, I beg to state, that 
in 1848 and 1849 I was reqnested by you to assist in i 
the requisite preparations for pub! a periodical whi 
should contain regular reports of the analyses and adulterations 
of food and other articles of consumption, together with the 
names and addresses of the persons from whom the examined 
artivles were bought, and at your dictation I wrote, at Harefield- 

k, the introduction or preface to the intended periodical. 

is certainly occurred at least two years before the Report of 

the Analytical Sanitary Commission of January 4th, 1851, ap- 
peared in Tue Lancer. 

I am, dear Sir, 

“To Thomas Wakley, Esq.” 


truly, 
**GrorGE 8. BRENT. 
Dr. Hassall has admitted in his letter that I am the author 


of the title “ Analytical Sani Commission,” and I think 
it will be admitted, after a pe’ of the foregoing documents, 
that it would only have been consistent with candour and 
truth if he had acknowledged that the whole scheme of 
the Commission originated with me, and that it was conducted 
solely at my cost and legal risk. I may here remark, that one 
of the obstacles to the execution of my design at a much earlier 
period arose from some apprehensions which I entertained, in 
consequence of the opinions expressed by my legal friends and 
advisers, that I might be involved in ruinous expenses if 
i the — and addresses of oe of 

; but, havi carer Nagy that in publicity 
would consist a ine utility of ; un i and that 
systematic works on adulterations unaccompanied by such an- 
nouncements had been productive of immense mischief, instead 
of benefit, by showing how the frauds could be practised, and 
the culprits then left without check orexposure, | considered that 
pene ae ye ew te rer enema eer y eniarye raay | 
resolved to appeal from the anger of dishonest traders and 





undersellers to those honest men who conducted their business 
with fairness and integrity. 

It will be noticed, that in the paragraph quoted from Dr. 
Hassall’s letter, it is stated that in consequence of an appli- 
cation from me he had undertaken to furnish the articles ; and 
then he adds :— 

‘*In conformity with this engagement, I supplied the Re- 
ports for a period of four years. I employed my own agents 
in the purchase of the samples, accompanying them on all 
occasions myself, for greater security.” 

What is the inference from these statements? Apparently, 
there can be but one,—viz., that Dr. Hassall was not only an 
unpaid labourer, but that he actually made the purchases at 
his own cost; for not a word is said or implied that he was 
employed at a (a far higher salary, by the way, than was 
pro by hi in the first instance)and that every cost 
and expense, from first to last, throughout the whole conduct 
of the Commission, was sustained by me. Accbrdingly, in the 
Doctor’s paid accounts [ find charges for all the samples of 
goods purchased—chemicais, books, journeys by Mr. Miller for 
making purchases, drawings, apparatus, instruments, several 
sums for chemical analyses made by Dr. Letheby, &c. Besides 
these e I sustained the law costs and incurred all the 

le legal risks of the undertaking, as was my duty. 

In a word, I procured the services of Dr. Hassall at a higher 
price than he demanded, and I applied those services to the 
public benefit. Is it just, then, that he should now endeavour 
to make it appear that he was in any respect concerned in 
originating the Analytical Sanitary Commission, or that an 
portion of the inquiry was conducted at his pecuniary cost ? 
readily and cheerfully acknowledge the scientific merits of Dr. 

, and that his reports afforded me the highest satisfac- 
tion; but by the course he has lately pursued he has — 
himself in a false position, and it is one which scientific men 
must deeply regret. 

With oe to the success of the Analytical Sanitary Com- 
mission, the importance which the subject of it has now 
acquired, I attribute much of both to the favourable notices of 
the reports which so often appeared in the columns of The 
Times. 





I remain, Sir, your obedient servant, 
84, King’s-road, Brighton, July 28. THomas WAKLEY. 


In reply to these communications, Dr. Hassall addressed a 
letter to The Times, which occupied a column of that paper. 
The crowded state of our space precludes the ibility of its 
insertion in this place; but as far as Mr. WAKLEY is con- 
cerned, there can be no necessity for its publication here, 
inasmuch as the following sentences contain an exposition of 
what Dr. Hassall does not claim, and of what he does claim, 
with respect to the origin of the Analytical Sanitary Com- 


mission. 

With regard to what he does not claim, he says,—‘‘ I have 
never claimed to be the originator of the Analytical Sanitary 
Commission of THe Lancet.” ‘*What I do claim is, 
that I was the first to apply on a large scale the mi to 
the detection of adulteration ; that I was the chief labourer in 
the work of the Analytical Sanitary Commission ; that I was 
the author of the Reports.” 

Dr. Hassall, in answer to the letter of Dr. Letheby, thus 
writes— 

“<The first year, Dr. Letheby made 16 analyses, the second 
9, the third 59, and the fourth 12 analyses—that is, in all 96— 
as against 2197—a proportion of which analyses were 
both microscopical chemical. Four other reports were 
published in THe Lancet on drugs, and two others were pre- 

on articles of food; these contained 228 analyses, of 
which 57 were made by Dr. Letheby ; of the analyses con- 
ducted by Dr. Letheby, the greater part were confined to two 
articles—viz., snuff and opium, there being 43 samples of the 
former, and 57 of the latter.” 

In reply to Dr. Hassall’s statements, the following letter 
from Dr. Letheby appeared in 7'he Times of Thursday :— 


To the Editor of The Times. 


Srr,—I really am ashamed of the circumstance which calls 
for another letter from me on the subject of Dr. Hassall’s in- 
consistencies. In his letter of the 27th inst. he disti 
stated that in the inquiries of Tue Lancer Commission, “‘ no 
one was associated with him ; but, during the latter part of 
the period, he was authorized to employ, to a certain extent 
only, chemical assistance when , and, in the exercise 
of this discretion, he es friend Dr. Letheby, whose 





Tue LANCET,] 


THE SURGERY OF THE WAR. 





services he had much pleasure in acknowledging in his work ;” 
from which it must be inferred that my assistance was not 
had, or needed, until the latter part of the inquiry. Now, 
however, that’ Mr. Wakley has exposed the true position of 
Dr. Hassall, and even stated that he paid ‘‘ several sums 
for chemical analyses made by Dr. Letheby,” Dr. Hassall 
admits that, during the first year I made 16 analyses for him, 
during the second 9, during the third 59, and during the fourth 
12; besides making 43 analyses of snuff, and 57 of opium. 

On looking over my laboratory book, I find that during the 
four years alluded to I made 291 analyses for Dr, Hassall, of 
which 13 were for adulterations of chicory and cocoa, 20 for 
bread, flour, and salt, 11 for bitter beer and pale ale (these 
being all the analyses necessary for the report on this subject), 
7 for vinegar, 25 for tobacco, 45 for snuffs, 63 for opiums, 10 
for confectionery, 4 for cod-liver oil, and about 20 for castor 
oil ; the rest were, for the most part, of things which did not 
immediately concern the Commission ; they were of matters 
which he had received for examination in the way of business, 
and which he could not investigate. Others were for his 
review of Dr. Golding Bird, in the 12th volume of the British 
and Foreign Medico-Chirurgical Review, where they are pub- 
lished, with a mere apology in the way of acknowledgment ; 
and the others were for a paper of his which was read before 
the Royal Society, and printed in their ‘‘ Transactions.” Indeed, 
I think it but right to say that the whole of the chemistry of 
that paper is a verbatim copy of my notes to him on the sub- 
ject ; and when he sent the proofs to me for correction, I do 
assure you I was astonished at the boldness of his conduct, and 
I made such corrections in his statements as I thought just to 
myself. I have not seen the paper since it has been printed 
for the members, and am therefore ignorant of the way in 
which he used my corrections. 

In addition to this, I have nearly 100 letters of his in my 
possession, which show that, while my analyses were really all 
the important and difficult ones of the Commission, I furnished 
him with specific directions for the conduct of all the others. 
I say, therefore, with Mr. Wakley, that ‘the course which 
Dr. Hassall has lately pursued has placed him in a false posi- 
tion, and it is one which scientific men must deeply regret.” 

One word more, and I shall have dune. Dr. Ha ] states 
that up to the last few days we have been in friendly communica- 


tion, and that no word of dissatisfaction has escaped me. This | 


is not strictly true ; for when, at the onset of the testimonial 
affair, he wrote to me, and asked me to go to his house and 
have a private meeting with one or two of his friends respect- 
ing the getting up of a testimonial to him, I wrote a strong 
letter of censure to him, and not only declined to have any- 
thing to do with the business, but told him what would be the 
consequences if he persisted in such a foolish step. My pro- 
phetic warning has been realized; his true position has been 
made clear, and his friends have dropped from him in disgust. 
Since then we have not been in what can be called friendly 
communication, for all our correspondence has been confined 
to matters of business. Dr. Hassall knows, as well as man 
can know, that 1 have had but one object in serving him; and 
that if his conduct had not been open to the censure which I 
have passed upon it he would stil! have had all my assistance 
in helping him. 

I apologize to you for the length of this letter, and promise 
not again to intrude on your valuable space. 

I remain, Sir, yours obediently, 
London Hospital, July 31. H. Lernesy, M.B. 





THE SURGERY OF THE WAR. 


Hrap-QvartTer Camp, BEFORE SEBASTOPOL, 
July 17th, 1855. 

Dr. HAuu writes :—In transmitting the weekly state of sick, 
I have much satisfaction in being able to report a continued 
improvement in the health of the army. 

t week the admissions to strength were in the ratio of 
6°60 per cent., this week they have been 620 per cent.; last 
week the deaths to strength were in the ratio of 0-40 per cent., 
this week they have been 0°30 per cent. 

Spasmodic cholera has nearly disappeared, except in the 
13th Light Infantry and the 10th Hussars, and in both these 
corps there has been an amendment since their change of 
quarters. The three squadrons of the 10th, which were de- 
tached to Vermoutka with Omar Pasha’s army, have been 
withdrawn, and brought back in their regimental lines between 
Balaklava and Karani; and the 13th Foot, which was quar- 
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tered in the Huts formerly occxpied by the 93rd Highlanders, 
in the village of Kadekoi, have been moved up to the heights 
above Balaklava, where the Guards were stationed until their 
removal to the front the other day. 

There has been an increase of fever cases this week, but a 
marked decrease in both the frequéncy and severity of bowel 
affections and cholera, which has, as already mentioned, nearly 
disappeared, The following abstract of the leading classes of 
diseases will, perhaps, convey a readier and more satisfactory 
view of the case than any written description :— 


Last WEEK. 
Admitted. 
Pete an sh Oe Be 
Diarrheea ... ... 1004 
Cholera ... ... ... 109 
Dysentery ...... 247 
Wounds i. 1... “® 


Tuts Week, 
Admitted. 
oe Be 
Diarrhea... ... ... 896 
MO eet 
SE. or ie, ER, oes ale ae ed 
po ela — Pe 

Out of the 55 deaths from cholera 4 belong to the 10th 
Hussars, 27 to the 13th Regiment, and 4 to the Land 
Transport Corps. 

Amongst the Artillery, bowel affections have been frequent, 
but not severe, and cholera has nearly disappeared; only one 
case occurred which proved fatal, and 22 cases of simple con- 
tinued fever occurred, but no casualty took place arhongst them, 

In the Cavalry Division, bowel affections continue to prevail, 
but cholera is disappearing. Only 12 fresh cases were admitted 
in the whole Division during the week. Febrile complaints have 
been on the increase, but no casualty has occurred from them. 

Dr. Linton, the superintending surgeon, considers the health 
of the Ist Division good. Six casualties have occurred during 
the week, five from disease, and one from wounds. Diarrhea 
has not been uncommon, and the disease has occasionally 
assumed a dysenteric form. Fevers have been more numerous, 
and in two or three cases, which occurred in the 79th High- 
landers, the complaint assumed the form of bilious remittent 
fever. Cholera has ceased altogether in this Division, as not 
a single case of the disease was admitted during the week, 
Forty cases of wounds, principally from shells, were admitted, 
some of them severe, and in three cases amputation was con- 
sidered necessary. 

Fevers and bowel complaints have been common in the 2nd 
Division, but cholera has nearly disappeared. The second 
battalion of the Royal Regiment, the Bulle, and 3lst Regiment, 
or newly-arrived corps, have been the most sickly; but Dr. 
Gordon, the superintending surgeon, thinks the health of the 
Royals and 3lst Regiment gradually improving. 37 fresh 
cases of wounds were admitted, and 5 died. The condition of 
the wounded in all the regimental hospitals of this Division is 
highly satisfactory. 

n the 3rd Division there has been an increase of sick, but 
the diseases that have come under treatment have been milder, 
and the mortality has decreased one-half. 

The list of casualties in the 4th Division has been swelled 
out by the deaths from cholera in the 13th Regiment; and in 
some of the lower forms of febrile attacks the disease nas been 
complicated with purging. 

In the Light Division there has been an increase under the 
head of dysentery; but the deaths in the Division are fewer 
this week than they were last. 42 cases of gun-shot wounds 
were admitted, and 7 died of wounds out of the 320 that were 
under treatment in the regimental hospitals of the Division. 

In the general hospital in camp 4 deaths have taken place 
from gangrene, but the generality of the wounded are pro- 
gressing favourably. 








DR. HALL AND THE SEBASTOPOL 
COMMITTEE. 
[Tue following im nt letters appeared in The Times of 
the 27th of July, and the Ist of August :—] 
To the Editor of The Times. 


Str,—The report of the Committee on the State of the Army 
before Sebastopol has just reached us by the mail, and in that 
report, which was read before the House of Commons on the 
18th of June, I notice the following statement :— 
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‘*With this confirmation by Dr. Dumbreck, puty- 
eg rp pe of Hospitals, of the whole testimony relating 
to this painful subject, your Committee are totally at a loss to 
rehend the report of Dr. Hall, more especially with regard 
e Barrack Hospital—the scene of so much misery and 
suffering. The Duke of Newcastle states that the disgraceful 
condition of the hospitals was first brought under his notice in 
the middle of October. Dr. Hall was at Scutari from the 3rd 
to the 23rd of October. Dr. Hall’s report seems to have mis- 
led both Lord Raglan and the Government at home, and to 
have occasioned much delay in measures taken afterwards for 
the remedy of evils which might have been arrested earlier in 
their progress.” 

You pronounce these observations of the Committee to be 
‘qa just rebuke for my false report,” without reflecting that 
thousands of your readers could never see, or have an oppor- 
tunity of judging, whether that report was true or false, or 
knowing anything of the circumstances under which it was 
written. It becomes due, therefore, to the honour and cha- 
racter of myself and the Medical Department to tell you that, 
so far from my report being a false one, I reiterate and adhere 
to every syllable I then wrote, and I consider I am quite as 
good a judge of the subject, and quite as worthy of credit, as 
the Duke of Newcastle’s informants, whose reports may, per- 
haps, refer to an earlier or a later period than mine. Dr. 
Dumbreck’s evidence before the Committee refers to a later 
period than that included in my report. During my visit to 
Seutari, and for some weeks afterwards, he was acting as 
Deputy-Inspector in the Crimea, and did not leave it until the 
17th of November. Now, my report refers to a period not 
later than the 21st of October, on which day I left Scutari, and 
at that time, I repeat, every man in hospital had new and 
clean bedding, and all his substantial wants were duly and 
properly attended to, With ordinary capacity on the part of 
the principal medical officer of the Barrack Hospital, and 
proper intelligence and activity on that of the purveyor, this 
condition of things ought to have been maintained, if not im- 
proved. The General Hospital itself, a building erected, fur- 
nished, and set apart for the reception of sick, was from the 
first well-appointed, but in the Barrack Hospital, which was a 
large building, diverted from its proper purpose, and tempo- 
rarily and hurriedly converted into a hospital for the reception 
of sick and woimdad brought in suddenly in great numbers, 
there was, necessarily, considerable confusion for the first few 
days; and so there would be in any civil hospital in London if 
2000 seriously wounded men were suddenly brought in. I say 
this advisedly, from my recollection of what I have witnessed 
on half-a-dozen serious accidents being brought in at once; and 
I have no hesitation in saying that 3000 wouuded men would 
derange the economy of any hospital in London for some days, 
notwithstanding all the resources of means and medical attend- 
ance. That there was much misery in the army in the Crimea 
no one attempts to deny, but that misery was as little attri- 
butable in many instances to the Medical Department as it was 
to the gentlemen who came to make political and philanthropic 
characters out of it. When I was at Scutari there was ample 
accommodation for the sick and wounded then in hospital, and 
for half as many more, but the battles of Balaklava and Inker- 
mann filled this at once, and the fearful amount of sickness 
that followed overpowered the hospital authorities at Scutari, 
and created much confusion. And when the helpless condi- 
tion of poor old Mr. Ward, the purveyor, who was kept in 
charge of that vast establishment contrary to my urgent re- 
monstrance, is taken into account, the medical branch of the 
department ought to be absolved from much blame. Mr. 
Ward was obstructive as well as inefficient. When I was at 
Scutari in June, 1854, I desired washermen to be hired to do 
the washing of the hospital, and before I left for Varna they 
were in full and efficient employ. This plan, I understood, 
was chan afterwards to one of contract, which broke down, 
as might have been expected. Another subject which I had 
great difficulty in getting arranged was the condition of the 
waterclosets, which speedily got choked up from the men reck- 
lessly thrusting old shoes and other articles down them. When 
these were put right, I advised small iron gratings to be placed 
over them, so as to prevent a repetition of the evil, but it was 
not attended to; hence the disgusting scene, described by Mr. 
Osborne, in the Barrack Hospital. Nothing of that kind ex- 
isted when I was there in October, but to become so would 
only require a few days. Many of the wants of the depart- 
ment complained of, such as lint and linen, after the battle of 
the Alma, really did not exist, and much of the old linen that 
was so generously collected and sent out by the people of Eng- 
land has never to this day been either opened or required. At 
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a later period I recollect a paragraph in The Times, purporting 
to have been written by Miss Nightingale (but which she re- 
pudiated), calling for more lint and old linen to be sent to 
some house that was named in Paternoster-row, which Lord 
Raglan referred to me for report, and on inquiry I found that 
there were 35001b. of lint and 1900 old sheets in store at the 
very time this letter purported to be written. At the Battle 
of Inkermann some one sent an application to the French au- 
thorities for lint and bandages, and it was the French General’s 
letter to Lord Raglan, expressing his regret at not being able 
to comply with the request, which led to an explanation of a 
circumstance that would never otherwise have m heard of 
until it appeared in the columns of 7'he Times. On that occa- 
sion, so far from wanting either medical comforts or surgical 
appliances, I sent two carts laden with stores to a con- 
venient station on the field immediately the firing was heard, 
so as to be ready should any of the regimental surgeons be 
in want. 

In The Times of the 23rd of February, there is the following 
paragraph from the agent for distributing Te Times Fund :— 
‘“* Until within the last few days many of the regimental sur- 

ms had been without lime-juice, arrowroot, port wine, tea, 
emons, sago, preserved meats, and vegetables ; they have had 
lately none, except what, in necessarily small quantities, has 
been supplied to them from the fund.” This observation 
alludes to the months of January and February. The fol- 
lowing is copied from the Purveyor’s Store-book of Issues 
during those months, made on duly approved and receipted 
documents :— 

“‘There was issued of port wine, 560 dozen ; sherry wine, 
131 dozen; rum, bottles, 630; ditto, gallons, 8; brandy, 
bottles, 688; tea, 1724lb.; sugar, 7920lb.; arrowroot, 
3917Ib. ; sago, 1950lb.; rice, 44401b.; preserved meats, 
31illb. ; preserved soups, 2536lb. ; essence of beef, 11,157 
tins, }-pints ; candles, sperm, 283lb. ; ditto, tallow, 730Ib. ; 
oil, 72 quarts ; preserve oe 14,8041b. ; preserved milk, 
1944 tins; cocoa and milk, 1616 tins; oatmeal, 301b. ; soup, 
9101b. ; salt, 2051b. ; lime-juice, 11,349 pints ; barley, 793Ib. ; 
cocoa, 205lb. ; chocolate, 89lb. ; mustard, 24lb. ; concentrated 
milk, 735 tins ; pepper, 22Ib. ; porter, 464 dozen ; ale, cask, 
1; ditto, 15] dozen ; maccaroni, 78lb.” 

I have the honour to be, Sir, 
Your most obedient humble servant, 
Joun Hatt, 
Camp before Sebastopol, July 9. Inspector-General of Hospitals, 
To the Editor of the Times, 

Sir,—In reference to a recent letter from Dr. Hall, I trust 
you will do me the favour to admit into your journal the fol- 
lowing observations :— 

The Committee of the House of Commons, in its report on 
the evidence examined in regard to the Sebastopol inquiry, 
deduces from my statement that I fully contirmed the conclu- 
sions arrived at by that body, namely,—that Dr. Hall had 
misrepresented the condition of the hospital establishments at 
Scutari in his communications addressed to the authorities in 
this country in October last. 

A glance at my evidence will prove that this is a most erro- 
neous deduction therefrom. 

I left the Crimea on the 17th of November, and on my voy- 
age to England, touched merely at the intermediate ports. 1 
mentioned this in reply a to question of Mr. Roebuck, and 
the following extract from the examination will sufficiently 
attest that I could not, from my personal knowledge of the 
condition of the hospitals at Scutari, have given any infor- 
mation in regard to their state at the period when their 
management was inculpated by Messrs. Stafford, Osborne, and 
others. 

** Question 11,459 (Mr. Layard).—On your return to this 
country how many days were you at Scutari ?—I was very ill, 
and in passing Scutari I attempted to land, and I got a little 
way, but I found that I was so unwell that I went on board 
ship again, and I scarcely saw anyone. Dr. Cumming came 
on board to see me.”’ 

In the course of my examination, I was led to comment on 
the position of these hospitals presented by a witness, to whose 
account of these establishments I had been a listener; but I 
am so far from fully confirming the inference drawn by the 
Committee from my words, that I entirely dissent from the 
application of them, by which I have been most unfairly placed 
in seeming antagonism to Dr. Hall. : 

I remain, Sir, your obedient servant, 
Davin Dumereck, M.D., 
Deputy-Inspector-General of Hospitals, 
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Medical Hetws. 


Royat Cottrce or Surcrons.—The following pr 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 25th ult. :— 


Banks, Parise Humeuey, Bedford. 

Bevan, James, Hereford. 

Ciarke, Francis Wiyrer, Henrietta-street, Cavendish- 
square. 

Geen, Joseru, Newbliss, Co. Monaghan, Ireland, 

Davis, WiLLovensy, Ampthill-square. 

Lewis, Taomas, Llanshystid, Aberystwith. 

Locke, THomas Wii.1AM Sprvk, Thorn Villa, Shimpling, 
Suffolk. 

O’Connor, Moran, Tralee, Co. Kerry. 

Sxry, Francis WAKEFIELD, Grosvenor-street. 

Unwin, Wiu1AM, Stoke Newington. 

Warren, Henry, Mornington-road, Regent’s-park. 

Waris, Joun Wess, Towcester, Northamptonshire. 


The following gentlemen were admitted members on the 
27th ult. :— 
Barker, WiLL1AM, Malton, Yorkshire. 
Brices, JosepH, Maesty, Glamorganshire. 
Epwarps, Epwix Tuomas, Newcastle, Staffordshire. 
Fawcert, James Epwarp, Knaresborough. 
Hey, Wriuiam, Leeds. 
Powe tt, Rees, Army. 
Ricnarpsox, Epwarp, Sunderland. 
Saver, Wiiu1aM, Liverpool. 
Suannon, Davip, Mayherafelt, Ireland. 
Watuier, WALKER Kerr, Brompton. 
Woopwarp, Tuomas Hew err, Regent-square. 


The following gentlemen were admitted members on the 
30th ult. :-— 
Avsty, Frepertck Groree, Norwood. 
GascoyveN, Grorce Green, Woburn, Beds. 
Kemp, CHar.es Goprrey, Leicester. 
Liescoms, RicHarp Nicnoison, St. Alban’s. 
OLDFIELD, Epmunp, Ashill Watton, Norfolk. 
{ANSOME, ArTHUR, Manchester. 
Srevens, Dante, Freeman, St. Ive’s, Cornwall. 


Avornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, July 26th, 1855. 


CHATTERTON, JAMES THoRPE, Hastings, Sussex. 
Co.tyns, GEORGE Netson, Dulvertoz. 
{Les, ALBERT, Cirencester, Gloucestershire. 


University or EprysurcH.—We extract from a pri- 
vate letter the following particulars :—‘‘ Ist August, 1855. De- 
grees of M.D. were this day conferred on fifty-five individuals, 
of whom I was one. The ceremony was rather imposi The 
Lord Provost and magistrates in their robes, with the city 
officers, mace, sword, &c., were present ; also the Principal 
and all the medical professors, with the University officers 
and mace. The chemistry class-room, which contains from 
600 to 800 persons, was filled with the gentry and ladies of the 
northern capital. Principal Lee opened the business with 
prayer at ten o'clock, after which Professor Simpson, on behalf 
of the Medical Faculty, presented a list of the candidates for 
graduation, stating that they had been examined, &c., (a copy 
of which I enclose, ) and asked the principal to confer on them 
the degree of M.D. Having consulted the Faculty he assented ; 
and each candidate having subscribed and sworn to the Uni- 
versity oath, passed on the raised platform in front of the 
Principal, professors, and magistrates, and was capped by the 
former, who pronounced the usual ‘‘Te doctorem medicine 
ereo.” After this there was a long and clever address to the 
students, or, rather, to the young doctors, from Professor 
Simpson, which, with a shake from the Principal and profes- 
sors in congratulation, and a prayer from Principal Lee, wound 
up the proceedings. There was one Chinese and several Egyp- 
tians amongst the graduates,” 


Comrutsory Vacctnation.— A Bill has just been 

brought in by Mr. Brady and Mr. M. Chambers “to provide 

ih Vaccination of the people in England and Wales,” by 
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a series of enactments, which, if carried out, appear calculated 
to insure a more efficient system of vaccination. The preamble 
of the Bill is based on this hypothesis :—The existing acts re- 
ing vaccination, as applicable to and Wales, are 
to remain in force until the 1st of January, 1856, and no longer. 
After that period, public vaccinators are to be placed under 
the control of the Gonnent Board of Health, and to be under 
the immediate direction and mahagement of a medical super- 
intendent; the public vaccinators to be appointed Wy. the 
board, at a salary to be arranged with the Treasury. » Within 
a month after the passing of this Act, the said superintendent 
is to be agpeittede The Board of Health will also appoint 
medical inspectors, under the superintendent, for the purposes 
of public vaccination and for carrying out the provisions of the 
Act. 6 continues the powers of vaccirators already 
appointed, and those holding contracts for vaccination on the 
3lst of December, 1855. Vaccination stations are to be ap- 
inted in districts for public vaccination, Clause 8 abso- 
utely requires every adult person resident in England and 
Wales on the Ist of January, 1856, who has not already been 
successfully vaccinated nor the small-pox, to be vaccinated 
by a duly-qualified practitioner, or by a public vaccinator, 
within three months of that date, and to submit to an inspec- 
tion by the medical man or public vaccinator eight days after 
vaccination, under a penalty of £1. Adults not in - 
land and Wales, and coming to reside therein, must also - 
mit to this provision, and be vaccinated (if not already vac- 
cinated) within three months of their arrival. Children must 
be taken by their ts to be vaccinated within three months 
from the Ist of January, 1856, and be ins eight days 
after vaccination, under a penalty of £1. e sub-registrars 
of districts must give notice to the parents, at the time of 
registering the births of their children, of the necessity of com- 
plying with the Act, but the non-receipt of such notice will 
not avail the parents as an excuse for the non-vaccination of 
their children. Children brought to England and Wales 
from other must, in like manner, be vaccinated within 
three months of their arrival. Adults and children must be 
re-vaccinated until the operation is declared successf - 
vided that, after repeatedly unsuccessful vaccinations, a 
medical certificate that the patient is unsusceptible of the 
vaccine disease, will protect oo oe from the penalty that 
will otherwise be rigidly infli A certificate of present 
unfitness for vaccination will have the same effect. A cer- 
tificate of successful vaccination may be obtained for the trifling 
fee of 6d. The public vaccinators must keep i 
of the names of persons vaccinated, with the result of the 
ration, and returns must be made periodically to the superin- 
tendent. Public vaccinators will be entitled to a fee of 2s, 6d. 
for every child suecessfully vaccinated at or within two miles 
of the vaccinator’s residence, and 3s, 6d. if beyond that limit. 
Medical practitioners, not public vaccinators, will be entitled 
to 1s, for every child whose name is entered by them and 
transmitted to the board as having been vaccinated. The 
superintendent is empowered to institute rigid inquiries and to 
rosecute for penalties, when he that the Act has 
oan violated or neglected. The same officer will make regu- 
lations respecting the best mode of operation, the supply and 
selection of lymph, and all other things which may be required 
to render vaccination the most effectual safeguard against the 
loathsome and disgusting disease to which it is an antidote. 
The expenses of the Act will be provided by Parliament. The 
last and by no means the least important clause of the Bill 
continues the existing penalties against the barbarous practice 
of inoculation with variolous matter and the crime of wilfully, 
by any othermeans, producing the disease of small-pox. Offenders 
against this clause will be punished by imprisonment in the 
common gaol or house of correction for one month. 
Prorgessor OWEN anv THE Royan Socrery.—A very 
animated discussion took place on Tuesday night in the House 
of Lords on the motion of Lord Bro —that the sum of 
£1000 a-year usually voted by Parliament to the Royal Society 
for scientific Parpores, now withdrawn, should, as suggested 
by Professor Owen, be restored to that Society. Earl Granville 
and the Duke of Argyle said they had heard the statement 
with surprise from Professor Owen; but as some recompense, 
and to promote ‘the interests of scientific men,” Professor 
Owen’s son was presented with a clerkship in the Foreign 
Office. A new application had been e by the Royal 
Society this week, which 1 Granville stated ‘“ would 
receive the most favourable consideration. The noble earl 
did not wish it to be understood that Professor Owen com- 
plained of the Government so much as of Parliamentary neglect 
of scientific men, 
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Universiry Cottece Mepicat Scnoor.—On Tuesday 
the Earl of Harrowsy presided at the annual distribution of 
rizes to those pupils of University College Hospital who had 
— selected by the professors and examiners as worthy of 
such distinction. 

The CuarrMaN said that he felt particular pleasure in 
being the medium of conveying to the medical prizemen of 
University College the rewards which they had earned by their 
industry and application, and he hoped that what they had 
just achieved would prompt them to future exertions, and that 
those of their class-fellows who had been less fortunate would, 
by the ceremony of that day, be stimulated to persevere in a 
course of increased application, and by doing so, they would 
tind the difficulties which at present beset them vanish. The 
medical art was one of the mest honourable it was possible for 
a man to profess, and on foreign stations it was found that the 
same person who attended to the ailings of the body was also the 
missionary of saving grace to the soul. Having alluded to the 
importance of clinical study, and to the fact that one of the 
gentlemen whose names were on the prize list had come from 
the Mauritius to enjoy the advantages of a medical education 
in University College, his lordship proceeded to the distribu- 
tion of the honours awarded to each class of the medical curri- 
culum. They were as follows : 

Anatomy: Gold medal, E. W. Thomas; Ist silver, David 
Boswell Reid, jun. ; 2nd silver, R. Osmond Black. Junior 
class: Silver medal, Thomas Howkins.—Anatomy and Phy- 
siology: Gold medal, Henry Maudsley; Silver, equal, Jas. 
Gibbs Blake, Sidney Ringer.—Chemistry: Gold medal, A. J. 
Balmano Squire; Ist silver, Wm. Whitaker; 2nd silver, 
Alfred Woodforde. Birkbeck class: Gold medal, John Con- 
nor; Ist silver, Robert Williamson ; 2nd silver, John Ormsby. 
—Comparative Anatomy: Gold medal, John D, Scurrah.— 
Surgery: Gold medal, Henry Maudsley ; Ist silver, John cid 
Thorowgood ; 2nd silver, D. B. Reid, jun.—Medicine: Gol 
medal, Sie Andrew; Ist silver, John D. Scurrah; 2nd 
silver, W. B. Ramsbotham.—Botany~ Gold medal, Alfred 
Woodforde ; silver, Hugh Rees. — Pathological Anatomy: 
Gold medal, Jas. G. Blake; silver, Victor Bazire.—Medical 
Jurisprudence : Gold medal, Michael Castaneda.— Midwifery : 
Gold medal, Victor Bazire; Ist silver, M. Castaneda; 2nd 
silver, J. G. Blake.—-Materia Medica: Gold medal, E. W. 
Thomas ; Ist silver, G. E. Jeaffreson ; 2nd silver, W. T. Fox. 
—Fellowes’ Clinical Medala:—Winter Term: Gold, Thomas 
Turner; Silver, John D. Scurrah.— Williamson Prize of £50 
Sor £. imental Research in the Birkbeck Laboratory: Prize- 
man, William Gould. 

As his lordship presented each gentleman with his medal, 
he took occasion to address to him words of kindly encourage- 
ment. 

Earl Forrescve moved, and Dr. Boorr seconded a vote of 
thanks to Lord Harrowby for his kindness in presiding, which 
was carried by acclamation, and terminated the proceedings. 


Tue Royat Free Hosprrar.—Tue Sussex Memo- 
RIAL.—On the death of his Royal Highness the late Duke of 
Sussex a large sum of money was subscribed, chiefly by the 
Masonic body, of which he was Grand Master, to found some 
public memorial of him. The committee appointed to find a 
suitable mode of applying this fund wisely and benevolently 
determined to appropriate it in extending the hospital accom- 
modation of the metropolis, and for various reasons the Royal 
Free Hospital was selected as the institution best adapted to 
give effect to these charitable designs. It was therefore agreed 
that a new wing shauld be added to the hospital, to be called 
the Sussex Wing and to contain 100 beds, as soon as the requi- 
site amount to complete the scheme had been collected by the 
committee of the hospital. That amount has now been got 
together, or nearly so, and accordingly the first stone of the 
new wing was laid yesterday with due solemnity. In the 
absence of the Grand Master, the Earl of Zetland, and of the 
Deputy Grand Master, the Earl of Yarborough, the Grand 
Registrar of the order, Mr. Dobie, presided. the Masonic 
forms usually observed on such occasions were carefully and 
effectively carried out, and in the evening the brethren assem- 
bled at the Freemasons’ Tavern, to bring the ceremonies of the 
occasion to a convivial close. Mr. Dobie was chairman, and 
was well su by the Hon. F. Dundas, the high bailiff of 
Southwark, the Rev. Dr. Bowles, and other brethren. An 
excellent dinner was provided, It was proposed that subscrip- 
tions should be raised by the Masonic brethren throughout the 
united kingdom to permanently endow the Sussex wing of the 
Royal Free Hospital, and during the evening subscriptions to 
the amount of £350, including a donation of £50 from Mr. 








Marsden, were collected, and great confidence was expressed 
that the new wing would form an important and successful 
addition to a charity which, without detracting from other 
institutions of the kind, may fairly be regarded, from the libe- 
rality of its management, as an honour to the metropolis,— 
The Times. 

Errpemiotoeicat Socrery.—At a meeting of this 
Society, to be held on Monday, August 6th, at half-past eight 
P.M., at the rooms of the Royal Medical Benevolent College, a 
paper will be read, ‘‘On the Premonitary Diarrhoea of Cholera ;” 
also a communication ‘‘ On Cholera,” from Dr. Varrentrapp, 
of Frankfort. 


Dvusuin Hosprtats.—The usual parliamentary sums 
were granted for these institutions in the Committee of Supply 
on Monday evening. We cannot agree with the unwise eco- 
nomy of some honourable members, who would strive to destroy 
the school of medicine in Ireland, by withdrawing these 

ants. It is said that Mr. Smith, of St. Thomas’s hospital, 

wd Talbot de Malahide, and some Dublin surgeons, are 
appointed to act as a ‘‘ Commission,” and to supersede the 
Committee” of the House, before which Sir B. Brodie and 
Mr. Guthrie were examined. This commission is to proceed to 
Dublin again this month, and further advise with the govern- 
ment as to consolidation arrangements, 


Avornecarties’ Socrety.—The annual dinner was held 
at the Crown and Sceptre, Greenwich, on the 27th ultimo— 
the Master in the chair. About 150 gentlemen were present. 
After spending a most ble evening, and partaking of a 
splendid dinner, the company retired about half-past nine. 

APppoinTMENT.—At a special meeting of the Directors 
of the Royal Lunatic Asylum, Dundee, on the 23rd inst., Dr. 
Cocks was elected Visiting and Consulting Physician vice the 
late Dr. Munro, 

Westminster Hosritat Scnoo..—The anniversary 
dinner of the gentlemen educated at tais school was held on 
Friday, the 27th ult., at the Ship Hotel, Greenwich. Between 
forty and fifty gentlemen sat down to a sumptuous entertain- 
ment. Mr, Holt presided. After the usual loyal 
toasts, success to the Westminster Hospital School was drank 
with much enthusiasm. It appears that the school is steadily 
progressing in the number of students, and is in a very efficient 
state as regards its staff. The company separated early. 

Dr. Pickford, of Cavendish-place, Brighton, has been 
added to the Commission of the Peace for Sussex. 


Heattn oF Lonpon pvURING THE WEEK ENDING 
Saturpay, JcLy 28.—The deaths registered in London last 
Saturday amounted to 1036. The deaths of infants who had 
not completed their first year were 308. Of the principal 
causes to which these deaths are referred, diarrhcea claims the 
greatest number,—uiz., 74; to debility are referred 32, to 
atrophy 39, to tabes mesenterica 12, to convulsions 36, to 
ee Be to want of breast-milk 9. The total number of 
deaths from diarrhoea last week was 93. Nine deaths were 
returned for last week as caused by cholera, including “ cholera 
infantum” and “‘choleraic diarrhea.” Six of the cases oc- 
curred amongst children less than one year old; the rest 
among adults 20 years of age and upwards. Scarlatina and 
typhus were fatal in § cases in the West, in 12 in the North, 
in 16 in the Central, in 25 in the East, and 30 in the South 
districts, 


Births, Marriages, and Deaths. 


Brrrus.—On the 27th ult., at 13, Manchester-square, the 
wife of Dr. Fuller, of a son. 

On the 28th ult., at Croydon, the wife of Charles Vidler 
Cay, Esq., Assistant-surgeon Col 8, of a son. 

On the 29th ult., at 30, Devonshire-street, Portland-place, 
the wife of John Zachariah Laurence, Esq., F.R.C.S., of a 


son. 

On Sunday, the 29th ult., at East , Downing College, 
Cambridge, the wife of W. W. Fisher, M.D., Downing Pro- 
fessor of Medicine, of a daughter. 


Deatus. —On the 28th ult., at Warley Barracks, Brentwood, 
Essex, in medical charge of the Hon. E. I. Co,’s Depdt, Alex- 
ander Russell Jackson, M.D., aged 57. 

On the 19th ult., at Tickwood, near ae. Shrop- 
shire, the residence of W. Hull, Esq., W. J. Wilson, Esq., 
late Senior Surgeon to the =the Royal Infirmary. 
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ANSWERS TO CORRESPONDENTS. 


Co Correspondents. 


THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Tur Lancer, 
and the Newspaper Trade generally, that Srampep Coptzs 
can only be transmitted by Post wrrnrn Firreen Days from 
the date of Publication, and also that copies must be so folded 
that rue STAMP IS FULLY EXPOSED TO VIEW. 


Professor Alcock.—It would be impossible to enter into all the details of the 
very important question to which Dr, Aleock’s letter refers. We may re- 
mark, however, that it appears to us a subject of regret that the Inspector 
of Anatomy of Cork should also be the Queen's Professor of Surgery. The 
Inspector of Anatomy should be unconnected as a lecturer with any school 
or institution. 

Mr. R. Dover.—No account of the mode in which the deoderization is effected 
has been forwarded to us. 

Inquirens.—W e would advise our correspondent to apply to the Horse-Guards, 
or to the commanding officer of the detachment of the Foreign Legion at 
Thorncliffe, near Sandgate. 

Mr. Thos. R, Clarke.—Next week the subject shall be noticed. 


BANDAGING APTER DELIVERY. 
To the Editor of Tae Lancer. 

Srr,—In Tue Lancer of last week, Dr. Sheppard expresses surprise that 
Dr. Gilmour's paper, which appeared on the 7th instant, on “ Bandaging after 
Delivery,” should have been answered, and concludes the paragraph by 
saying—“ But the fact is that there is nothing which may not be answered.” 
My reply to this is, that truth, wherever to be found, cannot satisfactorily be 
answered or opposed. Then Dr. Sheppard criticises the sentence “that all 
artificial interference with the eatasel powers—the healthy natural powers 
are here alluded to—does more harm than good,” and compares the treatment 
of a broken leg with the treatment required by the uterus after parturition, 
Such being a part of his views on parturition, some day we may have it pro- 
posed to apply splints as well as bandages to this much abused organ. 
The simile is avery unfortunate one, for parturition is a natural, and 
not unhealthy process, well provided for; whereas, a broken bone is a very 
unnatural state of things, and ill provided for; the latter, perhaps, requiring 
artificial restraint to keep it in position; the former, by universal consent, 
admitted to do best when meddled with the least. My axiom does not inelude 
assistance required in an wmatural state of things, therefore all the criticism 
on the word interference might have been omitted. It appears to me that 
Dr. Sheppard has so much faith in the binder as almost to think it a sufficient 
substitute for the free contraction of the uterus; for he says—“If Nature will 
not do this work well, if she is sluggish in its performanee, who is to see to 
it? and if the hand of the practitioner does the office of compression, this is 
as artificial a proceeding as the bandage.” The difference rests here, that the 
binder is designed to be comparatively a permanent application, whereas the 
hand is only for present use, and can be modified over and around the organ, 
which cannot be the case with the binder. But the d is not our only 
resource, we have other resources in desperate cases; and I maintain again 
that no woman ought to be left till the uterus has freely contracted. The 
binder applied before the free contraction of the organ has taken place, must 
obscure the possibility of ascertaining the real condition of the parts. 

If the binder be so powerful an agent as “to compress and assist the con- 
traction of a cavity unable to approximate its own walls,” then I say this 
power may produce other results than those stated by its supporters. It may 
cause displacement of the uterus intended to be supported, and probably 
ought to be blamed for occasional displacements of that organ, whether pro- 
lapsus or otherwise. I know a delicate lady who after a second confinement 
had a binder applied, prolapsus uteri followed, and caused great annoyance. I 
attended her in a third confinement, and forbade the binder. She got up after 
a fortnight’s confinement to bed, almost as delicate as ever, and from that day 
to this (more than twelve months) there has been no return of the prolapsus. 

make no comments on this case. 

As for the temporary feeling of comfort being relied on as a test of a right 
proceeding, I believe dram-drinkers and opium-eaters, and all this class of 
persons, will thank you for the doctrine. 

All the instructions of the Irish sehool—(Do Irishmen never commit a 
blunder? It may be a plan of theirs to keep the uterus in its place by pressing 
it out of the same, They are famed as compressors!)—would never induce me 
to follow the practice of bandaging after delivery; for I believe it to be an 
error useless and deceptive, if not more, and worthless in the worst cases of 
hemorrhage. I have attended violent and frightful cases of hemorrhage, and 
succeeded without the binder. I do not think we have many fatal cases here, 
Nature, with a little attention, seems sufficient even in these cases, 

I am, Sir, yours faithfully, 

Carlisle, July, 1855, 


To the Editor of Tue Lancer. 

Srr,—Several months ago a short commmunication appeared in Tur 
Lancet, signed “An Obstetrician,” which seems to have given rise to a 
great deal of able and learned discussion on the subject of bandaging the 
abdomen after delivery, and in which several correspondents have taken part, 
but the object of the note referred to appears to have been, in a great 
measure, lost sight of in these discussions. The plan of applying a bandage 
during labour, and tightening it firmly on each occurrence of labour 
either by the practitioner himself, or by a person stationed at the bed-side for 
that purpose, with the view of aiding the efficiency of the pains, having been 
recommended and adopted by some, my object was simply to elicit the 
opinions of experienced obstetrical practioners as to the propriety of that 
practice. IL believe I have attended nearly two thousand labours, and I have 
invariably applied a bandage after delivery, but I am not quite satisfied as to 
the propriety or utility of applying one in the manner described before deli- 
very. 


Wa. Renves. 


I am, Sir, your obedient servant, 
Jas. 
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Alloa, July, 1855. Sy. 


A Councillor—No doubt Dr. Easton sees the necessity for resigning his 
appointment as police surgeon. It is unnecessary, as he has announced 
his intention of doing so, to enter into the question, or to notice at length 
the article in the North British Daily Mail. 

Mr. Toynbee’s paper shall, if possible, appear next week. 


Gratvrtrovs Meprceat ADVICE. 
To the Editor of Tux Lancet. 

Sir,—It has often surprised me that se many receive gratuitous 
medical relief in the course of a year, as at Guy's there were, I believe, 
upwards of 110,000 in- and out-patients relieved last year; and when we con- 
sider how many hospitals and other medical charities there are in this coun- 
try, and that most public bodies, including the army, navy, and police, have 
their medical attendants, it would appear that there must be a great abuse of 
these charities, and that many receive relief who are able to for it. 1 have 
suggested the idea in the hope that you may be induced to inquiry, and 
be able to give some idea of the numbers who rae medical aid in a year, 
with the proportion who receive medicine and ice gratis at the various 
hospitals and other medical institutions of the country. 

I am, sir, yours most respectfully, 

July, 1855. L. H. 
N. B.—The following modest specimen of professional advertising is deserving 

of more than the limited circulation which it is likely to receive. We there- 

fore give it a place in our columns, The author is a lately appointed Union 
surgeon near Oxford. 

“Dr. Wallis may be consulted at his residence, Kidlington, Advice, pre- 
scriptions, and medicines given, in all cases to the afflicted, on moderate 
charges. The suffering of this neighbourhood who cannot attend are informed 
that Dr. Wallis will attend their residence any hour. Dr. Wallis to state 
that no fee, however great, will induce him to take any case in which he 
thinks incurable. Dr. W. warns persons that there are a number of quacks 
imposing on the public, by giving them medicine quite in opposition to their 
complaints. Dr. W. will inform every patient, at first sight, whether a cure 
ean be effected or not, or what relief can be rendered. e human eye and 
ear, with dental surgery, have been particular subjects of Dr, Wallis’s study.” 
Mr. Mazwell.—If our correspondent will take the trouble to examine the 

pages, he will find that the folio is placed at the bottom of the page. The 

alteration was caused through the new Stamp Act. With respect to Mr. 
, Maxwell’s second observation, we must request him to permit us to be the 
best judges. 
An Old Reader should refer to Mr, Cheshire’s work on the Census, 


OrtGgin or tue Terex “Crovr.” 
To the Editor of Tux Lancet. 

Srz,—In answer to your correspondent, “‘ M.D.,” as to the derivation of the 
term “croup,” I beg to refer him te the “Imperial Dictionary,” from which the 
following extract has been taken :-— 

“ Croup—Scotch croup, crepe, erupe, or crowp, to croak, to ery or speak 
with a hoarse voice. (Gothic, hropyan; Saxon, hreopan, to call out).” 

1 am, Sir, yours obediently, 
MR.CS.E., M. & LSA, 

Sand Hill, Calstock, Cornwall, July, 1855. 


True Biue—1\. It is by no means a difficult one, and relates to wounds and 
injuries chiefly.—2. It is uncertain.—3. In full-pay service, 7s.; above three 
years, 7s. 6d.; above ten years, 9s. If serving in small vessels, above 
three years and under ten years, 8s,; above ten years, either in hospital or 
afloat, 9s. 

Tax Liprary oF THE CoLLRGE or SURGEONS. 
To the Editor of Tax Lancer. 

Srm,—Could you in any way eause the Council of the College of Surgeons to 
publish the list of works added to the library for the last twelve months, dis- 
tinguishing the donations from the works ope ee 

If you could do this I think you would afford your readers some amuse- 
ment and no little astonishment at the choice of the library committee. 

I am, Sir, your obedient servant, 

London, July, 1855. 


Tux following is the combination of saline powders used by Mr. A. Leckie, 
whose paper on the Saline Treatment of Cholera appeared in our last 
number, at page 76 :—Sicarbonate of soda, half a drachm ; chloride of soda, 
one scruple; and chlorate of potass, seven grains.—In the second column of 
page 76, the commencement of the fourth line should have read on after 
the third, thus, “ first bilious stool about four o’clock a. Sept, 24th.” 

Chirurgus.—This extraordinary case will be fully noticed in our next. 


Communications, Lerrens, &c., have been received from-—Dr. Andrew Smith; 
Dr. Knox; Mr. Coulson; Mr. Edwin Canton; Mr. Graily Hewitt; Dr. BR. 
Davis; M.R.C.S.E., M.& L.S.A.; Mr. J.C. Barry; A Member; A Stadent; 
Mr. N. Jacobson ; Mr. Henry Dove, (Norwich ;) Mr. Wm. Reeves, (Carlisle ;) 
Mr. Conway Edwards, (with enclosure ;) Mr. Scoweroft; Mr. Richard Lee; 
Dr. F. J. Brown, (Chatham ;) Dr, W. R. Black, (Long Sutton, Lincolnshire}) 
College of Surgeons; A Subscriber ; Dr. John Ryan, (Dublin ;) Mr. Toynbee; 
Mr. H. G. Day; Dr. Alcock; Mr. Ganard, (Halesworth, Suffolk;) Mr. 
Nappin, (Birmingham ;) Dr. Robert Hood, (Edinburgh;) Mr. Charles Neate, 
(Brewood, Staffordshire ;) An Old Reader, (Edinburgh;) Mr. Thomas RB. 
Clarke; Mr, Stuart, (Isle of Man ;) Inquirens; A Couneillor; Mr. Maxwell; 
N. B.; True Blue; Mr. Jas. Syme, (Alloa;) Dr, James Bird; Chirurgas; 
L. H.; Medieus, (Liverpool ;) E. Z.; Mr. J. G, Wilson; Mr. Smith, (Derby;) 
Mr. RB. Coles, (Birmingham ;) Dr. Berneastle, (Sydney ;) Mr. Cooke, (Cleo 
bury-Mortimer ;) Mr. Denton, (Hornsea;) Mr. Hartley, (Blackburn;) Mr. 
Edwards, (Bath ;) Mr. Collins, (Cahir ;) Mr. Beales, (Congleton ;) Mr. Dale, 
(Scarbro’;) Mr. Pierce, (Hereford ;) Celeriter, (Edinburgh ;) Mr. Leckie, 
(Dumbarton ;) Mr. Wilkins, (Gloucester ;) &. &c. 


A Memprn. 
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Tectures 


MILITARY MEDICINE & SURGERY, 
Delivered at St. Mary's Hospital, 
By JAMES BIRD, M.D., F.R.C.S. 


LECTURE IIE. 


rRAUMATIC ERYSIPELAS, AND OTHER FORMS OF THE DISEASE 
IN MILITARY LIFE. 


(Concluded from p, 100.) 


Special Varieties. —The several varieties of the disease, more 
particularly as they occur for observation in military life, are 
in no respects different from those usually met with amongst 
the civil population of temperate climates. They have been 
already casually noticed in the preceding general observations. 
Without entering fully into the various divisions of the disease 
which have been made by different authors, it may be con- 
veniently considered, for the purposes of military surgery, as 
the external manifestation of constitutional disorder, or an im- 
pure state of the blood, caused by impeded assimilation and 
excretion ; or as the direct impression of mechanical or chemical 
causes, producing inflammation of a part, and followed by 
purulent or poisonous matter generated in the tissue, from 
which, when carried by the veins into the general circulation, 
it may deteriorate the whole blood mass, and be succeeded by 
constitutional symptoms. The former is the symptomatic, the 
latter the traumatic or idiopathic varieties. These again, 
according to the anatomical seat and character of the effused 
material, may present themselves of simple, cedematous, and 
phlegmonoid sub-varieties, which are generally the indices of 
the particular character of the blood lesion, or its comparative 
capacity for supplying corpuscular or non-corpuscular effused 
matters capable of organization. Such, too, will be valuable 
guides in practice as to the amount of antiphlogistic, or tonic 
and nutritive, treatment that may be necessary in this disease. 
Simple erysipelas, which more frequently affects the head 
and face, and is seen sometimes on the trunk of the body, is 
only accompanied by slight febrile symptoms, and makes its 
appearance on the cutaneous surface, of a pale rose-red, fol- 
lowed by little vesication, and terminating by desquamation of 
the cuticle. Its anatomical seat is chiefly in the papillary part 
of the derma and rete-mucosum. Erysipelas cedematodes, again, 
either follows, or may accompany the first variety, appears of 
a yellowish-red or brown colour, and may attack the face and 
scalp, or appears on the thighs, legs, and genitals. [ts seat is 
in the skin and subcutaneous cellular tissue, and it is more 
frequently consecutive of anemic conditions and constitutional 
cachexia. The swelling is boggy, and accompanied by disor- 
ganization in portions of the cellular tissue, very similar to 
what occurs in the low forms of cellulitis, Erysipelas phleg- 
monodes, which more commonly attends gun-shot ents and 
other injuries, is a kind of diffused phlegmon. It is preceded 
by rigors and severe constitutional symptoms, to which succeed 
tingling pain, heat, deep-bright redness, and brawny tumefac- 
tion of the part. The local swelling has a markeil tendency to 
run into ichorous suppuration, or gangrenous destruction of the 
cellular tissue, in consequence of the vascular strangulation by 
the inter-capillary effused materi 

Natural Relation of the Disease,—In the petenee con- 
siderations on the nature of erysipelas I have already intimated 
my opinion, that its phenomena have a marked analogy with 
those of the febrile exanthemata, and indicate a relation to 
gouty, rheumatic, and scorbutic inflammations, in all of which 
the coetaneous inflammatory action of the internal mucous sur- 
faces is a well-marked characteristic, All of them show an 
unmistakable tendency to a complication with gastric and 
biliary disorders, and are y results of the same cold 
atmospheric humidity, from which an epidemic prevalence of 
all of them may proceed, as has been well mark during the 
present season. This relation of rheumatism and erysipelas 
will be yet more evident from the following comparison of the 
morbid state of the urine in both diseases, in which there is a 
= evident increase in the quantities of uric acid and extrac- 

‘o. 1667, 


tive beyond a state of health. The results are indicated in the 
following tables, compiled from Simen's Chemistry :— 
RHEUMATISM. 
A man, aged thirty, whose urine threw down a copious red 
sediment on standing for two hours, and was 1017-2 of specific 
gravity. 








| Analysis 1, | Analysis 2. ; Analysis 3, 





97020 | 981-10 
298 . 

900 | 

104 


] 


ERYSIPELAS. 


In the febrile stage of this disease the urine has all the cha- 
racters of inflammatory febrile urine. Becquerel made two 
qualitative analyses of the urine of a man, aged thirty-nine, 
who had erysipelas. Specific gravity, 1021-to 1023°1. The 
quantity passed during the twenty-four hours being, in the 
first and second analysis, 270 and 30°8 ounces respectively. 

Anelysio ®. | cathy rine. 





9700 
Solid constituents 28° 
Urea 





Other chemical pathologists have ascertained that, during 
the acute stage of erysipelas, while the urine presents all the 
characters of febrile urine, it is at the same time albuminous, 
and occasionally mixed with blood. These facts have been 
well established by the examinations of the urine, in erysipe- 
latous cases, made by Becquerel and by Dr. ye of Edinburgh, 
The presence also of albumen in the urine during the desqua- 
mative s' of erysipelas is noticed by Lehmann; and 
others have found that at this period of the disease, the urine 
is coagulable and charged with epithelium, as in scarlatina. 
The temporary albuminuria and the desquamation from the 
renal tubes, which have been thus found associated with 
erysi and more particularly when the inflammation of the 
skin has been of great extent and idiopathic in its origin, are 

ints of great practical importance in regard to this disease, 

ey serve to show that this cutaneous affection, like other 
exanthematous diseases, is associated with derangement of the 
renal functions, and that both are coetaneously connected with 
the same blood lesion, the removal of which is an essential 
element of successful treatment. The efficacy of the tincture 
of sesquichloride of iron, which sensibly affects the secretion of 
the urine, while it restores the healthy nutritive powers of the 
red blood globules, probably depends on its power of producing 
these effects. The subject is one well worthy of further obser- 
vation and experiment. 

Treatment.—Such modified differences of innervation and 
vascular action accompany the varied forms of this disease 
that no uniform plan of treatment can be applicable to all, 
and the attendant circumstances of each particular case must 
be fully considered before an exclusively antiphlogistic or 
tonic mode of treatment be resorted to. In most cases an 
union of both will be found the most judicious system to be 
pursued, and must consist of both constitutional and local 
means. But as I have already exhausted much time in 
discussing the general subject I shall confine myself to the 
detail of a few particular points in connexion with it. The 
‘remedial measures must of course consist of both eral and 
local means. In regard to the former, all morbid secretions 
connected with gastric and biliary irritation must be evacuated 
by means of small doses of calomel, James's powder, and ace- 
tous extract of colchicum, combined with half a grain of opium, 
followed next | by castor oil or any other eligible pur- 





ive. The im functions of the kidneys and skin are to 
feat the same time restored by means of either the acetate or 
F 





Tue Lancer,J DR. REYNOLDS ON THE INTER-PAROXYSMAL CONDITION OF EPILEPTICS. [Avevusr 11, 1855. 








nitrate of potass, given with the bicarbonate and nitrous ether, 
converted into draughts of effervescing citrate, by means of 
lemon-juice, If there be much red sediment in the ufine, an 
ample allowance of beef-tea, to which a few drops of the liquor 
potasse have been added, must be freely administered, with 
solution of quinine, as soon as the febrile symptoms have les- 
sened, and the urinary secretion has been partially restored. 
The patient, unless plethoric in habit, must at the same time 
have plenty of nourishing but anti-bilious diet; and when vas- 
cular action is of the asthenic type, an allowance of wine may 
be necessary. The age, nahh, and habits of the patient 
must also be taken into account. Oceasionally both loeal and 
general depletion may be necessary. The first can be best 
effected by means of cupping-glasses, or the scarifications 
may be effected with the point of a lancet, as practised by Sir 
R. Dobson. If the disease be of the phlegmonoid kind, and 
the extent of sero-fibrinous exudation threaten suppuration or 
the vitality of the part, incisions of from two to three inches in 
length must be practised, to relieve the strangulation. Various 
local applications are made use of by various practitioners, such 
as fomentations of poppy-heads, collodium, solution of sulphate 
of iron, &c.; but in this disease, as in rheumatism, I have 
found nothing better, as a lotion, than camphor mixture, 
with a proportion of vinegar and tincture of opium, applied 
‘warm, by means of lint, and then covered with oiled silk or 
French wadding. Both in rheumatism and in this disease the 
lotion now recommended will be found useful in relieving the 
local symptoms, provided proper constitutional means are em- 
ployed at the same time. 








SOME PHENOMENA 
OP THE 
INTER-PAROXYSMAL CONDITION OF 
EPILEPTICS, 
AND THEIR RELATION TO TREATMENT. 


By J. RUSSELL REYNOLDS, M.D. Lonp. 
(Concluded from p. 102.) 





THE second class of cases is formed by the presence of more 
or less marked change in the intellectual powers. This field 
is so wide that I can do little more than mention some of the 
most prominent objects it contains. By far the commonest 
and earliest change is loss of memory. At first itis noticed only 
with regard to the trivial matters of the day; whilst those 


long since are readily recalled. Sa 
patient forgets the earlier elements of his know! 
mind then beeomes an utter blank. The pr of dete- 
rioration resembles, in many respects, that whic is nataral to 
the deeay of human life; often, as it were, anticipating the 
work of ‘time, and hurrying a just opening life into a prema- 
ture old age, with all its feebleness, and more than all its 
gloom. Failure of memory (except when occurring only as 
the immediate sequel of severe attacks) is commonly attended 
with diminished power of apprehension; and this is at first 
most marked with regard to new ideas, but, subsequently, 
appears to affect the mind in relation to previous kno 
diminishing the of applying past experience to the new 
circumstances of daily life. The patient cannot, o uently does 
not, coneeutrate his thoughts upon any subject. Ideas follow 
one another, it may be in very rapid succession, as they are 
accidentally suggested by one another, or by surrounding 
events. When this power,is only slightly deteriorated, the 
mind may be recalled by a strong effort, or a powerful impres- 
sion ; but when the intellectual Some has advanced further, 
this becomes impossible, and incoherence of expression indi- 
cates but too plainly the incoherence of thought, which may 
pass still further into utter fatuity. 

These earlier mental changes resolve themselves mainly into 
defective volition, The first failure of memory is due to want 
of attention rather than to anything else. The individual 
does not sufficiently attend to what is going on for deep im- 
pressions to be made, and consequently there is no power which 
can recollect them. Attention appears to be simply the direc- 
tion of consciousness by an effort of volition; — in this first 
failure there is the first indication of diminished will. Pro- 
bably the loss of apprehension has its origin in the same cause; 
it is the consequence of neglected or not properly exercised 
attention. By simple disuse, the power becomes diminished. 
The same thing is to be observed with regard to thought. The 
associations, which in ae form the basis of correct 


uently, the 
ge, and his 





judgment and logical appreciation, from having their ground 
in the truest relations which we can discover between separate 
ideas, are lost altogether, or are replaced by associations of a 
merely accidental, or inessential ster; and thought be- 
comes incoherent, or ‘‘ wandering,” from the deficiency of 
voluntary power exercised in its direction and control, 

with deficient volition, and with increased readiness of@mo- 
tional disturbance, the epileptic is reduced to a mere machine 
played upon by every external impression, or suggested feel- 
ing, and without any power to appreciate, account for, or con- 
trol his state. 

It may be said that some epileptics give evidence of most 
powerful and determined wi istory furnishes the record 
of some of the world’s masters who were epileptic, and I have 
seen some cases marked by great so-called self-willedness and 
determination; but these ap to be exceptions, and to be 
more readily referable to obstinate or pertinacious clinging to 
an idea, for which very frequently the individual can supply 
no reason. It is, as he says, an impression which guides " 
not a duly-formed volition, and an impression which he will 
admit to be as frequently wrong as right. There are doubtless 
some cases in which no abnormal deficiency can be detected; 
but many individuals, in whom excess of determination might 
be at first sight supposed to exist, in reality possess a volition 
defeetive in its highest function —vie, the control and direction 
of their own min 

The question at once arises, with regard to the failures which 
have been mentioned, whether they are not simply the conse- 
quences of attacks? In order to answer this question, let us 
remember the large class of cases in which no such mental de- 
terioration could be discovered; and yet farther, that the 
degree of intellectual weakness bears no constant proportion 
to the severity; frequency, or duration of the fits, as the fol- 
lowing numbers show. They represent the first twenty cases 
of which I have the record, and they are taken, therefore, in- 
discriminately. Eight presented marked cerebral failure; 
twelve did not. Of the eight in whom the memory and other 
faeulties were deteriorated, the disease had existed from one 
to five years in four, from five to ten years in three, from ten 
to fifteen years in one; whereas of those in whom the mind 
was healthy, the disease had existed from one to five years in 
three, from five to ten years in two, from ten to fifteen years 
in three, from fifteen to twenty years in one, from twenty to 
twenty-five years in two, and upwards of forty years in one. 
The question of mental failure is not to be resolved, then, into 
one of duration of the disease. I have examined this question 
very carefully in all the cases which have fallen ee 
notice, and the result is, that in almost every case in 
the mind was severely impaired, this imypairment was notice- 
able from, or very soon after, the commencement of the disease, 
and increased steadily as the disease advanced ; and the proba- 
bility is, that those who have not after a few attacks evinced 
any mental failure, will not do so to any marked degree, even 
after many years have passed. In some cases, the mind had 
suffered seriously before any convulsive phenomena 
themselves. In one case, ridiculous ideas, and even distinct 
delusions, existed for nearly two years, at the end of which 
time a convulsive paroxysm oceurred, and the patient has 
since become a confirmed epileptic. In another, occasional 
aberration occurred for six months, and was then followed by 
two or three epileptic attacks, from which, however, and from 
his mental disturbance, this patient has now happily recovered. 
In a third case, decidedly maniacal attacks took place, not 
either immediately before, or immediately after, the fits, but 
in the intervals between them, and sometimes they appeared 
to alternate with the convulsions. Instances of variations 
might be multiplied indefinitely, but I feel convineed that 
when an epileptic presents mental failure or derangement, it 
is not so much the result of the paroxysms to which he has 
been subjected, but the effect éither of the epileptic conditions 
themselves, or of some morbid processes developed coetaneously 
with them. 

In endeavouring to estimate the real value of deficient voli- 
tion in the develo t of the epileptic diathesis, we enter 
upon a mest difficult task, but one with regard to which I will 
be as brief as possible. It is plain, from the hi of cerebral 
diseases, and from physiological experiments, that the complete 
removal of volition does not necessarily induce convulsions, It 
is commonly believed, and many fac's appear to warrant the 
belief, that such removal enhances the probability of their 
occurrence. 

Many authors k of an antagonism between the cerebral 
and spinal, the voluntary and involuntary functions, and quote 
this antagonism to account for the occurrence of couvelsive 
phenomena when consciousness and voluntary power are lost. 
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But is this antagonism a reality? Time will not allow me to 
state more than the conclusions which I think we may form 
upon this point, and I will venture todoso in a propositional form. 

1. Those reflex actions which are normal in character—e. g., 
deglutitien, &., are not opposed by volition. 

1  meag is directed towards them, they become un- 
nat 

3. Volition may interfere with the conditions of stimulation, 
and so postpone the act; but, 

4. If the appropriate stimulus is brought to bear, no amount 
of volition can prevent their occurrence. 

5. Volition may direct, limit, or prevent many consensual, 
automatic, and secondarily automatic movements. 

6. When volition is removed, ordinary—i.e., normal and 
physiologic—reflex actions, are not more readily induced ; but, 

7. Extra-ordi —i.e., abnormal and pathologic—reflex 
actions, are induced much more easily. 

8. Volition being normally active, there is a natural 
tendency to resist and prevent those movements which arise 
from abnormal stimuli, or which are pathologic in degree. 

9. When there is undue readiness of excitation, the will en- 
deavours to resist, (if it, the will, is normally active. ) 

10. If volition is normal, the attempt is more or less suc- 
cessful. 


ll. If volition is deficient, abnormal movements, when 
arising from abnormal stimuli, or from excessive pathologi 
reflection, are not duly opposed, and thus their probability 
and intensity are inumaell So that, 

12. If, in addition to the first element of the epileptic con- 
stitution, (the characters marked in the first group of cases,) 
there is added the second, (noticed in the class which we are 
now considering, ) such addition renders the first more severe ; 
or, in other words, deficiency of volition renders the occurrence 
of abnormal involuntary movements probable, and increases 
their intensity when they do occur from a morbidly susceptible 
reflective centre. ‘ 

A similar condition to that which exists in the a-volitional 
centres of motor impulse is found in the centres of sensation. 
There is in the latter an undue impressibility, as muscz voli- 
tantes, vertigo, tinnitus aurium, formication, &c., serve to in- 
dicate. 

We have now to examine the third class of cases, those in 
which some change from the condition of organic health forms 
the marked feature of the inter-parox roan These 
cases are, so far as my observation has ex! ed, much less 
numerous than the other two. 

Some of these organic conditions are physiologic, others are 
pa ic. It is my intention with regard to the former, to 
point out only some of the physiologic conditions peculiar to 
each iod of life. They are doubtless, in themselves, wise 
provisions for the individual's good, and in a perfectly natural 
mode of life and healthy constitution, their existence would 
scarcely be betrayed by variations from the normal standard ; 
but from some causes, such as the artificial state of society and 

and become the 
and of 
their 


owned. Allusion is made, of course, to the first and second 
dentition, puberty, » parturition, and the climacteric 

riod. It is exceedingly common to find that epileptics have 
had convulsive attacks during their first. dentition, the 
great fatality from such seizures ing this period needs no 
comment. Many png oe who have attacks when less 
than two years of age, have been quite free until their second 
San eh t teeth have all appeared the attacks 

e permanen ve all a 

have ceased in some; but others, unfortunately, have become 
confirmed epileptics. An interesting case has recently fallen 
under my notice, in which a child repeated convulsions 
when cutting the milk teeth; then enjoyed perfect health until 
the permanent molars -when he again suffered re- 


attacks. Upon looking into his 
intumescence, and redness of the 
teeth in the lower jaw, evidently caused by the development 
of the dentes sapientiz. It remains. yet to see.what may be 
the course of disease when these teeth have assumed i 
position. 

ith regard to puberty, it. appears that its influence has 
been somewhat overrated. There are very few cases in which 
T have been able to affirm that it exerted a direct effect. upon 





the development of the disease. In some cases, attacks, havi 
commensed sh am early period, have ceased. when the 

function has been duly established ; but in others nosuch bene- 
ficial effect can be traced. In, some individuals, however, the 
commencement of epilepsy has clearly dated from the com- 
mencement of this curious ne condition of the female 
organism, and then the a to be more or less-con- 
nected with the menstrual nisus in after-life. 

The influence of pregnancy is teo complicated a question.to 
be entered upon new ; suffice it to say, that although in some 
cases there may be induced urinemiaas the proximate cause of 
convulsions, this is certainly not present in a. 

The climacteric period bears much the same relation to epi- 
lepsy that the commencement of puberty does—i. e., one of 
uncertain character ; and its influence, if any, is probably owi 
to.some ulterior conditions of jal derangement, ahish.oe 
not come under notice now. hat there is common,to these 
varied conditions is the simple fact of a change in the organic 
processes ; and when we remember that the nervous system is, 
as it were, suspended in the midst of ever-shifting organic ele- 
ments, and receives from their normal ch the stimuli 
whieh set up its due or physiologic actions, it 1s at once appa- 
rent that any unusual process must, from its novelty 5 
occasion new nervous omena of varied character. . That 
such new phenomena do occur is a matter of almost universal 
observation. When the individual is in perfect health, they 
resolve themselves into new sensations, new emotions, new 
thoughts, and some muscular contractions, which do not, how- 
ever, pass the physiologic limits ; but when these novel pro- 
cesses are attended with unusual organic disturbance. or when 
they occur in individuals. whose nervous system is already in an 
unduly susceptible condition, their results too frequently. be- 
come wage je and may set up habits of disease which sadden 
the whole of after-life. 

With regard to the distinctly morbid organic conditions with 
which the epileptic constitution may be associated, the same 
general law is to be borne in mind. “We may find plethora, on 
the one hand, anzemia on the other, and ga around these 
two, almost every form of local disease and of general cachexia ; 
whilst in some cases the organic processes are perfectly natural 
in their performance. , 

Rigors in the adult, and convulsive attacks in the infant, may 


pone ow ante of — 4 in the blood ; — 
simple elements of convulsion do not a to d upon 
the i sabuaadiahaniheieabeeiaamnner ae ic 
change. On the other hand, every form of disease with whi 
epilepsy is sometimes associated may occur without such com- 

ication ; so that the organic conditions cannot, per se, be con- 
sidered of essential or even important influence. 

To resume: the epileptic presents in the inter-parox: 


5 erception and voli 

may be lost under the influence of strong 
emotion. farther, there is a tendency to the. 
of muscular actions, by which they become in 

and secondarily automatic. We sateen fs 
ordinary healthy life many of the phenomena which appear so 
sagutarions-cahen. hrenght anddaniy. together: dn the-opulegiéo 
With — to treatment, the formation of these three 
may be of much service as our guide. on e- 
scribed under the first head are strongly marked, good 
is to be derived from sedatives, such as hyoscyamus, 
cs mt 
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THREE CALCULI SUCCESSFULLY REMOVED BY LITHOTRITY. 
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of chlcroform in small but repeated doses. I have found the 
first and the last produce the most marked effect. Hyoscyamus 
may be given in the form of tincture, from ten to thirty minims 
three or four times a day; chloroform (from twenty to forty 
minims) may be placed on the handkerchief, and slowly inhaled 
every four or six hours. When the cerebral powers appear 
failing, judicious mental and moral training 1s certainly of 
t service, Whilst all undue excitement or over-fatigue 
should be. avoided, much harm may be done by the patient 
being denied all mental exercise. He should be taught to 
cultivate the habits of volition, self-direction, and self-control. 
by due and appropriate exertion of his mind. With regard to 
organic conditions, special derangements require special medi- 
cines, diet, and regimen. Tonics are frequently of service, and 
my own experience leads me to place more confidence in the 
oxide of zinc and in the acetate of strychnia than in any other, 
Much is to be accomplished by alteratives, or such measures 
as will ensure healthy and abundant secretions. To avoid the 
possibility of gastro-intestinal disturbance, the most rigid diet 
should be enforced. With regard to the attacks, they may be 
often postponed, or put off altogether for a time, by the use of 
purgatives and alkalis when there is habitual constipation or 
gastric disturbance with acidity of stomach ; and by hyoscyamus 
or chloroform when the signs of irritable reflective centre are 
predominant. In other cases the exhibition of a stimulant has 
the same effect, if there is great exhaustion from over-fatigue 
or any other cause. Still it is to be feared that there are many 
cases which will baffle all treatment directed according to our 
present amount of knowledge; but if we can relieve some, they 
inspire the hope that, with more advanced pathology, we may 
be able at some future period to confer the still greater benefit 
of more successful therapeutics. 
Grosvenor-street, 1855. 





THREE CALCULI IN THE BLADDER SUC- 
CESSFULLY REMOVED BY LITHOTRITY. 


By GRAILY HEWITT, M.B. Lonp., 


SURGICAL REGISTRAR TO ST. MARY'S HOSPITAL. 


I senp the following successful case of lithotrity for publi- 
cation, as I think it will be interesting, the instruments em- 
ployed in the operation being different from those commonly 
used in lithotrity in this country. I have given the symptoms 
following the several sittings with minuteness, for I find very 
few cases of the kind reported in detail :— 

Isaac A-——, aged fifty-six, a well-made, healthy-looking 
man, was admitted into St. Mary’s Hospital May 12th, 1855, 
under the care of Mr. Coulson. His occupation is that of 
heater in a foundry at Dundivan, near Glasgow, from which 
place he had come to London to be relieved from the presence 
of a stone in the bladder, or, at least, from symptoms similar 
to those experienced by a friend of his who had been operated 
on in London by Mr. Coulson, the operation performed having 
been that of lithotrity. 

The history of the affection under which he is labouring is 
as follows :—His health has been generally pretty good. Ten 
years ago he suffered from pain in the loins, and could not put 
on his stockings for some time. The urine at that time de- 
posited a good deal of gravel of a brown colour. This condi- 
tion lasted about three months. Up to two years ago nothing 
referable to the urinary organs was noticeable. A short time 
previous to this latter date, he occasionally passed blood in 
the urine. A few months after the first occurrence of this 
event, he passed two small stones by the urethra, collectively 
equal in size to that of a small pea, Subsequently to this 
period he had laboured under symptoms indicating the pre- 
sence of a calculus in the bladder—viz., pain before and after 
the act of micturition, frequency of that act, occasional dis- 
charge of blood mixed with urine, &c. The pain is chiefly felt 
after the act of micturition, and lasts ten minutes or so. He 
is able to get about ey well; and his general health seems 
to be unaffected. e stream stops suddenly now and then. 

These symptoms indicated the nature of the disease the 

tient was labouring under; and this opinion was confirmed 

y sounding the bladder. Mr. Coulson gave it as his opinion, 
based on an attentive examination with the sound, that there 
were three stones in the bladder, one of which was considerably 


wager than the others. 

e nature of the operation to be performed had next to be 
considered. Mr. Coulson would have preferred the operation 
of lithotomy ; but the patient did not acquiesce, and expressed 
his desire to have the same re performed that his friend 





had undergone—viz., that of lithotrity. The case was one 
favourable for lithotrity in many ways. There was no disease 
of the kidneys; no undue irritability of the bladder; the 
bladder was capable of holding without difficulty a tolerable 
quantity of urine; and the size of the stones was not such as 
to offer any insuperable difficulties in the way of crushing 
them. Added to this, the patient’s health was good. 

The state of the bladder having been ascertained as above, 
the patient was kept — for a few days, and in addition to 
the ordinary hospital diet, four ounces of gin was ordered to 
be given daily. 

May 16th.—Mr. Coulson used the lithotrite for the first time. 
The patient was brought into the operating-theatre, placed on 
a bed, with the pelvis elevated, and resting on a firm cushion, 
for which purpose a round sofa cushion was found most efficient. 
A catheter was then , and the bladder emptied of its 
fluid contents. A syringe, capable of containing four ounces 
of water, was then adjusted to the mouth of the catheter, and 
the contents of the syringe thrown into the bladder. Mr, 
Coulson then withdrew the catheter, and introduced a large- 
sized lithotrite. The instruments used were made by Charritre, 
of Paris, a larger and a smaller one—the same as employed at 
present by M. Civiale, and capable of being used in three ways, 
either to crush the stone by the hand or screw, or for the em- 
ployment of percussion. ese instruments were, both on this 
occasion and at the subsequent sittings, found very effectual in 
producing the ends desired. The two projections at each side 
of the handle indicate precisely the position of the fixed part 
of the lithotrite—viz., the female portion. The — is 
easily fixed, when the stone is caught between the blades, by 
turning a catch which projects against the screw a few turns 
of a female screw, and thus affords a point of resistance, from 
which the force used in crushing the stone by means of the 
screw acts. The lithotrite having been introduced, the — 
of the stones was readily seized, and in part broken up. e 
smaller lithotrite was then introduced, well oiled, and a similar 
manceuvre repeated, The time occupied did not exceed five 
minutes, a point on the importance of which Mr. Coulson lays 
considerable stress. No blood followed the use of the instru- 
ments. <A large catheter was next passed into the bladder, 
and the water drawn off. The syringe was then brought into 
requisition again, and the bladder washed out two or three 
times. A little warm wine-and-water was administered, and 
the patient removed to the ward, having expressed no par- 
ticular complaint of pain during the operation. No detritus 
came away during eke wubing out of the bladder, as was, 
indeed, the case at the su nent jons. When removed 
into the ward, he was ordered to take a draught, containing half 
a drachm of tincture of hyoscyamus, and one ounce of camphor 
mixture. 

18th.—A tolerable quantity of gritty matter d to-day 
and yesterday with the urine, and one piece, evidently a part 
of the outer shell of a large stone, of a quadrilateral form, and 
more than half an inch long, was to-day. The patient 
feels comfortable; the bladder is rather irritable, as might be 
expected. In the evening a slight shivering fit took place. 

19th.—A second operation was performed to-day differing in 
no respect from the first. The operation was effected without 
producing rat in the true sense of the word, and without any 
emission of blood. After the operation, wine-and-water and 
twenty dreps of tincture of op1um were administered, and 
ordered to be repeated at bed-time. 

The following day, the patient being a little feverish and 
restless, a dose of saline mixture with a little tincture of 
hyoscyamus was prescribed three times a day. 

23rd.—The patient is better, but has very little appetite, 
and does not sleep very well. But few fragments of stone 
have been passed since the second crushing, and very little 
gritty detritus, A third operation was performed to-day. It 
was found that the calculi lay, for the most part, at the right 
side of the bladder, and towards the pubis, so that the con- 
cavity of the lithotrite had to be turned downwards and to the 
right side in order to seize them. This was, in the following 
as found almost invariably the favourite position of 
the calculi. One large calculus separated the blades of the 
lithotrite nearly two inches. No pain was experienced; no 
pieces came away during the operation. An opiate, with wine, 
was given as before, and ordered to be repeated at bed-time. 

24th.—Last evening a very large piece came away, more 
than half an inch long and several lines thick, forming a por- 
tion of the outer surface of a large stone. During the night 
the urine passed involuntarily, and there is not perfect control 
over the orifice of the bladder this morning, this condition 
being, in all eh mts = due to the presence of some fragments 
at the vesical extremity of the urethra. 
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26th.—No fragments, only some gritty detritus, have passed 
the last two days. The urine scalds while gg oe the 
urethra; quantity not great; appetite not good. e patient 
is able to walk about the ward, although it is not considered 
advisable to allow him to move about much. To-day the 
fourth operation was performed. 

27th.—The patient is suffering considerably under the irrita- 
tion of so many an bodies in the bladder, restless, and 
uneasy. To have a draught containing half a drachm of tinc- 
ture of hyoscyamus three times a day; beef jelly. 

29th.—The pain has been rather severe the last two days: 
he has had but little sleep. The bladder is very irritable, and 
urine is <1 sometimes several times in an hour; no grit has 
passed since the 26th; the bowels are a little relaxed. He is 
sitting up on the side of the bed; face expressive of suffering ; 
the pulse is quiet; there has been no shivering. 

30th.—Last night the patient passed, in succession, several 
large pieces of stone, the size of peas, the portions passed 
belonging apparently to the outer part of a large calculus. 
During the passage through the urethra, the sharp, jagged out- 
line of these fragments gave considerable pain, and the patient 
helped them along by manipulation outside the urethra. After 
these pieces had been passed, he became more quiet and slept 
well. Complains this morning of a little sickness. To have 
four ounces of wine daily. Mr. Coulson had determined on ope- 
rating again to-day, but it was considered desirable to wait a 
fi aan longer before attempting another operation, the man 
being very weak and low, and evidently unfit for it. A large 
catheter was, however, , and the bladder thoroug y 
washed out with tepid water. One or two very small pieces 
came away. 

June Ist.—The patient has slept very well ; he feels low and 
weak, There was a little sickness yesterday; none to-day. 
The pulse is 90; skin moist; tongue red at edges, covered 
down the middle with a whitish fur. No detritus passed to- 
day or yesterday. 

2nd.—Several small pieces have corhe away to-day, varyin 
from the size of a pea to a pin’s head, Mr. Coulson snisnel 
the bladder to be washed out again to-day, and a quinine mix- 
ture, a dose of which is to be given three times a day. 

6th.—For the last few nights the urine has passed involunta- 
rily. No fragments have passed since June 2nd. The patient 
is very low and weak, and takes very little food. Pulse weak, 
but not over 90 ; tongue clean ; does not complain of pain, only 
of excessive weakness ; bowels have acted well from a dose of 
castor oil. He is, on the whole, better than he has been. To- 
day Mr. Coulson used the lithotrite for the fifth time. 

5 une S8th.—Since the last operation the patient has passed 
seven or eight large angular fragments at different times, some 
of them as large as peas. He has more command over the 
sphincter of the bladder than he had at the last report. Appe- 
tite rather improved; pulse 80. To have chicken for dinner. 

9th.—Sixth operation performed, A dose of tincture of 
opium was given after the operation, as on former occasions, 
and ordered to be repeated at bed-time. 

12th.—No fragments have come away since last sitting ; the 

atient has complete command over the sphincter of the 
bladder. He is still low, but better; does not complain of 
pain ; pulse 70; tongue clean. 

13th.—Some fragments have been passed to-day. The 
catheter is used every morning to empty the bladder com- 

letely. 

: 16th. —Seventh operation performed to-day. A fi ent, of 
shell-like form, came away in the blades of the lithotrite. The 
natient wishes to be allowed to sleep out of the hospital, which 
Mr. Coulson accordingly permitted him to do, thinking a 
change would act beneficially on his general health. e 
greater part of the fragments have now come away, and there 
seems to be but iittle left in the bladder. To come to the hos- 
pital for operation on the 20th. 

20th.—The patient is all the better for change of air. The 
eighth operation was to-day performed. A few pieces have 
been nee since he left the hospital. 

27th.—Ninth operation. Four large piece’ passed since the 
20th. The calculi are always met with at the right side of the 
bladder near the neck. 

30th.—Tenth operation. State of patient very much im- 
proved ; he appears now to be in very good spirits, and has re- 
covered his lost flesh. 

July 3rd.—Very few fragments have passed since last opera- 
tion, A little pain before the act of micturition; appetite and 
spirits excellent. About ten days subsequent to the last report 
Mr. Coulson sounded the bladder, pt could not detect the 
presence of any fragments. The cure was therefore now com- 
pleted, and the patient was allowed to go home to his friends, 


Remarks.—The chief points of interest which presented 
themselves in the case as above detailed may be briefly stated. 
The operation was always borne extremely well; no blood 
ever followed the use of the lithotrite, a sure sign that no in- 
jury was done to the bladder ; no detritus was generally passed 
immediately after the operation, the second day after being 
usual] the time at which the fragments came away. At the 
period when a large number of fragments with angular edges 
were present in the bladder, a nervous, irritable state was set 
up, which for a few days occasioned a little uneasiness as to 
the result of the case. is was, however, happily surmounted. 
For a time also the sphincter of the bladder was paralyzed, 
and the urine was passed involuntarily. This condition also 
disappeared as the bladder was emptied of its irritating con- 
tents. The calculi removed were composed of lithate of ammo- 
nia, with a little carbonate of lime, the proportion of the latter 
being, however, very small. The calculi were very hard, as 
was proved by the fact that the action of the screw was found 
necessary to _— crushing on all occasions that the litho- 
trite was use 

Not the least important fact relating to the treatment of the 
case was that the inhalation of chloroform was not at any time 
adopted. 

Radnor-place, August, 1855. 








ON A 
SUCCESSFUL CASE OF OVARIOTOMY. 
By SEAMAN GARRARD, Esq, M.R.C.S. 


H. R , aged twenty, unmarried, a domestic servant, 
slenderly formed, but ‘well-proportioned, light complexion, 
dark hair and eyes, and having the appearance of a person 
seven or eight months advanced in pregnancy, stated that she 
had always enjoyed good health; that in the month of October 
last she and her friends observed that she had become stouter 
than usual. It was, however, not attributed to ill-health, but 
to the supposed beneficial effects of a change of air and resi- 
dence. Shortly afterwards, she was suddenly seized with 
violent pain in the right hypogastric region after some unusual 
bodily exertion. 

The surgeon of the family was consulted, and her pai 
was relieved; but from this time she rapidly athena. 9 
size, and was in consequence obliged to leave her situation. 
The catamenia first appeared at the age of thirteen; and she 
has menstruated regularly ever since. Upon examination of 
the abdomen a soft and fluctuating tumour was found, occu- 
pying almost its entire front, with however a greater promi- 
nence and inclination towards the right side. Percussion 
everywhere yielded a dull sound, except in the upper part of 
the epigastric and left hypogastric regions, where resonance 
was very distinct, showing the boundary of the tumour in that 
direction, and affording, in addition to the inclination of the 
enlargement to the right side, reason to diagnose a large en- 
cysted tumour of the right ovary. The uterus was perfectly 
healthy. There was no bulging of the tumour to be felt be- 
tween the neck of the uterus and either side or back of the 
er but anteriorly between the neck of the uterus and the 

ladder a kind of distended fulness could be discovered, but 
which gave no fluctuation on percussing the front of the 
abdomen. 

On the 25th of April last I performed the operation of 
ovariotomy, by an incision through the abdominal parietea, 
extending from just below the umbilicus to the pubis. The 
cyst was thus exposed at its lower part, and proved to be 
binocular; the two cells perfectly divided by a nearly per- 
pendicular septum. The larger cell lying anteriorly, and occu- 
pying the front of the abdomen; the smaller one, the back 
and wer part. It was the lower part of this posterior cell 
which was indistinctly felt between the bladder and neck of 
the uterus, but which was so covered by the anterior cell that 
no fluctuation could be conveyed on striking the abdomen ex- 
ternally. These cells were then successively tapped, and 
twenty-two pints of fluid of the usual character drawn off 
The fluid from the posterior cell was of a darker colour than 
the other. The cchiaend cyst was then attempted to be drawn 
| forth, but it was found to be immovable from adhesions. I 
) then introduced my hand, and found that the cyst was adhe- 
| rent anteriorly to the parietes of the abdomen throughout 
alnfost its whole surface. These adhesions, however, readily 
| yielded to the hand, giving a sensation very similar to that of 

separating an adherent ta. Portions of omentum were 
| then found adherent, but with a little care were readily 
| peeled off. On trying to "T93" the cyst from the right 
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hypogastric region, the seat of the severe pain in the earlier 
stage of the disease, a very strong band of adhesion was found 
firmly uniting it to the abdominal parietes. This would not 
yield to the fingers. I, therefore, after separating the cyst in 
every other part, tied the pedicle with a strong single liga- 
ture, and divided it. The cyst was thus left attached only by 
the firm band of adhesion just mentioned, and which by gentle 
traction was drawn down within sight, then divided with the 
knife, and the cyst removed entire. The wound (about four 
inches in length) was then closed by sutures, plaster, and 
bandage, and the patient placed in bed. 

Much time was occupied in separating the extensive adhe- 
sions of the cyst; and the patient was a good deal exhausted 
in consequence. For a few hours after the operation she suf- 
fered great pain in the situation of the ligature on the pedicle, 
and extending down the thigh. This, however, was quite 
relieved by opiates; and she slept at intervals during the 
night. She vomited a clear - fluid five times in the night, 
once the next morning, and again at noon; but not after- 
wards. She took an opiate night and morning for the first 
three days; and her diet was restricted to cold water exclusively, 
of which she sipped a little occasionally, in the three days taking 
but little more than a pint. The bladder during this time 
was relieved solely by the catheter, and the bowels well acted 
on by an enema on the sixth day. Her recovery was rapid 
and complete. With the exception of the severe pain for a 
short time immediately after the operation, and the vomiting 
in the first night, she had not an unfavourable symptom. The 
wound quickly healed by the first intention, and by the 
seventh day was perfectly cicatrized, excepting the aperture 
at its lower end, where the ligature on the pedicle passed out. 
This remained firm and immovable for eight weeks, when it 
came away. 

The tumour was a simple binocular cyst, with no solid por- 
tion whatever. The empty cyst weighed fourteen ounces, 
and, when inflated, measured three feet two inches in its 
largest, and three feet in its lesser, circumference. 

t is now more than three months since the operation, and 
the patient continues in good health. She is quite well and 
strong, and intends to resume her occupation as a domestic 
servant as soon as she meets with a situation. 


Halesworth, Suffolk, August, 1355. 








REPORT OF A 


CASE OF CEREBRAL SEIZURE, ASSOCIATED 
WITH INORDINATE URINARY FLUX. 


By JAS. P. SCOWCROFT, Ese., M.R.C.S. 


In the month of June last my attendance was requested 
upon J. , aged sixty-three years, who had for a long 
iod enjoyed good health. The messenger intimated that he 
Toft the patient in an apoplectic fit. On seeing him, two 
hours afterwards, I found that he had recovered consciousness 
so far as to be able to answer my questions intelligibly. He 
then gave me the following particulars :—He had for some days 
suffered from occasional twitching of the muscles on the 
eft side of the face, and pain in the occiput, extending down 
the spinal column, and immediately prior to the fit had, 
entelion to his own statement, (concurred in by exclamations 
of surprise on the part of his attendants,) parted with gallons 
of urine; indeed, utensils could scarcely be provided speedily 
enough. If desired him to endeavour to walk, with assistance, 
and discovered upon the attempt being made that he was 
rw am on the right side. I adopted the best treatment 
which suggested itself, and for three days the patient steadily 
improved, and was able with the support of a stick to walk 
across his apartment. On the fourth day, however, he was 
seized with a second attack, which proved fatal. 
Remarks.—This case appears to me worthy of record, from 
the fact it apparently demonstrates—viz., that, in some in- 
stances, the function of the brain or cerebellum being partially 
arrested prior to their tempo suspension, the amount, and 
doubtless the quality, of the urine secreted is influenced in a 
remarkable degree, that secretion having been previously normal 
in all respects. I regret exceedingly that, owing to untoward cir- 
eumstances, no opportunity for analyzing the urine was afforded. 
The history of the case is therefore not so complete as.could be 
desired. I venture to conjecture, however, that if the urine was 
not really saccharine, it would have been found to possess the 
characteristics of diabetes insipidus, 
West Houghton, August, 1855, 
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CASE OF 
STRANGULATED FEMORAL HERNIA. 


OPERATION ; RECOVERY. 
By CHARLES NEATE, Ese., M.R.C.S.E. 


Earty on the morning of the 7th July last, myself and 
partner were hastily summoned to Mrs, W——, 
to a gentleman residing about two miles distant. 
arrival we found her suffering from all the u 
strangulated femoral hernia. The tumour, 
in the right groin, and about the size of a hen’s egg, was 
tremely hard and pai when touched, but the 
exhibited no signs of any preternatural distension. The tongue 
was dry, brown, and much furred ; the pulse small and quick, 
and the countenance painfully anxious. 

The patient is sixty-six years of age, and the mother of eight 
children, and has been the subject of rupture for the last few 
years. She has almost constantly been in the habit of wearing 
a truss, and had never before found any difficulty in reducing 
the hernia whenever it came down; but on the morning in 
question she failed in all her attem Vomiting, it appears, 
had made its appearance shortly the gut came down, and 
soon after our arrival feecal matter was thrown up. The warm 
bath, the taxis, and other remedies, were immediately resorted 
to, and persevered in as long as we deemed it prudent; but 
all our efforts proving fraitless, we determined upon operati 
at once. Placing the patient in the proper position, the bae' 
supported with pillows, and the knees bent upon the pelvis, I 
carefully cut through the more superficial coverings of the 
tumour, and came » ale upon a membrane having the appear- 
ance of a hernial sac containing omentum and adi matter, 
This I divided, and, upon examination of the fat, found that it 
was not contained in the omentum, but was only a mass of 
fatty tissue, between whose folds something was contained. 
Here, upon making another incision, a small quantity of rather 
dark-coloured fluid escaped, and a cavity of an oval shape, 
with a constricted neck, leading up to the crural ring, was 
exposed to view, and upon raising the whole mass, we dis- 


covered the hernial sac covered by a remarkably thin ayer 


of cellular membrane. This being laid open, a portion 
small intestine was exposed, assuming rather a chocolate ap- 
rance. I then, with a hernia knife, guided by my fore- 

finger, divided the stricture, returned the gut, and closed the 
wound by sutures and strapping. About an hour after the 
operation, the bowels freely, having iously admi- 
nistered a d t of castor oil and tincture of rhu 

On the second and third days there was some suspicious ten- 
derness and tension of the abdomen, together with a drawing 
up of the knees, all of which sym readily yielded to a 
few doses of calomel and opium. On the eighth day ‘the 
patient was allowed beef-tea and nutritious diet. The wound 
suppurated healthily up to the fourteenth day, on which occa- 
sion it was dressed for the last time. On the following day 
the patient walked down siairs in excellent health, and to 
appearance as strong as usual. 

Remarks.—In almost all cases of strangulated hernia we 
find one or two points of interest, especially 
varieties of textures to be seen in the coverings of di 
viscera; and in this case, more particularly owing to the 
peculiar appearance of the fatty cellular membrane found on 
the external surface of the sac, | was for a moment somewhat 
embarrassed. Usually this membrane is so thin as to be almost 
transparent, but in some cases the fatty ion of the mem- 
brane is so great as yr nese like thickened omentum. Some- 
times we find , y developed between layers of —- 
matter, which have gradually accumulated, varying in 
size and number, and in some rare instances containing a large 
quantity of fluid, and when opened have all the appearance of 
an old hernial sac, the real hernial sac being found by either 
cutting through the layers of fat, or turning them aside. The 
case here related presented the like peculiarities, and as other 
surgeons meet with similar cases, a recital of the above may 
prove useful. 

Brewood, Staffordshire, August, 1855. 








ON A CASE OF HYDROPHOBIA. 
By CHARLES B. GARRETT, M.D. 
Tue following remarks by Dr. Marshall Hall in the first 
me- 


his ‘‘ Memoirs on the Nervous System,” 27, struck 
forcibly, that I am tempted to forward to LANCET @ 
outline of a case of hydrophobia. Dr. Hall says, ‘‘ As 
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lancing of the gums in dentition, so the. early division of the 
wow nerve, or amputation in tetanus, has at once checked 
the morbid affection. Is peak euro that hydrophebia might 
be arrested by a similar p ure? The subject is of intense 
interest, and deserving of the fullest attention.” 

My patient, about twenty-seven years of age, of sanguineous 
temperament and robust constitution, was bitten by a supposed 
rabid animal (immediately destroyed after the oceurrence) in 
the fleshy margin of the nail on the ulnar side of the right 
middle finger. Two days afterwards I was sent for, and found 
a rugged, unhealing wound, of small dimensions, with no 
further extension of pain or irritation. I dressed the wound 
with cantharidine ointment, &c., and after five or six days 
puriform discharge, I allowed it to heal, feeling every appre- 
hension as to the sequlz. 

Eleven weeks of good health elapsed, when my patient com- 
plained of headache and nausea, took an aperient at bed-time, 
and en the following morning (my first visit at this stage) com- 
plained of “‘ rheumatism” in the right forearm. I examined 
the hand, and could detect no remains of the cicatrix. 
Complaint was made of a sensation in the bitten locality, as 
though ‘‘the skin had worn thin,” and a dull pain extending 
up the ulnar nerve to the elbow-joint. No redness or other 
external mark was visible. On the following morning, my 
patient. shuddered on seeing water poured from a caraft, had a 
most uncontrollable ee and ee in ewer on 
with frequent sighin now pain e ing to 
irachial plexus, ant ahanes 40:4he right pectoral sninee 
muscle, the evening, the correspondi is major 
became painful and tumid, and at this e¢ dyspneea was 
most di i The pain shortly to, and concen- 
trated itself the junction of the -fifth rib, with its 
cartilage, extending over the whole right side of the thorax, 
the dyspneea having increased in the ratio of its peripheral 
radiation. After two days more of intense suffering, the grave 
asserted its victory. - 

I do not dwell further on this case than in directing attention 
to the probable seat of the incubate virus, and the apparent 
route of the disease. It is rare that one can observe the symp- 
toms of hydrophobia at so early a period of its development. 
Did the virus wholly reside in the finger during the iod of 
incubation? If so, would not amputation of imb, before 
the disease strode to the brachial plexus, when the excito- 
motory disturbance first manifested itself, have saved the life of 
the patient? Were the headache and cachexia of the first day 
evidence that the morbifie agent then pervaded the system, or 
of sympathetic indisposition, arising from local irritation ? 

These are facts, I think, worth recording, and deserve being 
placed before the profession. 
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CHARING-CROSS HOSPITAL. 


CARIES OF THE ELBOW; NECROSIS OF THE SHAFT OF THE 
HUMERUS; AMPUTATION OF THE ARM. 


(Under the care of Mr. Canton.) 


Tur following case presents us with an example of two diseases 
being removed by one operation—diseases, however, which, 
whilst they involved but one tissue, showed themselves in two 
forms, different in situation, alike in kind, but varying in degree. 
Caries and necrosis imply the death of bone—the one in detail, 
the other in gross; the former in molecules, the latter in masses. 
Necrosis may extend into the domains of caries; caries is less 
disposed to invade the habitat of necrosis. Caries is prone to 
destroy an articulation, and there alone to expend its violence ; 
necrosis involves more or less of the shaft, but not unfrequently 





intrudes also upon a joint. And in the case before us we find 

these facts eas for whilst caries and necrosis were 

conjoined in the lower part of the humerus, the shaft of the 

bone was the seat of necrosis only. Again, the examination of 
the limb after its removal demonstrated another very interest- 

ing point in the pathology of these diseases—viz., that whereas. 
the reproductive efforts in caries are slight and non-ossific, 

those in necrosis are great and osseous. In the former we have 

death to be almost completed before ir commences ; in the 

latter the process of dying goes hand in hand with the work of 
regeneration. Caries is too often dependent upon the presence 

of tubereulous matter, which ually disintegrates, and must 

be slowly eliminated, before healthy action sets in; necrosis 
may often be readily cured by extrusion of the sequestrum 

entire and at once. In the instance before us it was deemed 

unadvisable to wait for the processes which Nature establishes 
to be further completed, inasmuch as the extent of these dis- 

eases was too great, and their co-existence too grave a compli- 

cation for the preservation subsequently of a useful limb, and 

whilst the surgeon might wait the patient might die. As it 

was, however, and with the character, extent, and most pro- 

bable termination of the diseases known, the opportunity was 

taken advantage of when amputation could be performed with 

the patient’s health in a sufficiently good state to warrant the: 
anticipation of a favourable result. 

Elizabeth G——, aged twelve years, a rosy-faced country 
girl, seemingly in very good health, but presenting marks of 
the dark variety of scrofula, states that about four months 
before her admission into the hospital, she suffered from an 
attack of low fever, which confined her to bed for upwards 
of a fortnight. About ten days after her recovery, she fell 
against a and struek her left elbow near the olecranon 
process inner condyle of the humerus. Very little incon- 
venience, however, was experienced at the time, but about 
three or four days afterwards the arm began to swell, and a 

en, , pricking pain aitacked it, A surgeon was sent 
for, who did not attend to the case, however, for more than a 
week after receiving his summons. Linseed and oil-cake poul- 
tices were applied by the mother, and ordered to be continued 
by the surgeon. At the end of fourteen days, the skin gave 
way about three inches above the inner condyle. and thick, 
creamy matter issued forth. At the above spot there is now a 
small ulcer, which gives vent to thin pus; and the introduction 
of a probe here leads on to carious bone. The arm is semi- 
flexed, generally swollen around the elbow, (where a rather 
large quantity of hair is noticeable,) and little, if amy pain is 
felt in the articulation, except on movement. Since the time 
of the onset of the disease, she has felt pain extending from the 
elbow towards the shoulder, and on examining the upper arm, 
it is found to be swollen, especially towards the latter joint, 
the swelling being dependent upon somewhat irregular oes - 
ment of the bone, and only slightly — infiltration of the 
surrounding tissues. Manipulation of this i. e., for the 
extent of r, So inches above the centre of the humerus, causes 

+ inconvenience, but the skin here is free from redness. 

he motions of the shoulder-joint are natural in all respects. 

Double-fiap amputation of the arm was performed by Mr. 
Canton, a short way below the shoulder-joint, and just above 
the chief swelling of the bone. A rather large number of 
vessels had to be secured, whilst the axillary artery was ably 
compressed by Mr. Goldsbro’. The ligatures have come away,. 
and the wound united without a bad symptom. 

On examining the limb after removal, the elbow was found 
to contain about a drachm of flaky pus; the cartilages were to- 
a great extent removed, and the subjacent bone everywhere 
carious, A sequestrum occupied the inner condyle, and ex- 
tended obliquely over the articulation into the shaft. The 
surface of the bone generally around the joint was rough and 
tuberculated; above this, the shaft was smooth, but a little 
swollen for the extent of an inch and a half; above this, again, 
it was enlarged and rough to within a short distance of the 
shoulder. A section of thi set being made, and which was 
chiefly formed of new porous bone, showed it to contain a ] 
and irregular sequestrum, just above which the saw had divid 
the humerus in the amputation. 


GERMAN HOSPITAL, DALSTON. 
IDIOPATHIC NECROSIS OF THE WHOLE SHAFT OF THE TIBIA; 
RAPID DEATH; NECROPSY. 
(Under the care of Mr. DE MERIC.) 
Srxce the great success of David and other surgeons in ex- 
tracting the sequestrum in cases of n bones, these cases 
possess considerable aati on have seen, during the past 
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month, eleven or twelve operations for the removal of seques- 
trum; one last week, by Mr. Hilton, at Guy’s Hospital, in 
which was beautifully shown the fact, so long urged by Mr. 
Gulliver and others, that necrosed bone is never absorbed. We 
do not remember, however, an instance of acute necrosis—or, as 
Mr. de Méric prefers calling such as the following, cases 
of idiopathic necrosis—of such severity. Mr. Stanley has a 
very marked case of necrosis of the tibia at present, in St. 
Bartholomew’s, in which the anterior tibial and other arteries 
are well shown pulsating amongst the granulations. In 
eontradistinction to diseases like those, we have been struck by 
the rapid progress of the accompanying case, the notes of which 
have been kindly furnished from the books of the German 
Hospital. Our object in publishing it, is to discuss, not so 
much the imperfection of our surgical nomenclature on 
this subject, as the far more important question—viz., the 
measures to be adopted to save life and limb, the latter being too 
often lost by the mischief and exhaustion which follow acute 
(idiopathic?) necrosis, and it is the duty of the surgeon to 
watch such cases, and propose amputation when Nature is 
yielding to the intensity of irritative fever, or to mere debility. 

The early measures most obviously indispensable, in cases of 
this kind, are, the artificial evacuation of matter, and the 
keeping up of the system by tonics, the further steps being, 
the removal of the irritating foreign body. Frequently does it 
occur, however, that long before this latter third stage arrives, 
the limb must be sacrificed to save life, though it is highly 
satisfactory to remember, that regeneration of the most admir- 
able kind will sometimes take place, and considerable portions 
of bone be replaced. It now and then happens, in necrosis, 
that the patient dies during the first stage of the affection, 
when, as Weidmann justly states, ‘‘ the inflammation and its 
concomitant symptoms, the pain, swelling, and symptomatic 
fever, prevail in a high degree, and no suppuration has taken 
place.” Such a rapid termination was noticed, a short time ago, 
in this patient, under the care of Mr. de Méric at the German 
Hospital, the boy dying three days after admission. The de- 
lirium, brown tongue, heat of skin, &c., in short, all the symp- 
toms of continued fever, are in such cases so striking, that the 
observer is apt to ask himself whether the pyrexia should be 
considered as cause or effect. But in bond jide cases of fever 
there is generally a subsidence of the pyretic symptoms, Mr. 
de Meric believes, before attention is called to local mischief; 
whilst in those analogous to this one at the German Hospital 
the pain in the limb and the delirious state are contempora- 
teous, and it soon becomes evident that the fever is of the 
symptomatic kind. 

t these cases should run a very rapid and fatal course is 
undoubtedly rare, and we must confess that we have seldom 
come in contact with one which ended in death in the space of 
three days; nor are we likely to change our opinion, when 
we find that Mr. Stanley, in his work on Diseases of the 
Bones, does not allude to the possibility of such a quick termi- 
nation of the first stage of necrosis. In speaking of this first 
stage, Mr. Stanley gives the following rules as to treatment:— 

**In the treatment of necrosis of the shaft of a bone, in its 
first stage, the object is, to diminish the severity, and check 
the progress, of the inflammation in the surrounding soft parts. 
It is desirable that the inflammatory action should terminate 
in the effusion of serum or of fibrin, rather than in suppuration; 
it is also desirable that the inflammation should be confined to 
the neighbourhood of the dead bone, and especially that it 
should not extend to any of the contiguons joints. ...... A strict 
antiphlogistic treatment is to be continued, until the local in- 
flammation and the accompanying fever are arrested. Perfect 
quietude of the limb should be observed. It may be necessary 
to abstract blood from the parts, freely and repeatedly, by 
leeches ; and owing to the severity of the accompanying fever, 
general depletion may be requisite. Poultices and fomenta- 
tions are the best applications to the limb, and saline and 
antimonial medicines the suitable constitutional remedies,” 

Now, when Mr. Stanley publishes his second edition, he will 
perhaps allude to the present case, in which the typhoid symp- 
toms cume on so rapidly that antiphlogistic measures, saline 
and antimonials, could not be thought of; brandy was here the 
sheet-anchor, and in spite of the free exhibition of stimulants, 
Soe sank. Mr. Stanley cautions us respecting the danger 
of allowing the inflammation in the shaft of the bone to extend 
into any of the contiguous joints ; and he might have added 
that this articulation is sometimes very quickly and sympa- 
thetically affected ; for the patient, in the present case, com- 
plained of severe pain in the knee. We would here refer toa 
couple of cases bearing upon this point ; they were brought be- 
fore the Pathological Society by Mr. Birkett, of Guy’s Hos- 
pital, and illustrate the a, of the proposition just enun- 





ciated—namely, that necrosis is apt to follow the affection of 
the joint. Thecases are important. (See Tue Lancet, vol. i., 
1854, p. 537.) 

In the first of these cases the articular affection might perha 
be suspected to have followed the death of the tibia. In the 
second, also, we find, first, death of a portion of the os calcis 
from injury, then inflammation of the ankle-joint, and lastly 
(at least, as far as was ascertained), death of a portion of the 
shaft of the tibia. In both cases, as well as in the one we are 
going to sketch, the morbid processes followed close upon each 
other, showing well that, with young-subjects, the pathological 
changes (even when bones are concerned) are as rapid as the 
normal physiological transformations, 

Henry T——,, aged eleven years, thin, of light complexion, 
and son of a German skin-dresser, was admitted May 14th, 
1855, under the care of Dr. Weber, with pain in the left knee, 
and some slight uneasiness in the same articulation on the right 
side. The patient could not bear any motion of the left joint, 
though it was hardly tumefied, and not at all discoloured. 
There was also some pain about the tibia, and when the hand 
was passed along the bone, a kind of loose gritty sensation 
was experienced. All the symptoms had manifested them- 
selves about three days before admission, without any accident 
or injury. The child had some symptomatic fever, and there 
was a peculiar heaviness about him. Saline medicine and 
soothing applications were ordered. 

On the next day leeches were applied to the knee, the pain 
having increased, and some redness of the part becoming ob- 
servable. On the 16th of May, the second day after admission, 
the patient was transferred to Mr. de Méric, who heard that 
the boy had been delirious all night. The latter was now 
found in a low, muttering, semi-unconscious state, the head 
hanging out of bed, the face pale, and the pulse hardly per- 
ceptible. When attempts were made to take up the knee, the 
patient shrieked most cruelly, so much so that a thorough ex- 
amination was out of the question. It was, however, plain 
that the joint was tumefied, not from effusion, but, ag it were, 
from general increase in size of the whole articulation. The 
skin was permeated with thick veins, and this circumstance 
made the knee look like an articulation affected for some time 
with malignant disease. The whole of the leg was edematous, 
and horribly painful on pressure. Bark, with ammonia and 
hyosciamus, were ordered, a large linseed-meal poultice was 
applied to the knee and leg, and the patient was allowed wine 
and beef-tea. A request was also left that, if the boy became 
very weak, he was to have brandy. In spite, however, of these 
remedies, the patient became rapidly worse, and died at five 
o’clock in the morning on the third day after admission. 

On a post-mortem examination, the knee-joint was found 
healthy, with the exception of a little thickening of the synovial 
membrane. When the tibia and fibula were fairly brought into 
view by a careful removal of the soft parts, it was found that 
these bones were almost completely bared of periosteum, and 
where that membrane was seemingly adherent, it peeled off 
very easily, leaving the bone beneath quite bare, greyish-white, 
and evidently necrosed. The periosteum itself was, however, 
of the usual rosy colour, and it’ was observed that both tibia 
and fibula were completely dead from the upper to the lower 
epiphysis. No pus was found in any portion of the limb, and 
the necrosis was seen to have pervaded the whole thickness of 
the bone, when a longitudinal section was made. The medullary 
canal presented no evident traces of inflammation, the can- 
cellated portions of bone filling the canal being of a very pale 
colour. e thoracic and abdominal viscera were sound, wii 
the exception of little round bodies of the size of peas lyi 
under the pleura, apparently fibrinous deposits. e slight 
amount of morbid change in the knee was quite unsuspe 

In Weidman’s excellent_ plates of necrosis, we need scarcely 
remark that the three various stages are almost as well exhi- 
bited as we see them in hospital. The first stage—like that 
reported in the preceding case—attended with inflammation 
and fever; the second, where the uestrum is formed, but 
still fixed; and the third, as in Mr. Hilton’s case, where the 
sequestrum has been not only formed, but loose for weeks, All 
these varieties are every day seen in hospital, and form no in- 
significant portion of cases, also, in private practice. In this 
point of view Mr. de Meric’s patient furnishes several points of 
interesting inquiry and speculation. 








A very interesting meeting of German pathologists and 
physicians is to be held this year at Vienna, during the week 


ending the 23rd of September. Pathologists of other countries 
are freely invited. fessors Hyrtl, Schritter, and Roki- 
tansky are the managers of the undertaking. 
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Hospital Aeports. 


SCUTARI HOSPITAL. 
(Communicated by A, B. Brapazon, Esq., Civil Medical Staff) 


AvtrHovucH the correspondent of a medical journal may 
regret the absence of anything new or striking in the substance 
of his communications, yet both he and his readers must feel 
sincere pleasure, when the fact of the absence of such material 
indicates the com ive immunity from disease of an immense 
army in the camp, under a trying climate, and of the excellent 
sanitary condition of an hospital, which at one period obtained 
such unenviable notoriety as that at Scutari. his fact, there- 
fore, I trust, will plead my excuse for not having, in the 
medical line, individual cases of sufficient interest to warrant 
me in occupying the pages of Tue Lancet; but as many of its 
readers may hope soon to have an opportunity of affording pro- 
fessional service to the army in the East, I think that a short 
general review of the diseases which have been under treatment 
for the last three months, to them, at least, may not be unin- 
teresting. I have also, through the kindness of some of my 
professional brethren here, military and civil, been enabled to 
collect a few cases of gun-shot wounds, in brief detail, which 
present some peculiarities as to their nature and consequences. 

The medical cases which have been admitted into hospital, 
since my sojourn here commenced, have been, in order of 
frequency of occurrence, diarrhea, dysentery, fever—remit- 
tent, intermittent, and continued, and some cases of jaundice, 
arising either from exposure to the heat of the sun, or in con- 
nexion with hepatic affections contracted in tropical climates, 
Diarrhoea appears either as bilious diarrhcea, or simple passive, 
serous diarrheea, arising from a relaxed condition of the mucous 
membrane. 1 may here remark, that in this climate there is 
an extraordinary tendency to relaxation of the whole track of 
mucous membrane, at least the gastro-pulmonary portion of it; 
even in the conjunctiva you will find passive congestion of the 
vessels. These forms of diarrheea, if taken in time, are not 
dangerous; but there is a form of diarrheea, in which, with 
copious liquid, feculent stools, there is blood passed im large 
quantities, at first unattended by pain or fever, and this form, 
which is, I think, really a premonitory stage of diarrhea, if 
allowed to go on unchecked for a very few days, will invariably 
end in decided dysentery. This is, in fact, the only stage of 
dysentery which I have found benefited by acetate of lead and 
opium. Acute dysentery is comparatively rarely met with 
here, owing to the fact that the primary attacks usually take 
place in the Crimea, and are first treated in the hospital there; 
consequently the disease is met with here either in a subacute 
or chronic form. These are the cases which are most difficult 
in their treatment, and most fatal in their results. In fact, 
if ulceration is once established, I really think they are almost 
hopeless, although the tenacity of life is wonderful. These 
cases, as far as | can gather from the imperfect account given 
by patients, usually commence with the form of diarrhcea men- 
tioned above, which goes on for some days, and then the 
decided symptoms of dysentery make their appearance. I 
believe a fair trial has been given to every kind of treatment 
here. Nitrate of silver, by the mouth and by injection, and 
sulphate of copper, appear to have failed completely in most 
cases in which they were tried. The sulphuric-acid treatment, 
combined and uncombined with tincture of opium, does not 
deserve greater credit. My friend Mr. Hall (Civil Medical 
Service) states that he has found twenty-minim doses of balsam 
of copaiba of decided benefit. He has also employed turpentine 
in ten-minim doses, given in mixture with aromatic confection, 
with success. My friend Mr. Knight (Civil Medical Service) 
states that he has found morphia in solution, in small doses, 
frequently repeated, very successful. I am inclined to agree 
with those who had the benefit of the sad experience of the 
past winter, in thinking that the exhibition of grey powder 
and Dover’s powder, with occasional doses of castor oil and 
tincture of opium, deserve the most credit in these unm e- 
able cases, giving occasionally opiate enemata, to relieve the 
pain and tenesmus, and adhering to farinaceous diet of course. 
I do not enter into the subject of counter-irritation, which is 
absolutely necessary. In the post-mortem examinations made 
during the past winter, the ulceration was generally found 
— to the colon, not extending beyond the sigmoid 

exure, 

There appears to be a close connexion between remittent 
fever and dysentery. I have seldom seen one without the 
other. This, of course, renders the treatment of the remittent 





more difficult. Remittent fever is very obstinate, and a very 
dangerous form of disease here; it is constantly recurrent, and 
if it lasts beyond a certain time, is very likely to become 
typhus or typhoid. Quinine in moderate doses appears to me 
to be the best treatment; wine must be administered cau- 
tiously, for if given in too large quantities it is yery likely, I 
think, to increase the tendency to abdominal complications, 
Continued fever is comparatively very rare here, as a pri 
disease. Ihave only seen three or four cases of maculated fever 
since I arrived here; this is, I think, mainly owing to the 
present excellent condition of the hospital, as, uring the over- 
crowded state of the building last winter, it was of frequent 
occurrence. In the few cases which I have seen, there was 
head affection very early, extreme prostration, and copious 
sweating. In one case under my own treatment, typhoid 
pneumonia occurred, and the patient sank from uncon ble 
diarrheea. 

The -mortem examination revealed, besides the affection 
of the lungs, an enlarged spleen with granular deposit, granular 
disease of the kidneys, iodtenandien at the lower part of the 
small intestines, with enlargement of Peyer’s glands. This 
man had previously suffered from remittent fever. The inter- 
mittent fever is generally quotidian, and is not attended by 
any marked peculiarities, either as to progress or treatment. 
The slow approach to complete convalescence is most remark- 
able after any of these affections, probably owing to peculiarity 
of climate. I question much whether patients here ever com- 
pletely arrive at their original state of health after an attack 
of fever or dysentery, and relapses are very frequent; for- 
tunately, however, change to a more bracing air than that 
afforded by the enervating soft Oriental climate, rapidly 
sets them up. I will now, in conclusion, add notes of a few 
cases of gun-shot wounds. ‘they were taken down as briefly 
as ible by the surgeons in attendance, whose time was too 
fally oceupied to admit of making more lengthened observa- 
tions, 

Seutari, July, 1855. 


Case 1. (Reported ty Staff-Assistant-Surgeon D. CAMPBELL 
Taytor.)—Captain David Lovett, 63rd Regt., admitted into 
the Barrack Hospital, Scutari, Nov. 27th, 1854, for gun-shot 
wound of the head, received at Inkermann, while kneeling in 
the act of discharging his rifle. The ball struck his head over 
the left parietal bone, close to the sagittal suture, and split; 
one half appeared to have entered the cranium, while the other 
passed between the scalp and cranium to the occiput, 
whence it was extracted. The patient was insensible for two 
days after receiving the injury; and on admission into the 
hospital, was still Lecupilegio on the right side. His mental 
faculties were not affected. He complained of no pain; and 
returned rational answers to questions put to him. The pupils 
were dilated, and pulse 100, Ordered, purgatives, cold-water 
dressing to wound, and spoon diet. 

Dec, 2nd.—Slight power of flexing fore-arm, but no power 
of grasping anything in his hand; right leg still pewerless; the 
papils dilated. Ordered, alterative doses of calomel in the form 
of pill. 

13th. —Two pieces of bone were extracted this morning, one 
of them marked with lead. The pulsations of the brain can 
be plainly seen through the opening in the cranium. Blue-pill 
pod water dressing continued. 

29th.—The patient has now some command over his right 
leg, being able to flex it when lying on his back ; the wound 
is doing well. Continue medicaments. 

Jan. 15th, 1855.—Since last report there has been marked 
improvement; the patient can sit up in bed and feed and wash 
himself; wound healing. 

Feb. 24th.—The patient has now perfect use of the right 
arm, but his right leg is still weak ; he cannot put it firmly on 
the ground, and drags it after him in walking; wound: healed. 
Invalided to Englan 

Case 2.—(Reported by Dr. Houron, Assistant-Surgeon 2nd 
Queen’s Regiment. )—A Russian soldier was admitted into the 
Barrack Hospital, having been struck by a musket-ball, which 
shattered the bones of his right leg, a little below the knee. 
About a month after the receipt of the injury, it was deemed 
necessary to remove the limb, which was done by the circular 
operation at the junction of the lower and middle third. 
Secondary hemorrhage ap on the eighth day after the 
operation, from the inner angle of the cicatrix, the only part 
which was not united. Compression was applied over the 
trunk of the femoral artery, and cold applied to the 
This checked the hemorrhage for some time, but it aft 
recurred frequently, to a greater or less extent, during the 
following week. e — oF consequently reduced to a 
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very low state, and it was deemed expedient to cut down and 
secure the bleeding vessel. ‘This was performed by Dr. Holton 
by laying open the cicatrix for about three inches on the face 
of the stump. On separating the edges of the wound, a clot 
about the size of a large egg was found, and the hemorrhage 
evidently proceeded from the trunk main artery, which appeared 
healthy. ‘The clot was turned out, and a ligature applied to 
the bleeding mouth of the artery. Notwithstanding the low 
state to which he was reduced, his pulse cary aes per- 
ceptible, under the judicious use of stimulants he rallied, and 
the stump healed without any return of the bleeding. 

Case 3.—( Reported by Staff Assistant-Surgeon D. CAMPBELL 
Taytor.)—Henry White was admitted into hospital June 
26th, 1855, with a gun-shot wound of the groin, received in 
aetion on the 18th. The ball entered a little below Poupart’s 
ligament, externally to the pubis, passed downwards and out- 
wards, through the interior femoral and gluteal region, and 
escaped posteriorly. On admission there was profuse discharge 
from the wound, numbness along the inside of the thigh, but 
the limb can be used without difficulty. 

July 4th.—Aperture of entrance much smaller; discharge 
less in quantity and healthy. Ou the evening of the lst there 
was slight hemorrhage. 

8th.— Wound improving fast ; no more hemorrhage. 

15th.—A piece of cloth was extracted yesterday through the 
anterior aperture. Still in hospital, but doing well. 

Case 4.—(Reported by Staff Assistant-Surgeon Hinpe. )}— 
Sergeant Geo. Anderson, 34th Regiment, aged twenty-seven, 
was wounded, on the ISth of June, in the left arm and leg. 
The ball entered the arm at about the junction of the middle 
with the lower third, downwards, backwards, and 
inwards, and came out about three inches above the elbow- 
joint. He lay on the field from four o'clock in the ——— 
until six in the evening, when he was conveyed direct on 
ship, where he remained for two days. On the passage down 
to Scutari, hemorrhage took place from the wound in the arm, 
and the tourniquet was applied immediately, which controlled 
the bleeding. He was admitted into the Barrack Hospital, on 
the morning of the 24th, under the care of Dr. Bird, (Givil 
Medical Staff.) He appeared very low and weak, and looked 
as if he had lost a considerable quantity of blood. He com- 
plained of great pain, which was accounted for by the swelling 
and cedema of the arm, supposed to be probably the consequence 
After he had 
some time, pressure was cautiously and 


of the necessary pressure by the tourniquet. 
been in the a 

gradually diminished, and no blood appeared. About four 
o’clock on the morning of the 25th, hemorrhage to the amount 
of about half an ounce took place, and the tourniquet was 


again tightened. About eleven a.m., as he complained of ex- 
cessive pain, the instrument was made slack. He then ornaess 
very easy, and slept until three o’clock. While Mr. Hinde 
was in the ward, he suddenly called out that it was bleeding 
again. It was stopped by pressure in three or four minutes, 
but not before he had lost nearly a pint and a half of bleod. 
This made him very faint, his face was blanched, and his pulse 
imperceptible at the wrist. He was a little revived by the use 
of stimulants, which he could only take in very small quantities 
at a time, owing to the excessive irritability of his stomach. 
As there was now no doubt that the brachial artery was 
wounded, Dr. Bird determined upon a ligature on that vessel 
at the seat of the injury. Accordingly, he cut down on the 
vessel at the course of the wound, and applied ligatures upon 
the vessel above and below the opening in it. ere was not 
an ounce of blood lost during the-operation. The edges of the 
wound were brought together in the usual manner. He never 
made the slightest attempt to rally, and died about an hour 
after the operation was performed. 

A post-mortem examination was made of the injured arm, 
and it was found that the median and internal cutaneous 
nerves had been divided by the ball. The two venz comites 
were also completely divided, the biceps muscle was torn, and 
there was a considerable amount of blood effused into the 
limb. The brachial artery had been wounded about an inch 
and a balf above its bifurcation. The ligatures had been 
applied properly above and below the wound in the artery. 

Remarks,—Case 1 is, I think, interesting, as showing the 
possibility of a ball splitting, as ignorance of this fact has 
misled surgeons. It is also interesting as showing the possi- 
bility of recovery from such serious consequences as must result 
from the lodgment of a foreign body, such as a bullet, in or 
u the brain. No doubt the symptoms might have been 
those of compressiun by the pieces of bone afterwards extracted, 
but there is every reason to believe that there is a portion of 
the bullet somewhere within the cranium. Mr. Guthrie seems 
to think that persons seldom recover, with a ball lodged in the 
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anterior portion of the brain, and cites cases in which the 
patients, having apparently completely recovered from the 
effect of such an injury, afterwards died suddenly. It would 
be interesting to watch this case. 5 

Case 2 involves a —_ of practice, as to whether, in such 
cases, the course to be adopted should be ligature of the artery 
high “p> or cutting down upon the face of the stump, and 
tying the vessel there. First-class Staff-surgeon Delange, who 
has had considerable experience in gun-shet wounds, informs 
me, that in those ome in —— the femoral artery has been 
tied in Searpa’s , in case of secondary hemorr from 
the stump after ouneieiion of the thigh, sloughing os mn 
has frequently oecurred, from the supply of blood by anasto- 
mosis being cut off. 

Case 3 is an instance of the mamner in which arteries ap 
—— be + a ae otherwise, in this po wae 
did the inte circumflex artery and the | i 
branches of the circumflex and sciatic, at the back of the thigh. thigh, 
escape ? 

Case 4.—Even if the patient had lived, the limb could 
scarcely have been saved : judging from the amount of injury 
done to the veins and nerves, gangrene would most likely have 
set in. In such cases, where hemorrhage oceurs more than 
once, and there is a suspicion of the main artery being the 
injured vessel, I believe the safest practice would be to obiow 
upon it at once, and tie it at the seat of injury. 











Lebiewus and Aotices of Pooks. 


Histoire de la Découverte de la Cireulation du Sang. Par P. 
F.ovursns, Secrétaire Perpétuel de Académie des Sciences, 
&e. &e. Paris. 

Tuts is one of an interesting series of books, by which M. 
Flourens, the worthy successor of Buffon, of Cuvier, &c., at the 
Institute of France, has recently adorned the literature of 
physiological and physical science. 

M. Flourens has made himself the generous and truthful 
defender of the honour and fame of Harvey, in a “ History of 
the Discovery of the Circulation of the Blood,” which reads, 
in his beautiful style, like a biography of surpassing interest. 

Before we can judge of the merits of this discovery, we must 
inform ourselves with regard to the previous condition of 
medical opinion relative to the arteries, veins, and blood; for 
the mere existence of all these was, of course, well known. 

On a cursory view of the internal tissues, to kinds of vessels 
would present themselves to the observation of the physiologist. 
One of these is firm, a little opaque, and apparently nearly 
empty, or containing air; the other is slighter, transparent, 
and replete with dark-coloured blood. How natural was it to 
regard the former as arteries or air-tubes, and the latter as 
blood-vessels ! 

But in one part of the economy, another series of tubes 
exists, larger and more distinctly air-tubes; the trachea, or 
arteria-trachea, or rough air-tube, subdividing itself, like the 
arteries, into minor tubes or bronchia. 

It would be very natural to regard these two kinds of tubes, 
so similar in the dead animal, as parts of the same system. 
The very designation of artery or air-tube, was caleulated to 
perpetuate the error—the first error in regard to the cireu- 
lation, or that of Erasistratus. 

According to this ancient author, the air respired passed 
along the trachea and the bronchia into the lungs, and thence 
into the heart and arteries. 

There were then arteries and veins, an arterial or air- 
system, and a venous or blood:system; that is, two systems of 
vessels, of which one conveyed air, and the other blood, to the 
remote parts of the body. © 

Galen punctured an artery, but blood and not air eseaped 
from the orifice. It was the discovery of the method of in- 
vestigation by experiment. 

It was evident from this experiment, that the arteries do 
not contain air but blood; and they conveyed this blood, 
according to Galen, to the remoter parts of the system. But 
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the veins also were supposed to convey blood to the distant 
parts of the body. The blood of the arteries was designated 
spirituous, that of the veins venous; for it was soon seen that 
there were two kinds of blood. The liver was especially 
observed to abound in veins and venous blood. It was con- 
sidered to be the organ of sanguification. 

Such was the condition of physiology until about the middle 
of the seventeenth century. 

Yet during the whole of this period, an event continually 
presented itself to the eyes of the physician, calculated to 
raise the veil of ignorance, or rather of miseonception, if it 
were an easy thing to observe and interpret the plainest pheno- 
mena. Every day a ligature was applied to the arm, to pre- 
pare it for bloodletting; every day the veins were seen to 
tumefy beyond the ligature; and yet these veins were still 
believed to convey the blood from the central organs fo the 
distant parts ! 

Well has M. Biot observed, that there is nothing so clear 
and obvious as the discovery of yesterday: nothing so obscure 
as that of to-morrow. 

Such is the fact of every discovery. Facts which ought to 
reveal the truth, are seen daily, and yet the truth remains 
hidden as before. Apples fall, veins swell beyond the liga- 
ture, every milkmaid knows that the cow-pox prevents the 
small-pox, and yet the principle of gravitation, the circulation, 
and vaccination remain undiscovered. 

It is very difficult to fix an especial attention on an event of 
daily ovcurrence. 

In 1574, Fabricius of Aquapendente discovered the exist- 
ence of valves in the veins. This was the hieroglyphic of the 
circulation! It was a hieroglyphic which Fabricius could not 
decipher. The task was reserved for our own immortal 
Harvey. 

Before the period of the discovery of Fabricius, several 
authors had approached that of the circulation. Servetus—the 
unhappy Servetus, burned as a heretie by the bigot Calvin— 
had stated that the blood sent forth from the right side of the 
heart, pursued a ‘‘ marvellous” course through the vena arte- 
riosa (the pulmonary artery), through the lungs, into the 
arterie venose (the pulmonary vein), to the left side of the 
heart. Servetus discovered the pulmonary arc of the circu- 
lation ! 

Several anatomists—Columbus, Fallopius, Vesalius, Cwsal- 
pinus—arrived at the same point of knowledge. The last even 
caught a glimpse of the systemic circulation, and used the very 
term circulation. 

Then came Fabricius. And then—Harvey; and we might 
quote on the occasion the words of Czesar. 

Nothing can be more beautiful, nothing more perfect and 
complete, than the work of Harvey. It-is in this fulness and 
completeness of view, not less than in the mere fact of priority, 
that Harvey is the discoverer of the circulation of the blood. 

Here we must close our brief remarks. We recommend to 
all our readers who wish to know the French language in its 
beauty, who wish to read a classic writer in physiology, and 
who wish to become acquainted with the history of the circu- 
lation of the blood, this. admirable little work. Would that 
M. Flourens would so write the history of physiological dis- 
covery in general, and make us forget, and more than forget, 
the loss we have sustained in the unfinished work of Cuvier. 











THE COMMITTEE OF INQUIRY ON THE 
ADULTERATION OF FOOD, DRUGS, &c. 


; -. the meeting on Friday, the 3rd instant, Mr. ScHoLEFIELD 
in the chair, 

Dr. Tuomson. said, the first remark he had to make with 
reference to, water was the inferiority of London in this respect 
compared with other parts of the country. The quantity of 
fo matter in Thames water varied with the. season and 
the locality. In t, 1854, the water ied by the 
Southwark and Vauxhall Company contained 72°66 grains per 





gallon of solid matter. The water on March 15th, 1855, con- 
tained 23°8; on the 7th of May, 32:2; on the 7th of June, 
41°88; and on the 7th of July, 84°94 grains per gallon of solid 
matter. The water-was taken from the locality of St. Thomas’s 
Hospital. The reason of this was cxplaiiad by reference to 
the diagrams produced, the first of which represented the com- 
parative impurity of the water supplied by the different com- 
panies; the second, the of hardness ; and the third, the 
degree of organic matter present in the water. At Vauxhall, 
the mechanical impurity of the water was 60°50; organic 
matter, 5°28; imorganic, 36°64; total, 102°42. At Hunger- 
ford, mechanical impurity, 64°64; organic matter, 5°80; in- 
organic, 45°24; total, 115°68. At the south end of London- 
bridge, mechanical impurity, 63°44; organic matter, 4°72; in- 
organic, 45°08 ; total, 113-24 grains per gallon. The imens 
were teken at the same hour of the same day, and about the 
time of high water. At low water at Vauxhall, the mechanical 
impurity was 10°26; organic matter, 4°34; inorganic, 12°54; 
total, 27°14. At Hungerford, mechanical impurity, 16°80; 
organic matter, 8°40; inorganic, 23°64; total, 48°84. At the 


south end of pep em mechanical impurity, 3°52; organic 
matter, 7°36; inorganic, 2120; total, 32°08 gramme per > a 
and at Greenwich on the same day, the mechanical impurity 
was 2°07; organic matter, 19°44; ino: ic, 72°52; making: a 
total of 95°68 grains per Dr, Thomson explained that 
by mechanical impurity he intended matter which is diffused 
through the water and can be removed by filtration ; organic 
matter, that which remains in solution, and is not removable 
by filtration ; and by i ic matter, that which is not de- 
structible by heat, and is also held in solution. The “ low- 
water” specimens were taken on the 2nd of September, 1854, 
and the “‘ high. water” on the 8th of December, and after some 
continuance of dry weather. A specimen of water taken from 
alongside the Dreadnought hospital-ship at Greenwich con- 
tained sea-water, 904; organic matter, 21°28; silica and elay, 
69°68 in 100 parts. The difference between the water taken 
from the Thames at different. places was due to the greater or 
less amount of sewage matter and sea-water. The water taken 
from cisterns supplied by the various companies contained car- 
bonate of lime in the following proportions:—Lambeth Com- 
pany, 10°144; West Middlesex, 9°190; Chelsea, 9-550; South- 
wark and Vauxhall, 10°070; New River, 11°985; East London, 
11-997; Kent, 10°540 grains per mn. The ce of the 
carbonate of lime necessitates the employment of a larger 
quantity of soap, and destroys the ‘“‘ caffeine” and ‘*‘ theine” in 
tea and coffee, and materially interferes with the process of 


By Mr. Viuttrers.—At present the water obtained from the 
Thames was all more or less impure, but it would not be im- 
possible to obtain a pure water supply; the difficulty 
was in an engineering point of view. It could not, however, 
be from any pecuniary profit that the ee supplied it of 
an injurious quality. y might soften the water. 

By Mr. Orway.—The water in London was inferior to that 
supplied in other large towns, and even after filtration con- 
tained sewage matters. Shallow wells were often very in- 
jurious. He (Dr. Thomson) had found the water contain 
ammonia and nitric acid, and in many cases urine. 

By Mr. Vittrers.—On one occasion some water had been 
sent to him from a house on the south side of the river, which 
was supplied by a shallow well. The children of the family 

ed of fever,.and the water, being suspected, was 
examined, and found to contain nitrate of ammonia and nitric 
acid. The well was shut up, and the illness He was 
convinced, from the result of his examinations, that cholera 
prevailed to a greater or less extent according to the impurity 
or purity of the water supplied to a particular district. 
Mr. Morrat.—The water in many places had improved 
. There. was no water in the world without some im- 
purity, except distilled water. He accounted for the — 
amount of impurity in the water at high tide from the of 
the of sea-water mingling with it. The water sup- 
plied to the metropolis might be improved by the application 
of lime, and he (Dr. Thomson) had been told va engineers who 
had purified water in large quantities upon what was called 
‘Dr. Clarke's principle,” that it was perfectly practicable to 
any extent. Boiling the water discharged a ety of 
the carbonate of lime, but not the magnesia. tration by 


charcoal had been ona scale. 
as —— by an Act passed in 


By the CuamnMan. — , 
1852 all the companies were required to filter their water after 


a certain date (December, 1856). 
By Viscount Esrincton.—Had some doubts whether filtra- 
tion wren charcoal would remove the organic as well as the 
ical impurities. It — the colouring matter. 
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LONDON: SATURDAY, AUGUST 11, 1855, 


WueEn a Committee of the House of Commons was investi- 
gating the question of the influence of noxious trades, such as 
bone-crushing and soap-boiling as conducted by certain parties, 
and other like callings, upon the Public Health, friendly wit- 
nesses were not wanting to contend that the objections urged 
against these unsavoury, but ‘‘ most salubrious and beneficial” 
operations, were based upon ignorance and prejudice. 

If “‘ offensive trades,” if the great stench interest, have their 
apologists and advocates, why should adulterators lack them? 
Is there nothing 
If there be not, then is 
the plight of those who so kindly mix alum with our bread, 
chicory with our coffee, or who debase our drugs, very deplor- 
able indeed! It would be passing strange if those ingenious mani- 
pulators, who exhibit such skill in imparting fictitious weight, 
colour, and gloss to material subset-~ccs, making things worth- 
less in themselves, to put on tae semblance and yield the profit 
of the most genuine products of nature or art, should not be 
able to command in abundance that metaphysical kind of 


Are there not two sides to every question? 
to be said in favour of adulteration? 


adulteration which consists in the perversion of language, in | 


cloaking unpleasant deeds under euphonious and apologetic 
words—in short, in using the sophistries of speech to cover the 
cheats they perpetrate. 

Why do bakers put alum and sulphate of iron into our 
bread? To get an unjust profit ?—to adulterate? A false and 
No! The public will have bread of 
absolute whiteness; and it is simply to gratify the wsthetic 
taste of their customers that substances which have the con- 
venient property of imparting the essential colour, and at the 
same time of enabling them to work up bad flour instead of 
sound, and to sell a certain weight of absorbed water at the 
price of solid bread, are added. 


malignant suggestion ! 


Why does the conscientious and obliging grocer mix chicory 
with our coffee? For the purpose of selling so much chicory at 
the price of coffee? No such thing! The public is positively 
enamoured with chicory; chicory is good for us; it improves 
the flavour of coffee; and as we are too stupid or too ignorant 
to mix for ourselves, and yet will have the mixture, why Mr. 
Sanpy Saccuarvum kindly mixes it for us. 

Why do the sauce-makers add ten pounds of red dirt to every 
hundred gallons of anchovy sauce? Simply because anchovy 
sauce being an Epicurean luxury, it must be made to suit, not 
only Epicurean palates, —we say nothing of stomachs,—but also 
the Epicurean eye. The bright red colour striking the greedy 
eye makes the mouth water, and excites a longing for the sauce. 
Take away the Armenian earth, and nobody would care for the 
anchovies. 

Now we have no desire to class the respectable portion of 
the druggists with tradesmen of this kind, nor to represent 
Mr. Repwoop as the deliberate apologist for the adulteration 
of drugs. We firmly believe that the great majority of the 
retail druggists deserve all that Mr. Repwoop can say in their 
favour. We bear willing testimony to the conscientious 
anxiety as to the purity of their drugs which most dispensing 

130 





———. 





chemists display. But we still think that the most rigid super- 
vision over the drug trade is essential to the well-being and 
safety of the poorer classes. Mr. Repwoop must be careful 
not to strain too far his very proper distinction between the 
impurities depending on the manufacture and wilful adultera- 
It may be very true that cyanide of potassium need not 
be pure for certain manufacturing processes, but this plea must 
not exempt from blame a druggist for using or selling impure 
cyanide of potassium for the purposes of medicine. Mr. Rep- 
woop conceives ‘‘that no one would charge the retail dealers 


tions. 


‘‘with adulterations; they were a body above suspicion, and it 
‘* was owing to them that cases had been detected and exposed.” 
Mr. Repwoop says ‘‘ that inferior drugs were generally con- 
fined to low neighbourhoods, and were the result of competition 
in price.” No one will doubt that bad drugs are more com- 
monly found in such localities; but it would be a dangerous 
and false assumption to conclude that they are confined to such 
localities. Our readers must compare these statements. Do 
the druggists ‘‘ in low neighbourhoods,” under the influence of 
‘*competition,” sell ‘‘inferior drugs,” not knowing them to be 
adulterated? Is the blame for selling these inferior drugs to 
be charged, as Mr. Repwoop asserts, exclusively upon the 
wholesale druggists and drug-grinders?. Few impartial wit- 
nesses would hesitate for an answer. It follows, then, that the 
supervision, or coutrol, over the retail druggists which Mr. 
Repwoop deprecates, is necessary. Which course is likely to 
be the more useful? That of visiting and testing the goods of 
the wholesale druggist, or those of the retail dealer who dis- 
penses his drugs immediately to the sick ? Why is it that there 
exist drug-brokers who, as Dr. Tomson says, are prepared to 
“supply any ground drug at a uniform price of 36s. per cwt. ?” 
Is not it because there is a demand? And who make the 
demand, if not the retail druggists? Indeed it is well known 
in the trade that substances which ought, for medicinal pur- 
poses, to be of uniform quality—that is, pure,—and, there- 
fore, of uniform price. may be procured at several prices, some- 
times much below the cost of producing the genuine substance. 

Mr. Repwoop institutes a further distinction between 
‘fradulent” and ‘‘conventional” adulterations. ‘By the 
‘*latter term, he meant those cases where the sanction of the 
‘*consumer was given, directly or indirectly, to the practice.” 
Now, to admit such a distinction, without the greatest care 
and the most precise definition, would be to abandon all re- 
liable precautions against the practice of adulteration. Fraud 
would speedily vanish into conventionalism ; and because adul- 
teration—that is, fraud—is conventional between the wholesale 
and the retail druggist, can it, by any stretch of morality, be 
maintained that adulteration is conventional between the 
retail dealer and the sick man who buys the sophisticated 
drug, in the belief that it has healing power ? 

We cannot acquit Mr. Repwoop of a certain recklessness of 
assertion in his eagerness to defend his clients. Dr. THomsoy, 
whose skill and particular experience in this question are well 
known, had stated to the Committee that he now found the 
same adulterations in drugs practised that he had detected in 
1838. Mr. Repwoop, with singular assurance, undertook to 
say that ‘‘ Dr. Tuomson was very much deceived on the sub- 
ject”! Mr. Repwoop must be told, if he does not know it, 
that Dr. Tuomson speaks from actual and systematic analyses. 
In 1838, Dr. Tomson having investigated the subject, found 
certain adulterations in drugs to be prevalent. For some time 
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past he has regularly examined the drugs supplied to St. 
Thomas’s Hospital; and as the result of his experience, he says, 
that frequently ‘‘ one-third of the drugs examined have been 
rejected”! It seems that, under the counsel of Dr. Tomson, 
the authorities of St. Thomas's very properly take the Phar- 
macopeia for their standard, and reject, as those who are re- 
sponsible for the health of others ought to reject, Mr. Rep- 
woop’s doctrines of ‘* impurities” and ‘‘ conventional” fraud. 
Mr. Repwoop further seeks to ward off legislative check or 
control over adulteration in drugs by urging the cant phrase, 
‘that the best remedy would be a better knowledge on the 
part of both buyer and seller.” The hollowness and absurdity 
of this plea, so often advanced, ought scarcely to call for ex- 
posure. Better knowledge on the part of the seller may be 
a reasonable object to expect and to require. But not even 
the Pharmaceutical Society, in spite of its great and useful 
labours, would guarantee that all the retail dealers in drugs 
possess an adequate knowledge of their business. Some even 
may know too much—not only enough to select good drugs, 
but also enough to enable them to deceive their customers. 
And with regard to whom, the sufferers by adulteration, 
fraudulent and conventional, what hypocrisy to talk of 
waiting to check it until the untaught and neglected masses 
shall have acquired such a knowledge of Materia Medica as to 
be able to protect themselves! It would be as rational to 
propose the abrogation of the laws against murder and felony 
until men grow wise, or when such laws would not be needed. 
If the retail drug-dealers were all really so well informed 
and so incorruptible as Mr. Repwoop says they are, then, 
indeed, neither laws against adulteration, nor knowledge on 
the part of the public, would be necessary ; but until Mr. Rep- 
woop’s testimony be true, what shall be done? We have to 
take care of ourselves, and can hardly be satisfied with con- 
templating the visionary happiness of the generations of the 
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Tue question of prison discipline, hanging as it does upon 
that of secondary punishments, is one upon which the opinions 
of the executive not less than of the public are as yet very un- 
settled. Are gaols to be looked upon simply and only as 
reformatory institutions, or as places where reformation shall 
be held the secondary object, punishment being the first? We 
need not say what the law declares upon this question. The 
law sentences to punishment. Reformation is an object, extra- 
judicial, that exercises, and, we freely acknowledge it, deser- 
vedly exercises, the gratuitous thought and labour of philan- 


the reformatory doctrine. Under his direction, it could hardly 
be said that punishment, in the sense in which the judges who 
condemned the prisoners understood it, was ever practised. It 
was more of the kind to which we are accustomed at 
school—stimulative to exertion and improvement—prospective 
in its aim, not penal. But amidst fierce contentions between 
the penal and the reformatory parties, Captain Maconocntie 
was forced to retire. Lieutenant Austix, who, we presume, was 
more fitted to maintain the discipline of the gaol on the penal 
principle, succeeded. A boy, named AnpREws, undoubtedly 
a malingerer, called for measures that appeared excessively 
severe to the partizans of Captain Maconocuir. He com- 
mitted suicide; but it would be illogical and unfair to infer 
that this catastrophe, however shocking, is to be laid at the 
door of Mr, Austry. There have been six attempts at suicide 
since Mr, Austin’s resignation. The witnesses who spoke to 
the severity of the treatment to which ANDREWs was subjected 
did not remonstrate to the governor or other authorities whilst 
he was alive; it was only after the fatal event, when the feel- 
ings of the reformatory party were aroused, that they seem to 
have become impressed with the gravity of the case. The jury, 
viewing the matter more dispassionately and impartially, very 
justly, in our opinion, acquitted Mr, Ausriy. 

In the next indictment Mr. Austin was included with Mr. 
Biount. Both the governor and the surgeon were charged 
with cruelty towards a prisoner named Hunt. This man was 
described as very refractory, violent, and dangerous. For the 
purpose of restraint, not of punishment, Mr. Austin ordered 
the strait-waistcoat to be applied. He was still ungovernable, 
and ‘‘ striving to bite everybody.” The governor, Mr. BLount, 
and other officers being present, it occurred to Mr. BLount 
that pressing some salt, which lay at hand on the emergency, 
into the prisoner’s mouth might help to tranquillize him. Had 
he swallowed a sufficient quantity, it undoubtedly would have 
done so, As it was, the man spat it out again, and no harm 
was done. It is not pretended that unnecessary or injurious 
violence was employed; yet such is the indiscriminate zeal of 
partizanship, such the fierceness of benevolence in some of its 
moods, that this act, performed strictly under medical discre- 
tion, was interpreted as an example of cruelty. The reforma- 
tory magistrates rose at the cry; the indignation of the public 
was invoked; the Home-Office was assailed, and induced to 
issue a Commission of Inquiry. This Commission, which sat 
in 1853, we say it with regret, conducted its inquiries under 
an evident bias against the officers. Of this we cited instances 
at the time. The result of this Commission was the present 





thropists. But in the conflict between the stern dictates of 
the law and the gentler but enthusiastic exertions of benevo- 
lence, many difficulties arise in the path of those whose daily 
duty it is to execute the statutes, and who are called upon at the 
same time to adapt their conduct to the temper and the theories 
of the particular magistrates under whom they act. Such 
difficulties beset Lieutenant Avustry and Mr.- Buount, the 
governor and surgeon of the Birmingham gaol. Both these 
gentlemen have had to stand at the bar of a criminal court, in 
vindication of their character for humanity, because they were 
not able to conciliate the impossible tasks of satisfying the 
advocates of penal treatment on the one hand, and of the dis- 
ciples of reformatory education on the other. At first the Bir- 
mingham gaol was placed under the care of Captain Macono- 
CHIE, whom we may call—and to his honour—the apostle of 





pr tion. But in the interval, happily for justice as well as 
for the accused, public excitement has cooled down, and the 
jury have been allowed to come to a temperate and righteous 
verdict. Both gentlemen were acquitted. 

Every man of right feeling will, we think, rejoice in this 
issue. It would have been a scandal and a reproach to the 
administration of the law to sacrifice men who were discharg- 
ing a most anxious and difficult duty, according to the best of 
their judgment, to the outery of enthusiastic theorists, who 
would make it a crime not to regard a gaol as a normal school. 

We offer no objection to the exertions of those who seek to 
soften the vindictive rigour of our gaol discipline, and to utilize 
the forced sojourn of criminals in the gaols for the purpose of 
moral regeneration. But we think it not uncalled-for to urge 
upon those gentlemen the propriety of exercising some of that 
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forbearance and consideration towards thesewho hold epposite 
opinions, which they so lavishly display towards their felonious 
protégés, 

We believe that Mr. Biount,.who was forced to resign his 
appointment, has suffered much, for a time, in his professional 
prospects. That any slur upon his character as a gentleman 
of integrity, of Christian feelings, or of high professional attain- 
ments, will remain, is impossible. He is.a young man, and 
will, we sincerely trust, find that this event will now no longer 
impede him in the honourable and useful calling which he 
is well fitted to exercise. 


— 
—_ 





Ir is not yet announced, and we believe not yet definitively 
determined, who is to be the new President of the Board of 
Health. We trust that the delay in filling up the vacancy left 
by the removal of Sir B. Hatt to a more elevated political 
position is the result of a conscientious anxiety to select the 
best man for this most important office. The assumption of 
systematic care of the Public Health by the Executive is a new 
feature in administration. The success of this measure must 
depend greatly upon the fitness and zeal of those whe may be 
called upon in the outset to take a leading part. ‘The con- 
fidence of the medical profession and of the public has to be 
aequired, or at least confirmed. The practical utility of central 
sanitary supervision, however obviously great to those most 
competent to judge, has yet to be proved to many. The 
sterling qualities displayed by Sir B. Hatt during his brief 
period of office have enabled him to overcome many of the 
initiatory difficulties. But unless the same qualities be found 
in his successor, it is to be feared that the question of sanitary 
improvement may be seriously retarded. 

The new President, therefore, we say it emphatically, must 
not be chosen from mere party or political considerations. He 
must not be a mere Government hack. He must be a man 
of solid attainments, of high and independent character, of 
capacity for business, and of influence in the House of Com- 
mons to enable him to command attention for the measures he 
may find it necessary to introduce. He must bring tact, zeal, 
and devotion to his duties. ‘The organization and establish- 
ment of a new department cannot be effected by the mere 
routinier. Much has to be created; many unsettled questions 
have to be examined and tested with vigour and independence ; 
many newly-discovered truths have to be applied to practice. 
The President of the Board of Health cannot fall down quietly 
into an easy, well-worn official fauteuil, and find a smoothly- 
oiled machinery working automatically around him. He has 
to construct, not simply to functionate. 


_ 
—_ 





THE case of suspected slow poisoning by arsenic, at Darling- 
ton, which is now the subject of legal investigation, is one of 
unusual medical and legal interest. We think, however, it 
would not be consistent with justice, or fair to the aceused, 
pending his trial, to enter upon any comments. That the 
case will be thoroughly investigated we anxiously trust. No 
pains, no cost, should be spared to trace out and analyze to the 
utmost every fact that can throw light upon it. The accused 
himself has demanded that the body, parts of which have 
already been submitted to examination, shall be exhumed, and 
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it is understood that Dr. Tayior is charged with the investi- 
gation. When the trial has taken place, we shall feel it our 
duty to lay the medico-legal facts of the case, with such 
observations as we may deera necessary, before the profession. 








Correspondence. 


“ Audi alteram partem.” 


THE CASE OF CONGENITAL FISSURE OF THE 
STERNUM. 
To the Editor of Toe Lancer. 


Sm,—The Medical Society of the Parisian Hospitals ha 
nominated a commission, com of MM. Aran, Beau, pies 
vier, Hérard, Monneret, rae r, to investigate the "vice 
of conformation ” presented b Groux, > Behier, in the 
name of such commission, ha jot presen ted the following 
report. Believing the case of M. Groux not to have lost any 
of its interest, I venture to transfer this report from the 
of the Union ‘Médicale, with your permission, to those of Tur 
LANCET. Yours obediently, 

W. Hucues Wittusnrre, M.D., 


August, 1355, Assistant-Physician to the Charing-cross 


The ‘vice of conformation” exhibited by M. Groux is a 
fissure of the sternum, in the centre of which is to be seen a 
tumour agitated by certain movements. 

The fissure is produced by the division of the sternum into 
two slightly unequal parts, separated the one from the other 
for two centimetres at the upper portion of the chest, and re- 
united by an inferior cartilaginous angle. It is within this 
triangular space, whose base is uppermost, that a. mobile 
tumour is seen. This tumour, five and a half centimetres long 
and _ and a half broad, appears as if bilobate towards its upper 
Hee , joined by its aid Shes to the internal margin of the 

of the sternum, beneath which it appears to pass. It 
is ie influenced by two or Mare ar en of amplification or en- 
largement, — slowly and softly; the other of undulatory 
contraction, di serie ns bor from above downwards, and 
from right to left, icf, and more brusquely and rapidly e 
It does not entirely disappear beneath the left 
sternum, but still remains at the moment of its greatest col- 
lapse or ‘subsidence a centimdtre broad. 

It gives to the hand first the sensation of a body escaping from 
beneath the fingers as it hardens, then that of a deep ‘* shock,” 
with which its dilatation commences. 

The tumour has not entirely collapsed at the moment of the 
heart’s shock in the precordial region, nor at the time of the 
carotid pulse, nor at the moment when the first of the two 
pulsations ex above the swelling is perceived. - 

It is completely collapsed at the time of the radial 

It begins to dilate at the moment the deep impulse or shock 
—o at the base, abe emi ct tee et cat 

e two superior pulsations, at time w second 
sound of the heart is heard. 

It lessens at the time of forced inspiration without com- 
pletely disappearing, and remains about one centimetre 

It augments considerably in volume upon exertion or a 
lenge expiration, becoming seven and a half centimdtres 

four broad, with exaggeration of the bilobate character, 
the line of separation being a curve with its concavity down- 


"Tae. it is under the same circumstances surmounted by 8 
voluminous and sonorous swelling, which throws it slightly 


forwards. 

After having pointed out the position and the characters of 
the tumour, the inquires by what part of the circu- 
latory apparatus itis constituted. 

og ng ae 

Because the tumour is increased in volume during the expi- 
ratory effort. 

Because the structure of the aorta would not allow of snch 


person ; and moreover, if such distension 
ay ma ae me ed would be 
with ory seen in general in the 
re mga movement is more active, meee 
c, and which is contrary to what takes 
in ikoes aorta. 
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Because there exist above the tumour pulsations isochronous 
with the beat of the carotid, and which occupy the seat of the 
aorta, and to which they should be referred. 

Because it is the collapse and not the dilatation of the 
tumour which is isochronous with the heart’s impulse, with the 
superior pulsation, and with the carotid pulse. 

The tumour, therefore, is not arterial, but venous in ‘its rela- 
tions. In taking into consideration the distance separating the 
tumour from the apex of the heart, and its position relatively 
to the apex, it will be seen that the right auricle, out of all the 
portions receiving venous blood, is that part which must be re- 
garded as ae the ex region. 

The tumour being formed by the right auricle, an important 
consequence results—viz., that this auricle is shown to be truly 
endowed with an active and energetic power of contraction—a 
fact many times doub 

Finally, it may be asked, is it possible to deduce from this 
any data by which a judgment can be arrived at amongst the 
different theories broached relative to the movements and 
sounds of the heart? This is a very difficult matter. To effect 
such, it would be necessary that the ventricles be exposed like 
the auricle, so that the nature and the extent of ‘heir move- 
nents might be judged of as well as the synchronous conditions 
under which they occur, 


M. Groux was to be preserted to the profession generally in 
the amphitheatre of La Charité on the 25th ult. M Bouillaud 
had agreed to preside on the occasion. 





ON THE TREATMENT OF CHOLERA. 
To the Editor of Tur Lancer. 


Smr,—As the cholera, according to the last weekly report of 
the Registrar-General, has once more made its appearance in 
the metropolis, and as several letters on the treatment of that 
frightful have been published in,your excellent journal 
for several weeks past, a it being most important that no 
time should be lost in selecting remedies, out of the thousand 
which have been proposed, when the disease becomes prevalent, 
which, reasoning @ priori, is usually the case in the months of 
August and September, I would beg to offer a few remarks on 
the contents of those letters, and on the bearings of the subject 
generally. I must, however, premise, as a tee, that I 
am practically acquainted with the disease ; and, to showupon 
what experience I base these remarks, that I have witnessed 
three visitations of this dreadful plague; that in 1832, when it 
first made its appearance in England, I was attached to a 
Cholera Dispensary in the west-end of London; that in 1849 
and 1853 I was in practice as a general practitioner in the 
parish of Shoreditch, in which locality it raged to a fearful 
extent; and that, in addition to a tolerably good private 
practice, I was surgeon in those latter years to seven efit 
societies, amounting in the to more than 1000 men. 

Passing over therefore the di t theories of the nature, 
cause, and mode of origin of the disease, the cholera, according 
to the testimony of medical men, presents three stages: 
the simple diarrhceal, unaccompanied by cramps; the choleraic 
di , accompanied by cramps and rice-water dejections ; 
and the stage of collapse, which last appears to be the conse- 
quence of the other two, from the fact of the blood being de- 
prived of all its salts and serum. Now, it is evident that,.as 
there are three stages in the course of the disease, each stage 
differing from the other in its character and conditions, one 
mode of treatment is net applicable to the whole, nor are the 
remedionwhiahase Gumaias be of the greatest service in the 
one of the same service in the other; on the contrary, they are 
decidedly injurious. For example, chalk and opium are good 
in the first, but detrimental in the third stage. It was 
ignorance of this fact that led to all the confusion of the efficacy 
of remedies in the infancy of the disease in this country. Now, 
if this doctrine be true, we cannot recommend the saline treat- 
ment of Dr. Starr and Mr. Leckie in every stage of the disease. 
We must adapt our remedies to the conditions of the different 
stages; and I firmly believe that if cholera in its first stage 
were combated by chalk, opium, and warm carminatives, not 
one in a hundred cases would pass into the second stage; 
that in the second stage, if calomel and opium, in doses suited 
to the severity of the cramps and the age and constitution of 
the patient, and salines simply were administered in the third 
stage, the recoveries would be more numerous than from an 
other plan of treatment. In this assertion I am suppo 
not only by the results of my own practice, but by the re 
of the Treatment Committee of the General Board of Health. 
In that report the treatment of 2749 cases is divided into the 
eliminant, the stimulant, the alterative, (calomel and opium, ) 





and the astringent (chalk and opium) plans, and the results 
are: the eliminant lost 71°7 per cent., the stimulant 54: per 
cent., the alterative 36°2 per cent., and the astringent (chalk 
and opium) only 20°3 per cent., clearly showing the superiority 
of the astringent plan in the first stage, or premonitory diar- 
rhea. Now, what says the same rt when the same 
remedies are given, but in different stages? In the second 
and third stages the eliminative lost 789 per cent., the saline 
62-9, and the alterative 59°2. This digest shows that the same 
remedies are not of equal value in every of the disease ; 
that chalk and opium are the best remedies in the first, 
the calomel and opium in the seeond, and the salines in the 
third; but that any one plan of treatment is not applicable to 
the three. 

In the hope that this communication may be of some value 
to junior practitioners and to house-to-house visitors, (a most 
indeentiad class of men for arresting the progress of cholera, ) 
I beg to subseribe myself, ~Your most obedient servant, 

Brunswick-piace, August, 1855, R. Davis, M.D. 





ON THE TREATMENT OF GONORRHG@A BY 
COPAIBA. 
To the Editor of Tue Lancer. 


Sm,—In the number of your excellent journal for July 
2lst, a letter from Dr. Veale, on the treatment of gonorrhea 
by copaiba, is published, with which I fully coneur. From a 
very extensive employment of this remedy in the treatment of 
several thousand cases of gonorrheea in all its stages, I have 
long since come to the conclusion that balsam of copaiba is the 
most certain ‘and effectual remedy for this disorder, and that in 
almost any case in which a full and proper dose of the medicine 
is given, and where it does not disagree with the stomach, a 
cure is more ily and safely effected by it than by the use 
of any other remedy with which we are acquaimted. To be 
sure cases now and then oceur that baffle treatment; but they 
are exceptions to the general rule, and in nowise militate 
against the excellency of the medicine. Similar occurrences 
bat too frequently happen in the use of our best remedial 
agents. The administration of copaiba, too, for the cure of 
gonorrheea is free from the many dangers—urethritis, orchitis, 
&c.—commonly attendent on what is called the ‘‘ abortive” 
plan of treatment. It has this ount ad also in 
its favour, that patients taking it can attend to their ordi- 
nary avocations, and this I need not tell you is of the utmost 
importance (to all parties) in the treatment of a disease re- 
quiring so much privacy and circumspection as the one now in 
question. 

Agreeing thus far with Dr. Veale, I regret that he has used 
the word ‘‘ empirical” in reference to the treatment of gonor- 
thea by copaiba; but am willing to suppose that he only em- 
— the term as an antithesis to the word ‘‘ rational,” which 

e makes use of more than once in his letter, and in obedience 
to the rules of modern medical p ~ 

The administration of copaiba for the cure of gonorrhea is a 
well-established fact in medicine, and its modus operandi on 
the diseased mucous membrane of the urethra is as well under- 
stood, if not better, than that of mercury in pericarditis, or of 
tartar emetic in pneumonia; yet no one would presume to call 
the treatment of these diseases by such remedies empirical. I 
consider that in.this age of empiricism and quackery the word 
‘* empirical” should be as little used as possible in reference to 
legitimate medicine, and, if at all employed, it should be only 
in the sense of its anal , “experimental.” The unlearned 
cannot draw the nice distinctions in words that we do, and in 
the misapplication of terms the profession may suffer detriment 
from an excess of pedantry. 

That the specific action of copaiba in gonorrheeal inflamma- 
tion is effected through the medium of the urine as it flows 
along the canal of the urethra is beyond all doubt. This is- 
sufficiently proved by a very remarkable case reported by Mr. 
Oates, in Tue Lancet, October 18th, 1845, in which there was 
an artificial _— in the centre of the penis, and in which 
the posterior part of the canal affected with the specific inflam- 
mation was cured by the external use of copaiba ; while from 
the anterior portion, over which the urine did not traverse, 
the discharge was as profuse as ever. The copaiba was con- 
tinued, and a syringe given to the man, with which he was 
directed to inject his urine into the meatus urinarius after each 
micturition, and in a few days the cure was a. The 
case occurred under Ricord, and well serves to illustrate the 
then verata questio as to how copaiba acted in the cure 

rrhceal inflammation. —I am, Sir, your obedient servant, 

Dublin, August, 1855. 188 Joun Ryax, M.D 
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RESULTS OF METEOROLOGICAL OBSERVATION 


S, TAKEN AT CASTLE HOSPITAL, BALAKLAVA, 


DURING THE MONTH OF APRIL, 1855. 
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(Signed) 
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J. W. Jepuson, M.D., Staf-Surgeon, 2nd Class. 








THE SURGERY OF THE WAR. 


Heap-Quarter Camp, BevoORE SEBASTOPOL, 
July 2ist, 1355. 

Tue Inspector-General of Hospitals in the Crimea reports, 
that the health of the army has continued to improve. There 
has been a trifling decrease in the number of admissions into 
hospital, and a considerable diminution in the mortality, which 
has fallen from 123(the number last week) to 82. Cholera has 
greatly moderated in severity, as will be seen on reference to 
the following abstract of the leading classes of diseases, viz. :— 
This week, 
.. 605 

20 
785 
5 
68 
34 
168 
318 

16 
481 

5 
Total of admissions ... 2445 . 2527 
Total of deaths... 82 123 


Some of the batteries of artillery recently arrived from 
England have suffered more in proportion than others, and the 
position of the hospital hut of the lst Troop of Horse Artillery 
the senior surgeon does not think very julicleds, and he pro- 
poses to have it moved, which is considered desirable. e 
present position of the hut was selected in the winter, and 
what was then rather an advantage—namely, its sheltered 
situation, is now an objection, and a deserved one, too, In- 


Previous week. 

646 
18 
896 
10 
75 
55 
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218 
30 
458 
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Fevers, admitted ... 
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Diarrhcea, admitted 
e died 
Cholera, admitted 
died as. ed 
Dysentery, admitted ... 
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r Gee 4a5° 4. 
Other diseases, admitted 
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| deed, the whole troop might be moved with advantage from 

| their present huts, and encamped for a season in some other 

| locality, if the army do not take the field. It would allow of 

| the huts being properly cleansed, whitewashed, and fumigated. 

| The 13th Regiment continues to suffer from diarrhea, but 
since its removal to the heights above Balaklava cholera has 
ceased, and hopes are entertained that the tendency to diar- 
rheea will decrease also in a few days. 

In the 2nd Division sickness is abating—in the 2nd batallion 
Royal Regiment, in the Buffs, and 3lst Regiment; but in the 
3rd Division, the 14th and 39th continue to have heavy sick- 

| lists, and it has been proposed to change the ground of the 
| 39th to the opposite side of the valley, to the southward and 
| westward of their present position. The surgeon thinks the 
| health of the regiment affected by the amount of duty the men 
are called upon to perform, and he adduces the following in- 
| stance :—On the 19th, the Regiment took the advanced trench 
duty, which is severe, and on the 21st it was again warned for 
| the covering duty in the trenches, which is lighter. This duty 
| is not excessive at this season of the year, as the men can 
| sleep when not in the advanced trenches, but it is too heavy 
| to be continued for any length of time without injury to health. 
The number of casualties admitted from the trenches during 
the present week has been greater than it was last, but the 
_ deaths have been fewer, which shows that the generality of 
| wounds received must have been of a less serious character. 
| The ratio of admissions to strength this week has been 5°95 

per cent.; last week it was 620 per cent. The deaths to 
| strength this week have been 0°19; last week they were 0°30 
| per cent. The proportion of sick to healthy at present is 12°63 
| per cent. 


HONOURABLE TESTIMONY IN FAVOUR OF DR. ANDREW SMITH. 


| The Faculty of Physicians and S s of Glasgow, whose 
' fellows and licentiates are eligible for appointments in the 
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Medical Department of the Army, and some of whom are now 
serving in the Crimea, have felt a deep interest in the late 
inquiry by a Parliamentary Committee into the administration 
conn with the Army of the East, and the alleged neglect 
and : ismanagement by the head of that department. 

The Faculty have carefully examined the evidence relating 
to this charge, in connexion with the functions which they be- 
lieve to belong properly to the office of Director-general, and 
the libera: and enlightened exercise of which they have formerly 
had occasion to acknowledge. 

They now, therefore, consider it a duty which they owe 
alike to the public, to the profession, and to Dr. Smith, to state 
that they cannot discover any proof either of neglect or mis- 
management. 

On the contrary, the Faculty appeal with confidence to the 
documents produced to the Committee, and now made public, 
to prove that, early in 1854, the Director-general anticipated 
almost every difficulty and danger which has since arisen ; and 
that at that early period he had adopted the most judicious and 
efficient measures, and had urged upon the authorities, in the 
most pressing terms, the necessity for following out his recom- 
mendations. 

In the opinion of the Faculty the documents referred to are 
the best refutation of the calumnious and unworthy aspersions 
which have from time to time been published, and which have 
borne no less unjustly w a@ meritorious officer than upon a 
department of the public service, too long deprived of the 
power of independent action, but second to none in importance 
and in its claims upon the gratitude of the country. 

In name of the Faculty, 
A. Duxtop Anprrson, M.D., 
F.R.QS. Eng., President, 


Thereafter, on the motion of the President, the Standing 
Orders were suspended, and Dr. Andrew Smith was elected an 
Honorary Fellow of the Faculty by acclamation. 

Faculty Hall, August 6, 1855. « 








EAST INDIA COMPANY’S MEDICAL SERVICE. 


Tue following Memorandum as to the Pay and Allowances 
of Medical Officers in the East India Company's Service is 
published by the Board of Directo 


rs :— 

Pay and allowances and time of service commence from date 
of arrival at the Presidency to which they are appointed. 

On first arrival, and whilst attached to the General Hospital 
at the Presidency, they are granted pay and allowances (inclu- 
sive of quarters valued at 25 rupees per month) amounting per 
month to 220 rupees. 

When posted to do duty with corps, they receive the follow- 
ing allowances :— 

Within 200 miles Beyond 200 miles 
of the from the 
Presidency. al 
R. A. 
. Per Mo, 395 4 


» 295 12 
286 10 


When in charge of corps as assistant-surgeons, having passed 
the prescribed examination in Native Languages :— 


Within 200 miles Beyond 200 miles 
of the from the 


veyance Allow- Caval 


Including Con- ps rn 


R. A. 
. Per Mo, 530 4 

Salary of 1654 Cavalry 
rupees a month to happited des bee * 430 12 


Horse 
Including a Staff 
% 421 10 


When in charge of co’ 


as surgeons, having passed the pre- 
scribed examination in Languages 


ative 
Within 200 miles 
of the 


Beyond 200 miles 
from the 
Presidency. 
Pr. gz. A. P. 
4 ... Per Mo. 863 0 4 
0 


733 10 0 
715 6 0 


R. A. 
free Mo, 821 11 
692 5 aie eo 
674 11 (0~, * 


Cavalry 
Foot Artillery ... » 
Infantry ” 


aS 
Salary of 
300 rupees 


Including ( Horse Artillery 
taff and 
a month 


Surgeons and assistant-surgeons of European corps are 
granted, in addition, an allowance of 25 rupees per month for 
every 100 Europeans under their charge. 

Surgical instruments are provided by Government. 

FurLovens.—On Private Affairs—For 2 years, after 10 
years’ service in India, with pay, if a surgeon, 10s, 6d. a day; 





if an assistant-surgeon, 6s. 6d. a a A second furlough for 
2 years after expiration of 10 years from date of return to duty 
from first furlough, with pay as above. — On Sick Certificate— 
For 18 months with Indian pay and allowances for 6 months, 
For the remaining time with furlough pay as above. Time 
may be extended on renewed medical certificate, with pay, for 
3 yearsinthe whole. Assistant-surgeons returning to England 
on sick certificate receive 1200 ru money. 

Retirixc Pensions.—After 17 years’ service, £191 per 
annum ; 21, £250; 25, £300; 29, £365; 32, £500; 35, £700 per 
annum. The full time of service must be completed in each 
case. Out of that time, leaves of absence ‘in India or Europe, 
or elsewhere, to the extent of 1 year and 8 months in 17 years, 
2 years in 20, 3 in 25, and 4 in 30, will be allowed to count as 
service, 

Medical officers compelled to quit the service by ill health 
before they are entitled to retiring pensions as above may 
retire on the following rates of pension, viz. :— 

Assistant-surgeons, after 6 years’ service in India, £54 15s. 
per annum; after 10, £73; and if they have attained the rank 
of su’ £127 lbs. 

Assistant-surgeons compelled to quit the service by wounds 
received in action, or by ill health contracted on duty, after 3 
years’ service in India, are permitted to retire on £73 per 
annum. 

Wivows’ Pensions From Loap Ciive’s Fuxp.— Widow of a 
member of the Medical Board, £114 ls. 3d. per annum, on 
declaration that the deceased officer was not of, or 
entitled to, the sum of £4000; superintending surgeon, £91 5s., 
on declaration, &c., £3000; surgeon, £45 12s. 6d., on declara- 
tion, &c., £2000; assistant-surgeon, £22 16s. 3d., on declara- 


tion, &c., £1000, 
Medical ets. 


Royat CotiecEr or Surcrons.—The following gentle- 
men having undergone ‘the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 3rd inst. :— 


Crane, SamuEt Leonarp, Nova Scotia. 

Dick, Henry, Foreign Legion. 

Doveras, Davip Morton, aa mage 
Fereusson, ARCHIBALD, Pe tur, Aberdeenshire. 
Jrans, JoserpH Henry, Army. 

LAMBERT, JamMeEs, Northwich. 

MasskEy, CHRISTOPHER JosEPH, Liverpool. 

Notan, WiiuiaM, Castle Island, county Kerry. 
Rorerts, James, Hitchin, Herts. 

Sieeman, Jonn, Southwark-bridge-road. 


The following gentlemen were admitted members on the 
6th inst. , it being the last meeting of the court this session :— 


ALEXANDER, Frytow, Exeter. 

ALLEN, James WurinyATes GEorcE, Brompton. 
Coster, W1Lt1AM TyETH, Witheridge. 
Griures, Jostan DasHwoop, Madras. 
Hawrnorne, James Stuart, Liverpool. 
Hearp, Rosert Lynn, Belfast. 

M‘Nicoit, THomas, Liverpool. 

Moorz, ArTHuR WiL11AM, Toronto. 

Aprotnecaries’ Hati.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, August 2nd, 1855. 
Dickrson, Epwarp, Rugby, Warwick. 
GARLAND, Epwarp CHARLEs, Bath. 
Grsson, ALEXANDER CraiG, Hawkshead, Lancashire. 
Morice, CHarues Luoyp, Llanbadarn, Cardigan. 
Newton, Jonn CHar.es, Navy. 
TWEDDLE, Joun, Carlisle. 

Tae Mippiesex Hosritat Scuoot or Mepicine.— 

The prizes for the past year have been awarded to the following 

entlemen :— Winter Session.—Medicine: Prize, Mr. Joshua 
Plaskitt, Louth; Certificates, Mr. O. Davies, Cardigan, and 
Mr, J. T. Coopers Can \ 








tificate, Mr. J. L. Thomas.— Anatomy: q J. 

Certificates, Mr. R. L. Head, Falmouth; Mr. H. Buss, b 
—Chemistry: Prize, Mr. John Tatham; Certificates, Mr. Wm. 
B. Poole, Canterbury; Mr. ao5. Chas, Baxter, Middlesbro’- 
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on-Tees.— Practical Anatomy: Prize, Mr. J. F. Mitchell, Car- 
digan; Certificate, Mr. J. L. Thomas.—Clinical Medicine: 
Prize, Mr. W. K. Bullmore, Falmonth.—Clinical Surgery: 
Prize, Mr. Joshua Plaskitt.—T'reasurer’s Prize: Mr. Joshua 
Plaskitt. Summer Session.—Practical Chemistry: Prize, Mr. 
J. T. Cooper, Canterbury; Certificate, Mr. M‘*Kechnie.—Fo- 
rensic Medicine: Weekly Prize, Mr. J. T. Rouse, London; 
Feneral Prize, Mr. J. T. Cooper; Certificates, Mr. Prince, and 
Mr. J. T. Rouse. —Midwifery: Prize, Mr. J. T. Cooper; Cer- 
tificates, Mr. John Tatham, and Mr. J. T. Rouse.—Botany: 
Prize, Mr. Edwin C, Baxter, Middlesbro’-on-Tees; Certificates, 
Mr. J. L. Thomas, and Mr. H. Buss, London.—Materia 
Medica: Prize, Mr. W. B. Poole, Canterbury; Certificate, Mr. 
H. Buss. The dressers are—In-door, Mr. R. L. Head; Out- 
door, Mr. Waters, Mr. E. C. Baxter, and Mr. 8. Oliver. 


Tae Royat Mepicat Beyevonent Cottzee Act 
received the royal assent.on the 23rd of July. The first clause 
incorporates the institution under the title of the Royal Medical 
Benevolent Collége. The various other clauses give the usual 
powers exercised by corporate bodies, and regulate the mode 
of proceedings at elections, &c. The following important clause 
aaiag Seupleniaieipenpeihgiethegmennel abaling 
society exclusively or rv the purpose of affo 
aid to medical men or their families, by any or either of the 
ways and means aforesaid, and either generally or within cer- 
tain defined local limits, to transfer their funds or to subscribe 
money from their funds to the said College, either gratuitously 
for the furtherance of the objects of the Co! or any 
es ~T of them, —— upon _ subject aes terms aud 

itions for securing i vantages to the objects (hei 

medical men or their families) of Saleen ioumatibhadvante 
tion; and it shall be lawful for the College, by their council, 
but subject to the by-laws and rules of the College for the time 
being in force, to enter into such agreements with any such 
association or society as id, with respect to any such 
special advantages as aforesaid, as they may think proper, and 
such agreements, if confirmed -by three-fifths at least of the 
members of the assogiation or society party thereto, present at 
a meeting of such association or society specially convened for 
the purpose, and also if confirmed by three-fifths at least of the 
governors of the College present, at any extraordinary general 
meeting of the said governors, and by the visitor of the College, 
shall be binding upon the association or society party thereto, 
and the College.” 


Prevention oF Diszases.—A Bill for the Better Pre- 
vention of Diseases, brought in by Sir B. Hall and Sir G..Grey, 
= power to local authorities acting under. any general Act 

or the removal of nuisances now in force to exeeute the nt 

Act, and the expenses are to be borne out of the | rates, 
The Privy Council is empowered, whenever any part of Eng- 
land appears to be menaced with, or is affected by, any for- 
midable epidemic, endemic, or contagious disease, to issne 
orders enforeing the provisions made for the prevention of dis- 
ease, and while such orders continue in force, (as they may do 
for six months,) the General Board of Health may issue direc- 
tions for the s y interment-of the dead, for house-to-house 
visitation, and for dispensing medicines and affording medical 
aid and advice, both eurative and prophylactic. hen an 
order in Council is in force, over-crowded houses will come 
under the regulations of the Common ing-houses Acts of 
1851 and 1853. The orders.in Council will extend to parts of 
sea lying within the jurisdiction of the Admiralty. Persons 
obstructing the Act will be fined £5. 


Tae Pusuic Heattn Acr.—The General Board of 
Health is to be continued for one year after the passing of a 
Bill for the purpose, now before the House of Commons. The 
board is empowered to appoint a medical council and a medical 
officer, with salaries to be fixed by the Treasury. 


Visit or Lorp Caruiste ro tax Dupin Hosrrrats. 
—His Excellency the Lord Lieutenant completed his round of 
visits last Saturday, | — e to the allocation of the grants 
from Parliament. is lordship -was particularly pleased 
with the Hospital for Children, on the plan of the Tenfans 
Malades, of Paris. He was accompanied by Sir P. Cramp- 
ten, Dr. Bellingham, Dr. O’Ferrall, Dr. Hatchell, &c. e 
afterwards visited Mr. Butcher's Hospital, in which sixteen 
beds have been recently set apart for wounded soldiers from 
the Crimea, and in the course of the evening examined with 
considerable interest the valuable obstetric museum of Dr. 
Montgomery, at Sir Patrick Dun’s Hospital—pe the most 
valuable collection in Dublin. The printed ca’ e of this 
collection describes 700 preparations. Lord Carlisle expressed 





himself much gratified. 
136 


Royat Potyrecuyic Instirution.—Dgoporization 
or THE THAMES Water. —On Saturday evening, the 4th 
inst., a select circle of persons, including some of the leading 
members of the scientific societies of London, and ry per- 
sons well known in the literary world, assembled at the Royal 
Polytechnic Institution, to hear a lecture, by Mr. J. H. Pepper, 
on the metal Aluminium. After this lecture, Mr. Pepper 
delivered another on Mr. Dover’s new process for Deodo 
the Water of the Thames. He exhibited, on the larger disco 
the oxyhydrogen microscope, specimens of Thames water taken 
at various points from Thames Ditton down to the metropolis. 
The “‘ lower” specimens grew gradually more and more turbid, 
and at length one of the very worst, when stirred up, entirely 
obscured the disc, like an eclipse of the sun! This water is 
too poisonous for the ordinary infusoria; but it is infested by a 
most loathsome pode net species of worm, called the 
Gordii, from the to Gordian knot suggested 
by the numerous and complicated convolutions of its snake- 
like members. Mr. Dover deodorizes this water by mixing 
five pounds of hydrochloric. acid, anda small portion of the 

ro’ of iron, with a ton of the sewage; afterwards, 
filtering the water through gypsum, charcoal, and . The 
result, as exhibited to us, was surprisi The water lost 
its Offensive smell; and, although we not venture to taste 
it, Mr. Dover assured us that it was, only slightly i 
A third lecture was delivered—with a ical illustration— 
on ‘the infernal machines in the Baltic, fired from galvanic 
batteries connected by platinum wires. -Asauredly, if the 
public are content to remain ignorant of ‘‘ common,” and even 
‘* uncommon,” things in the department of seience, it is not 
the fault of Mr. Pepper or the Royal Polytechnic Institution. 


Cuotega—Some marked per of cholera have been 
observed at. University College other hospitals this week. 
The public cannot be too guarded or careful in articles of diet. 

Tue Liprary or ny wey we OF weeps wren —— ~ 
six weeks from the present date, for painting 4 ge e 
lectures at the pie schools also may be said to be virtuall 
at an end for the same period, 


East Inn1s Mepicat Senrvice.—The result of the 
late examination of ig gene for Indian Medical Appoint- 
ments was as follows:—The number required was fifty; the 
number of competitors, fifty-five; and number selected, 
forty-two. The examination was held in a reom at 
the London Tavern on the 16th and 17th ult. e report of 
the result has been rendered to the President of the India 
Board, the Right Honourable Vernon Smith, M.P., and by him 
will be laid before Parliament. 

Mr. Asuron has resigned his appointment as Surgeon 
to the West London Dispensary. 


Tuer Baxtic Fizrt.—The latest intelligence from the 
Baltic fleet is that of the Ist of the present month. The 
Belleisle hospital-ship, with her surgeons and hospital beds 
ready for an capqunemty has been towed up to Nargen, where 
a magnificent display of sixty ships were waiting to commence 
operations. The weather 'y is described as bad; cold 
north-easterly winds, with fogs and rain, showing ‘‘ a tendency 
to a break up of the summer weather.” 

Dr. SuTHERLAND, in a report to Government as to the 
state of the hospitals at Constantinople, dated July 17th, says: 
** Speaking liy, the Barrack and General itals at 
Scutari, the Palace Hospital, and the hospitals at Kululee, in 
respect to their sanitary condition, will bear a favourable com- 
parison with any hospital establishments with which I am 
acquainted. There are no hospitals which cannot be improved 
by experience; but taking them as are, the atmosphere 
within them is as pure asin any civil ital I was ever in, 

much more pure than I have found it in most hos- 


Mr. Stafford has 
hospitals, and ‘‘ taking notes;” but 2500 beds are now vacant at 
Scutari, and the condition of the hospitals entirely changed. 


Tue Mepreat Prorrssion ry Suerrrecp held a meet- 
ing last week, which was numerously attended, to take into 
consideration the false and invidious position in which. medical 
men are placed in relation to the Government and other public 
authorities by the unsettled state of the law as to the remune- 


ration of —— ualified i and surgeons. ‘The 
grievances under whale the ical men of this town labour, 


though represented by Mr. Roebuck in Parliament, »were 
specially generally 


dwelt on, it being stated, in the resolutions 


oe _ * -~ © of ee Ft 
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Tue Lancet, ] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


Aveusr 11, 1856, 








es, that the judges in this part of 
the medieal men in some late instances with - 

studied absence of , and the utmost harshness and want 
rofessional consideration in their decisions as.to payment 
of fees. A committee, with whose we i sym- 

thise, was ore by the meeting to re on the subject. 

e believe such meetings much more than the question- 
able di ions-of our provincial. vat York. 


Bartisn Crvit Hosrrrat, Swvena.—I am glad to say 
that there have been no fresh cases of confirmed cholera 
the two mentioned in last letter. Diarrhea is very 
valent, but it yields readily at the ‘beginning to simple trest- 
ment. The attention to diet is necessary. People 
for the most part drink water cooled in porous earthern jars, 
or the thin wines of the country or of Bordeaux, greatly diluted. 
Soups, rice, reine Aare yn layne 
are some require aiicean sad 
in 


is encountered here by vaccination and scientific treatment, 
The plague, a mysterious curse, which the i of 
Mahomet thinks it sinful to investigate, is understood in 
es one Seat pn Nl of the worst character, to be 
ept aloof by its iness, b drainage, and 
by i — and better 4 Ske conta dwell- 
ings for the poor. Plague seems to have left this of the 
Levant, and'T think I can prophesy that ere long pi 
will come over the city as will prove hcw much more effective 
against disease is a sound system of sanitary reform than the 
most stringent quarantine laws ever instituted. After the 
experience of the members of the British medical staff, and the 
evidence afforded by the statistics of the hospital, it is wilful 
perverseness to attempt to attach to Sm 
an unhealthy place. ety-four invalids left Smyrna on the 
23rd inst. in the Gibraltar transport for England, leaving 
about 60 patients still in hospital. Twelve wounded officers 
had also been sent from the seat of war in the ship, which the 
military authorities had not thought fit to provide with a 
surgeon! Mr. Wordsworth, of the London Hospital, and one 
of the surgeons of the Smyrna Hospital, und the medical 


the character of | a 





charge of the party on their way home, where we trust they 
will arrive in safety, I am sorry to say that the medical 
staff, collected togethar in’ ‘with such care, is becoming 
reduced in numbers. Mr. leod and Mr. Macdonnell are 
in the Crimea; Mr. Spencer Wells is appointed to the hospital 
ae hans ti enol change of invalids a'Ma Horvidge 
gone home in m in ; and Mr. Ho 
who suffered some time from a severe attack of diarrhoea, 
almost -amounting to ken, is lying i i 

from internal disease. Of the pai 


Heattn or’ Loxpon pvrinc THe Wrrk ENDING 
Saturpay, Aveust 41Tn.—In the week that ended on Satur- 
day; the deaths of 963 persons—viz., 473 males and 490 
females. i in London. _ At this season, which 


find that the metropolitan 


summer cholera is on 


Pirths, Alarriages, amb Deaths. 


Brrrns.—On the 2nd inst., at Mount-street, Grosvenor- 
square, the wife of J. H. Trouncer, M.B., &c., of a son. 
On the 3rd. inst., at York-street, Portman-square, the wife 
of Henry Daubeny, ., M.R.C.S., &c., of a son. 
-terrace, Pi 


On the 3rd » at Pimlico, the wife of 
John Sutton, Esq., M.R.C.S., &., of a % 

On the 8th inst., at Streatham, the wife of Alex. Brown., 
Esq., M.R.C.S., &c., of a son. ’ 

Marriace.—On the 2nd inst., at St. Paul’s Church, Isling- 
ton, John Le Cronier, M:D., of St. Helier’s, Jersey, to 
eldest daughter of the late W. H. Browning, Esq. 


Deatu or Dr. Vatierx.—The medical profession at Paris 
have lately been thrown into much consternation by the death 
of a very meritorious’ physican, Dr. Valleix, at the early age of 
forty-eight. The deceased, who was hi esteemed in the 
French capital, fell a victim to an attack of croup (fatal in five 
days)—an affection which he contracted from a patient whom 
he was attending. This death occurs shortly after that of two 
resident- s of hospitals, who died a little time since in 
consequence of dissecting wounds, Dr. Valleix had lately been 
an advocate, before the Academy of Medicine, of mechanical 
treatment for uterine deviations; and had improved on Dr. Simp- 
son’s instruments. He was physician to the ital of 
Pitié, and author of the following works:—1l. ‘‘ The Guide of 
the Medical Practitioner,” in five volumes—a standard book, 
and one of the best compendiums of modern times. 2. “A 
Treatise on Neuralgia.” ‘* Clinical Remarks on the Diseases 
of New-born Uhildren.” Both the latter works are much prized 
in France, and it is greatly to be re that so accomplished 

physician and so estimable a man should be suddenly cut off 
at og moment he was rapidly rising in his profession. Dis- 
courses of the most touching kind were delivered at the funeral, 
by some of the friends of the deceased. A 

On the 2nd inst., at Clapton, Frederick Duesbury, M.D., in 
the 62nd year of his age. 5 

On the 6th inst., > NS Henrietta Frazer, wife of 
Wm, E. Humble, M.D,, &c., of London-road, Southwark. 
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ANSWERS TO CORRESPONDENTS. 


[Aveust 11, 18565. 





Co Correspondents. 


THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to THE LANCET, 
and the Newspaper Trade generally, that Stampep Corres 
can only be transmitted by Post wrrnin Firreen Days from 
the date of Publication, and also that copies must be so folded 
that Tue STAMP IS FULLY EXPOSED TO VIEW. 


Chirurgus, (Bristol.)—There was no ground whatever for the action. The 
verdict could not be otherwise than for the defendant. Mr. Burgess cannot 
suffer in the estimation of the public from the proceedings which have been 
taken against him, The trial, however, involves some important considera- 
tions affecting the profession in general, and must be noticed at greater 
length in the next Lancet, Surely a surgeon has a right to expect support 
from his brethren in such a case. It would be well to inquire into the causes 
of such attacks upon the profession. 

Amicus is thanked. The list shall appear next week. 

A Student,—1t would serve no good purpose to publish the letter, 


PURIFICATION OF THE THAMES. 
To the Bditor of Tux Lancer. 

Srr,—In your excellent remarks respecting the Thames, you conclude by 
suggesting that the question of its relief should be referred to eminent en- 
gineers, as if this had not been done long ago. Mr. Stephenson and Sir W. 
Cubitt belonged to the Health of Towns Commission, which, in its report in 
1844, specifically states that the drainage of London had received its first 
consideration. 

Since then the Royal Engineers, Sir John Burgoyne, Captain Vetch, Colonel 
Dawson, &c., have nm Commissioners of Sewers for years. Besides them, 
we have had Sir H. de la Beche, Mr. Rendal, Mr. Peto, Mr. Stephenson, Sir 
W. Cubitt, Mr. Hawkshaw, Mr. F. Forster, and Mr. Bazalgette as their en- 
gineers, besides Mr, Haywood, the engineer to the City Commission. 

We have also had the Commission advertising for plans from July 5th, 1849, 
for four months, and again for a similar time from December 5th, 1854, to 
April 3rd, 1855. 

he result of this ten years’ rape / is embodied in plans lying at Greek- 
street, awaiting the definite decision of a ittee of engi 8. One of the 
plans is supported by Mr. Stephenson and Sir W. Cubitt, in reports dating 
from October, 1853, to T, 1854. £300,000 were also raised by the 
Commission for works of interception. Lord Palmerston’s words in Hansard 
are most explicit, July 27th, 1854; he also stated that unless Parliament 
assented, the works would have to be deferred for another twelve months or 
more. Now nothing has been done, not even the referring of the plans, and the 
whole is to be placed at the mercy of a board to be formed six months hence, 
which is to have permission to execute the works by December, 1860! 

The Lord Mayor was told by the City Solicitor on the 17th ult., that when 
the Sewers Bills were passed in 1848, liament had it in contemplation to 
enforce the construction of works of interception. The enlarged Parliamentary 
plan and section of these works were deposited with every parish clerk in your 
neighbourhood in November, 1847, 1852, and 1853. During the session of 
1353 a Select Committee “fully approved” of this plan, which is now one of 
those before the Metropolitan Commission, and the metropolis therefore has 
this plan, or it has something still better, for execution. 

I remain, Sir, your obedient servant, 
J. J. MorEwoop. 





Islington, August, 1855. 


M.R.C.S. and L.A.C., (Hackney-road.)—1. Cazenave’s Manual, by Burgess.— 
2. Application should be made to the secretary of the hospital, 

Mr. R. Dover will perceive that we have noticed the subject in our report of 
the Royal Polytechnic Institution, 

Mr. Thomas A. Hurley,—It might succeed, 


Tue Lrprary or tHe Royat CoLLEeGE or Surcrons. 
To the Editor of Tux Lancer. 

Sir,—In reference to a note, signed “ A Member,” in last week’s Lancer, I 
may say that I have reason to know that the Council of the College have now 
in the press a catalogue of the recent additions to the library, in which the 
donations are distinguished from the purchases. 

I am, Sir, your obedient servant, 
AyoTHER Memuper, 


London, August, 1855. 
Dr. Spencer Thomson,—The plan seems well calculated to facilitate the labours 
of the medical officer, and to ensure an efficient system of vaccination. 
Querist.—Consult your medical attendant. 
A Practitioner of Midwifery—aAs the case of Dr. Wills was published with his 
name attached, it would be unjust to insert an anonymous attack upon it. 
Dr. J. Livy's request shall receive attention, 


A Qurstron—“A Sritt-Borw Curtin,” 
To the Editor of Tux Lancet. 

Sir,— May I be allowed to inquire what is the rationale of a’statement re- 
a © still-born ehild, to the following effect, published in your journal of 

uly 28th ? 

“Life had ceased ; its lungs were inflated, (probably an hour after it 
and it was delivered, erying lustily, to the nurse.” ~ ee tape 

As no mention was made of resuscitation having restored suspended anima- 
tion from choking, it appears to me, our inevitable conclusion must be, that 
the breath of life was breathed, and that the dead was raised to life! 

Can you tell me whether or not the writer meant to give that information? 

I am, Sir, yours very truly, 
East Retford, Notts, August, 1855. ‘ m = 
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Mr. L. F. Crummey.—Our correspondent labours under a misapprehension as 
to the cause of the non-insertion of his letter. Tus Lancer is with, not 
“dead against,” the Association, Our remarks applied to only one of the 
laws of the Association. 

Juvenis—A report of the case appears in the present number of Tux 
Laycet, 

Third-Year’s Student.—Certainly. 

An Interested Individual will find his question answered at page 196. 


NaPuTHa AND SCARLATINA, 
To the Editor of Tax Lancet. 

S1m,—Your correspondent, Dr. Garrett, in his letter to you, printed amongst 
your notices to correspondents in Tue Lancst of July 28th, appears to have 
fallen upon a “ mare’s nest.” Let him try the following simple experiment ; 
it may perhaps assist in explaining the phenomenon with which he appears so 


struck :— 

After being blindfolded, let him taste alternately a little port wine and a 
little sherry for about f a dozen times, and he will find that he can no 
longer distinguish between them. 

e doctor, with the smell of naphtha in his nose, enters the room of a 
patient who has scarlatina, What wonder that he confounds the smells he 
then perceives ? 

His explanation, too, must be decidedly wrong. What proof have we that 
in searlatina the air expired is deprived of its cxygen? The oxygen consumed 
in the lungs during respirati g lly understood to be sent out again in 
combination with carbon in the pro 





- 
portion of two to one; and even were the 
expired air entirely deprived of its oxygen, we should still ‘have it mixed with, 
or composed of, a large quantity of nitrogen, the existence of which element 
Dr. Garrett entirely ignores in his h s. 

Inspired air is, or ought to be, O N,; expired air, CO, + N + HO, with a 
little free oxygen !—and if in scarlatina the venous blood is more ly car- 
bonized than in health, this excess of carbon could not be breathed off without 
carrying with it a proportionate quantity of ox; . When free carbon comes 
away from the lungs, 20 ote dees in bronchitis or in other diseases affect- 

iratory function, it ghed up with mucus in the form of little 





ing the resp y 


black bits. 
I am, Sir, yours very truly, 
Opodeldoe Lodge, August, 1855. E. 
Juvenis Medicus.—It is better to bring up a child by means of a healthy wet- 
nurse than by hand. 
A Constant Reader, (Bradford.)—There is nothing that we are aware of that 
would produce the effect without leaving a stain. 


Tae ApvantaGE or BanpaGtne THE ABDOMEN BEFORE AND AFTER 
DRLIVERY. 
To the Editor of Tax Lancer. 

Srz.—I have noticed lately in the pages of Taz Lancer a good deal of dis- 
cussion, and even some doubts expressed, upon a point which I thought had 
been long since settled—viz., the propriety of bandaging the abdomen after 
delivery. Having been en in extensive midwifery practice for upwards 
of fifty years, I can confidently speak of the benefit which my patients 
have derived from the application of the not only after delivery, but 
during the time of labour; and I am very much inclined to believe that not 
only much suffering, but many valuable lives have been saved by its timely 
application, in confirmation of which 1 take the liberty of stating one out of a 
great number of cases, 

In April, 1845, I was called upon to attend Mrs. N——, the wife of a re- 
spectable farmer, and the mother of a numerous family, and who had inva- 
riably suffered severely from uterine hemorrhage after all her labours, and 
whose life more than once had been brought into imminent danger. 
firmed was I that she would sooner or later Jose her life from uterine hamor- 
rhage, that I went to her with great fear of the result. On my arrival, I found 
the os uteri moderately dilated, and the pains regular; but upon 
hand over the abdomen 1 found the uterus y distended. | i 
diately applied a broad and strong bandage over the abdomen, moderately 
tight, shortly after-which she was delivered of a fine male chi I imme- 
diately tightened the , when she was shortly delivered of another boy. 
I — tightened the bandage, and in a short time a third child ted 
itself; after which I tightened the aaate faghten firmly, and shortly after 
brought away the three placente. I again tened the and I was 
much gratified at fi there was not any hemorrhage. The three children, 
all boys, are living at this present time, and as fine, healthy children as ever 
were seen. I have since attended the same lady in three separate confinements 
—viz., in July, 1849, April, 1851, and November, 1852, in each of which cases 1 
applied the to delivery, ti it after the birth of the 

in none of eases did any occur. 

Being a convinced of the great benefits that my patients have derived 
from ae lication of the bandage previous to delivery, I cannot too strongly 
recomm it. The ban should be stout, thick, and broad, so as to ex- 
tend from the ensiform to the symphysis pubis. W! have fre- 
quently made use of has been a small sheet, or roller-towel, ot 
occasionally a | shawl. 

In conclusion, I have only to observe that I never knew any injury to arise 
from the application of the bandage, nor ean I conceive a case in which any 
mischief could follow its use, if carefully and lied. 

I am, Sir, your servant, 

Coleshill, Warwickshire, Aug. 1955, J. Dayrrs, *2. 
Communications, Lerrenrs, &c., have been received from—Dr_Aodrew Smith, 

Dr. Marshall Hall, (Paris;) Dr. Dunlop Anderson; Mivw. T. King; Mr. A. 

Milner, (with enclosure ;) Mr, G. W. Hind, (with enclosure ;) Mr. R. Dover; 

Mr. F. B. Stent, (Frome ;) Another Member; Dr. Ayre, (Hull;) Dr. Spencer 

Thomson; Mr, A, Brown; Dr. Strange; Juvenis Medicus; Dr. C. F. O.; 

Justitia; A Reader; A Third-Year’s Student, (Glasgow ;) Dr. C. B. Garrett, 

(Thames Ditton ;) Dr. John Livy, (Bolton-le-Moors ;) Mr. Garrard, (Hales- 

worth, Suffolk ;) Mr. Samuel 8, Rymer, (Croydon;) Justitia, (Black Sea 

Fleet ;) Querist; Mr, P. Lyon, (Stoke Gabriel, Devon;) A Constant Reader, 

(Bradford ;) Mr. Pepper; Mr. Thomas Westropp, (Clifton ;) Chirurgus, 

(Bristol ;) Juvenis; Amicus; M.R.C.S. and L.A.C., (Hackney-road;) Mv. 

L. F. Crammey; A Practitioner of Midwifery; Mr. Thomas A. Hurley ; 

Dr. J. Davies, (Coleshill, Warwickshire ;) E.; Mr, W. Allison, (East Retford, 

Notts;) Mr, J. J. Morewood, (Islington ;) An Old Correspondent; &c. &c. 
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A Course of Lectures 
DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esgq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 


LECTURE XIl. 

Congenital cataract ; subject to great varieties: classification ; 
lenticular, capsular, partial, and complete ; liable to be over- 
looked ; cause of partial congenital cataract ; Mr. Bowman's 
case; example of dwarfed lens ; symptoms of congenital 
cataract ; cause of oscillatory movement. Traumatic cataract 
Jrom wound or blow ; proximate cause of cataract ; treat- 
ment ; can cataract be cured without operation? use of atro- 
pine ; stage of development suitable for operation ; question 
of operating when only one eye is affected. Cases. 

GeytTLEeMEeN,—There are two forms of cataract to which I 
have still to draw your attention, as occurring in eyes that are 
in other respects healthy—viz., congenital and traumatic, 

Congenital cataract deserves very careful notice, on account of 

the numerous aspects it assumes, the frequency with which it 

is overlooked, the ease and certainty with which it may be 
removed, the favourable effects of suitable treatment, and the 
evils attending its neglect. The more we have an opportunity 
of observing these cases, the more evident does it become that 
Nature revels in variety ; and when we fancy we have ex- 
hausted every possible form, some new manifestation presents 
itself. Congenital cataract may be divided into lenticular, 
capsular, and capsulo-lenticular. The lenticular form may be 
limited to a portion of the lens of normal size, or may involve 
the entire lens of normal size, or may occur in a dwarfed lens ; 
it ‘may likewise vary in the degree of opacity distributed 
through its substance to such an extent that in some cases the 
patient is able to see small print, in others unable to distin- 

guish objects. The most common i 

that which produces a pale- 

some useful vision. the o 

tion of the lens, it is central an 


the eontrast between the ue 
the lens becomes evident. 
can be seen i 


the country, complained of extreme short sight, for which con- 
cave glasses gave no relief. When the pupils were fully dilated, 
I observed a small and slightly opaque lens placed obliquely, 
moveable and attached at its outer margin, and leaving a thin 
crescent of transparent space between its inner margin and the 
expanded edge of the pupil, through which clear and lo 
vision was obtained. This result thus sudden, unexpected, an 
enjoyed for the first time, was as surprising to the patient as 
to myself. In operating u this case, the lens was found 
so moveable as to recede from the point of the needle, and 
when pierced it did not offer sufficient resistence to allow of 
its being broken up; so that the operation was not sati ily 
accompli until two needles were employed. In those cases 
in which the entire lens of its normal size is affected, the 
opacity is usually less in degree than an ordinary soft cataract. 
I have not met with any case of dense opacity, except where 
the capsule is also affected, 

Since writing this, a very curious and rare form of congenital 
defect. has come under my observation at the Ophthalmic Hos- 
pital: a young female, aged thirty, suffering from oscillatory 
movement of the globes, and extreme short vision. On ag 
a careful examination, the iris was entirely wanting in 
eyes, and the lenses, of their normal size, were intersected 
with numerous lines and deposits of opaque matter throughout 
their entire substance, the remaining of them being 
transparent. The vision was quite ect for minute print, 
but quite unable to distinguish even large objects at more than 
a yard; and concave glasses were found quite useless, I never 
before met with a case in which there was congenital defi- 
ciency of the iris and congenital cataract in the same eye. 

ital capsular, and capsulo-lenticular cataracts, pre- 

sent nearly as many varieties as the purely lenticular. us 
the size of the capsular opacity di in superficies and in 
thickness. It may present a small central spot, the remainder 
both of capsule and lens retaining their transparency. Vision, 
under these circumstances, is scarcely interfered with, In 
other cases, the central opacity is much larger and raised, and 
may be readily detached, like a little ball of cotton-wool. 
Where the entire capsule is involved, the lens is usually altered 
both in its quantity and its condition. Very rarely it is fluid; 
more commonly it is condensed, dry, and chippy. and flat- 
tened; so that it is not above half its natural thickness. In 
other cases, the capsule is little more than an mew Sng In 
these cases the capsule is either tough or britt it is 
difficult, from the external appearance, to diagnose which of 
these conditions exists in any given case. I have most com- 
imini lens in children from 


rarely seen the form of capsulo- 

Seoorthin at this early period, 

these cataracts, I have found vision more 

imperfect in the lenticular form; and I am disposed to 
think they always occur in eyes that are, in other respects, 
defective or diseased, as I have already stated to be the case in 


ca) - 
is usually some oscillatory movement of the globe in the partial 
ision i pppoe a cag ay og 
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THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Toe Lancer, 
and the Newspaper Trade generally, that Stampep Copres 
can only be transmitted by Post wrrnin Firreen Days from 
the date of Publication, and also that copies must be so folded 
that rue STAMP IS FULLY EXPOSED TO VIEW. 


Chirurgus, (Bristol.)—There was no ground whatever for the action. The 
verdict could not be otherwise than for the defendant. Mr. Burgess cannot 
suffer in the estimation of the public from the proceedings which have been 
taken against him. The trial, however, involves some important considera- 
tions affecting the profession in general, and must be noticed at greater 
length in the next Lancet. Surely a surgeon has a right to expect support 
from his brethren in such a case. It would be well to inquire into the causes 
of such attacks upon the profession. 

Amicus is thanked. The list shall appear next week. 

A Student,—1t would serve no good purpose to publish the letter, 


PURIFICATION OF THE THAMES. 
To the Editor of Tux Lancer. 


Srr,—In your excellent remarks eting the Thames, you conclude by 
suggesting that the question of its relief should be refe: to eminent en- 
oa as if this had not been done | ago. Mr. Stephenson and Sir W. 

ubitt belonged to the Health of Towns Commission, which, in its report in 
1844, specifically states that the drainage of London had received its first 
consideration. 

Since then the Royal Engineers, Sir John Burgoyne, Captain Vetch, Colonel 
Dawson, &c., have been Commissioners of Sewers for years. Besides them, 
we have had Sir H. de la Beche, Mr. Rendal, Mr. Peto, Mr. Stephenson, Sir 
W. Cubitt, Mr. Hawkshaw, Mr. F. Forster, and Mr. Bazal i 
gineers, besides Mr. Haywood, the engineer to the City Commission. 

We have also had the Commission advertising for plans from July 5th, 1849, 
for four months, and again for a similar time from ber 5th, 1 
April 3rd, 1855. 

The result of this ten years’ ing is embodied in plans lying at Greek- 
street, awaiting the definite decision of a committee of engineers, One of the 
plans is supported by Mr. Stephenson and Sir W. Cubitt, in reports dating 
from October, 1853, to December, 1854. £300,000 were also raised by the 
Commission for works of int pti Lord Palmerston’s words in Hansard 
are most explicit, July 27th, 1854; he also stated that unless Parliament 
assented, the works would have to be deferred for another twelve months or 
more. Now nothing has been done, not even the referring of the plans, and the 
whole is to be placed at the mercy of a board to be formed six months hence, 
which is to have permission to execute the works by December, 1360! 

The Lord Mayor was told by the City Solicitor on the 17th ult., that when 
the Sewers Bills were passed in 1848, Parliament had it in contemplation to 
enforce the construction of works of interception. The enlarged Parliamentary 
plau and section of these works were deposited with every parish clerk in your 
neighbourhood in November, 1847, 1852, and 1853. During the session of 
1353 a Select Committee “fully approved” of this plan, which is now one of 
those before the Metropolitan Commission, and the metropolis therefore has 
this plan, or it has something still better, for execution, 

I remain, Sir, your obedient servant, 
J. J, Morrwoop. 





Islington, August, 1855. 


BI.R.C.S. and L.A.C., (Hackney-road.)—1. Cazenave’s Manual, by Burgess.— 
2. Application should be made to the secretary of the hospital. 

Mr. R. Dover will perceive that we have noticed the subject in our report of 
the Royal Polytechnic Institution. 

Mr. Thomas A. Hurley.—lt might succeed. 


Tax Lrprary or tHe Royat CoteGE or SurGroNs. 
To the Editor of Tax Lancer. 

Sirz,—In reference to a note, signed “A Member,” in last week’s Lancer, I 
may say that I have reason to know that the Council of the College have now 
in the press a catalogue of the reeent additions to the library, in which the 
donations are distinguished from the purchases. 

I am, Sir, your obedient servant, 
ANoTHER MeupEnr. 


London, August, 1855, 
Dr. Spencer Thomson,—The plan seems well calculated to facilitate the labours 
of the medical officer, and to ensure an efficient system of vaccination, 
Querist.—Consult your medical attendant. 
A Practitioner of Midwifery—aAs the ease of Dr. Wills was published with his 
name attached, it would be unjust to insert an anonymous attack wpon it. 
Dr. J. Livy's request shall receive attention, 


A QuEstrown—“A Sritu-Borw Cuitp.” 
To the Editor of Tur Laycst. 
Sir,—May I be allowed to inquire what is the rationale of a‘statement re- 
peg W still-born child, to the following effect, published in your jouraal of 
uly 28th ? 
“ Life had ceased ; its lungs were inflated, (probably an hour after its death,) 
and it was delivered, erying lustily, to the nurse.” 
, As no mention was made of resuscitation having restored suspended anima- 
tion from choking, it appears to me, our inevitable conclusion must be, that 


the breath of life was breathed, and that the dead was raised to life! 
Can you teil me whether or not the writer meant to give that information? 
2 I am, Sir, yours very truly, 
East Retford, Notts, August, 1855. ’ 
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Mr. L. F. Crummey.—Our correspondent labours under a misapprebension as 
to the cause of the non-insertion of his letter. Tus Lancer is with, not 
“dead against,” the Association, Our remarks applied to only one of the 
laws of the Association. 

Juvenis—A report of the case appears in the present number of Tur 
Laycet, 

Third-Year’s Student.—Certainly. 

An Interested Individual will find his question answered at page 196. 


NaPutma AND SCARLATINA, 
To the Editor of Tax Lancet. 

Srm,—Your correspondent, Dr. Garrett, in his letter to you, printed amongst 
your notices to correspondents in Tue Lawogrt of July 28th, a to have 
fallen upon a “ mare’s nest.” Let him try the follo simple experiment ; 
it — | perhaps assist in explaining the phenomenon with which he appears 80 


struc’ 

After being blindfol let him taste alternately a little port wine and a 
little sherry for about half a dozen times, and he will find that he can no 
longer distinguish between them. 

e doctor, with the smell of naphtha in his nose, enters the room of a 
patient who has scarlatina, What wonder that he confounds the smells he 
then perceives ? 

His explanation, too, must be decidedly wrong. What proof have we that 
in searlatina the air expired is deprived of its cxygen? The oxygen consumed 
in the lungs during respiration is generally understood to be sent out again in 
combination with carbon in the pro; n of two to one; and even were the 
expired air entirely deprived of its oxygen, we should still have it mixed with, 
or composed of, a large quantity of nitrogen, the exist of which e! t 
Dr. Garrett entirely ignores in his h s. 

Inspired air is, or ought to be, O N,; expired air, CO, + N + HO, with 2 
little free oxygen !—and if in scarlatina the venous blood is more ly car- 
bonized than in health, this excess of carbon could not be breathed off without 
carrying with it a proportionate quantity of ox When free carbon comes 
away from the lungs, as it often in bronchitis or in other diseases affect- 
ing the respiratory function, it is coughed up with mucus in the form of little 


black bits. 
I am, Sir, yours very truly, 
Opodeldoc Lodge, August, 1855. E. 
Tuvenis Medicus.—It is better to bring up a child by means of a healthy wet- 
nurse than by hand. 
A Constant Reader, (Bradford.)—There is nothing that we are aware of that 
would produce the effect without leaving a stain. 





Tas ADVANTAGE oF BanvaGtne THE ABDOMEN BEFORE AND AFTER 


Dauivery. 
To the Editor of Tux Lancer. 
Sim.—I have noticed yon by the pages of Tux Lancet a deal of dis- 
cussion, and even some doubts expressed, upon a point w I thought had 


been since settled—viz., the propriety of bandaging the abdomen after 
delivery. Having been in extensive midwifery practice for upwards 
of fifty years, I can confidently speak of the benefit po mahor | patients 
have derived from the application of the , not only after delivery, but 
during the time of labour; and I am very mue’ 

only much suffering, but many valuable lives have been saved by its timely 
application, in eontirmation of which I take the liberty of stating one out of a 
great number of cases. 

In April, 1845, I was called upon to attend Mrs. N——, the wife of a re- 
spect farmer, and the mother of a numerous family, and who had inva- 
riably suffered severely from uterine hemorrhage after all her labours, and 
whose life more than once had been bi t into imminent danger. So con- 
firmed was I that she would sooner or later lose her life from uterine hamor- 
rhage, that I went to her with great fear of the result. On my arrival, I found 
the os uteri moderately dilated, and the pains regular; but upon applying my 
hand over the abdomen | found the uterus enormously distended, I imme- 
diately applied a broad and strong bandage over the abdomen, moderately 
tight, shortly after which she was delivered of a fine male child. I imme- 
diately tightened the bandage, when she was shortly delivered of another boy. 
I again tightened the e, and in a short time a third child presented 
itself; after which I tightened the ban very firmly, and shortly after 
brought away the three placente. I again itened the pee oh I was 
much gratified at finding there was not any hemorrhage. The t children, 
all boys, are living at this present time, and as fine, healthy children as ever 
were seen. I have since attended the same lady in three separate confinements 
—viz., in July, 1849, April, 1851, and November, 1852, in each of which cases | 
applied the previous to delivery, it after the birth of the 
child, in none of t eases did any oceur, : 

Being fully convinced of the great benefits that my patients have derived 
from the application of the bandage previous to delivery, I cannot too strongly 
recommend it. The ban should be stout, thick, and broad, so as to ex- 
tend from the ensiform to the symphysis pubis. What I have fre- 
quently made use of has been a small sheet, table-cloth, 
occasionally a a a shawl, 

In conclusion, I have only to observe that I never knew any injury to arise 
from the application of the nor ¢an T conceive a case in which any 





mischief could follow its use, if carefully and p applied. 
T am, Sir, your it servant, 
Coleshill, Warwickshire, Aug. 1855. J. Davies, M.D. 


Communications, Lerrzrs, &c., have been received from—Dr. Andrew Smith; 
- Dr. Marshall Hall, (Paris;) Dr. Dunlop Anderson; Mr. W. T. King; Mr. A. 
Milner, (with enclosure ;) Mr. G. W. Hind, (with enclosure ;) Mr. R. Dover; 
Mr. F. B, Stent, (Frome ;) Another Member; Dr, Ayre, (Hull;) Dr. Spencer 
Thomson; Mr, A, Brown; Dr. Strange; Juvenis Medicus; Dr. C. F. 0. ; 
Justitia; A Reader; A Third-Year’s Student, (Glasgow ;) Dr, C. B. Garrett, 
(Thames Ditton ;) Dr. John Livy, (Bolton-le-Moors ;) Mr. Garrard, (Hales- 
worth, Suffolk ;) Mr, Samuel 8, Rymer, (Croydon;) Justitia, (Black Sea 
Fleet ;) Querist ; Mr, P. Lyon, (Stoke Gabriel, Devon;) A Constant Reader, 
(Bradford ;) Mr. Pepper; Mr. Thomas Westropp, (Clifton ;) Chirurgus, 
(Bristol ;) Juvenis; Amicus; M.R.C.S. and L.A.C., (Hackney-road;) Mr. 
L. F. Crammey; A Practitioner of Midwifery; Mr. Thomas A, Hurley ; 
Dr. J. Davies, (Coleshill, Warwickshire ;) E.; Mr. W. Allison, (East Retford, 
Notts;) Mr. J. J. Morewood, (Islington ;) An Old Correspondent ; &. &c. 
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A Course of Lectures 
DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Ese., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC. 





LECTURE XT. 

Congenital cataract ; subject to great varieties; classification ; 
lenticular, capsular, partial, and complete ; liable to be over- 
looked ; cause of partial congenital cataract ; Mr. Bowman's 
case; example of dwarfed lens ; symptoms of congenital 
cataract ; cause of oscillatory movement. Traumatic cataract 
Jrom wound or blow ; proximate cause of cataract ; treat- 
ment ; can cataract be cured without operation? use of atro- 
pine ; stage of development suitable for operation ; question 
of operating when only one eye is affected. Cases. 

GENTLEMEN,—There are two forms of cataract to which I 
have still to draw your attention, as occurring in eyes that are 
in other respects healthy—viz., congenital and traumatic. 

Congenital cataract deserves very careful notice, on account of 

the numerous aspects it assumes, the frequency with which it 

is overlooked, the ease and certainty with which it may be 
removed, the favourable effects of suitable treatment, and the 
evils attending its neglect. The more we have an opportunity 
of observing these cases, the more evident does it become that 
Nature revels in variety; and when we fancy we have ex- 
hausted every pessible form, some new manifestation presents 
itself. Congenital cataract may be divided into lenticular, 
capsular, and capsulo-lenticular. The lenticular form may be 
limited to a portion of the lens of normal size, or may involve 
the entire lens of normal size, or may occur in a dwarfed lens ; 
it ‘may likewise vary in the degree of opacity distributed 
through its substance to such an extent that in some cases the 
patient is able to see small print, in others unable to distin- 
guish e objects. The most common degree of opacity is 
that w gee ya colour, and which <a 
some useful vision. Where the o ity is limited to a por- 

tion of the lens, it is central pe ate dei age ay gE a 

liable to be overlooked unless the pupil be widely dilated, when 

the contrast between the opaque and the transparent portion of 
the lens becomes very evi Occasionally, a few fine lines 
can be seen radiating from the central through the clear 
part of the lens to its margin. When the pupil is , Vision 
is usually exceedingly good in these cases, It is It to 
aceount for this arrest of opaque deposit in the lens, so 
different to anything we meet with in idiopathic cataract ; it 
penx gate: ge fe on some modification of nutrition during 
fetal growth, of which the lens constitutes a delicate test. 

somew. 


was pointed oun hy Sep Sarueeenee inguished, accurate, and minute 
observer, that the opacity had. ited. in layers ; 

th "thin layes of ong wt hab mas 
ena yer a 

arrangement was quite-evident w) pointed out, but. would 
have escaped the notice of an.ordinary observer. It was parti- 
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colantes Selsveing, SHDSUIE SA ica curiosity, but. 

7 t mine ray og ge partial opacities occur 

uring wth, being either 

opaque, according to the vital force et different perteda. ‘The 

(pomne pentineametennn Saas ially in consi from 

[have die bingection tab at in ig cocker gstry 
ve transparent lens, set it 
i Tes and armen > in the ior chamber as if it were 


and can be operation is performed. 
A we of thin form, of cotamead recently 
- reo. patient, a. young gentleman from. 





the country, complained of extreme short sight, for whica con- 
cave glasses gave no relief. When the iy fe were fully dilated, 
I observed a small and slightly opaque lens placed obliquely, 
moveable and attached at its outer margin, and leaving a thin 
crescent of transparent space between its inner margin and the 
expanded edge of the pupil, through which clear and lo 
vision was obtained. This result thus sudden, unexpected, 
enjoyed for the first time, was as surprising to the patient as 
to myself. In operating upon this case, the lens was found 
so moveable as to recede from the point of the needle, and 
when pierced it did not offer sufficient resistence to allow of 
its being broken up; so that the operation was not satisfactorily 
accompli until two needles were employed. In those cases 
in which the entire lens of its normal size is affected, the 
opacity is usually less in degree than an ordinary soft cataract. 
I have not met with any case of dense opacity, except where 
the capsule is also affected. 

Since writing this, a very curious and rare form of congenital 
defect has come under my observation at the Ophthalmic Hos- 
pital: a young female, aged thirty, suffering from oscillatory 
movement of the globes, and extreme short vision. On i 
a careful examination, the iris was entirely wanting in 
eyes, and the lenses, of their normal size, were intersected 
with numerous lines and deposits of opaque matter throughout 
their entire substance, the remaining rary of them being 
transparent. The vision was quite perfect for minute print, 
but quite unable to distinguish even large objects at more than 
a yard; and concave glasses were found quite useless. I never 
before met with a case in which there was congenital defi- 
ciency of the iris and congenital cataract in the same eye. 

Congenital capsular, and capsulo-lenticular cataracts, ee 
sent nearly as many varieties as the purely lenticular. u 
the size of the capsular opacity differs in superficies and in 
thickness. It may present a small central spot, the remainder 
both of capsule sad lens retaining their transparency. Vision, 
under these circumstances, is scarcely interfered with. In 
other cases, the central ity is much larger and raised, and 
may be readily detached, like a little ball of cotton-wool. 
Where the entire capsule is involved, the lens is usually altered 
both in its quantity and its condition, Very rarely it is fluid; 
more commonly it is condensed, dry, and chippy, and flat- 
tened; so that it is not above half its natural thickness, In 
other cases, the capsule is little more than an xf bag. In 
these cases the capsule is either tough or brittle; and it is 
difficult, from the external appearance, to di which of 
these conditions exists in any given case. I have most com- 

met with a dry and diminished lens in children from 
five to ten years old; and, therefore, it may be a gradual 
change taking place after birth. C cataract is met 
with in infancy ; but I have rarely seen the form of capsulo- 
lenticular opacity I am now seg 4 Soe this early period. 
After the removal of these cataracts, I have found vision more 


analogous cases occurring in adults. 

Congenital cataract most commonly involves both pape but 
I have met with several cases in which it was limi 
eye. Vision is short and i i 
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it. The important practical points to bear in mind are, that | 
the lens is always soft, and that the ee is usually tough | 
hesi 


and adherent, and that the degree of adhesion and resistance 
depend upon the time the cataract has existed, augmenting 
from month to month, and even from year to year, until at 
the end of some years it can only be torn through under the 
influence of a very considerable amount of force. 

As regards the proximate cause of cataract, but little is 
known. Its occurrence after wounds, blows, and old disease 
of the globe would seeta to suggest an inflammatory origin ; 
but the history of idiopathic and congenital cataract forbids 
such a theory as regards these forms of the disease. We must 
bear in mind that the lens belongs to the extra vascular strue- 
tures, and that it receives its nutrition indirectly and remotely 
through other media; we should therefore expect that it 
would become a delicate index of, and an early participator in, 
any error or defect of nutrition, and that having once lost any 
portion of its transparency, the change would be progressive, 
and that the lens would have no power to recover its normal 
condition. It bears in this respect some analogy to the slow 
changes that take place in other structures that are somewhat 
similar in-their anatomical condition and vascular supply, as 
the loss of colouring matter in the hair, and the arcus senilis 
in the cornea. It is difficult to connect the occurrence of 
cataract with any peculiar constitutional condition ; it is found 
in persons in other respects remarkably healthy and in those 
who reach extreme old age. It is said to be more common in 
females than in males. There seems to be no doubt that in 
many cases it is hereditary, the congenital form often showing 
itself in several members of the same family. 

We now come to the most important consideration connected 
with cataract—viz., the treatment, and its special adaptation 
to the various forms of this disease that I have described. 

Two important questions are often put to you by patients 
suffering from cataract in its more incipient stages. One is, 
whether there is any local or constitutional treatment that 
offers any fair prospect of restoring sight without an operation? 
the other, whether the disease can be arrested, or even 
retarded in its growth? To this we are bound to reply, as 
honest men, that at present we are unacquainted with any 
agent capable of exerting any influence upon an opaque lens, 
either to restore its transparency, or stop the change that is 
going.on. This fact is so universally acknowledged by all 
authorities of high standing in the profession, that I should 
hardly have thought it necessary to insist upon it in these 
lectures, were it not that assertions of an opposite character 
have been made by some who aim at a ition as scientific 
men, and who either are under the influence of a delusion 
themselves, or wish to delude others. Very many instances have 
come under my own personal observation, in which, in addi- 
tion to impending blindness, the poor patient has been led on 
for months under the heart-sickening spell of hope deferred, 
and then of hope destroyed, to find himself at length compelled 
to resort to the only chance of restoration—viz. , that by means 
of an operation. 

During the progress of a cataract, much comfort and some 
ay tpn to sight sometimes follows from modifying the 
light by wearing a shade, or neutral tint glasses. Artificial dila- 
tation of the pupil by atropine drops (eulphate of atropine, two 
grains; distilled water, one ounce,) sometimes improves the 
sight considerably, by allowing the rays of light to/pass through 
that part of the lens that is unaffected ; this is subject to great 
variety, and must be tested in each case. Its value, no doubt, 
depends 7 the peculiar arrangement of the opacity in the 
lens; but I have known each form occasionally ued | 
therefore trust to experience alone, and so long as it improves 
sight, Lrecommend its use. It is not injurious to the eye, and, 
contrary to most medicinal agents, never loses its power, or 
even requires to be increased in strength. I have known many 
cases in which the tion has been 
and even years, by the employment of it. 
it produces considerable conjunctival irritation. Under these 
circumstances it must be discontinued, or employed in the form 
of extract of , Smeared over the eyebrow. 

The next point of interest to consider is, at what stage of 
cataract an operation may with propriety be recommended. 
It has been —apeee by some high authorities that the disease 
should be fully matured in both eyes before any attempt is 
made to remove it, and that in no case should a cataract be in- 
terfered with until quite formed. Against both these opinions 
Guanes teldt ott-ada nes epesetaee valor tepr eob radby sr 
greater écldt attends an opera upon a who 
can merely distinguish night from day; bat in considering 
such a question we are bound to lay aside all such motivés, 
and to be guided by the “ss 10" and treat our patients as 
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we should desire to be used if in a similar position. The plan 
that has been adopted for many years at our Ophthalmic Hos- 
pital, and that I would reeommend, is as follows :—When a 
cataract is fully formed in one eye, and is so far advanced in 
the other as to interfere with the usual avocations of the 
— operate upon the cne that is quite formed, so as to 
ave it ready for use by the time the other eye is dark. This 
int often requires nice judgment and discrimination. We 
a to guard, on the one hand, against operating too soon, as 
we thus do ourselves unne injustice, and bring the 
newly-acquired vision, which w have been thought a great 
boon when contrasted with the loss of all useful sight, into 
unfair competition with normal vision, and produce dissatis- 
faction and disappointment in the mind of the patient; on the 
other hand, if we postpone the operation too long, we may 
subject our patient to some months of blindness—a result that 
science and benevolence would eqnally seek to avoid. It is in 
coming to a decision upon this point that any data that assists 
us in calculating the time that will be required for the forma- 
tion of each form of cataract become especially valuable, and 
for which some hints were given in my last lecture. As reg 
the other question—viz., the propriety of rece | upon a 
partially developed cataract, it resolves itself altogether into a 
matter of expediency. Where Jenticular opacity has commenced 
simultaneously in both eyes, and has advanced pari passu, an 
operation may be performed so soon as useful vision is 
even though the cataract is only partially formed, an 
result will be in all respects as satisfactory as if it were in 
what is commonly called a ripe state. One other point de- 
serves our consideration before describing the different modes 
of operating for cataract—viz., the propriety of removing an 
opaque lens when the disease is limited to one eye. The prin- 
cip Mk ae in favour of such a proceeding are, the re- 
moval of a deformity and recovery of a certain amount of 
vision. On the other hand, it is contended that, inasmuch as 
the focus of the one eye will differ from that of the other, con- 
fusion of vidion or double vision will result, and the condition of 
the patient will be worse than it was previous to the operation. 
In determining this point, each case must be judged by its 
own specialities. In an old person, where the vision of one 
eye is good, and where the d ity is of no consequ it 
would be very undesirable to operate; on the other hand, in 
the young it is important to remove the deformity, and to 
obtain some accession of vision. The objection that has been 
raised in regard to double vision and vision has been 
founded upon abstract and a priori reasoning rather than u 
observation. Considerable experience has convinced me 
the eye that has been operated upon either learns to neglect 
objects, or to accommodate itself to the focus of the other eye ; 
so that, even if some little confusion is e ienced at first, it 
soon ayer away. > i Bev sometimes arise in which 
positive advantage follows the operation upon one eye when 
the other is mnatiected. Some time ago, bi cartigs gentleman 
consulted me, who was the subject of a traumatic cataract in 
one a and of very accurate but very short sight in the other, 
which latter suffered from the use of a concave glass. I re- 
moved the cataract, and he is now able to see distant objects 
with the eye that has been ted upon; so that he enjoys 
excellent sight for reading with one eye, and a distinct long 
range With the other. 
A remy man, a thatcher by trade, came to me at the 
hthalmic Hospital with cataract in the right eye only, 
which, he stated, prevented him from doing his work ow 
I removed the cataract successfully, aid with the aid of a 
lens he has been able to bring one eye into work with 
the other, and has resumed his former occupation with comfort 
and advantage. Such eases, though at variance with the rules 
usually laid down, prove e i that so far from con- 
fusion and a aad rim 
es possessing different foci, a most importan 
it may be titeby obtained. We have next to consider 
the different methods of removing a cataract by operation, but 
we must defer this interesting subject until the next lecture. 








Stare or tue Pustie Heatrae.—The public health 
has partly recovered from the effects of the late epidemic 
cholera aygetn Bie Bae ar re emaen ee the 
mortality, whi ou average at annual rate of 22°57 
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ON THE 
TREATMENT OF WOUNDS OF THE PALMAR 
ARCH. 
By CHARLES D. ARNOTT, M.D., &c. 


Wovunps of the hand, that organ of so many uses, are neces 
sarily of frequent occurrence. When inyolving the palmar 
region, they often give rise to troublesome hemorrhage, which 
demands for its arrest measures at once prompt and effective. 
One false step unhappily taken in the outset of treatment, may 
entail most disastrous consequences: grievous trouble to sur- 
geon and attendants, and imminent danger to the patient’s limb 
or life. That this is by no means an exaggerated picture, the 
following observation of an eminent London surgeon, made so 
lately as the present year, in the report of a case of the kind, 
amply testifies: ‘‘ When, in the early part of his treatment,” 
he remarks, “‘it was suggested to me that amputation of the 
arm was my only alternative, I said, not until I have tied eve: 
artery in his arm.”* This suffices to render the subject, surgi- 
cally, of great interest and importance. 

In the treatment of wounds a very important feature prima- 
rily presents itself—viz., arrest of haemorrhage. t will be 
necessary to consider this subject a little in detail, 

Surgical hzmostatics, like most other similar matters, have 
been subjected to material change, Formerly, as most potent, 
were recognised styptics, mechanical favourers of coagulation, 
pressure, and the actual cautery: but no sooner was it ascer- 
tained that, by the application of a ligature te a patent and 
bleeding artery, not only could hemorrhage be at once arrested, 
but that, under its influence, the wounded vessel would heal, 
and be eventually occluded, thus proving not only temporarily 
but permanently effective, than the practice soon became 
general, and the older modes of dealing with wounded arteries 
almost obsolete. It was a step in the right direction, and led 
to the establishment of a valuable Pesual principle. . Follow- 
ing this, the Hunterian operation for aneurism, a vast improve- 
ment on the modes of treatment that had preceded it, soon 
found favour and general adoption. Like most other good 
tipe® admitting abuse, it was eventually carried too far, and 

‘need scarcely excite surprise. An operation avowedly re- 
quiring considerable anatomical acumen and manual dexterity, 
more particularly, as frequently happened, when followed by 
results both striking and satisfactory, was sure to become 
popular, Arterial deligation established itself as the surgical 
ray ae fury of the day, I fear it has not even yet sufficiently 
subside 

With the enlarged field for observation of the effects of ob- 
structing the arterial trnuks by ligature, it soon, however, be- 
came manifest and undeniable, that disasters of a most formid- 
able character every now and then presented themselves, The 
healing and occluding processes in the deligated vessel did not 
goon so satisfactorily as might be, nay, even sometimes did 
not-occur at all, This led to new proposals with reference to 
the characters of, and modes of fe the ligature, and the 

rfecting the operation was thought to lie principally in this 

irection. But advancing pathology soon remarked that arterial 
degeneration organic change in the vascular coats themselves, 
constituted an important element of danger, and was highly 
inimical to the proms of permanent obliteration. Extended 
experience pe y confirms the observation, and warns us of the 
deleterious influence to be ded from this item, in all 
our operations. It also fo 
encountering such risks, whenever simpler, 
Tet vs bricly, ompider the. petal male. of himinorshng 

t us briefly consi special subj e 

“Tadtom eee ae briskly and 
primary hemorr'! occurring briskly and per salium, 
the obvious surgical principle is to search out ang, secvre the 
ing point, or points, by Jigature. This is, m the gene- 
rality of cases, easy, in almost all, effectual, . Should moderate 
exploration fail to discover the bleeding vessel, the hemorr' 
is completely controllable by properly adjusted pressure, 
secondary hemorr occurring, it may be, after the lapse 
f days, exploration for the wounded vessel, or vessels, ape 


ly points to Fhe proweieny of not 


er, and egually 


sure, judiciously and yerly applied, will 

effectual. The phe ng {wa to incl i 
stances, in hemorrhage from the palm, 

the arterial trunks on the cardiac apert to be 

sary or attempted. I am aware this will at. present hard} 

find general favour. ... am, however, certain of my fact; 

therefore, state it boldly. 


* Tux Lancet, June 9th, 1955, pp. 576, 577. 
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It must be admitted that ligature of the larger arteries is, 
under ordinary circumstances, a procedure not entirely free 
from danger. The Dublin surgeons, as is well known, would 
fain supersede even its acknowledged most legitimate adop- 
tion, on this score principally. Paradoxical as it may seem, I 
insist on its rejection merely, in cases where it is unnecessary, 
nay, even inefficacious, igation of the arteries of the fore- 
arm is only required when they themselves are wounded. The 
ligature is then, of course, applied directly to the bleeding 
point, or ts. Ligature of on vessels, for the purpose of 
arresting hemorrhage from wounds of the palmar arch, must, 
per se, necessarily fail; the supply thr the interosseous 
inosculations, always free, upon the establishment of the colla- 
teral circulation, soon becomes materially augmented, and 
caneels its effect. But even were it possible to deligate all 
these vessels, the united result remains the same—a slowing, 
or mitigation only of the force of the circulation through the 
wound’s site; and this, I unhesitatingly afiirm can be done by 
simpler and safer means. 

In illustration of the inutility and danger of arterial deliga- 
tion on the cardiac aspect for the arrest of haemorrhage from 
palmar wounds, I chal coon an abridged account of a case 
treated so lately as the present year in a London hospital, and 
reported in Tue Lancer of June 9th, as a ‘‘ Case of Wound of 
the Palmar Arch, followed by serious Hemorrhage, for the 
Cure of which the Ulnar, Radial, Brachial, and Axillary 
Arteries were successfully” tied.” 

‘“* A man, aged twenty-eight, presented himself on the 3rd 
of February last, having sutfered from repeatedly recurring 
hemorrhage, caused by a wound in the palm of the hand, 
aceidently inflicted by himself on the previous 17th of January 
with a blunt knife, the point of which penetrated the left 
hand at the part where the ulnar artery enters the palm. The 
bleeding was most profuse, and unchecked by any temporary 
expedients such as are usually resorted to. He was admitted 
on the day of the accident; no bleeding vessel could be dis- 
covered, and a compress was applied, momenage returned 
in the night, and.a bleeding oritice being discovered, a ligature 
was placed around it. The man remained in the hospital a 
few days, then persisted in returning home, On reaching his 
own dwelling, haemorrhage to pw extent recurred. 
A surgeon in the vicinity attended, whe checked it by means 
of pressure. The bleeding returned on several occasions until 

february 3rd, when he was again received into hospital, and 
the radial and ulnar arteries were tied at about an inch above 
the wrist-joint. The 10th of February, the eighth day after 
the operation, bleod in small quantity ap in the ulnar 
wound, On the 12th (the tenth day) the ulnar ligature sepa- 
rated, and hemorrhage from the proximal, end of the vessel 
followed. This circumstance having occurred at midday, I 
had the advantage of the opinions of my colleagues as to the 
course to be nursued. It was that an attempt should 
be made to tie the ulnar artery i m.+ That propesi- 
tion was declined. It was then su; that the ulnar artery 
should be tied at some distance above the former ligature, I 
yielded to this general opinion, and tied the ulnar artery at 
about four inches above the wrist. He progressed favourably 
until the 16th, (four days after the last. eperation,) when 
hemorrhage returned with violence from both the proxi 
end of the vessel, where last tied, and from the distal end, 
where first tied. There was also considerable oozing from the 
palm. The wounds of hand and forearm had made no pesitive 
advance towards reparation. The patient was sadly reduced 
from loss of blood; which had flowed for some minutes, while 
partially arrested only by himself. in his ineffectual attempt to 
tighten the tourniquet, now constantly applied, He was again 
laid on the operating-table, and the ial artery tied... On 
the 17th, the ulnar artery, at its distal end, burst out, 
hemorrhage followed, and blood oozed freely from the wound 
over the brachial artery. The tourniquet was again tightened 
and the arm rolled, but the quantity of blood again lost told 
painfully on the man, He revived under y and other 





* It was subsequently stated that the word “successfully” was so obviously 

a t for “ successively” as to no correction; but this scarcely 
with the following sentence, w: occurs in the second aph of 

the :—“In the the particulars of which Lam about to relate are 
issue of an operation, or rather ofa series of operations, on arterial 
‘vaubachaaeen eine The sequel undeniably proves that every operation was 


‘ . however, disregarded. How if might 
be expected to conirol, what had now become the most important feature in 
the case, hemorrhage the ulnar trunk where deligated, 


aa t 
Oi having beet "a “oe irk wae maroon pt 
tie the ulnar artery beyond the carpal joint,” not on account of its being 
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stimulants. I reached the hospital at midnight, full of anxiety | and even cause permanent closure of, a ruptured axillary 


as to the future. The operating-theatre was lighted up, and 
the instruments of amputation all laid out ready for use, Pour 
operations had been already performed without success. Could 
I risk another more formidable operation by placing a ligature 
round the axillary artery. The objection to amputation ap- 
peared yet more formidable. I decided, and tied the axillary 
artery. The arm was rolled firmly by means of a bandage, 
because, although Id dita e not unlikely rather to 
increase the liability to general gangrene of the entire extre- 
mity, yet every other care and consideration now merged in 
the question of life. Hemorrhage reeurred from the situation 
of the brachial wound on the 19th, and was checked by the 
application of lint and carefully adjusted pressure. On the 
2ist, serous hemorrhage recurred from the brachial. I reached 
the hospital at three a.M., with a very reduced hope of savin 
the man’s life. The arm was bared, and the brachial woun 
was accurately filled with scraped lint, and a graduated com- 
press was rolled firmly over the course of the vessel. On tho 
evening of March Ist, on the eleventh day from the last opera- 
tion, a sudden burst of hemorrhage occurred from the axilla 
trunk, that deluged the bed im a few seconds. The bleeding, 
by far the most formidable that had yet occurred, was arrested 
by the firm pressure of the re-adjusted tourniquet. I visited 
the hospital during the night, with the combined feeling of 
disappointment at the ill success of our past struggles for victory, 
and a firm resolution to fight the battle to the last. The ques- 
tion of amputation was again raised, but there was an objection 
to the operation that was conclusive to my mind—it was too 
late. The amputating-knife would have divided the trunk of 
the artery below the axillary ligature! and the disease for 
which the operation had been undertaken would have been left 
behind. With respect to placing a ligature around the sub- 
olavian, what reasonable fase could be entertained that I 
should be more successful with it than with former operations ; 
the prospect was less encouraging, and I early relinquished 
this as a course worthy of adoption. One alternative remained, 
and that I adopted—viz., to stop the bleeding at any expense 
to the arm, even though general gangrene were the conse- 
quence. I ordered the arm to be firmly rolled from the hand 
up to the neck with a force that would insure as near as might 
be the apposition of the opposite sides of the main arterial 
trunk of the entire extremity. This operation was most 
efficiently done. On the fourth day the bandage and compress 
were removed and re-adjusted, without hemorrhage. During 
the early part of the month of April the wounds gradually but 
firmly healed, and at the present date, May 28th, he may be 
said to be convalescent.” 

The reporter of this case regards the peculiar condition of 
the patient’s blood as having been the chief obstacle to its 

i ry progress, and speaks of it as a case of the h - 





trunk, how much more easily, and while circumstances were 
more favourable, could we ensure arrest of hemorrhage and 
obliteration of the comparatively insignificant palmar arch. 

The particulars of another case, a perfect type of its class, 
may now be placed in juxtaposition and contrasted with that 
just considered, 

** A labourer, aged forty, fell upon his scythe, thus causin 
an extensive wound completely across the palm of the hand. 
He bled most profusely, Arterial blood spirted very freely 
from the wound, and before I could apply the tourniquet to 
the brachial artery considerable hemorrhage occurred, and the 
man fainted. The palmar arch was evidently wounded. [ 
strapped up the wound with adhesive plaster, and placed a 
firm compress of lint over the plaster, bandaging the hand and 
forearm moderately tight, and occasionally wetting it with 
cold water. J also kept the tourniquet sufficiently pressing upon 
the brachial artery to moderately check the impetus of the circula- 
tion through the limb, No further bleeding occurred, and as 
the wound remained easy, I did not remove the dressing for 
six days, when I was gratified to find it had nearly healed. 
The patient soon regained his usual health and strength.”* 

I cannot resist directing special attention to this judicious 
observation, which accompanies the report: ‘‘ When Nature is 
a little assisted, what serious injuries she is capable of repairing.” 

Comparing the  weew'd and efficiency of the treatment in 
this case with the culties and dangers encountered in the 
former one—looking ‘‘ on this picture and on that”—who could 
for a moment hesitate in deciding which is the more worthy of 
adoption. But it may be urged, there is no similarity or fair 
comparison between these two cases—the latter simple and 
ordinary, the former complicated and peculiar. It may further 
be argued that pressure, the treatment which I advocate, had 
a fair trial, and was found wanting when circumstances were 
thus complicated. That such is far from the fact, I believe 
admits of easy and ample proof, Moreover, it can be 
denied, that, by the other mode—viz., arterial deligation on 
the cardiac aspect—the most desperate consequences ensued, 
every successive operation only increasing the danger, and 
eventually —. what might justly be regarded as only 
by a miracle ae le. 

I would emphatically reiterate the statement, that hemor- 
r from ar wounds, restrainable by any means, is effec- 
tually so by methodical and correctly adjuste:! pressure ; that 
it may, under all circumstances, be thus more easily and safely 
treated than by indirect arterial deligation; and that this latter 
measure, often useless and dan , is unnecessary and un- 
justifiable. The assertion will, I am aware, not yet be 
universally accepted, and to some may even be unpalatable, 
Ligature of the radial and ulnar arteries, operations sufficiently 
imes afford a rather pleasant bit of surgical 





rhagic diathesis. He attributes much effect to the therapeutic 
means employed to obviate this, and observes, ‘‘ My hope lay 
in improving the condition of the patient’s blood, and in this 
I think I may say I succeeded.” 

This view is so manifestly erroneous as not to require refuta- 
tion; but even granting its correctness, the surgical treatment 
adopted was so much the more faulty, and in opposition to 
sound and well-established principles. Had the hemorrhagic 
diathesis really existed, it may be observed, that no medical 
or dietetic means could, during the crisis, and under the cir- 
cumstances, be reasonably expected successfully to antagonise 
the deleterious effect on the condition of the circulati id, 
which such excessive loss as is to have while 
under treatment would inevitably produce. In such cases, 
every profuse bleeding deteriorates the quality of the blood 
most materially, and renders the chances of its final arrest all 
that the more improbable. The vital fluid, originally poor in 
fibrin, is thus almost completely defibrinised, and all of 

ion, or completion of the healing process, nullified. 

quality of the blood in the case reported, notwithstand- 
ing the imperfect observation that that ‘‘ which had collected 
about his bedclothes and on the floor did not ,”’ there 
are reasons for believing was normal e and the nutritive 
fanction for its re-formation (so soon as a fair chance was given 
for that operation) equally so. No improvement could occur 
before the one important item—arrest of 
effected. This done, Nature was fully equal to all 
and it is truly wonderful, considering the d 
entailed, and arrived at by treatment, however (thus at the 
eleventh hour and in extremis) pressure could have proved 
successful. It is further an incontrovertible of my asser- 
tion, that hemorrhage from the palm is (if by any means) thus 
restrainable; for if we can, im the very case that occasioned so 
much trouble, in this way a4 all command the flow from, 
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easy, 

oak accompanied with, or followed by, a little anatomical 
eloquence with reference to their relations and land-marks, 
have, with the uninitiated, a very imposing effect. But trifling 
or vain show in surgery is highly reprehensible, and the 
adoption of hazardous measures, where simple and safe ones 
will serve, is surely more so, and must not be allowed to pass 


Space will. not ll further upon the subject 
pace will not allow my enteri upon the sribject, 
details fora future paper. 


I shall therefore reserve some speci 
Gorleston, Great Yarmouth, 1855, 








ON A 
CASE OF TRAUMATIC TETANUS. 
By GEORGE GARNHAM, Esq, M.RB.C.S. 


T Bre*to submit “7 notice of the — profession x 
accompanying case of traumatic tetanus, the publication o 
which by to I consider to be a duty, the more imperative as 
it is the third case of the kind in which Sarre co ay 
have been administered, and have terminated y: 
under the notice of Sir John Fife, of Newcastle; besides 
fourth case in the charge of Mr. Joseph Bainbridge Fife. 

Sir John Fife’s first successful case occurred in 
bleeding 
ing been 


Sir John Fife’s next successful case was in a youth, named 
Tetanus 


Ramshay, at Denton, near Newcastle. was excited 





* Tax Lancer, June 30th, 1855, p. 658. 
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by a punctured wound of the hand. Digitalis was largely 
ven in this case. 

On the 24th of November, 1853, Mr. Joseph Bainbridge 
Fife saw John Peray, aged thirty-one, with extensive lacera- 
tion of the palmar fascia, and complete separation of the meta- 
carpal bone supporting the thumb from that of the forefinger. 
It was determined to try to save the hand; and all went on 
well until the 2nd of December; when trismus ap and 
gradually increased in the violence and frequency of the spasms, 
On the 16th, retention of urine was complete; and the catheter 
was constantly used until the 2ist, when the spasms (tetanic) 
became less frequent and less severe. In this case, turpentine 
dressings, covered with poultices, were applied to the hand. 
The man is at this time in perfect health. 

The fourth case, which occurred in my own practice, was as 
follows: —G. G@——, aged twenty-seven, a man, of san- 
guine temperament, on the 23rd of A 1854, while 
riding, was thrown from his horse, and received a contused 
wound on the knee, jast over the superior edge of the patella. 
The wound appeared little more than a deep graze; but after 
the lapse of a few days, during which poultices were applied, 
Soagh wopantied, dalcaiag © doop bet hialiky-looking ulcwe 
sl , di ing a ooki cer. 
On examtmation, the t was found to be separated 
from the parts beneath to the extent of three inches, on either 
side of the knee; and, by pressure, a great accumulation of 
healthy-looking pus was di Nothing worthy of notice 
occurred up to evening of the 9th of September, when my 
attention was directed to a slight stiffness in the action of the 
jaw; the uleer, too, which i 


him calomel, two grains; com; d extract of colocynth, eight 
grains; immediately: to be followed three hours after by a 
black draught. The jaw to be fomented, and rubbed with a 
liniment, co: of liquor of opixan, two drachms; and com- 
pound soap liniment, ten The bowels were freely 
opened from the purge; but the stiffness of the jaw continued 
to increase almost imperceptibly till the night of the 14th, 
when ptoms of acute tetanus set in, occurring at 
intervals of very few minutes. Early in the morni the 
15th, I was sent for, and procured the assistance of Sir John 
Fife. We dressed the wound with chloroform, covered by a 
poultice; and prescribed a febrifuge mixture, with twenty 
minims of tincture of digitalis at a dose, every three hours: a 
blister between the seat of injury and the spinal cord: and 
pills, containing calomel, four grains; and opium, one grain 
and a half: to be taken every three hours. The jaw being 
retsclage yy pent chapels =e seeeen eeenenen te 
1ours, With aliniment of eq ge compound soap lini 
ment and tincture of aconite. e pulse, which had hitherto 
never exceeded 90, during the night of the 14th reached 120. 

Sept. 16th.—He had a very restless night, sleep being 
entirely prevented by csale 100 
bouae ightly relieved, 
offensive; spasms not so night ; com- 
plains of tension of the n, causing vomi The 
musclés of the face towards evening were much relaxed ; mouth 
open to the extent of three-quarters of an inch; can drink 
easily,—Ten P.M.: ptoms all somewhat increased.— 
Twelve p.m.: Slightly deli spasms-violent every four or 
five minutes, 

17th, Four «.m.—Pulse 108; sleeps half an hour at a time 
between the Spasms; complains, in passing urine, of the stream 


stopping suddenly, apparently from spasm.—Six a.m.: Pain in 
the bowls, ead io sick eight op-aine tance withds balFen heer; 
the breath has slight mercurial feetor. Reduced the dose of 

3. Spasms 


uent as 


sherry in the course of the day, 
and also a good deal of beef-tea, 


e has drunk half a bottle 


uency of the ; 
liquid, xery dath-eslonzed, and | slightly 
during the ni 





during the day rather frequent, but not so 
severe, inci affecting the lower extremities; pulse 
from 100 to 140. i 


ce ay RY mateo Te oemet goons be 
creasing in force and frequency, and he is new a to ® the 
Bape: nada the 

this time no bad symptom made its appearance; the 


wenn pesled conilp, and be ts at this thornent it the enjoy- 


Houghton-le-Spring, Durham, 19855. 








ON A 
CASE OF MALIGNANT CHOLERA, 
By JOHN C. BARRY, Esq. 


RESIDENT MEDICAL OFFICER OF THE EASTERN DISPENSARY, 


Tomas J——, aged thirty-seven, residing in Rosemary- 
lane, Tower-hill, a dirty and crowded haasiiter 5 deck een 
of full habit of body and sanguine tem nt, somewhat im- 
temperate in his habits, applied to me on the 11th of July, 
when, according to his account, he had been for one week 
viously suffering from constant diarrhea. He did not com: 

of an in; neither was there any tenderness on pressure over 
the abdominal »region. The only inconvenience, as he expressed 
it, ee , which rendered him weak and 
not so etm cr 86, es somewhat 
compressible; tongue white on the dorsum, and red at the tip 
and edges; . ; 5 thirsty, 
and has little or no desire for food, but drinks, customary, 
a good deal of beer. I prescribed for him the following draught : 
tineture of catechu, one drachm; compound tincture of rhu- 
barb, half a drachm; tincture of opium, ten minims; clove- 
water, one ounce: to be taken three timesa day. To abstain 
from beer, and confine himself to milk-and-water, arrow-reot, 
and rice, with a small quantity of brandy-and-water. 

June 12th.—His wife this morni 


coldness of the extremities; the surface of the body 

with a cold, sweat; anxious ion of counte- 

nance. The a from the bowels i i 

water appearance ; urine sup 

kept Ghowieg himself about in the 
thready, and ible; tongue white, somewhat 

cold and flabby. He has no sleep all night, und eos 

quite indi t toeverything around him. I prescribed the fol- 


lowing: chloride of mercury, ; two : 
administered di bc 


—Eight pm: is better, though 
Scaees keeps the _—s 3” and 
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sickness; is still purged; has not passed any urine. The 
surface of the body is warmer, although somewhat cold and 
clammy; the pulse is still small, frequent, and compressible ; 
tongue brown on the dorsum, red at the tip and edges, and 
he feels more comfsrtable. 

July 13th. — Eleven a.m.: He has passed a comfortable 
night, and is quite free from cramp and pain; has still a good 
deal of thirst, but no sickness; his urine at two 
o'clock this morning; he is still purged, but the motions are 
now tinged with bile; tongue clean, though somewhat brown 
on the dorsum; pulse 98, full, frequent, and compressible. He 
expresses himeelf as getting better, though still very weak. 
The surface warm and perspiring.—Six P.m.: Is doing very 
well, The gums slightly sore from the mercury. 

14th.—Twelve a.m.: He is now convalescent, although 
slightly feverish. Pulse 78, regular; tongue clean; bowels 
very little relaxed, and presenting a healthy appearance. Dis- 
continue the calomel and opium. 

20th.—He has been going on well since the 14th, and 
thinks of resuming his occupation in a few days; he is now 
taking compound tincture of cardamoms, one drachm ; aromatic 
spirits of ammonia, half a drachm; water, one ounce: three or 
four times a day. 





INTUSSUSCEPTION.—SLOUGHING OF A 
PORTION OF ILEUM. 
By JOHN SANG, Ese, MRCS. 


I was requested to visit Jane A——, aged twelve, on the 
evening of the 29th of April, 1855. She complained of great 
pain in the right side, a little below the mbs. There was 
evident enlargement, about the size of a goose’s egg, which 
gave severe paip upon pressure, and was attributed to carrying 
a heavy basket of potatoes, which pressed much upon the side. 
She suffered also severely from vomiting. 

Leeches were ordered, to be followed by a large poultice, 
with small doses of calomel and opium, which gave partial 
relief. Other medicines of a laxative nature were given to her, 
but these she repeatedly vomited, and, indeed, almost every- 
thing was rejected, and in consequence I left off giving 
medicine, as it only seemed to aggravate the disease. 

On the 3rd or 4th of May, vomiting of feculent matter 
commenced, and continued almost daily until the 17th. 
The bowels were much distended, painful, and tympanitic. 
A large blister was applied, and occasionally t ntine, out- 
wardly, and by injection. Injections of soap-and-water were 
used two or three times a day, with warm applications over 
the bowels, and on the morning of the 9th of May a portion of 
the ileum, about twelve inches im length, was passed per anum. 
For two or three days after this she was comparatively easy ; 
had no vomiting; bowels acted naturally, but there was consi- 
derable difficulty in passing urine; pulse 112; tongue moist. 

May 14th.—Slight vomiting of feculent matter; bowels freely 
moved by injection, Slept tolerably well. 

15th.—No vomiting; restless in the night; bowels slightl 
moved by injection; passed urine more freely, and was se 
relieved ; fre, 20 114; bowels still large and painful. 
were almost daily applied. 

16th.—No vomiting; otherwise much as yesterday. 

17th.—Vomited a large quantity of feculent matter last 
evening; afterwards a good night; urine more copious; 
very weak. The food to be entirely of a farinaceous character. 

18th.—Vomited again last evening; passed a quiet night; 
tongue moist; pulse 120. 

19th. —No vomiting; bowels twice naturally moved; pulse 104. 

21st.—Continues to improve. 

24th. —No vomiting since the 17th; used an injection occa- 
sionally; pulse gradually coming down. 

June Ist.—Doing well; no bad symptoms. 

14th. —Quite recovered ; bowels act naturally. Her health is 
better now than it has been for some years; her ergot is 
very good, but still restricted chiefly to farinaceous diet, and 
occasionally a little beef-tea. 

It appears that at the age of two years she had symptoms of 
marasmus, and continued in a very weak state of health for 
three or four years, Since that time she has frequently com- 
plained of pain in her bowels, followed occasionally by severe 
purging usually in the spring of the year. 

Such is « brief outline of the case. No doubt, in the first 
instance, it had been one of intussusceptic, but Nature had 
exerted her wonderful restorative powers, and satisfactorily 
completed what the ingenuity of man would fail to do, 

Newcastle-upon-Tyne, 1855, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam — eollectas habere et inter 
secomparare.—Morcaent. De Sed. et Caus, Mord. lib, 14. Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 


THE SEAT OF STRICTURE IN FEMORAL HERNIA; OPERATION ON 
THE NECK OF THE SAC, 


(Under the care of Mr. Srantey.) 


Amonest the later and more valuable facts in connexion 
with hernia are, perhaps, the hospital statistics of the number 
of cases where the old sac of an old hernia has undergone 
obliteration, from the effect of various forms of apparatus— 
needles, setons, &c., run through the sac, inverted like the 
finger of a glove, or, as now generally termed, like the 
analogous proceeding in hydrocele,—the ‘‘radical’ cure of 
hernia, and chiefly applicable in cases of inguinal hernia. 
Wutzer, of Munich, has, within a few years, tried the plan in 
400 cases, without any evil result, 390 having had their hernia 
entirely and radically removed. The sac of the hernia was 
thus obliterated, and all danger of the hernia becoming 
strangulated subsequently, as well as the tendency of the 
hernia to descend again and again, was thus entirely prevented. 

We were reminded of the value of the method of invagina- 
tion, so familiar now to most surgeons, by a case of femoral 
hernia operated on, a few dayssinee, by Mr. Stanley. A, S-—, 
aged forty-five, admitted August 5th, with sickness of stomach 
and confinement of the bowels, of a week’s duration. The 
patient did not present many of the other symptoms of hernia; 
the latter, however, was plainly to be felt at the groin. She 
had no anxiety of countenance, so common in hernia; her 
tongue was clean; pulse quiet. She was ordered a warm bath, 
and the taxis was carefully tried, but as none of these means 
succeeded in returning the bowel, Mr. Stanley decided to ope- 
rate before more serious symptoms set in. Having been placed 
under the influence of chloroform, Mr. Stanley found, on cutting 
down, a state of parts quite extraordinary and unusual, and 
as such, we believe, deserving of notice. In this case, the 
neck of the sac of the hernia seemed to have sirangulated the 
gut in its descent, the latter having taken place, also, not 
through the usual femoral ring, but external to it, and 
in front of the femoral vein, leaving Gimbernat’s ligament, 
the upper extremity of the falciform ligament, and the 
femoral ring, all quite free, and to the inside. The stric- 
ture, Mr. Stanley believed, had taken place in the neck of the 
sac itself, the hernia thus coming down, we need scarcely 
add, in close and dangerous proximity to the femoral artery on 
the outside. Mr. Stanley had previously found the femoral 
hernia, in some other rare instances, in the sheath of the vessels, 
so he was not entirely unprepared for the state of things in the 
present case. The mode of operation required great care. It 
was not the obturator artery, of course running round the neck 
of the sac, but the femoral itself, in close proximity, that con- 
stituted the danger. It was not a division of Gimbernat’s 
ligament in the pectineal line, or the falciform ligament, which 
now seemed necessary to be cut; both were felt and seen by Mr. 
5 to be not at all engaged in producing the stricture, the 
latter oy oon more correctly, perhaps, m the neck of the 
sac, as we have just said, and in the contiguous parts of the 
fascia transversalis. Acting on these views, Mr. Stanley 
fortunately had little difficulty in returning the bowel, and 
the woman has since done very well. It is scarcely necessary 
8 ene ree manent Guned te chial peer 
and difficulty in the case; and after a few doses of opium, fol- 
lowed by mild aperients, the recovery has been quite satis- 
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ST. MARY’S HOSPITAL. 


ANGIOLEUCITIS AFTER OPERATION FOR HERNIA; TREATMENT 
BY GENEROUS DIET, WINE, &C,.; RECOVERY. 


(Under the care of Mr. Ure.) 


Single cases of hernia do not in general offer much that is 
new, yet within the last month we have seen, in addition to 
Mr. Stanley’s operation just cited, a case at St. Thomas's 
Hospital, that of a woman, in which it was very difficult to 
decidle whether the hernia, a strangulated, was inguinal 
or femoral. Two cases also of strangulated hernia, at the 
same hospital, effectually remedied by ice, without operation. 
At the ndon Hospital, a bad case of neglec' hernia, 
followed by artificial anus and sloughing of the gut. A 
sixth case, at St. Mary’s Hospital, where there seemed 
an approach to what has been lately noted as strangulated 
hernia without hernia, or strangulation of the sac of an old 
hernia ; and the following instance or variety of hernia, com- 
plicated with severe Angioleucitis, supervening immediately 
after the operation ; the effect, no doubt, of injury or irritation 
of the glands in the vicinity of the hernial sac,—a form of dis- 
ease which, under the mode of treatment we lately alluded to— 
viz., stimulants and nutritious food, wine, quinine, &c. , is found 
to improve gradually from day to day, but almost as certain to 
remain stationary under an opposite plan of combating the 
symptoms. The tegumentary inflammation in the present in- 
stance, su ing after the operation, as Mr. Ure observed in 
his clinical remarks to his class, was in all probability trace- 
able to irritation in the lymphatic gland in the groin, which 
had been unavoidably exposed to septic influences, or otherwise 
meddled with or injured Gusing the operation. The inflamma- 
tion then spreading along the lymphatic net-work of the skin 
and subeutaneous cellular tissue, was followed by the forma- 
tion of abscess at the posterior border of the ilium, affording an 
example of what the French term angioleucitis. is 
was evidenced by the streaky redness of the skin at the onset 
of the malady, and other phenomena of the diseasagpow so 
familiar to surgeons. The Snowing does not present any fea- 


ture of particular importance besides this complication, and will 
he recognised by the reader as one of ordinary strangulated in- 
guinal hernia, where the somewhat doubtful advantage of the 
operation by opening the sac was resorted to, and where, it is 
not too much to assume, the glands and other tissues must 


suffer more than when the sac is not opened. 

S. M——, aged forty-three, a woman of spare habit of body, 
who had borne four children, was admitted into St. Mary's 
Hospital at ten o’clock on the night of the 20th of April, 1855, 
with strangulated hernia, under the care of Mr. Ure. For 
eight years previously she had rupture in the left groin, for 
which she wore a truss. The rupture occasionally came down, 
but never before did she experience any difficulty in returning 
it. On admittance there was a tense, elastic, ovoid swelling 
in the left groin, of the size of a walnut, running parallel with 
the fold the groin, and in which, when pressed with the 
fingers, a gurgling noise was perceptible. It been the seat 
of pain. The protrusion occurred about six hours before she 
was brought to the hospital. Attempts had been made by a 
surgeon to return the contents of the sac into the abdomen by 
the taxis, but without success. Immediately after her admis- 
sion, she was placed in a warm bath, and subsequently ren- 
dered insensible by chloroform. Renewed attempts were then 
made to reduce the hernia, but to no purpose. The patient's 
countenance was good, the belly free from tension or tender- 
ness, the pulse natural, and the tongue clean. There had been 
no vomiting, and the bowels had been moved thrice by help of 
a dose of castor oil, administered in the afternoon. Still there 
was a strangulated hernia present, irreducible by ordinary 
means, and Mr. Ure, after consultation, deemed it ex ent 
to operate before the setting in of serious symptoms. Accord- 
ingly, at three o’clock a.M., eleven hours — on “sient 
down of the hernia, the operation was performed, the patient 
being under the influence of chloroform. A fold of skin was 
raised with the fingers, and transfixed with a bistoury. The 
subcutaneous fatty layer and superficial fascia were divided, 
and the sac cautiously The constriction, which was 
considerable, was caused by the margin of the external oblique 
muscle and the fascia lata. A director was insinuated under 
the aponeurotie border of the muscle, and a notch made at the 
point of stricture, and. the st: portion of gut returned 
into the abdomen. A hard, roundish substance, size of a 
nut, was found adherent to the inner side of the external surface 
of the bottom of the sac. This proved to be a lymphatic gland ; 
on its surface minute tortuous bloodvessels were seen ramifying. 
It was allowed to remain in the wound. The edges of the in- 





cision were brought together and retained in apposition 
means of three sutures; a p of talaaslind Ur amtar 

a spica bandage completed the ing. The patient was then 
placed in bed. It ey bees observed that an atteapt was made 
| reduce the hernia before cutting into the sac, but without 
effect. 

April 21st.—Two p.m., (eleventh hour:) The 
sleep well; vomited three times in the course o: ‘ 
the countenance was ; the tongue clean and meaiohs aie 
— oh soft; the a os free from tenderness. To check 
the tendency to vomit, effervescing draughts, composed of 
bicarbonate of potash, with loons talon, and a sinapism to 
the pit of the stomach, were ordered. 

23rd.—The pulse was 120, small; there was an erythematous 
blush round the wound, spreading in the direction of the spine 
of the ilium, accompanied with slight tenderness on pressure; 
want of sleep. An anodyne draught was exhibited on the 
night of the 2lst, since which no vomiting occurred. The 
tongue was white and clammy; the face flushed; the bowels 
were confined; there was no appetite for food, but she took 
daily a pint and a half of beef-tea, The urine was withdrawn 
by the aid of a catheter, from her being unable to void it ina 
recumbent posture. She was ordered a dose of castor oil, and 
a lotion to the inflamed surface, of acetate of lead, 
with opium, in distilled water. 

25th.—The erythema was considerably abated; the wound 
was united in its lower two-thirds; healthy pus was 
from its upper angle. The sutures were removed. The pulse 
was 120, firmer than beforehand; the tongue was dry in the 
centre; there was no abdominal tenderness; she passed tole- 
rable nights as regards sleep; she was able to void urine with- 
out assistance; the bowels were freely relieved after the admi- 
nistration of an injection. 

26th.—She slept three hours soundly in the night; the pulse 
was 108; the tongue clean and moist; there was scarcely any 
rrery of erythema; the thirst, previously troublesome, was 
abated 

27th.—The integument behind the posterior border of the 
left ilinm was swollen, tender to the touch, and presenting a 
dark-red blush, indicating the formation of abscess. Poultices 
were applied to this part. 

30th.—The abscess was punctured, and pus evacuated; the 
pulse was natural, and the condition of the patient on the 
whole favourable. 

May 2nd.—There was evidently a communication between 
the situate at the back of the ilium and the wound, 
judging from the abundant discharge of pus from the latter. 

e countenance was good, as was the appetite; the bowels 
were relieved from time to time by the aid of injections. In 
other res the patient was doing well. 

3rd.—There was copious disch from the abscess. The 
tongue was clean; the skin cool; Ise 120, rather weak. 
She was ordered four ounces of wine daily. Under the employ- 
ment of a generous diet, with wine, and sulphate of quina, 
pro: ively recovered from the suppuration, and left the hos- 
pital on the 8th of June, with the wound firmly healed, and m 
the enjoyment of excellent health. 


UNIVERSITY COLLEGE HOSPITAL. 


CONTRACTIONS FROM RHEUMATISM AND OLD CASES OF ANCHY- 
LOSIS OF THE KNEE-JOINT CURED BY CHLOROFORM. 


(Under the care of Mr, Ertcusen.) 


Five cases uf contraction of limbs from rheumatism and from 
old ag of the knee-joint and other joints, under care 
during the last few months at University College yor go 
requiring different plans of practice, but illustrating the 
resources opened up by chloroform treatment, have appeared 
to us very deserving of notice in a practical point of view. 

These cases, under treatment at different times, have been 
the result of chronic inflammatory disease of the knee-joint; 
in all of them the leg was bent on the thigh to different degrees, 
varying from a right to a more or less acute angle; in none of 
the cases could the patients put the foot to the ground or use 
it in progression, The plan of treatment egr rge by Mr. 
Erichsen is, to place the patient fully under the effects of 
chloroform, Dat tapes ae a of the limb, and render 
the ient insensible to the pain of the operation; then, as 
the lesser evil of the two, forcibly to straighten or extend the 
bent-up leg. In doing this, we noticed on more than one 
occasion loud snaps or cracks in the joint—not a little alarm- 
ing at first, though without danger—as the false membranes 
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splint, evaporating ether lotions applied, and the 
Craik, Generally this plan suffices to straighten t 
in some very obstinate instances division of the ha 
tendons is required; this, however, Mr. Erichsen finds it rarely 
necessary to employ, only one of the five following cases re- 
quiring it. 

. Casi 1.—A young woman, aged twenty-two, who had been 
attacked, April, 1855, with acute rheumatism and rheumatic 
contraction of the left knee, the latter bent at nearly a right 
angle and excessively painful, came under Mr. Erichsen’s care, 
who sueceeded in straightening the limb under chloroform. 
The subsequent intlammation was easily reduced by leeches 
and slight mercurials. She appears avy 4 quite well, and 
wears the starch bandage. She would not allow the limb even 
to be touched previous te the use of the chloroform. 


Case 2.—A man, aged twenty-three, came under care in 
July, with contraction of his left knee, which was bent at 
right angles, and had been in this condition for eight months, 
the result of inflammation of the joint. There was no pain or 
uneasiness about it; very limited motion, not more than about 
two inches when he attempted to move the foot. Mr. Erichsen 
had him placed under the influence of chloroform, and then 
forcibly stretched the limb: loud crackling noises were heard as 
if something were being crunched or torn through. There were 
no inflammatory symptoms subsequently; and he was able to 
leaye the hospital in ten days, merely wearing starch bandages. 


Case 3.—A woman, aged thirty: anchylosis nearly complete 
of left knee for nine months, consequent on rheumatism; scarcely 
any motion in the joint; nopain or tenderness. The limb here 
also.was straightened, or forcibly extended, under the influ- 
ence of chloroform. The extension was attended with loud 
snapping or crackling of the old adhesions, Some severe. in- 
flammatory action followed, which, however, was easily sub- 
dued by evaporating lotions. This woman also had starch 
bandages applied; and left the hospital quite improved in 
health. 

Case 4.—A woman, aged forty-two, whom we saw operated 
on early last month. She complained of anchylosis of the knee, 
with bent or twisted condition of the fore-arm and hand, ali 
the result of rheumatic inflammation contracted two years since, 
Mr. Erichsen straightened the limbs as usual under chloroform ; 
though at first he believed that he should have had recourse to 
division of the tendons. Loud crunching sounds were heard, 
as in the former cases. This case also has done well. 


Case 5.—This was an instance of anchylosis of the left knee, 
in & female, aged thirty-two, of not less than sixteen years’ 
standing, during the whole of which period the limb had not 
been put to the ground. The leg was considerably wasted, 
though nearly as long as the healthy limb; it was bent nearly 
at aright angle; the hamstring tendons, were very tense. Mr. 
Erichsen having placed the patient under Chiceniiee, divided 
these tendons, and then forcibly straightened the limb, tearing 
down, apparently to us, several old adhesions, in and around 
the joint, No inflammatory action sapervened; and this limb 
is now in a straight position, supported by starch and gum 
bandages, 

These cases may not claim any superiority over many others 
of a like kind by their originality, yet they are deserving of 
notice for their practical value. 


beim, bat 








Rledical Soristies, 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, JuLy 2np, 1865. 


Dr. BAaBiIneton, PRESIDENT. 


Dr. SEATON read a paper, entitled, 


AN ACCOUNT OF THE EPIDEMIC OF SMALL-POX WHICH OCCURRED 
IN THE ISLAND OF JAMAICA IN 1851-52. 


The author stated that he had drawn up this account from the 
returns which had been made by varions medical practitioners 
in the island to the question circulated by the Central Board of 
Health there in 1852. Copies of these returns were forwarded 
to the Small-pox and Vaceination Committee of the Society, 
and were found to contain much interesting matter on the 
general subject of vaccination in hot climates, as well as a 
pretty complete history of a as epidemic of small-pox 





up to the autumn of 1852. It was of this history only that Dr. 
Seaton treated in the communication, The epidemic 
commenced in July, , in the northern part of the island, 
on the Hyde Estate, in the wis! of Treiawney, where it ap- 
to have been imported by some African emigrants. 
re had been no epidemic of small-pox in Jamaica since the 
year 1831. The circumstances attending its importation were 
fully detailed. From the Hyde Estate it was communicated 
to other parts of the county of Trelawney, to St, Ann’s adjoin- 
ing Trelawney on the East, and to St. "s adjoining it on 
the West. It was traced successively to Portlan oe 
Spanish Town, Vere, Clarendon, Hanover, Westmorel It 
still existed in Westmoreland, and indeed was just 
at Savanna-la-Mer, when the returns were to the Central 
Board. The author them entered into a variety of details, 
showing the remarkable extent to which vaccination had been 
neglected in Jamaica, there being the greatest possible difficulty 
in getting the people to be vaceinated, excepting under the 
terror of an impending epidemic of small-pox, when they 
anxiously sought the protection, One practitioner, for ex- 
ample, who in a residence of sixteen years had not vaccinated 
more than 200 persons, operated on upwards of 3000 im a short 
time after the outbreak, and the testimony of all the others 
was to the like effect. Under these circumstances, it was to 
be expected that the epidemic would be wide-spread and fatal ; 
and as Spates alana. diffusion were a oto, ia 
some parts e island disease was propagated by inocu- 
lation, till this praetice was made penal by an order of the 
Covncil. Dr. Seaton then to notice the  pelanigel 
features of the epidemic under the various heads of the period 
of incubation, duration of the p; fever, course of the 
eruption, period at which death took place in fatal cases, 
complications, treatment, &c, &e, The principal a 
appears to have been diarrhea or dysentery. M were 
seen along with small-pox by Dr. Bowerbank, of Spanish 
Town, and Dr. Chamberlaine, of Kingston; and many cases 
were seen by various + practitsanenn, in which the diseases suc- 
ceeded other. ith regard to the susceptibility to small- 
pox ifested by the various races, the immense majority of 
cases occurred in the negro race; but the reasons assi for 
this are, that this race is in overwhelming preponderance, and 
that the white race almost universally, and the coloured - 
lation very generally, are protected by vaccination, So far as 
observation of this epidemic, and the opinions of the present 
reporters go, they would not ms yond the view that the negro 
race is liable to any malignancy of type, except from extraneous 
circumstances, as their extraordinary filth, crowding, and the 
like. On the protective value of vaccination, the returns give 
important information, They show that in a large number of 
cases, peputed to be vaccinated, there was a total absence of 
evidence that the vaccination had been effective, and that the 
same difficulty is experienced in Jamaica which has been felt 
in this country in seeuring the proper inspection of the vac- 
cinated, and even to a much greater extent. Dr. Clark, of 
Armotto Bay, gives an account of the results of his inquiries 


puted to have had small-pox. In six of - 
torily ascertained that no vesicle had followed the operation ; 
the other two had left the neighbourhood before the inquiry 
was instituted. were given of localities well vacci- 
nated enjoying entire immunity the disease, Abundant 
evidence was also furnished, in the returns, of the careless 
cxteuh to stich doaoooee boosh tems aie titan tena 
ex w improper lymph was g rise fre- 
quently to spurious results; yet when simall-pox 
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valuable information was 

kept a record of 301 cases of small-pox attended by hi 

Of these, 241 had never been vaccinated, and of them forty-five 
died, or more than eighteen per cent.; while of fifty-eight w: 
had been vaccinated, only two died; and of two who had 
inoculated, one died. In one of the two deaths said to be after 
vaccination, there was no evidence of the vaccination; in the 
other, the small-pox succeeded to measles, and was complicated 
with dysentery, which was, in fact, the fatal disease. Of the 
fifty-eight vaccinated, in thirty-four there were cicatrices, 
in twelve imperfect cicatrices, and in twelve none at all. Of 
the 241 unvaccinated, the disease was confluent in fifty-one, 
diserete in 183, modified in seven. Of the thirty-four vacci- 
nated, with good cicatrices, it was confluent in i 

in fourteen, modified in eighteen, Of the twelve with imper- 
fect cicatrices, it was confluent im none, discrete in eleven, 
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modified in one. Of the twelve without cicatrices, it was con- 
fluent in three, discrete im nine, modified in none. With 
regard to race, of the 241 unvaccinated, there were five whites, 
with one death, ninety-eight coloured, with eighteen deaths, 
and 138 negroes, with twenty-six deaths. The ratio of 
mortality, therefore, in all the rates, Would appear to have 
been the same. The results recorded by Dr. Turner, of Spanish 
Town, were generally in accordance with those obtained 

Dr. Bowerbank. He also saw cases of smallpox in people 
who had been inoculated, and in others who had had tlie 
natural disease. As the general result of their experience, the 
medical practitioners of Jamaica expressed, without exception, 
their unabated confidence in the protective value of efficient 
vaccination, and, with one exception, their opinion, that inecr- 
lation is both inexpedient and unjustifiable, Even the excep- 
tion is only apparent, as the practitioner who thinks the prac- 
tice sometimes advisable would restrict it to cases in which a 
large number of persons susceptible of small-pox collected 
together, without there being a supply of reliable vaccine 
lymph. These conclusions, he (Dr. Seaton) o d, were 
entirely at variance with the extraordinary statement promul- 
gated a few years ago by Dr. Copland, that in hot climates 
and dark varieties of the human species vaccination had been 
demonstrated to be inefficacious—a statement most mischievous 
if not true, and for which he had never been able to find an 
foundation, either in published books or in documents whith 
he had been able to consult. 

Dr. Stewart, Superintendent-general of Vaccination in 
Caleutta, entirely concurred in the views and opinions enun- 
ciated by the author of the paper, and said that nothing he had 
listened to had given him ter satisfaction. The facts and 
views of the author were the more satisfa ‘to him seeing 
that, during thirty years, he had superin vaccination in 
Calcutta. He had frequently been obliged to urge them on 
the notice of Government, in the face of o ition from 
quarters where he least expected it. Not a little of this oppo- 
sition came from individ " bat bg talent et ered he 
had the highest respect. It n a source of deep regret, 
that pone the Tyengal Medical Board there nal tema a 
desire to revive the practice of inoculation. Dr. Stewart did 
not attribute the occasional failure of the protective power of 
vaecination to deterioration of the lymph, but to a neglect in the 
proper of the operation, the indiscriminate selec- 
tion of subjects, and the want of care with regard to seasons, 
and due watchfulness over the cases that were operated on. 

Dr. SEATON was anxious to ascértain from Dr. Stewart the 
proportions of the vaccinated and the unvaccinated in Calcutta, 
and what public provision there was for the purposes of vacci- 
nation. 

Dr, SrewArr said, the ever great difficulty was in ascer- 
taining the numbers vaccinated and unvaccinated in Calcutta. 
With regard-to the public provision for the purpose of vacci- 
nation, and the prevention of small-pox, he said that, in con-~ 
sequence of a severe epidemic of small-pox in Caleutta some 
years ago, some means were adopted to restrain small-pox 
inoculation; and, upon Dr. Stewart’s representation to the 
Government, a certain number of sub-assistant-surgeons were 
appointed to take charge of the few districts into which Dr. 
Stewart sub-divided the town. Under each of these officers, 
seven or + eae vaccinators were placed ; and the greatest 
care was with regard to the performance of the opera- 
tien, and the watching of the cases afterwards, This practice 
was now in successful operation in Calcutta, and every case of 
vaccination, whether successful or not, was dul 
The inoculators have been com se from 

Mr. RoGéErs inquired, . Stewart found persons 
who had been vaccinated in this country as well protected, 
after going to India, as if they had never left Europe ? 

Dr. Stewart said he thonght so; but the duration of the 
getente POre. of vaccination was a subject he had not alto- 

le 


gether up his mind to. 

Mr. Tucker said that, after an ce of upwards of 
thirty years, he had never known tae g a 
any of the great number vaccinated by himself during that 
time. 

Dr. M‘WitttaM was not 
the mortality from small- 

than amongst the 
that he ce et heaters Boge 0a 
from small-pox am was excessive some- 
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. Bryson, ing so far into the interior that all accounts 

of the ultimate course of the 
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‘was lost. So far as Dr. 
M‘William had observed, the constitutional disturbance arising 
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the white races; and if he should have been di to infer 
from analogy, even had he not had the support of facts, that if 
the constitutional effects of vaccination, usually i 
whites, were so severe in the negroes, small-pox amongst "the 
latter was likely to be far more fatal than amongst the former. 
It was quite true (continued Dr. M*William) the 
population of Jamaica was to a considerable oxtentvaeciaattd, 
while the African negroes were not; still he should have ex- 
pected that the mortality from small-pox amongst negroes in 
Jamaica would have been greater than had been shown by the 
author of the paper. 

Dr. Bryson said that the fearful mortality from small-pox 
amongst ne, in Africa was undoubted, whether as pbcurting 
in villages, in slave barracones, in slave ships, or even st 
the Kroomen and other negroes employed in men-of-war on the 
African station. 

Mr. Marson, in reply to a question, stated that the incuba- 
tive period of small-pox may be accurately sat down as fourteen 
days after exposure to contagion; there were twelve days of 
freedom from sickness, and as neatly as possible about fusty- 
eight hours of illness before the appearance of the eruption, 

Dr, Frycu made some observations upon the disposal of the 
dead amongst the Europeans and coloured races of Calcutta, 
the former being buried, and the latter as usual being burnt. 
He adverted to the obstacles to vaccination that had for a long 
time prevailed at Calcutta, such as the cow being an wet 
of Hindoo worship. The native inoculators and army 
Government often to contend with. Lord William Bentinck 
had sadly cut down vaccination establishments. 

After some remarks in reply from Dr. Seaton, andthe 
thanks of the meeting being voted to him as the author of the 
paper, the Society adjourn 
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Debietus and Rotiees of Books, 


Quarante Annéesde Pratique Chirurgicale, Par Pu. J. Roux. 
Tome premier. Chirurgie Réparatrice. 

Tus volume constitutes the first of a series in order of pub- 
lication. by the Society of Surgery in Paris. The work collec- 
tively will embody the surgical practice of Roux during a 
period of remarkable activity, skill, and experience on his part, 
and will consist of a carefully revised publication of the manu- 
scripts of this celebrated surgeon, systematically arranged, and 
treating mainly of the most important branches of surgery: It 
must be a matter of regret to the profession that death inter- 
fered with the immediate supervision of the proposed work by 
Roux himself, inasmuch as, however intelligent the comthission 
may be that have been appointed to edit it, we shall no doubt 
be deprived of much interesting information that would have 
been added, and of that amount of finish and reliable correetion 
usually incidental to the revision of a series of papers by the 
author of them. 

We cannot, however, commend too highly the spirit that 
has actuated the members of the Surgical Society in their 
earnest desire of rescuing from oblivion the vast experience of 
this illustrious surgeon, and of arranging the facts and elinical 
observations collected by him in the form that he originally 
contemplated. This form consists in a series of letters ad- 
dressed to Lawrence, and renders the incorporated anatter 
more readable than would have been otherwise the tase, 
and devoid of much of that detail which could not have been 
omitted from a distinct systematic treatise, but would be 
unnecessary to an educated aud experienced surgeon. 

The first letter is occupied with general considerations rela- 
tive to reparative surgery in the limited sense of the term. 
Here we meet with many valuable observations on the prin- 
ciples which should guide our eourse in undertaking this or 
that particular antoplastic operation, and we are glad ‘to ob- 
serve that on no point is more stress placed than on the value, 
careful selection, and application of those sutures that are 
appropriate to each individual case. 

“In jie ion the suture is an imperative 
petaaaiicameereds justment of the points Gateptare 
ee ee 
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Many of the surgeons of the last century would be astonished 
if they could witness in how many circumstances the suture is 
had recourse to, what important results it is the means of in- 
suring, and in what manner surgery is indebted to it for some 
of its most brilliant achievements. How many operations 
would in fact have never been undertaken had surgeons not 
had at their disposal not only the suture in general, but many 
varieties of it. Without it we could hardly contemplate the 
restoration of any organ whatever. It constitutes, in fact, the 
essential condition of every autoplasty.” 

Roux is of opinion, and in this we cordially coincide, that 
much of the impulse that has been given of late years to plastic 
surgery is to be attributed to Mr. Carpue in his attempt to re- 
introduce the rhinoplastic operation. 

** At any rate it would not be unreasonable to infer that the 
revival of rhinoplasty in England was the outward and visible 


expression of that disposition of mind which urged many sur- 
riod to rival each other in their zeal 


ope about the same 
rectifying the deformities of the human frame.” 

And truly does he remark— 

** What a mass of ideas on the subject of reparative surgery 
have either been developed anew, or realized with an astonish- 
ing amount of perfection during even the last twenty-five or 

y years.” 

We need but refer to the operations for ruptured perineum, 
cleft palate, and orthopedy, as striking illustrations, amongst 
many others, that are corroborative of this opinion. 

The third letter treats of blepharoplasty and rhinoplasty, 
The different deformities of the eyelids, such as entropium and 
ectropium, lagophthalmos, &c., are entered into, and illustrated 
by appropriate examples, and here we meet with the details of 
an unfortunate case of death from erysipelas after an operation 
for the relief of eversion. The experience of Roux on the 
formation of a new nose has been but limited. He performed 
the operation twice, once with success. As to the result of the 
second case, he remarks, — 

**T almost regretted having had recourse to it. After the 
lapse of a few weeks, the nasal appendage became flattened 
and withered, lost its roseate tint, and was converted into a 
shapeless little mass, disagreeable to contemplate. Fortunately, 
the man was middle-aged, led a life of rural retirement, and 
troubled himself little about a more seemly condition of 
physiognoriy.” 

On the result of this accidental failure is apparently based 
he following denunciation of the operation :— 

** Tt is one of the least useful restorations, it is very compli- 
eated in proportion to the benefit it procures, and effects, at 
best, but an imperfect production of the nose. Unless the 
septum of the nasal cavity exists, so as to form a point d’appui 
for the superincumbent flap, the surgeon constructs but a 
shapeless mass, barely deserving the name of an eminence, cir- 
eumscribed by one cicatrix, and surmounted by another, and 
this elevation is hardly in better harmony with other parts of 
the face than an artificial and immovable organ would be.” 





We are glad to state that we are not in a condition to indorse 
this opinion. We are acquainted with several respectable 
masal organs that have been transplanted by the surgeon's 
hand, and are flourishing in their new locality. It is true, 
that of all plastic operations, perhaps, rhinoplasty requires the 
greatest care and discrimination in performance, and that a 
slight error of detail may occasionally make all the difference 
between success and failure. Nevertheless, we should have no 

esitation in counselling its performance in appropriate cases, 
particularly as we have now at our disposal the use of chloro- 


orm, to deprive the proceeding of much of its severity, and of | 


the horror usually entertained of it. Partial restorations of the 
nose are strongly advocated by Roux, and cases are brought 
forward, and commented on, in which restoration of the ala 
from the cheek was attended with a satisfactory result. 


(To be concluded) 


YELtow Fever.—By late advices from America, it was 
stated that this disease was increasing at New Orleans, although 
t had not a: sumed a very virulent type. 
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Hew Pubentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE MILITARY TOURNIQUET. 
BY MR. T. P. SALT, OF BIRMINGHAM. 


ALL surgeons are aware that hemorrhage cuts off, on the 
field of battle, a fearful number of men, whose wounds are 
afterwards found of such a kind, as to have allowed the greatest 
hopes of saving life, without, very often, the loss of a limb. It 
is, therefore, very natural to find military surgeons devising 
the best means of obviating the rapid loss of blood, Pressure 
with the hand, or even gradual compression, by bandaging, can 
hardly be thought of as always reliable, many obstacles being 
in the way of the application of such means, Instruments and 
contrivances of various kinds have consequently been proposed 
at different periods, as the ordinary tourniquet is found 
somewhat complicated for extensive and instantaneous use. 
Amongst these contrivances, we are happy to notice Mr. Salt’s 
tourniquet, which he calls military, as he considers it well 
suited for quick application, either immediately at the rear of 
columns in action, or during series of primary operations, soon 
after an engagement. 

Here, however, a distinction should be made; for it will 
occur to many of those surgeons who are accustomed to hospital 
practice, that Signorini’s simple screw blades offer a very ready 
means of compressing an arterial trunk ; more, however, for 
temporary obliteration of the vessel than in cases where an 
operation of some importance is to be performed. 

Mr. Salt’s tourniquet has the great advantage, like that intro- 
duced by Mr. Skey (figured in this journal, vol. ii. 1850, p, 420), 
of allowing firm pressure on the artery, without interfering 
with venous circulation, as the constriction does not include the 
whole circumference of the limb. But the tourniquet brought 
forward by Mr. Salt differs from the instrument just named 
in several respects, and these differences render the mili- 
tary tourniquet especially fitted for field and ambulance 
service, 

First, it is made of the material used for ordinary stay-busk, 
and is therefore light and pliable; it presents the form of a 
circle broken at the part opposite the screw, and has no 
slides, the necessity of the latter being obviated by a series of 
notches on both extremities. By forcing these extremities 
upon one another, and fixing them at the lower or, higher 
notches, the circle may be made of such a varying diameter 
as to fit the leg, thigh, or arm. As the instrument has no 
detached parts, it may, like Mr. Skey’s or Signorini’s tour- 
niquet, be applied instantaneously, and it has the advantage 
over the latter contrivances of being much lighter and 
chea per. 

We have, in fact, been much pleased with the improvements 
introduced by Mr. Salt, and are inclined to think they will 
render good service in warfare. We would merely observe to 
the inventor—l. That the two boxwood pads add considerably 
to the weight of the instrument, and that one of them, at 
least, (the one opposite the screw,) might be made of lighter 
material. 2. The latter pad is liable to fall on the ground and 
roll away when the two half-circles are forcibly opened. 3. 
The notches and peg are (especially when the circle is made 
small) very hard to separate. 4, and lastly. The stay- 
busk (which, by the way, is much more useful here. than 
placed along the sternum and linea alba of the other sex) is a 
little too hard and unyielding, and might perhaps be made 
somewhat thinner. 

Mr. Salt is, however, on the right track, and will render 
important service to military surgery by following up the 
valuable improvements which characterize the military tour- 
niquet, 
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Contemporary Medical Literature, 


ON INFLAMMATION OF THE CYST IN OVARIAN DROPSY. 


We learn from the —- that after the operation of 
paracentesis in ovarian dropsy, peritonitis is not the only danger 
to be apprehended, but that inflammation of the sac may 
supervene, and produce a fatal result with as much certainty, 
though not so rapidly. The similarity of the symptoms pro- 
duced by inflammation of the sac to those which depend on 
low typhoid itonitis, is a point of practical importance. 
From the fatal results of inflammation of the sac in this case, 
we learn that the plan of injecting stimulating tluids into the 
cyst for the of producing inflammation of its interior, 
is not devoid of danger, especially when the cyst is of large 
size. The preceding case contrasts remarkably with those in 
which the operation of tapping an ovarian cyst has been re- 
peatedly verhined without the supervention of any untoward 
symptoms. In the case of a woman named Greene, who was 
under Mr. Adam’s care in the House of Industry some years 
since, the operation was performed upwards of one hundred 
and twenty times, and by that surgeon alone at least eighty 
times. Instances are recorded by Elliotson, Watson, and 
others, in which the operation has been performed with im- 
punity even more frequently. In the case now recorded, death 
resulted from the second operation, which was followed by 
inflammation of the interior of the sac. Sometimes the first 
operation proves fatal, as when a non-aglherent cyst is punc- 
tured, and the fluid, becoming extravasated, gives rise to fatal 
peritonitis. Under similar circumstances death may be the 
result apparently of nervous shock, without the supervention of 
any inflammation. The advocates of the operation of removing 
the cyst with the diseased ovarium may deduce an argument 
in its favour from the case now detailed. For if the mere 
palliative operation of paracentesis qannot be performed with- 
out a certain amount of risk (what the risk is there are no 
statistics to prove), it may be considered worth while, for the 
sake of the additional risk, to undergo an operation which pro- 
mises complete immunity from a return of the disease. I will 
only add, that the most recent statistics of ovariotomy have 
proved more favourable than was formerly anticipated.—Dr. 
M‘DoweE tt in Dublin Hospital Gazette. 


DISEASE OF THE THYROID IN CONNEXION WITH CARDIAC 
DERANGEMENTS. 


Ir is very difficuit ‘‘ to give a local habitation and a name” 
to this complicated disease. I am convinced it is not a disease 
of the thyroid body, for I can scarcely conceive it ible that 
an affection of so unimportant an organ could produce such an 
impression on the I believe the correct theory to be, 
that this enlargement of the thyroid gland is a morbid erectile 
tissue, formed for the purpose of relieving the circulation in 
this disease in the same way as the spleen is said to act in 
ague. And this view is, I think, borne out by Dr. Banks’ 
description of the cysts existing in the gland, some of which 
contained a dark-coleured substance resembling coagulated 
blood. I know the objection may be urged, why is not enlarge- 
ment of the thyroid body a constant symptom in diseases cha- 
racterized by over-action of the heart and arteries? But this 
appears to be a disease sui generis, which may have laws of its 
own which we do not yet understand.—Mr. Motony in Dublin 
Hospital Ggzette. 


ACUTE GLOSSITIS, 


Acute idiopathic inflammation of the tongue is 4 very rare 
and formidable disease. It ly commences with pain and 
rapid tumefaction of the , difficult deglutition, fe 
dyspneea, and is soon followed, if no relief be afforded, by all the 
symptoms of omguinn of the brain and lungs. The tongue, 
at first red, soon mes dry and thickly coated with yellow, 
rapidly increases in size, so as to occupy the entire cavity of 
the mouth, and even protrude between the teeth, making it 
impossible for the patient to articulate or swallow. is a 
constant flow of saliva from the mouth. The progress of 
glossitis is generally rapid, occupying from twelve hours to five 
or six days, arid terminates either in death, resolution, abscess, 
or gangrene, all which terminations are seen in the history of 
our four cases, The- treatment, in a healthy = is simple ; 
but the remedies must be early and actively employed. General 
and local depletion, ied to a considerable extent, with free 
purgation, nauseating doses of tartrate of antimony, with hot 





baths, complete the round of treatment. Two or three deep 
incisions into the tongue, from the base to its apex, is the best 
mode of local depletion, care being taken to avoid the ranine 
arteries. —Dr. Moses in New York Medical Times, 








Foreign Department. 


MERCURIAL TREMOR TREATED BY STRYCHNINE. 


M. Trovsszav, the eminent physician of the Hétel Dieu, 
was lately induced to use strychnine in a case of mercurial 
tremor, by the good effects of that alkaloid in chorea. Sulphur 
baths, simple warm baths, opiates, &c. &c., had been used 
without success; and strychnine was then given in the follow- 
ing manner :—On the first day the patient took a spoonful of a 
syrup, containing one-fifth of a grain of sulphate of quinine ; 
on the second day two s fuls, one in the morning and the 
other at night. No physiological effects ensued. On the third 
and fourth day the patient took three spoonfuls per diem, at 
equal intervals in the course of the twenty-four hours, From 
that time he began to feel some stiffness in his limbs, and this 
increased on the fifth day, when four spoonfuls were taken. 
At last the dose was carried to one grain, which the man took 
for two days. On the expiration of the second of these two 
days the patient made an effort to rise from his bed ; but he 
had hardly lost hold of the railings when he was seized by a 
tetanic fit, and hurled like a projectile to the distance of a few 
steps, his face coming in contact with the ground, On the 
following days the doses were gradually diminished, and the 
mercurial tremor (which had become much less immediately 
the first ap we effects of the strychnine became appa- 
rent) completely disappeared on the tenth day after the com- 
mencement of the treatment by strychnine. The patient rested 
a few days without taking any medicinal substances, and left 
the hospital in excellent condition, 


A PROPHYLACTIC AGAINST YELLOW FEVER. 


A NEPHEW of the celebrated Humboldt is now creating much 
sensation at Cuba by the discovery of a prophylactic against 
ellow fever. He noticed that the sting of a small reptile, in 
exico, caused symptoms much resembling an attack of yellow 
fever, and he rendered the fact quite certain by a series of 
inoculations on a number of dogs. NT. Humboldt then thonght 
that, by exciting the symptoms in a mitigated form, he might 
rhaps preserve persons from an actual attack of yellow 
ever. He therefore took a piece of sheep’s liver, weighing one 
ounce, and had it bitten by six of the little vipers; he allowed 
the piece of liver to putrify, and inoculated some dogs with the 
fluid. By a few inoculations, febrile symptoms were 
excited; but they soon went off, and the punctured spots pre- 
sented nothing particular. The experiments were now extended 
to human beings, the first being men under sentence of death. 
The patients were twelve in number, and were inoculated by 
four punctures on the arm; they were in a few hours seized 
with headache and severe pain in the back, and for the next 
few days had regular attacks of a kind of ague during several 
hours. Afterwards, however, health became quite restored. 
More than 200 persons, either galley-slaves or Europeans newly 
arrived at Vera Cruz, were i lated, and ped yellow 
fever for the next three years, In 1850, 1851, and 1852, the 
persons inoculated were no less than 1438, and amongst these 
only 7 had the yellow fever, and recovered, At New Orleans 
M. Humboldt inoculated 286 newly arrived Irishmen and 
Americans from the northern states, and none took the yellow 
fever during a very severe epidemic of the di ; 

> er ents have latterly, as we stated above, been made 
at Cuba, where yellow fever breaks out very frequently, and 
the first trials were instituted pangs es a - 
rison. Four regimental surgeons su be- 
fore the men, and had but slight symptoms; two hundred of 
the latter followed, and the authorities have sanctioned the 
founding of an establishment specially intended for PB ty 
lactic inoculation We extract the above from L’Union 
Médicale and the Revue Thérapeutique du Midi, which latter 
journal obtained the information from a paper presented by 
M. Humboldt to the Academy of Sciences of Havannah. 

The editor of the Rerue remarks very justly that the venom 
of the viper is very likely to be destroyed by the putrefaction 
of the sheep’s liver, and that the ts obtained might, after 
all, be owing merely to a dynamic mod occasioned by 
the inoculation of putrid ss 9 
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THE LANCET. 


LONDON; SATURDAY, AUGUST 18, 1855, 


THE acceptance by Sir Bensamry Hau of the Presidency of 
the Board of Works rendered it necessary to appoint a new 
President to the Board of Health, and the choice of the Crown 
has fallen upon the Hon. W. F. Cowrzr. 

Last week we expressed our opinion of the high importance 
of the office now held by this gentleman; we stated that it 
was a new office, in which new principles had to be tested and 
applied, for which a new machinery must be organized, and 
for which professional support and public confidence had to be 
achieved. 

The profession would certainly rejoice to have seen the 
favour of the Crown bestowed on a member of its own 
body. Apart, however, from considerations of that descrip- 
tion, the selection of Mr. Cowrer is one that is likely to be 
productive of great advantage, and we received the announce- 
ment of his appointment with feelings of extreme satisfaction. 
Mr. Cowper thinks and acts with great independence of 
spirit ; and the uniform kindness of his disposition has obtained 
for him the respect of the House of Commons, in which place 
we firmly believe he has not a single enemy. In truth, the 
well known benevolence of his character is calculated to disarm 
all hostility; consequently, when his opinions encounter oppo- 
sition, the purity of his motives are never for a moment ques- 
tioned, 

In order to carry out sanitary measures to their fallest 
extent it is really necessary that their originator and advocate 
should possess those qualities of mind which induce him to 
sympathize with the sufferings of the least fortunate of his 
fellow-creatures ; because, after all, if sanitary laws do not 
strike at the lowest depths of human disease and misery, 
they must ever fail to accomplish that amount of benefit 
that might result from wisely-directed enactments. Mr. 
Cowrerr long since turned his attention to the condition of 
the poor of this country, and to proceedings connected with 
sanitary reform. In 1843, he moved in the House of Commons 
for the appointment of a committee relative to making Allot- 
ments of Land amongst the Labouring Classes. The in- 
quiry was productive of a great extension of that bene- 
ficial practice, many landowners having apportioned, at nearly 
nominal rents, small pieces of ground amongst the labourers 
employed by them, as well as amongst other poor persons resi- 
dent in their localities. In 1845, Mr. Cowrer carried a Bill 
through the House of Commons called the ‘‘ Field-Gardens 
Bill,’ by which it was provided that vestries, church- 
wardens and overseers might take land, and then re-let it to 
labourers, for field-gardens, at very moderate rents. The Bill 
was opposed in several of its stages, but it was strongly sup- 
ported by the late Mr. Waurmr, Mr. Joun Fusipen, of Old- 
ham, and other well-known steadfast friends of the people. The | 
measure was lost in the Lords; but in the same year Mr. 
Cowper succeeded in introducing in the General Inclosure Act | 
@ provision by which some portion of waste land must, in its 
inclosure, be set apart for the occupation of labourers, as allot- 
ments for field-gardens, and the management of it was entrusted | 
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to the clergyman, churchwardens, and two field-wardens, In 
1839, Mr. Cowper supported the motion of Mr. SuAney for 
the appointment of a Committee to Inquire into the Health of 
Towns, and became an active meniber of that committee, with 
which may be said to have originated the strictly-so-ealled 
sanitary measures of the House of Commons. Mr. Cowrrr 
was alsoa member of the Health of Towns Association; and 
we observe his name in the list of the members of the existing 
Society for the Improvement of the Dwellings of the Labouring 
Classes, and he has been found invariably aiding every move- 
ment for improving the sanitary condition of the poor. 

Now, when it is considered that a gentleman who has thus 
displayed the benevolence of his disposition on so wide a scale, 
with reference to the masses of the population, has been 
selected to occupy such a position as the Presidency of the Board 
of Health, the appointment cannot be regarded otherwise than 
as highly creditable to the judgment, motives, and views of the 
Prime Minister. Further, we would say that the choice is the 
more especially important to the public and the profession in 
consequence of the near relationship which exists between Lord 
PALMERSTON and the new President. By bringing, as it were, 
the proceedings connected with our profession, and also with 
the welfare of the poor, into his own family, it may be fairly in- 
ferred that the Prime Minister does not regard as irksome, or 
troublesome, or unworthy of notice, any measures which may 
be suggested for the publicadvantage. We may, wethink, now 
confidently hope that a Government Bill, with a view to the 
reformation of our medical laws, may be introduced into 
Parliament in the next year, and that such a Bill will be 
triumphantly carried, through all its stages, by the new Presi- 
dent of the Board of Health. 

That Mr. Cowper means to be actively employed in the 
position which he has just assumed, may be fairly inferred 
from a passage in the speech delivered by him at his re-election, 
at Hertford, on Tuesday last, and reported in The Times of 
Wednesday. Mr. Cowper, having been declared duly elected 
by the Mayor, 

“came forward, and “was received with loud cheers. He 
begged leave to thank the electors most deeply and _ cordially 
for the honour they had again conferred him. He valued 
it more especially because it would him to do some 


work in the House of Commons which, he thought, would be 
for the advantage of the country.” 


_ — 
— 





We have just narrowly escaped the perils of a great medico- 
legal contest, in fact, of a second ‘‘ Cummrne case,” with all 
its accompanying forensic mystic display, and all its unhappy 
clashing of medical opinions and theories! The Lords Justices 
have —alas! for our legal friends — quelled the approaching 
hurricane, nipped the legal struggle in the bud; and have thus 
cruelly spoiled much medico-legal sport. It is unnecessary to 
say that we refer to the case of Mr. Epwarp Torts, lately 
argued before the Lords Justices in the Court of Appeal, and 
disposed of by their Lordships in a manner that must ever 
reflect the greatest credit upon their intelligence and humanity. 
Our readers will find a brief report of the proceedings in ques- 
tion in another part of Toe Lancer. 

The history of the Toriis case is soon told, This gentleman, 
after pursuing, successfully and honourably, the business of a 
tobacco manufacturer in the eastern part of the metropolis, 
retired upon a considerable fortune, He has lived to the green 
old age of seventy-five, is married, having been united to his 
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ALLEGED INSANITY: CASE OF MR. TOPLIS. 
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large family, It appears from the evidence, that Mr. Torus 
has lived in terms of great affection with his wife for half a 
century, and that during the last four or five years she has 
(like many other ladies oceupying a higher station in society) 
taken a prominent part in her husband’s peeuniary affairs, 
saving, by her rigid economy, a considerable sum of money, 
which Mr, and Mrs. Tops agreed to invest in their joint 
names. Mr, Topzs has not, however, been put entirely on 
the shelf, for even up to a very recent period he has been in 
the habit of collecting his own rents, of which he had kept a 
regular and business-like account. The sum sayed by Mrs. 
Toriis’s thriftiness, amounted to several thousand pounds. 
Upon this money the children of this gentleman, it is alleged, 
fixed their avaricious eyes. They found that Mr. and Mrs, 
TorLts were resolute in refusing to yield to their proposal, to 
transfer the amount thus invested solely to the account of Mr. 
Toruss, and it appeared probable that after their father’s death 
this sum of money would be left entirely at the disposal of the 
wife, They then raised the imputation of insanity! Mr. Torus’ 
memory had of late beeome much impaired; but his recollection 
of pas$ events continued very vivid. It was also admitted 
that he could not, if suddenly questioned, and without having 
before him his account books, give a very accurate or detailed 
description of his property. Upon such flimsy data, the children 
thought they could successfully prove a case of imbecility and 
mental incompetency, and thus obtain possession of the manage- 
ment of their father’s property. Affidavits were soon forth- 
coming, Apart from the general practitioners who swore to 
Mr. Topuis’s insanity, the solicitor acting for the petitioners, 
called to his aid one surgeon of great. eminence— viz., Mr, 
LAWRENCE, and two physicians, Drs. Tweepre and Suruer- 
LAND. These three gentlemen were deputed ta visit collec- 
tively, on a day and at an hour previonsly agreed upon, Mr, 
ToPLis, with a view of supporting the allegation of insanity, 
and giving evidence at the expected commission of inquiry, 
Conscious of his perilous position, Mr. Torus, without delay, 
consulted a solieitor. Fortunately for himself, as the sequel 
proved, (he fell into the hands of an able, active, and honour- 
able gentleman, Mr. Wetuincton VAuiaycer, who, with- 
out a moment’s hesitation, determined te prevent so unjus- 
tifiable an intrusion as that contemplated on Mr. Topiis’s 
privacy. He immediately intimated to the three medical gen- 
tlemen selected by the solicitor acting for the petitioners, that 
they would not, if they presented themselves, be admitted into 
Mr, Topxis’s presence. 

Pending these proceedings, an eminent Queen’s Counsel, who 
had been consulted in the matter, advised that the case should 
be put into the hands of two physicians of eminence, one to be 
chosen from the class engaged in general physicians’ practice, 
and the other to be a gentleman of reputation as a medical 
jurist, and specially engaged in lunacy practice. Agreeably to 
this suggestion, Dr. Cophany and Dr. Forages Wixsbow were 
nominated fully to investigate the case, and report their 
opinion. If Dr. Wixstow were disposed to favour the lunacy 
view of the question, there stood by his side the veteran Dr. 
CorLanp to preyent the operation of such a prejudice; but 
fortunately the physicians agreed after the first examination as 
to Mr. Topuis’s perfect soundness of mind, and capacity to 
manage himself and his affairs, and after making several exami- 
nations, they reported at length in favour of the sanity of the 


present wife for a period of fifty years. By this lady he has a 





alleged lunatic. These gentlemen admit in their report, that 


Mr. Tor1is’s mémory is not very retentive, but they found his 
affections, his judgment, and moral sense in a sound and 
healthy condition. 

Dr. Sourney was subsequently deputed by the Court to 
see Mr. Toriis and he concurred in the view taken by 
Drs. Wixstow and Corianp of the case. The expression 
“it can hardly be said that Mr. Torus is perfectly of sound 
mind,” used by Dr. Sourmey in his report, was taken 
exception to by Lord Justice Knicur Broce, and we admit 
the force of his remarks. When commissioned, for legal pur- 
poses, to test the mental capacity of any person alleged to be 
insane, it is the duty of the medical jurist to report as to the 
mental soundness or unsoundness of the party, without any kind 
of qualification or reservation. The question at issue is, 
whether the mind be sound or unsound, competent or incom- 
petent, for the management of himself and his affairs. The 
expression, “ not perfectly ofsound mind,” necessarily destroys 
the practical value of an official report, and can be no guide to 
those for whose assistance it is made. Such was obviously the 
effect of Dr. Sourney’s report on the Court, and consequently 
the Lords Justices had to fall back upon the elaborate affidavits 
of Drs. Wrxstow and Copiann, and upon those, coupled with 
their own examination of Mr. Torris, they decided the case 
before the Court, 

Drs. Wixstow and Cop.anp are entitled to much praise for 
making so bold and so decided a stand in this important case, 
Had the attempt to obtain a Commission of Lunacy, as well asa 
verdict of Insanity succeeded, the next step, in all probability, 
would have been to consign this poor old gentleman to an 
asylum. 

Mrs, Cum™MinG was no more insane, in the right signification 
of the term, than is Mr. Torits; and if it had not been esta- 
blished that a solicitor, who had acted as her legal adviser for 
many years, and often befriended her, and stood by her when 
her own kith and kin had in reality stood aloof from her, had 
a beneficial interest in an unexecuted will, no British jury, we 
maintain, would have dared to have decided that she was 
otherwise than of perfectly sound mind. On that occasion, 
Dr. F, Wrxstow and Dr. BArwes manfully contested, for six- 
teen days, every inch of the ground, maintaining that impaired 
memory occurring in old age was no proof of legal unsoundness 
of mind, or mental incapacity to manage the person or property. 
Alas! their efforts to obtain a just verdict, in the case of Mrs. 
Cumin, did not meet with the success they deserved, much 
to the scandal of British jurisprudence. 

In the case of Mr. Topuis, we trust that we have wit- 
nessed the last attempt that will be made to establish 
lunacy upon such unjust grounds. Dr. Wivstow has always 
oecupied a high position upon this question, and on more than 
one occasion, in his official reports to the Court of Chancery, 
and in commissions of lunacy, has made an able stand against 
the monstrous and most dangerous doctrine which perverts the 
weakness of intellect necessarily associated with, and the result 
of, old age, into valid evidence of legal unsoundness of mind, 
and mental incompetency. 

We sincerely trust that he will, in defiance of all opposition, 
continue to pursue this honourable and just course. We never 
recollect a case in which the Court of Chancery has spoken out 
so plainly, pointedly, and emphatically, as in the one now 
under review. Lord Justice Knicut Bruce and Lord Justice 
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TurRNER, expressed in the most unequivocal manner, and in | to apply splints and bandages in such. a way as to secure the 


gvod homely Saxon-English, their unmitigated disgust at the 
conduct of all parties concerned in the attempt made to fix 
the odium of lunacy upon poor Mr. Tortis. Lord Justice 
Ks1ent Bruce, at the conclusion of his judgment, said— 
‘‘that the present petition was without justification, without 
‘apology, and without excuse; and he believed it to be the pro- 
“* duction of avarice, jealousy, and acrimony, and one which 
“ought to be dealt with accordingly, by dismissing it with 
** costs.” 
said—“‘ that the whole conduct of parties and solicitor for the 
So ended 
May it prove a warning 


Lord Justice TURNER, in delivering his judgment, 


applicants, filled him with indescribable disgust.” 
this remarkable and instructive case. 
to all those who may feel disposed to commit similar scan- 
dalous outrages upon the liberty of the citizen, under the 
Should the precedent that the natural 
decay of old age may be wrested into evidence of legal insanity 


allegation of insanity. 
be confirmed, consequences must follow most destructive to 


morality, and subversive of the ties of nature and society, 


oe 
-oe 





THE case of EvANs versus BurGEss is one of a class that 
cannot fail to give rise to the most painful reflections in all 
who have the welfare of the medical profession at heart. 
It is impossible that either the interests or the dignity of 
the profession can be advanced if practitioners are to be 
found amongst its ranks who do not scruple to violate those 
laws of courtesy and honour which ought to regulate the 
mutual intercourse of professional men. These laws call upon 
no man to do violence to an upright conscience; they do not 
bind him to sacrifice truth or justice to an arbitrary conven- 
tionalism; they simply—by reminding us that, as our art em- 
braces many doctrines and rules of practice that are open to be 
differently interpreted, that, as men’s minds vary, and therefore 
cannot on all occasions construe the same facts in the same 
manner; that, above all, as all of us are liable to err—impose 
upon us all the obligation of forbearance towards one another. 
We doubt whether it could be justified before honourable men 
of any profession that one practitioner should seek to throw a 
slur upon the reputation of another, even in the case of clear 
deficiency of medical knowledge. But no one will hesitate to 
condemn the conduct of one who attempts the ruin of a rival 
practitioner, by representing to unprofessional persons, necessa- 
rily ignorant of the difficulties of medical practice, that he has 
been guilty of malapraxis, when the case was one of doubtful 
diagnosis, and admitting of legitimate diversity of opinion as 
to the treatment. 

The leading facts of this case, as gathered from the evidence, 
are as follows:— 

On the 10th of June, 1852, the plaintiff, Mr. Evans, was 
thrown from his horse, and received an injury in the foot and 
ankle, Mr. Burcess and Mr. Nicwoxs, surgeons, being sent 
for, were both in attendance, but the charge of the case was 
given to Mr. Burcrss. The accident appears to have caused 
a dislocation of the tibia from the astragalus, and fracture of 
the fibula. Both surgeons concurred in the propriety of at- 

mpting reduction by extension.» Extension was tried by Mr. 
Buresss, but without success, and the presence of inflamma- 
tion, together with the violent conduct of the patient, who 
threatened to knock the doctors’ brains out with a stick, pre- 
vented a renewal of the attempt. All that could be done was 
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most favourable result possible under the circumstances. This 
Mr. Burcess did, and the patient recovered with a limb quite 
as useful as might reasonably have been expected. He made 
no complaint until applied to for the bill, Mr. Evans resisted 
payment, now alleging that he had been improperly treated. 
Mr. BurGEss brought an action in the County Court, but was 
compelled to withdraw, on finding, to his just astonishment, that 
Mr. NicHots, who had attended the case with him, was prepared 
tosupport the plea of Mr. Evans, The matter rested for a period 
of about three years, the patient ‘ walking a little, as he ad- 
admitted, with a stick,” attending races, and once even riding 
a trotting-match, At the end of this time, Mr. Evans, relying, 
no doubt, upon the aid of Mr. Nicwors, if not directly in- 
stigated by his representations, brought an action against Mr. 
Burcess, laying the damages at £2000. On the trial, Mr. 
Nicuots accordingly gave evidence, accusing his brother 
practitioner of having grossly misconducted the case. Upon 
what did Mr. Nicnots support this grave allegation? Upon 
nothing better than certain dogmas of his own. ‘‘ //e should 
‘*never give up such a case as that until the dislocation was 
‘*reduced”! Yet, is it not quite possible that Mr. Nicno1s 
wight have failed as well as Mr. Burgess? Other surgeons, 
| perhaps more skilful and experienced than Mr. NicHots, have 
done so in similar cases, But if the examination in chief did 
| not elicit from Mr. Nicwoius substantial grounds for his 
scientific conclusions, the cross-examination fully succeeded in 
throwing light upon his motives. It appeared that subsequently 
to this accident of Mr. Evans, a patient of his had left him, to 
put himself under the care of Mr. Burgess. In reference to 
this matter, Mr. Nicnots said Mr. Burerss ‘‘ was a person 
he would not meet in practice.” 

The jury very properly intimated that they had made up 
their minds to find a verdict for the defendant; but the case 

being proceeded with, witnesses were called for the defence, 
| when many of the statements made by Mr. Nicuoxs as to the 
| occurrences during the attempted reduction were directly im- 

pugned, and several practitioners of respectability expressed 
| their approbation of Mr. BurcEss’s treatment. 

We do not think it necessary to quote the opinions of the 
surgeons who were called on either side. The weight of evi- 
dence was decidedly in favour of Mr. Burcrss. It is enough 
to establish that the case was one admitting of doubt as to the 
exact nature of the injury, and of great difficulty in the treat- 
ment. This is enough to satisfy every man of right feeling 

| that this action ought never to have been brought, much less 
to have been instigated or supported by one medical prac- 
titioner against another. 

If such conduct were ever to be sanctioned amongst us, no 
one could practise with comfort to himself or advantage to the 
public. The medical profession would speedily sink in cha- 
racter below the position of the most degraded of callings, and 
no honourable man would enter its ranks. 








_ 
— 





Ir seems hardly necessary to make any further demands, 
either upon facts or arguments, to convince every calm, rational, 
unprejudiced mind that the method in which the governors of 
our hospitals organize and employ their medical staff is a pal- 


pable mistake. Nevertheless, it is quite possible that some 
may be found with minds so warped by personal interest, or so 
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wedded to ancient usages, as to attempt some defence of the 
present hospital system. There are two arguments frequently 
employed to bolster up a feeble cause, the force of which, as 
applicable to the present question, it may be useful to examine. 
Thus it may be said, ‘‘ that every institution of human con- 
trivance is of necessity imperfect ;” and again, ‘that it is so 
much easier to suggest errors and urge changes than to indicate 
real improvements,” Such abstract propositions, no doubt, 
contain some truth; but if acted upon in all cases would strike 
at the root of progress and reform. In the present instance 
they have no force; the mistake is too palpable, the remedy 
too easy, to give even a specious pretence to such objections as 
these. It is only because the governors of our hospitals have 
never had these subjects forcibly laid before them, and are, 
from the nature of their occupations, their education, and their 
modes of thought, incapable of estimating such evils, unless 
clearly explained, that the present anomalous siate of the 
various hospital staffs has been so long permitted to exist. 
Suppose some impartial person, some foreign surgeon, for ex- 
ample, visits one of our large hospitals; he is introduced to a 
member of the staff; he bears a name that is familiar to him, 
that has long been familiar to him, as a man of original re- 
search, as a teacher, as one even it may be who has been 
selected to deliver a course of lectures to the College of Sur- 
geons, as an author of works that enjoy a European reputation ; 
he sees a man somewhat past the meridian of life, in good con- 
sulting practice, a favourite with the pupils and with the public. 
Our foreigner is anxious to attend the clinique of such a man, 
to hear his practical remarks, to see him operate. Imagine his 
astonishment when he learns that he has no patients in the hos- 
pital under his care, and that if he ever performs an operation, 
he is obliged to ask permission of his senior, which may or 
may not be granted. Well may he be astounded to find a 
man in the very zenith of his power, admired by men o¢ 
science, consulted extensively by the profession, trusted by 
the public, loved by his pupils, and yet, as regards the hos_ 
pital, a nonentity. That great institution, which seemed to 
have the most right to him, and the most need of him, which 
had so much important work for him to do, and might have 
had his first young energies, his disinterested labours, the very 
cream of his mind, has allowed him to exhaust all his powers 
and all hisinterests elsewhere, and has kept nothing but thedregs 
and the leavings for itself, after the reputation is made, and 
the ambition is slaked, and the position is established. Our 
foreigner, who is accustomed to see hospital surgeons all over 
the Continent brought into the full, active, and responsible 
exercise of their powers, in the early vigour and prime of life, 
is at a loss to conceive how such a state of things could have 
arisen, or, yet more strange, could have been perpetuated from 
year to year, Surely, he thinks, it cannot be on account of 
yonder septuagenarians—it cannot be for the fear of diminishing 
their profits, disturbing their monopolies, instituting damaging 
comparisons with their operations and antiquated opinions! 
Surely the maturity of age might be made to co-operate rather 
than to antagonize with the vigour and originality of early 
days! If the case is not always so palpably strong as this, it 
will be found, on examination, that it is gradually working 
into the same condition, and differs in degree rather than in 
essence. The foreigner is introduced to another gentleman, 
whose peculiar position excites his wonder. He is spoken of 
as promising and rising, and likely to do something some day; 





he is probably attached to the medical school; he is no longe 
a young man. As regards the hospital he is an expectant, and 
hopes some day to be elected an assistant-surgeon ; as yet he is 
practically an untried man, and seems likely to remain so, 
judging from the probable progress and rapidity of hospital 
promotion, until in his dotage, or until the messenger arrives to 
summon him hence. 

Thus everything is kept slow and behindhand. One part of 
the plan tallies but too well with the other, and much valuable 
time is lost after every qualification is gttained, before even the 
duties of an assistant-surgeon are commenced. Such a system 
might be tolerated if Mons. FLourens’ hypothesis was practi- 
cally correct, and the age of man was a hundred. but as we are 
at present constituted, it is singularly defective. If the go- 
vernors of our hospitals had aimed in a special manner at the 
exclusion of all vigour and originality from the medical staff, 
they could have devised no better scheme for the purpose than 
the one now in force. Ht is useless, then, to suggest as an argu- 
ment against us, that ‘‘it is easy to find fault.” Why, the 
whole plan is one huge fault from beginning toend! Equally 
useless is it to found an objection to these remarks on the 
ground ‘*‘that it is difficult to suggest a suitable remedy.” 
Shall we be deterred bysuch miserable arguments as these when 
we find feebleness, and rottenness, and decay, in a system 
upon which the practical education of our profession depends ? 
Shall every foreigner who knows the working of Continental 
hospitals be filled with pity, wonder, and contempt? Shall 
every disinterested person lament our suicidal arrangements ? 
Shall we see a system adopted that would swamp any Govern- 
ment, and give force and vitality to any ‘‘ Administrative Re- 
form Association ”—a system that draws its resources from the 
feebleness of age rather than from the vigour of youth—that 
allows all its best materials to rust out rather than to wear out 
—and shall we not strive to draw aside the veil ?—shall we not 
endeavour to explain, whilst we 

“ Nothing extenuate, or set down aught in malice,” 

the immense practical evils of such a plan? Shall we not show 
to the profession, the governors, and committees of hospitals, 
and to the public, that the tendency of such arrangements is 
to paralyse the workings of our hospitals, and degrade them 
from their high office, as the great source and centre of profes- 
sional education and advancement, to perform the miserable 
function of giving the name ‘“ hospital surgeons” to a few 
privileged individuals? 











IN LUNACY.—IN THE MATTER OF TOPLIS. 


Tus petition was presented by Mr. James Toplis, of High- 
street, Whitechapel, tobacco manufacturer; Richard Toplis, 
of Smithfield-bars, oil and colour man; Benjamin Fleet, of 
East-street, Walworth, soda-water manufacturer; Thomas 
Pagett, of Brompton-road, music-seller; and John Cayley, of 
Smithfield-bars, chemist and druggist, (the two former sons, 
and the three latter sons-in-law, of Mr. Edward Toplis, of 
-place East, Hackney-road,) praying a reference to 
one of the masters in to inquire er the last- 
named gentleman is of unsound mind. The allegations in the 
petition and affidavits mainly were that Mr. Toplis was of 
very weak mind, occasioned by a former course of intoxication ; 
that his wife, to whom he been married fifty years, exer- 
cised great control over him; that the savings out of his 
income had been invested in the joint names of the husband 
and wife, with a view to her obtaining the full dominion over 
Ne py Soe ee Mr. ‘George West ene ae Fy 
vo. 1, Fi - 3 Mr. surgeon, o. 
Hackney-road-crescent; Mr. John Chambers, of No, 3, Tra- 
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falgar- , Hackney-road; and Mr. H. C. Langley, sur; " 
of Barkin phase, Hackney-road, made a certificate, ‘lated 6th 
of December, 1848, in the following words :—‘ We certify 
teh. Ma, Biante: io On Sele A 
pecuniary matters. His memory is so impaired that we con- 
sider him quite unfit to attend to any business; that the man- 
ner in which Mr. Toplis was kept was wretched and shabby as 
to attire; that he was attended by a woman taken out of a 
workhouse; and that in all respects he was of a totally im- 
becile condition of mind.” One of the affidavits was that of a 
barber, one Mr. John Douglas, of No. 2, Birdcage-walk, 
Hackney-road, who gave it as his opinion ‘‘ that his mind is 
extremely feeble; in fact, he is perfectly childish,” and ““he 
is, in my firm judgment, opinion, and belief, in. a state of 
—— or second childhood, utterly unfit to manage his affairs, 
and liable to be imposed upon by any designing person.” The 
reports of Drs. Forbes Winslow and Copland, as well as that 
of Dr. Southey, were before the court, the latter of which is 
quoted in the judgment of one of their lordships. 

Mr. Malins and Mr. J. H. Palmer supported the petition; 
Mr. Glasse and Mr. we, jun., appeared for the alleged 
lunatic, but were not po 

Lord Justice Knicut Bruce said that the report made to 
the Court by Dr. Southey, in accordance with a wish for that 
purpose which had been expressed by their lordships, respect- 
ing the state of mind of Mr. Toplis, was in the following 
words :— 

“1, Harley-street, July 30th. 

‘* My Lorps,—In obedience to your lordships’ order, I have 
visited Mr. Edward Toplis three times at his residence, Tra- 
falgar-place, Hackney-road, and read all the affidavits in the 
case. Mr. Toplis is upwards of seventy years of age, and in 
fair bodily health. He lives with his wife in one of his own 
houses, which is small, but well furnished and comfortable. 
He expresses himself well satisfied with his present condition, 
and much attached to his wife, with whom he says he has 
lived for fifty years in great harmony. He has probably been 
always more or less under her influence, as she seems to be a 
clever managing woman. In my different interviews with him 
I endeavoured to ascertain from himself what was the amount 
of his property, but he could not tell me its extent, nor the 
income he derived from it, though he knew that he had saved 
money every year. He gave me the names of the places in 
which his house property is situated, the rents of which he 
continues to collect. He said that such property, although 
attended with some trouble and some rik, gave, upon the 
average, from 10 to 15 per-eent. He receives his own divi- 
dends. I gave him a short sum to add up, which he did 
quickly and correctly. His memory is very deficient. He 
could not tell me, without considerable difficulty, how many 
children he had. He has the ne read to him every 
day by his wife, but cannot recollect where the war is now 
carried on; nor, at my first interview, did he know the name 
of our present Sovereign, On my next visit, he was better 
informed. I asked him coneerning his will, and he teld me 
that he had made one, in which he had left his wife the whole 
of his property for her life, and at her death it was to be equally 
divided amongst his children, share and share alike. He said 
he would not sign any paper without first img it, nor alter 
the disposal of his property. On the subject of religion he said 
that he went to church regularly, and hoped to go to Heaven 
through the mediation ef Jesus Christ. With a memory so 
deficient, it can hardly be said that Mr. Toplis is of perfectly 
sound mind. His other faculties seem little impaired. I could 
discover no delusion under which he laboured. He is not likely 
to harm himself or others, or to make away with his property; 
and, so far, does not seem to require the protection of the 
Ss Chancery. He is obviously most kindly treated by 

is wife, 
I have the honour to be, my Lords, 
Your Lordships’ faithful servant, 
“To the Right Hon. the Lords Justices.” H. H. Sourney. 


His lordship then proceeded to say, that, inde mg thd 
the weight due to the learning and experience of Dr, Sou 4 
the evidence in the case confirmed him (the Lord Justice) in 
the belief that it was a correct and accurate report of the state 
of Mr. Toplis’s mind, with one exception, or rather qualifica- 
tion, which was rather a question of expression. ith the 
expression ‘‘ of — sound mind,” ie lordship, in one 
sense, might be di to concur, but there was a technical 
meaning of the words in which he should be disposed to dissent 
from their use. Mr, Toplis’s powers of recollection were im- 
paired and defective, but this at advanced periods of life, and 
also at periods not advanced, was a common defect. A man 
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might have a bad memory, but be a competent. and efficient 
man, and no man would venture to suggest that a person could 
not discharge the business of life because he had a bad memory. 
The memory, indeed, might be so deficient as to bring a man 
within the technical description of unsound mind, but it could 
not be suggested that that was the case with Mr. Toplis. He 
appeared to recollect the events of his early life with readiness 
and freshness, and the more recent the event was the sooner i 
faded from his memory; but, bad as his memory might be, he 
had more than sufficient mind within the meaning material for 
all present pu to say that he was 

manage himself and his affairs. If the were to se 

case to a jury, it would be sending a matter to be investi 

on which a jury could not find a verdict in favour of appli- 
cants without an imputation on their understanding of the 
most serious description. This conclusion might be to be re- 
gretted, if it appeared that the person or property of this 
gentleman required protection, for there were many cases in 
which a Commission of Lunacy, or any proceeding analogous 
to it, could not be maintained against a man whose person and 
property were in danger from extravagance, in and 
olly. The law of this qumiey did not at present provide a 
remedy for such cases, as the law did. He (the Lord 
a a emer oes ee ce nor the property 
of Mr. Toplis was in danger, and that present petition was 
without justification, without apology, and without excuse, 
and he believed it to be the production of avarice, jealousy, 
and acrimony, and one which ought to be dealt with aecord- 
ingly by dismissing it with costs. 

my Justice TURNER observed that it was difficult to pre- 
vent the mind from being diverted and the feelings from being 
exeited when it was seen how far parties would go when acting 
under an endeavour to obtain mee of property. He 
would separate the two facts of the case: the one, the question 
whether the commission ought to be directed; the other, the 
conduct of the parties. With regard.to the first, it stood upon 
the evidence of the affidavits of Dr. Winslow and Dr. Copland, 
and his lordship said he had never seen Ret ees or 
satisfactory evidence than that of Dr. Copland ; and those 
eminent medical gentlemen concurred in stating that Mr. 
Toplis was of sound mind. It appeared upon evidence 
that Mr. Toplis collected his rents, made entries in his books, 
went to his broker te make purchases, and on the spot. cor- 
rected any errors of calculation made by his wife. Those facts 
of direct and — proof of sanity were met by affidavits 
that he was in his dotage and second childhood, but no credit 
could be given to them, and in many instances they related to 
periods of the years 1845 and 1848—periods of more than seven 
years back. On such evidence it was impossible that any jury 
could arrive at any other conclusion than that he was of sound 
mind, excepting a jury who were themselves fit subjects of a 
charge of lunacy. It was said that Mr. Toplis was under the 
influence of his wife, but if influences of that nature were suffi- 
cient causes for a commission, no man could be safe. It was 
said he had an impaired memory, and no doubt he had ; but it 
was in the experience of every one at all acquainted with aged 
persons that recent events quickly from their minds, 
while they recollected vividly and freshly what had taken 
place fifty, seventy, or even eighty years back. There was in 
this gentleman a of memory, but the question was, did 
this so incapacitate him as to make his mind unsound, and, 
looking at the evidence, there could be no reasonable doubt 
that it did not. His lordship then said that the conduct of 
the parties could not be so easily looked over, and proceeded 
to read long extracts from a sort of family journal, in which 
the prodestings of their conclave were noted, and various 
matters relating to Mr. Toplis, his mind and acts, and the 
disposition from time to time of his property were carefully 
noted; and observed that he could not find words to describe 
the disgust with which he had read them, one entry relating 
to an intention of taking certain steps in relation to his 
pert » thay, being, the children of both Mr. and Mrs. Topli 
(and acting with a view to their own interest,) upon which 
entry they founded their proceedings in this court; and his 
lordship concluded by agreeing that the petition must clearly 
be dismissed with costs, the whole conduct. of ies and 
solicitor for the applicants filling him with indescribable dis- 
gust.—The Times, Aug. 4th, 








Tue Azruzes are now being exhibited in Paris, and were 
lately examined by a committee of medical men in the French 
capital. The most striking fact noticed is the existence of the 
milk teeth in both children. The Paris faculty believe in the 
story of Iximaya, and such children being i 
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Correspondence. 
“ Audi alteram partem.” 


VACCINATION BILL. 
To the Editor of Tue Lancet. 


Sm,—I beg to forward you the ‘‘ Bill to Provide for the 
Vaccination of the People in England and Wales,” of which an 
abstract has already appeared in your columns, and to request 
that you will have the kindness to insert it in full, along with 
this letter of explanation, in an early number of your journal. 

This Bill has been prepared by the Small-pox and Vaccina- 
tion Committee of t Epidemiolo cal Society, to carry out 
the suggestions contained in their Memorial to the Board of 
Health, printed by the House of Commons, Mareh Ist, 1855, 
and it was presented to Sir George Grey and Sir B. Hall by a 
deputation of the Society, headed by the President, 
Bebington, at an interview with which they were favoured on 
the 16th of June last, 

Seeing the fearful mortality which has taken place from 
small-pox in London this year, and the serious evils resulting 
generally from the present defective provisions for vaccination, 
the Committee entertained some that the Government 
would have legislated on the subject during the t Session 
of Parliament; but the state of public business having, in the 
view of the Government, rendered this impossible, the Com- 
mittee, when this was made known to them, gladly availed 
themselves of an offer made by Mr. Brady to introduce the 
measure, for the sake of having it printed by the House, and its 
provisions made generally known to the profeasion, so that 
suggestions might be offered, which would have the effect of 
as the measure more perfect, when it is again submitted 
to the Government at the commencement of the ensuing Session. 
It is equally with this view of elicitipg opinion from yourself 
and from the profession at large that the Committee request 
your attention to the Bill, and the publication of it tn extenso 
in your journal. 

Committee are much indebted to Mr. Brady and to Mr. 
Montagu Chambers for introducing the Bill this Session, for 
the above specified ; but they deem it right to express 
now icly their opinion, as they did to Mr. Brady at the 
time, that the changes they propose to effect, being administra- 
tive changes, involving the transference of important public 
duties from one department of the Government to another, 
and the creation of new public offices, can only be effectually 
carried out by the Government itself. While, therefore, the 
assistance of individual members of Parliament in so great a 
public canse pe most gratefully acce it is neces- 

that the i of professional opinion d be brought 
to directly upon the Government. 

The Committee would take eee ps , also, of thank - 
ing Mr. Brady (who i in communication with 
them in May last) for the facilities which he afforded them for 
laying their measure before Government, and i 
suggestions which he made when the rough drafts of the Bill 
were read over to him, several of which were adopted, and 
have tended, in the opmion of the Committee, to improve the 


measure, 
I have the honour to be, Sir, 
Your obedient servant, 

Epwarp Caror Szaron, M.D., 
Hon. Sec. to the Small-pox and Vaccination 

Sloane-street, Aug. 1855. Commiitee of the Epidemiological Society. 
*.* As the abstract of the Bill, which appeared in Tut 
Lanoer of the 4th instant, comprises all its main points, it 
is not necessary to publish the measure in extenso.—Sus-Ep. L. 





SERVICES OF MEDICAL MEN IN THE EAST. 
To the Editor of Tue Lancet. 


Sir,—In the late extensive distribution of honours for 
services in the I think you must allow that the services 
and merits of m officers have been entirely overlooked, 
aa not one mmeciont dihast Bes youre « neal B.~ Keewear 

some inspectors in Scutari, an 
Kul ee are worthy of some honour, as well as e 








trenches, as their soldier companions, and that, aceording to 
ponsivlen of justice, they ought to have had some share in the 
oa rewards and age ae ates of fifty of ae number 

we perished in the camp or in ospitals on the Bosphorus, 
filled with ients = dew under cholera, oo and 
dysentery. if fault has been found with the manner in which 
the duties were performed in hospitals and camp, the recent 
investigation has entirely exonerated the medical branch, and 
proved that the medical officers carried on their duties to the 
utmost of their abilities with such conveniences, stores, and 
nurses as were supplied to them. It is well known that Dr. 
Smith’s suggestions as to having transports fitted for carrying 
sick and wounded, with proper nurses, were not attended to, 
and on the removal of the army to the Crimea, the stores and 
ambulances were left at Varna, Again, the purveyor at 
Scutari-was kept there after a medical board considered he 
was no longer fit for service; and in no case has culpable 
neglect or mismanagement been brought to bear on the medical 
officers, unless in case of the report made of Scutari in 
October by the chief Inspector, and what I have no doubt was 
then correct soon became incorrect, from the non-arrival of 
stores, which went to Varna, from the sickness and inefficiency 
of the purveyor, and from the immense and unexpected influx 
of patients. Then arose difficulties as to cooking and washing, 
want of good nurses, and all the other defects which were un- 
avoidable in a house never built for an hospital, and never in- 
tended to accommodate such numbers. _ It is now quite evident 
that the medical officers are not the parties to blame, and it is 
to be hoped that the authorities will soon see the justice and 
propriety of granting their branch a small share of the honours 
so recently showered upon the principal officers of both services. 

Iam, Sir, your obedient servant, 
Black Sea Fleet, July, 1855. JUSTITIA. 





THE BOARD OF GUARDIANS OF BRIGG. 
WATER SUPPLY. 
To the Editor of Tue Lancer. 

Srr,—The following letter, which lately appeared in The 
Times, places in a strong light the selfish parsimony of a 
majority of a board of i Perhaps you may think it 
worth insertion in Tue Lancer. I can vouch for the accuracy 
of the details. 

I remain, Sir, yours obediently, 


August, 1855. Aupua, M.R.C.8. 


** To the Editor of the Times. 


** Srr,—Glanford Brigg, a small market town in North Lin- 
colnshire, is situated on the banks of the river Ancholme. The 
site is very low, the soil a mixture of loam and sandy gravel. 
On the eastern side of the town, a stone’s throw from the 
public road, stands the Union, a large building, as ugly and 
prison-like as the most unimaginative Poor-law guardian could 
desire; but withal somewhat more comfortable, I have reason 
to believe, than such establishments usually are. In Brigg 
there are no springs; all the water has till recently been pro- 
cured from the Ancholme, or from shallow wells, fed by the 
soak—that is, the rain-water, which falls in the neighbourhood, 
and filtrates through the soil. Within the last few years 
peat ag have been Silege ot Ww in eo ggen plages a ‘spring 
near the neighbouring vi of Wrawby, and by this means 
water of a very fair quality is eupptiod to the town. The 
Union, however, has continued to use the impure well-water 
as before. The medical attendant of the Union has recently 
complained to the Board of Guardians that this water is of 
such a nature as to be injurious to the health of the inmates, 
tedly and strongly urged that body to have the 

from the water-works. The reasons why it is 
injurious have been stated at length, and are of a nature to 
convince ordinary men. The fact is, the liquid from the ad- 
jacent cesspools and privies finds its way through the porous 
earth into the wells. A specimen of water from the Union 
wells, and another of that supplied by the water-works, have 
been examined by one of the first analytical chemists of the 
day, who has furnished a report of the results of a chemical 
and microscopical examination of both kinds, in which he 
states ‘that the Union well-water is a very bad water indeed, 
and wholly unfit for domestic use;’ and that although the 
other water, that supplied by the is not so pure 
as could be desired, yet it is very far the better of the two; the 


and has re 
Union suppli 
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would have been a mere trifle, somewhere between ten and 
twenty pounds I believe; and yet, after hearing the clear evi- 
dence given by Mr. Moxon, the Union medical officer, and the 
elaborate report of the chemist, it was decided by a majority of 
one vote (thirty-one guardians being present) that the bad 
water should be retained, and against this decision there is no 
appeal. Thus through the ee and stupidity of six- 
teen guardians more than a hundred and fifty poor are com- 
led to consume that which is not only revoltingly disgusting, 
ut has a tendency to shorten their lives. 
‘*T remain yours obediently, 
‘ONE OF THE GUARDIANS OF THE Brice Union.” 





THE USES OF THE STETHOSCOPE. 
To the Editor of Tue Lancet. 


Sir,—The stethoscope is an instrument which I am inclined 
to think may be usefally applied, not only to medical, but to 
mechanical and military purposes. More than twelve months 
ago, there was a small hole in the main pipe leading from the 
well to my forcing-punip. My plumber had no doubt of its 
existence, but, after the most careful examination, he was 
unable to ascertain its precise position. Under these cireum- 
stances, I applied the stethoscope to the pipe, when, at a con- 
siderable distance, I heard the air rushing with great force and 
distinctness through the aperture, and was thus enabled to 
detect the precise point (a mere pin-hole) through which the 
air rushed into the pipe. But for this fortunate discovery, I 
must have had the whale pipe taken up. 

“In the dead of the night, 
When with labour oppress'd,” 
a march has been often stolen by the Russians upon our out- 
posts before Sebastopol. Of this, the awful surprise at Inker- 
mann is a sever batinstediatlan example. Had an ear been 
oo to the ground, through the medium of 2 stethoscope, 
the advance of the Russian army would in all probability have 
been detected. Im mining operations, it is said that the 
workmen may be heard at a distance of ninety feet with the 
unassisted ear. With the aid of a. stethoscope, they, might 
srhaps be heard at twice that distance. The time is not far 
istant, when the military officer will find it as mecessary to 
have a stethoscope in his pocket as a telescope under his arm. 

The electric telegraph in a great measure supersedes the 
necessity for auscultation, but the approach of a railway train 
to a station would be ascertained by the aid of a stethoscope 
at a much greater distance than it can be by the naked ear. 

Should you think these hints of sufficient value to give them 
publicity through the medium of Tue Lancer, they are at 
your service.—l remain, Sir, very respectfully yours, 

Needhain Market, August, 1855. J. Bepinerieip, M.D, 


To the Editor of Taw Lancet. 


Srr,—That water offers a more facile medium than atmo- 
spheric air for the development and expansion of sound, would 
appear to be a truth admitting at least one practical demon- 
stration. 

** Sir,” said a school-boy, ‘‘ place your ear under the water, 
and you will be astonished to hear how loudly this bell will 
proas when rung below the surface.” 

Certainly I did not dip my head, for I preferred to carry 
home the experiment in idea, and give it another form. 
filed the shaft of my stethoscope with water, which was 
readily secured in situ by cork plugs. _ now found the instru- 
ment to be capable of transmitting the current of sound with 
increased clearness, if not force, which I Jook u as an im- 
provement in a very valuable means of clinical ‘diagnosis. 

Lam, Sir, your obedient servant, 
Bradford, August, 1855. W. GanstTanc. 








Aarliamentary Intelligence, 


HOUSE OF COMMONS. 
Toxspay, Aveusr l0raH, 


MEDICAL OFFICERS IN THE EAST. 


Mr. Warson inquired of the Under-Secretary for War 
whether it was in contemplation to confer on the army medical 
officers who had served at Seutari and Kululee and other hos- 
pitals in the Bast (not ‘in as 1 any distinctions or rewards 
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by way of promotion, or otherwise, according to merit, for such 
important services ? 

ir. Pees said that there was no reason why any distinction 
should be made between surgeons serving in the field and in 
the hospitals on the Bosphorus; and whenever any vacancies 
arose affording an opportunity for promotion, such vacancies 
had been filled up by the promotion of medical officers from 
either class, 

Mr. Watson also inquired whether any complaints had been 
made by the staff medical officers employed in the army in the 
East of not being furnished with servants, and that the allow. 
ance, in lieu of servants, was wholly inadequate to enable them 
to obtain servants; and, if so, whether it was intended to 
furnish such staff officers with servants? 

Mr. Peet replied that the allowance was 3¢. a day ; but there 
was no reason to suppose that that sum would secure the 
attendance of civilians, and it was intended that the demand 
should be met by increasing the staff corps of orderlies, 


‘ > , 
Medical Aetvs. 
ed 
Apotnecartes’ Hatt,—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 
Thursday, August 9th, 1855. 
Anprew, Epwys, St. Anstell, Cornwall. 
Cranswick, Wrm11AmM Noap, Beaumont-street, Oxford. 
Earnsuaw, WiruiamM ArmrraGce, Hemsworth, Pontefract, 
Yorks. 
MrrcHett, Ropert NaTHANtEL, Manor House, New-cross- 
road, 
Ustversity or Epixnsureu.—tThe following are the 


names of the gentlemen on whom the degree of M.D. was con- 
ferred on the Ist of August, 1855:— 


Bapre, Manomer, Egypt, Jones, Cuarnss B., Canada. 
BeavGearp, Franos 0., | Karis, MAnomep Ata, Revit 
Mauritius, | LAWRENCE, GEORGE, nd. 
Beir, Georce C., India, ManrsHaun, Wa. J., Seotland. 
Briackre,Georces., Scotland. | MarsHaun, Henry, Scotland. 
Brypen, James L., Scotland. | Moors, ArTHurR W., Canada. 
CampsELL, DuGALD, India. MosrapHa, MostaPrua, Egypt. 
CuHaAR.Les, THomas E., India. | Ocrivin, Cmas, F., Eng 
CrvuicksHaNK,JoHN,Scotland. | Rem, Henry R., England. 
Daveeisn, Joun, England, | Roperts, WimiiaM H., India. 
Dempster, Joun J. C., India. | Roperrsox, Cuas., Scotland. 
Dryspaue, GrorGr, Scotland. | Roprrtson, Jonny R., England. 
Ex.ior, Avcustus F., England. | Ross, Hamturow M., I d. 
Exot, Witu1aM C., India. . | Savacr, Tomas Y., Canada. 
FLEMING, James B., Scotland. | Sewarp, GzorcE E,, England. 
Forpes, Wu. .W., Scotland. | pr Americ W., Eng- 
m 


Fraser, JAMES, Scotland, 
Siicut, Gores, Scotland. 


Fon, Wone, China. 

Geppiz, GrorGe, Scotland, Sorru, Davin B., India. 

GILFILLAN, WILLIAM, Ireland. | Sueru, Joun, § 

Grant, GeorGe, Scotland. | Somervinie, Davip H., Scot- 

Grant, MAXxIMIiian, Ireland. land. 

HENDERSON, Joun, Scotland. | Soupk1,Mamnomep At, Egypt. 

Houxcucuirr, Wm. H., England. | Sovrar, Roper K., 8 d. 

Hopesoxn, Decimus F. pe, | Tarr, Groner, Scotland. 
England. Taytor, W., Wales. 

Hvecues, Wm. L. 0., England. } Toorrurn, Jawes, Canada. 

Hurcnwson, Brexzamin (., | Toorsury, Jomy, England. 
England. | TURNBULL, Gro. W., Scotland. 

IneLanp, Wa. W., Scotland. | Wise, James, India. 


University anp Kiye’s Cottecr, AnerpErNn.—The 
degree of M.D, was conferred on the following gentlemen on 
the 3rd instant:— 

Bryan, Epwarp L., Middle- |, Lamorre, Caas. E. G,, Bishop- 

sex. |... Wearmouth, , 
Burzury, Samugt W., Bir- Pvt, Epwarp G., Wrexham. 

mingham. SHoo.BRalp, JOHN 
Hattam, Wa., Newcastle. | Surru, James W. F., Madras. 
Hovustow, Jas. M., Cromdale. Sampson, Grorcx, London. 
Juer, Henry C., Norfolk. .| Wetcu, Jounx, Hampstead. 


AppotntMEeNTS IN THE Crtmea.— Amongst the late 
appointments in the eyewear oat Taylor 
ay per citge ot ongeemin serge 4th Divi- 
sion; Assistant-Surgeon Hawkins to right siege-train; Ds 
Owens to full surgeon of the 9th. 
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Topacco AND ITs ADULTERATIONS.—A return, moved 
for by Mr. Henry Gore ee. M.P., and lately printed, 
gives a list of the seizures e and of prosecutions for breach 
of the tobacco laws in the years 1852, 1853, and 1854, with a 
list of the offenders. It ap that about 69 ns or firms 
were so prosecuted in England, and 31 in Ireland during the 
said period. The offences included the hawking of tobacco and 
cigars, and having adulterated or smuggled tobnenp in posses- 
sion, hawking spurious tobacco, &c. cases of adulterated 
tobacco are very numerous, and the materials for adulterating 
it consisted of sugar, alum, lime, flour of meal, rhubarb leaves, 
saltpetre, fullers’-earth, starch, malt-commings, chromate of 
lead, peat-moss, treacle, common burdock-leaves, common salt, 
endive leaves, lampblack, gum and red dye, and black dye, 
composed of vegetable red, iron, and liquorice. Following the 
example of Tue Lancer, and acting for the benefit of the 
mublic, we subjoin the names of the pr ted for 
faving adulterated tobacco or snuff in their possession. They 
are as follows:—Against John Wright, of Birmingham, on 
whose premises materials for adulteration were found (con- 
victed and fined £400); J. B. Hanman, of Gloucester (con- 
victed, and the stuff condemned); M. Smithson and B. Sugden, 
of Bradford, and J, Sykes and Henry Oates, of Halifax (fines 
said); Thomas Stephenson, of Ban (the stuff condemned) ; 
i Bewlay, of Plymouth (convicted fined £100); Elizabeth 
Ellis, of York (convicted, fined, and imprisoned); T. and H. 
Smithson, of York (acquitted); L. and R Noblett, of Bolton 
(convicted and fined £20); T. Thompson and J. Davies, of 
Cefn, Chester Excise collection (convicted and imprisoned) ; J. 
Hirst and J. 8. Bam of Bi St. Edmund's (convicted and 
heavily fined); R. on, of Edi (convicted and fined 
£100); Charles York and John Earl, of G (tined 
£125 and £50 respectively for having adulterated snuff); Jas. 
Sim = onl lan at Lanivtens i and fined £200); George 
Mosley, of Leeds (convicted and fined £50); R. and W. Wynne, 
of Carnarvon (convicted and fined £30). So much for the 
provinces. In London and the suburbs‘the following 
were prosecuted for having adulterated tobacco or sm iz. : 
Mrs, Ann Peddie, of Battersea-fields, who appears to have 
been prosecuted both in 1852 and 1853, to have compromised 
the matter on the first occasion, and to have been convicted 
and fined £200 and £150 on the second, for two separate 
offences; Mrs. Augusta os. Gorton, of London (convicted 
and fined £5); D. Cannon, of 98, Rosemary-lane, East London 
collection, case of adulterated snuff (convicted and fined £25); 
Ellen Sacker, of Islington (convicted and fined £300); E. 
Welch, of (North) London (convicted and fined £500). 
Ireland, the offenders were—P. and J. Cunningham, of Port- 
umna; R. G gan, of Mountrath; Huskett, Bird, Pechell, 
Irvine, and Ore, of Londonderry; J, Hickey, of Dublin; J. 
snuff); J. and E- Downey, of Dublin; W. Meara, of Birr; M. 
Dunningham, of Galway; J. Hancock, of Newry; T. Murphy 
of Waterford; Ann Doyle and B. Burland, of Wexford; an 
J. Jeffarer, of Ross, There were also a few cases of possessing 
tobacco of Irish growth, and hawking spurious tobacco. In 
the great majority of these cases convictions ensued and fines 
were im 4 a few there was no tion, on the 
ground that the tobacco was purchased without any intention 
of fraud. —The Times. 


THe Brrmsa Mepicat Starr ror THE TURKISH 

Army.—In February last, Lord Panmure i from 

representations made to him, to organize a medical staff for 
the assistance of the Turkish troops, on the re i 

chief i in Turkey. Dr. 

ided in- attached 
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held public 

— in their 

or such an appointment as 
left London on the 19th of Fi 


hospital was formed at Varna, and six hi 





gether have been received, the staff consisting of twelve officers 
—Dr. Farquhar, Deputy Inspector-General, Dr. Brown, 
Dr. Foote, Messrs. Bird and Pont, with six assistants and 

essers, Another hospital isin course of formation at Eupa- 
toria, the head-quarters of the staff. The surgeons attached 
to it are—Messrs. Cubitt, Jenkins, Riskallah, (a Syrian gentle- 
man, editor of the 7'histle and Cedar of Lebanon,) with assist- 
ants and dressers, under the direction of the Inspector-General, 
whilst the remainder of the staff is with Omar Pasha before 
Sebastopol — viz., Messrs, Le Measurer, Edwards, Radcliffe, 
Ormerod, Buzzard, with assistants and dispensers. Two of 
the on, tae have recently died—Mr. Millard, (a gentleman 
universally esteemed by his brethren, whose decease took place 
after a short residence in Eupatoria, of the fever which has 
raged with so much virulence amongst the Tartars,) and Mr. 
Ormerod, (formerly of St. Bartholomew’s and St. Mary’s Hos- 
pitals, where he had much distinguished himself,) of cholera, 
after a short residence at Balaklava. Several other members 
of the staff have suffered, and two are already invalided. 


Mepicat Orricers In THE Army anp Navy.—A 


return has just appeared giving the names of persons appointed 

physicians, surgeons, assistant-surgeons, acting assistant-sur- 

s, and dressers to the army and in the hospitals of Scutari, 

Smyrna, &. The list occupies 8 space of oa poses. A 
y 


al ber of the med officers are qualifie r 
diglennsn, or by being members of the Royal Colleges of 
Surgeons and Physicians. Dispensers are sere by a 
geueral education and apprenticeship under druggists, and 
were mostly examined by the Messrs. Savory. The dressers 
are qualified by simple attendance at hospitals. 

Kent County Orpntuatmic Hosprrat.—At the monthl 
meeting of the Board of Management, on Monday, the 30t 
ultimo, the Earl of Romney in the chair, the legacies of £50 
from the late Thomas Charles, ., of Maidstone, and £50 from 
the Rev. John Riché Coombe, of Rolvenden, were ordered to 
be invested in the funds. The reported that the legacy 
of £100 from the late Samuel Morris, Esq., of Maidstone, and a 
donation of £100 from the Rev. — Penny, of Great Mon 
also received this year, had been invested. Several other 
donations had been given, but had not been invested, as the 
income of the hospital amounts only to abont £640 a year, and 
the sum required for the maintenance of the institution is £750 
per annum; so that these donations, and many more, will be 
required to keep the charity out of debt. After the ordinary 
business of the meeting, Mr. Woolcott, the surgeon to the hos- 
pital, drew the attention of the board to the great increase in 
the number of the patients. The official report of the institu- 
tion shows that during the six months from the Ist of January, 
1855, to the 30th of June, 1855, 103 in-patients, and 1052 out- 
patients, have been admitted to its benefits. Upwards of 100 
patients are frequently seen and prescribed for in a single day. 

Srocxton County Court.—Svrcrons’ Bitts: Coates 
v. Horace.—The plaintiff in this case is a n practising 
in Mi gh, and had in the year 1852 attended the de- 
fendant and his ery cme oo an —< 

ing to £2 2s., ing in a p sum for medicine an 
preeer mmf and the defendant after promising payment, de- 
manded a bill with particulars. The plaintiff, alleging that 

i i ion, refused. e de- 

payment, but said) he 

wished to be satisfied the charge was correct, and alleged that 
in London the ice of the medical profession was to render 
a bill with particulars. He also obj to several of the items 
in the bill which he received with the summons, to 





ici plaintiff produced 

is day-book of the in proof of debt, His Honour gave 

j for the tiff; but said that whatever might be 

ice of the profession, if a patient demanded a bill of 

a medical practitioner was just as much bound to 

ive it as those in other lines of business. was aware that 

recently become much the practice of the profession 

charge in a lump sum ; he doubted whether the i 

as stated by the plaintiff, and he was quite sure 

authority for it. 


. ALLMAN, in be ey of Professor a Sees 
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War Orrice, Avevusr 10ru.—l0th Light Dragoons: 
Assist.-Surg. L. G. Hooper, from the 17th Foot, to be Assist. - 
Surgeon, vice Macbeth, promoted on the Staff.—Ordnance 
Medical Department: Staff-Assist.-Surg. Thomas Tarrant, 
M.D., to be Assist.-Surg., vice Ward, promoted; Acting- 
Assist.-Surg. Edwin James Hopwood, to be Assist.-Surg., vice 
Rhys, promoted; Acting-Assist.-Surg. George Sharp, to be 
Assist.-Surg., vice Warren, promoted; Acting-Assist.-Surg. 
Samuel Halahan, M.D., to be Assist, -Surg., vice Perry, pro- 
moted; Staff-Assist.-Surg. Robert Augustus Chapple, to be 
Aassist.-Surg., vice Cockerill, igned,—-lst Foot: Acting- 
Assist. -Surg. Angus John Mackey, M.D., from the Staff, to be 
Assist. -Surg., vice Greene, resigned.—4th Foot: Assist. -Surg. 
Albert Hawkins, from the Staff, to be Assist.-Surg., vice 
Smith, who resigns,—Hospital Staff: Assist. -Surg. Christopher 
Bakewell Bassano, from the 9th Light Dragoons, to be Staff- 
Surg. of the 2nd Class, vice M‘Andrew, appointed to the 57th 
Foot; Acting-Assist.-Surg..John Henry G. Meares, to be 
Assist. -Surg., vice Finlay, inted to the Rifle Brigade; 
Acting-Assist.-Surg. Nathaniel Farley, to be Assist.-Surg,, 
vice Hawkins, appointed to the 4th Foot; Eneas Mackintosh 
Macpherson, gent., to be Staff-Surg. of the 2nd Class.—Memo- 
randa; Acting-Assist.-Surgs. Frederick Wilkinson and Walter 
Acton have been permitted to resign their respeetive appoint- 
ments in the Army Medical Department, Mr, Wilkinson from 
the 26th of June, and Mr, Acton from the Ist of May, they 
having been transferred to the Irregular Cavalry, under the 
command of Major-General Beatson.—The appointments of the 
undermentioned Agsistant-S to be antedated as follows: 
W. Macnamara, 4th Dragoon Guards, Oct. 6, 1854; A. H. F. 
Lynch, Light Dragoons, Dee, 14, 1854; J. W. Hulseberg, 8th 
Light oe FM Dec. 14, 1854; W. H. Day, 3rd Foot, Sept. 
22, 1854; T. E. Hale, 7th Poot, Dec. 14, 1854; J. C. John- 
ston, 9th Foot, Nov. 3, 1854; PF. H. Macfadin, 1Ith Poot, Dee. 
1, 1854; J, W. Hyde, 14th Foot, Nov. 3, 1854; E.G. 
Ryall, 18th Foot, Sept. 22, 1854; J. R. Philip, 18th Foot, 
Nov. 10, 1854; A. Semple, 18th Foot, Nov. 10, 1854; ©. D. 
Madden, 20th Foot, Dee. 14, 1854; J. V. Seddall, 33rd Foot, 
Oct. 13, 1854; E. W.. Wrench, 34th Foot, Nov. 3, 1854; G. 
W. Spark, 39th Foot, Nov. 3, 1854; R. W. Macauley, 40th 
Foot, Sept. 15, 1854; G. T. Bourke, 5Ist Foot, April 8, 1855; 
J. Macartney, 60th Foot, Oct. 6, 1854; S Alder, 62nd Foot, 
Nov. 3, 1354; H. L. Randell, 62nd Foot, Jan. 5, 1855; W. C. 
Roe, 89th Foot, Dec. 1, 1854; D. A. Reid; 90th Foot; Oct. 
13, 1854; C. R. Nelson, 90th Foot, Oct. 27, 1854; P. Frank, 
9ist Poot, Dee. 14, 1854; W. Gordon, 9ist Foot, Dee. 14, 
1554; M. J. Griffin, Staff, Sept. 22; 1854; W. Ferguson, Staff, 
Sept. 22, 1854; G. H. Finlay, Staff, Oct. 6, 1854; A. E. Long- 
hurst, Staff, Oct. 27, 1854; A. P. M. Corbett, Staff, Oct. 27, 
1854; J. A. Marston, Staff, Nov. 10, 1854; T. Mines, Staff, 
Dee. 1, 1854; W. E. Lynch, Staff; Dec. 14, 1854; H. Sherlock, 
Staff, Dec. 15, 1854; W. H. Corbett, Staff, Dee, 15, 1854; W. 

y, Staff, dated Dee. 15, 1854; S. H. Dickerson, Staff, 

c. 23, 1854; D. B. Hime, Staff, dated Jan. 5, 1855; 

W. Skeen, Staff, dated March 8, 1855.—Erratum. i 
Staff: For the appointment of Frederick i 
M.D., to be Local Staff-S i 
peared in the Gazette of the , 1855, has been can- 
celled, read, the appointment of Frederick Harrington Brett, 
M.D., to be Local Staff-Surgeon of the Ist Class, dated March 
28th, 1855, which ap in the Gazette of the Ist of May, 
1855, has been can 


Smarr or Tae Serpentine anpd THe Lake tw Sr, 
James’s Park.—At a special court of the Metropolitan Com- 
mission of Sewers, held a few days since, a communication was 
read from the Board of Works, on the subject of improvi 
= ae ee waters. It appears that two branches 

e sewer, running vely from near 
[Sieweee goryeay im | 2 aon gebap ap he 


so that in addition to 
from thousands of houses, 
decomposition of hundreds, 

the ornamental 


that Sir Benjamin Hall was desirous to cleanse these waters 
during the autumn, and to prevent a recurrence of the 
pollution, by turning the sewage into a main sewer, and he 

ished to be informed in what manner and in what length of 
time the whole of the drai which at present comes down 
to the Bayswater-road could be passed into some of the great 
sewers having their di at a lower level; also whether 
there were any engineering difficulties in the way of such an 
object. With regard to the ornamental water in. St. James’s- 
park, Sir Benjamin believed that, before the lake could be 
drained off, a new sewer must be made at a lower level than 
the existing drain, whieh runs under the parade on the west 
front of the Horse-Guards, 


Mepicat Socrety or Loypoy.—Gentlemen desiring 
to read rs at this Society during the ensuing session, 
which will commence on Saturday, the 13th of October, are 
requested to communicate immediately with Dr. E. Smith, the 
Honorary Secretary. 


R&GULATION RESPECTING 
—The Prefect of the of * Les Landes” in 
France, has just published a ion which is likely to dimi- 
nish the chances of mischief in the: dispensing actively 
poisonous substances. The jens are directed to use 
red paper for the labels of bottles which contain dangerous 
fluids, the words “‘ for external use” being written thereon. 
The labels of ordinary medicine bottles, for internal use, are to 
be white. In this country, chemists are Vy very care- 
ful to write ‘‘ for use,” and ‘ poison,” when neces- 
sary ; but the distinctive colour is certamly an improvement, 
as the bottles may fall into the hands of persons who cannot 
read, 


Brompton County Covet.—(Before J. L. Apotputs, 
Esq.)—CaLLinc 18 A SECOND CAL Man: Imporrany 
Decision.— CLARE v. Martry,— The plaintiff, a of 
Notting-hill, in this action, sought to recover the sum of £2 2s. 
of the defendant, who keeps a beer-house in the same neigh- 
bourhood. The circumstances are of more than ordinary interest 
to the medical profession and the public. Mr. Bradley, the 
County-court solicitor, appeared for the defendant. 

The Plaintiff stated, that the defendant’s wi 
to attend her in her confinement, 
he discovered that there would be some i 
in her accouchement; and, upon being called in, he found the 
birth was a foot-presentation, and as manual exertions on his 
part were necessary to assist the labour, he commenced opera- 
tions. The patient, however, was so strong and violent that 
several women and himself were unable to hold her, and in 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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without being established. He considered the plaintiff had 
done his best, and what was proper; and was sorry he.could 
not allow him the £1 ls. he had paid to Dr. Murphy. 

Verdict for £1 1s, and costs, 


of obtaining a second opinion.—Sus-Ep. L. 


Hygiene 1s to& Anwy.—Scurvy of a bad kind recently 
broke out amongst the troops in the garrison of Paris. It was 
found to be owing to the wet and damp the seldiers had suf- 
fered from in the camps near Boulogne and St. Omer, and the 
excess of meat diet. Chlorate of potash and other remedies 
were tried in vain; but the at once yielded to the 
exhibition of lemon-juice. “We have seen ague cases.of a bad 
kind frem our own camp at Aldershott. 

Cxsanian Section.—M. Stoltz has recently published 
the details.of a case in which he performed this twice 
in the same individual wi i 


operation as 
the first, as adhesions are usually formed which facilitate reco- 
very. 

ArporntTMent.—At a meeting of the governers of the 
Suffolk General Hospital, held on the 14th imstant, Mr. Francis 
Winter Clarke was elected house-surgeon without opposition, 
in the room of Mr. Robert Death, who had resigned. 

Tame Merrorotis Locan Management Act.—By this 
measure every vestry and every district board will have to 
appoint a qualified medical practitioner (or more than one, if 
necessary), to inspect and repert on the sanitary condition of 
the parish or district, to ascertain the existence of diseases, 
more especially of epidemics increasing the rate of mortality, 
to — the existence of any nuisance 
of di , and to i i 
venting the sp 

ilation. is 6s fail unter 


bli - ‘The if 
ment of a medical officer of health in the 
extension of this arrangement to the whole of the metropolis. 
Dr. Sovrawoop Smirua retires from the duties of the 
Health on £300 a year, not a grant of £1000, as first 


THE oo nama on Mr. et oe the 
surgeon. ing to the A “who was tri 
Kamiesch by court-martial * conduct in the 
Crimea,” was brought to the Devon County Gaol, at Exeter, 
last Friday, as a common convict, and placed in a pri 
cell on prison allowance, to undergo two years’ im: 
from the date of the verdict in the Crimea. 


Hyprornosia In Frasce.—From an ing insti- 
tuted by the French Goverment i appears that in 1852, no 
less than forty-eight cases of hydrophobia occurred in France, 
are now red to be made every year; and one consequence 
of drawing attention to the subject has been the inundation of 
the Government with infallible specifies. These have been 
handed over to the Académie de Medicine for examination, and 
M. Bouchardat, in a recent exposes their ridiculous 
pretensions. He observes that is not one of those reci 
which has. not at some former 

deserved 


to quis the tnduang 


and that in Paris. The figures show the Paris Exhibition to 

er twice the space that was formerly enclosed in Hyde- 
park ! 

Heattn or Lonpon pvrmc THE WEEK ENDING 

Sarurpay, Aucust llra.—The returns of the metropolitan 

i ave still of a satisfactory character, and show that 

if the public health is not so good 


in London as in districts 
that are subject to more favourable conditions, it is in a better 
state than is usual at this season of the year. In the week 
that ended last Saturday the total number of deaths regi 
was 993, of which 482 were those of males, and 511 those of 
females, In the ing weeks of 1849 and 1854, when 
so many lives were attacked by cholera, the deaths rose to 
nearly double that-number, te 1909 in the former year, and to 
1832 in the latter; and in the other oe weeks of 
the series of years 1845-54 the number in four instances con- 
siderably exceeded 1000. ‘The deaths of last week occurred in 
an increased population, and the present rate of mortality is 
therefore comparatively low. The returns announce only five 
cases of cholera for last week, three of which were “ choleraic 
diarrhea,” or ‘‘ cholera infantum.” Two of the cases, appa- 
rently of a worse type, occurred, one in Streatham, the a 
in Spitalfields, The diarrhea so prevalent in August and 
September, and fatal principally to infants, was shown in last 
report to be increasing, According to the present returns 146 
persons died of diarrhea, of whem no less 125 were under 
two years of age, one was 2 years old, one 3, one 4; 12 were 
60 years of age and upwards; and only 6, of ages within 
long, Ggeovains aeeed af Bie suffered fatally from the dis- 
ease. The from diarrheea last week are‘not, however, 
i ing weeks of the last ten 


remarked, of i 
ivision, 14 occurred in the district of Ishi 

in Wandsworth, and none in Camberwell, 
their united population is greater than that of Islington. 


Births, Alarriages, and Deaths. 


Brerns.—On the 3ist ult., at St. George’s Villas, Canon 
wife of J. C. © 








Cornelius, Esq., F.R.C.8.E., 
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TERMS FOR ADVERTISING. 

The following is the Seale of Charges for Advertisements:— 
For 7 lines and under £0 4 6| For halfa page ...............€2 12 0 
For every additional line ... 0 0 6] Fora page .............. see 8 0 0 

Advertisements which are intended to appear in Tux Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tae Lancer far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


One Vos? onc sie Seu «6 Sy ee ae @ 
Gist Worth... occ vce pie wee vee) tek sed! cepa, ORES 
Three Months coe, eagle wy Oe” aad os 8 
Post-office Orders to be addressed to Epwarp Tomas, Tux Lancer Office, 
23, Strand, London, and made payable to him at the Strand Post Office, 








Co Correspondents, 


THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Tar Lancet, 
and the Newspaper Trade generally, that Srampep Corres 
can only bé transmitted by Post wrrnin Firreen Days from 
the date of Publication, and also that copies must be so folded 
that THE STAMP IS FULLY EXPOSED TO VIEW. 


Mr. J. F.—The case is indeed a melancholy one. We would suggest an appli. 
cation to the Medical Benevolent Fund, through Mr, Newnham, of Farnham, 
Surrey. It would afford us pleasure if we could assist the object of our 
correspondent; but it is quite out of our provinee to act directly in such a 
case. 

A Constant Reader.—Attention shall be paid to the request, 


Scarcity or Navan Asststant-Surgcrons. 
To the Editor of Tun Lanczr. 

Srr,—In the large-volume —_" by the Admiralty, and entitled “Queen's 
Regulations and Admiralty Instructions,” there is given the complement of 
each rate or size of ship in the navy —Hret-Rater: iL 110 ani ned 
men, 950 to 1000; three assistan ms. nd-Rates : 80 and 
under 110; men, 750 to 850; three benaene Third- Rates: guns, 
70 and under 80; men, 620 to 700; two assistant-surgeons. Fourth-Rates 
guns, 50 and under 70; men, 450 to 500; two assistant-surgeons, Other sizes 
of ships have one assistant-surgeon. 

By turning over about forty pages of the Navy List for a a one 
may easily see what ships are deficient in medical o It will be 
that in 77 ships there are no fewer than 94 ke being 86 ee 
geons and 8 surgeons. In these 77 ships the proper number of assistant- 
surgeons, even in peace time, is 141; the number wanting is 86; the number 
actually present is 55. During the quarter, 1 surgeon and 5 assistant-surgeons 
left the navy in disgust, as may be seen in page 320 of the January List. 
Three ships had no medieal officer. Let us now turn to the Navy List for 
April, 1855, and we find that in 95 ships there are no less than 121 medical 
vacancies, being 6 surgeons and 115 assistant-surgeons, In these 95 ships the 
Admiralty’ s “complement” of assistant-s ms is 170, and all that the Ad- 
miralty can get is 55, being much less than a Sy of the proper number, Six 
ships had no medical officer, By turning to page 322 of the April List, the 
reader will see that 3 conneene © and 9 assistant-surgeons left the navy in dis- 
gust in the course of the 

The claims of the ads have in some degree previ ted the 
claims of the surgeons from ol the attention which is jus: tly due to 
them. The scale of surgeons’ pay = , it is hoped, be may revi by the 

Admiralty, There ought to be an increase more fi 
nine years’ total service should have, at least, 14¢ 6d. a 
6d. a day every year; at fifteen years, 17s. 6d.; at twent 
twenty years, to increase ls. a each year up to 30s. 
service. The half-pay ought to be, at six zs . 
a day ; six years, 7s.; nine years, 9s. ; ag ears, 108. 6d years, lls. ; 
eighteen years, 12s,; twenty goors, ite ith leave to retire: twenty-three 
years, 15s. ; twenty-five years, tweniy-cight years, 21s Ble. thirty years, 30s. 


With reference to the above, it ma: twent: a 
service, masters have 13¢. a day of halepe -pay, — Toe ety tm ; 


that after twelve years’s service as paymaster, that officer has 10s. Site Cae dan at of 
half-pay. One may be made a paymaster at . age of twenty-five; 130 of 
them receive 13s. Sd. a day, 30 receive 19s, 2d., 60 receive 26s., and 30 receive 
32s. lld. Now this is an average of 19s. 63d, for each of the 300, A = 
of the age of twenty-five thus receives 19s. 6d. a day for having charge of 
visions, “and at present most surgeons get only 14s. for having the sade ot of 
men’s lives! Some surgeons get less than 14s., and not one in forty receive 
the other rate of 18s.aday. If it be argued on behalf of the —- 
that they have to find security i £300 or £500, various guarantee societies 
a ag that for 30s, or 508, a yea 
e, the surgeons of the navy cammently hope the Admiralty will re-consider 

oan scale of pay. 

July, 1855. Svrezons’ Crams, R.N, 
R. N, Q, (Burton-on-Trent.)—No such announcement, we believe, has ap- 

peared. 
One of them.—The schools referred to by our correspondent will be noticed in 

the Students’ Number of Taz Lancet. 


160 





A Publie Vaccinator. —The following a1 are the clauses in the Vacsinntion Act 
bearing upon the points mooted :— 
“From and after the Ist day of January, 1856, the 
England and Wales shall be placed under t @ control 
Health, and shall be under the aeics cee aod maaan 
superintendent of public vaccinations, to be appointed by the Board, 
at a salary to be arranged with the and oth 
= 


“For the performance of various duties hereinafter specified, 
which may be required preparatory to bringing this Act into 
said medical superintendent of pie vaccinations accinations shall be ted by the 
Board within one month after of 
General Board 


“The 


toner a apotted by 

Iatedont "of public vaccinations in 

thereof their appointment may be cancelled.” 

A Country Student will find an article in the present number relative to the 
service, 

A Medical Student.—Believing the “remedy” to be utterly useless, we could 
not recommend it. 

Mr. Postgate is thanked for his communication, 

x. ¥. Z—An “articled pupil” certainly should not be required to deliver hal/- 
yearly aceounts, 

E.—Our correspondent must attach his name to his communication. 


“Sure Surerons.” 
To the Editor of Tux Lancet. 
Sre,—Knowi er Baoan he all times to answer any question relative 
to the practice of medicine and ne 8, you will very 
wrap pee se. tow as athena, hp peapenaing $0 following queries, 
and, if deemed worth y of tigertiod, eiving thas pebliciiy in sown ‘widely. 
A Meese or Tae Rorat CorieeEe or Surezons 
or Epivevres. 
L Saigspetieel state, “te Ses heen gaeeee by Ss Rep ees oe: 
See Slowing himeckt t examination, to act as a surgeon on board 
eens aaeaey $0 Oe Sere oe ee eee 
1 il Rob gach 8 person, sauagrminy to: iank 6 Giese Cages 
a penal 

3. Ts it not illegal and and actionable on the part of such a perscn to allow the 

ome Sap Sonar net 

ugust, 1855. 


*,* 1. He is not legally entitled to call himself or act as a surgeon.—2 and 
3. There is no penalty under the present disgraceful state of the law for such 
an offence.—Svn-Ep, L. A 


Mr. Osborne.—It is against our rule to recommend particular practitioners 
Consult a legally qualified surgeon in the 

Medicus.—It is not possible to state at what period any such enactment wil! 
be made, 

Observator is thanked for his letter. 

M. S—In the present crowded state of our columns it would be impossible. 

A Surgeon, (Maidstone, Kent.)—Inquiries shall be made on the subject, It 
could not be noticed in the manner indicated. 

W. W.—Such injuries generally terminate fatally. The operation would be 
advisable. 

Mr. Chant.—We know nothing of the party in question, Forward the letters 
to Tuz Lancer Office, and a private note shall be sent. 

A Second Year's Student,—The case occurred at King’s College Hospital, 
under the care of Mr. Fergusson. 

Veritas.—Dr. Green, of Philadelphia, was the first who adopted the treatment 
in question. It proved suecessful in many instances, 

Mr. J. T. Caddy’s communication “On Immediate Measures in Battle for 
Stanching Bleeding from Gun-shot Wounds, and for the Temporary Adjust- 
ment of Fractures,” shall, if possible, appear in our next impression, 


Erratvm.—In Dr. Knox’s “Contributions to the Philosophy of Zoology,” in 
the number for July 28th, p. 68, col. ii., line 7, for “first cause,” read “ final 
cause.” 

Commentcations, Lerrers, &c., have been received from—Dr, Marshall Hall ; 
Dr. Knox; Mr. Lonsdale; Mr, Postgate, (Birmingham ;) Dr, Waller Lewis ; 
Mr. Brabazon, (Scutari;) One of them; Mr. Froggatt; E.; Dr. Bedingfield, 
(Needham Market ;) A Constant Reader; Observator; A Surgeon, (Maid- 
stone;) Mr. Garstang, (Bradford;) Alpha; A Student; A Member of the 
Royal College of Surgeons of Edinburgh; W. W.; A Country Student; Mr. 
J.T. Caddy, (with enclosure ;) Mr. R. Hamilton; M.8.; R. N. Q, (Burton- 
on-Trent;) Medicus; Mr. J. F.; A Medical Student; Mr. Osborne; Mr. 
Chant; A Public Vaceinator; Mr. Owen, (North Shiclds;) Mr, Horsfall, 
(Wakefield ;) Mr. Powell, (Clavering;) Messrs. Butterfield and Co., (York ;} 
Dr, Fogo, (Crimea ;) Celeriter, (Edinburgh ;) Dr. Black, (Chesterfield;) Mr. 
French, (Blaina ;) Mr. Hartley, (Blackburn ;) Mr. Bailey, (Ventnor :) Mr. 
Johnson, (Bedford ;) Mr. Ludlow, (Pailton;) Mr. Willson, (Shiffnal;) Mr. 
Soutar, (Edinburgh;) Messrs. Robertson and Scott, (Edinburgh;) Mr, Henry 
W. Ley; A Second Year’s Student; Veritas; &c. &c, 
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ectures 
DISEASES OF THE JOINTS. 


Delivered at St, Mary's Hospital, 
By WILLIAM COULSON, Esg. 


SURGEON TO THE HOSPITAL, 


LECTURE XtTIL 
CHRONIC INFLAMMATION OF THE KNEE-JOINT. 
(Continued from page 99.) 


I HAVE now, gentlemen, given you a general description of 
chronic inflammation of the knee-joint. It will be necessary 
to complete the subject by a notice of the principal forms 
under which the disease may present itself tous. It is by no 
means an easy matter to form a correct classification of chronic 
inflammation of the knee-joint. On examining carefully, 
throughout their whole course, those cases which appear to 
present great differences, and to admit of being ranged under 
different heads, we shall find that, in reality, they merely 
differ in intensity, and in the slow or rapid manner in which 
the disease may have passed through its different stages. On 
the other hand, if we adopt the classification of our best 
authority on diseases of the joints, and divide these chronic in- 
flammations according to the tissues in which the disease has 
originated, we expose ourselves to some error. 
tion cannot be made for the deep-seated joints; it is only ap- 
plicable to the early stage of each form, if applicable at all. 
In all cases, there arrives a time when it is impossible to say, 
from actual examination, in what tissue the inflammation has 
commenced ; we are thrown back on the memory, or imperfect 
accounts of the patient, for the basis of our classification, and 
we are unable to arrive at a positive conclusion when called on 
to apply our principles to practice. Notwithstanding these 
remarks, I believe that the investigations of Sir B. Brodie have 
been pushed in the right direction, that the basis of his classifi- 
cation is sound, and that it has failed when applied in practice 
rather from inaccurate observation of symptoms, and from the 
imperfect state of our knowledge, than from any defect in- 
heren‘ in it. 

After what I have just said, you will not expect me to offer 
any classification of my own. 1 shall therefore content mene 
with directing your attention to the principal features whi 
characterize certain of cases, In fact, the differences 


influence exercised by 
tion of the patient, or the particular tissues 
flammation may be for some time Z 


lym some pecu- 
liarities which are worthy of attention. This form of the dis- 
ease has been called inflammation of the joints; but, 
Scans ib ** taleamahion tx mebudooneahiectay” tenooang i 
designate it ‘* i ion in scrofulous subjects,’ because if 
ens ae Biante ac aye 

oe 1 


years, 
Such distinc- | directed 


tissues (and this is far from being constant), there is i 
eer ams Bertone ame er in the chan Q 
after death, by which it can be distinguished from the disease, 
as it often occurs in persons who are entirely free from a scro- 


the patient, it may continue for years, with 
procechtatand welagen, ‘Sinelly i i 
of puberty, with the other effects of the s i 
i great tendency to terminate in suppuration, and 
inthe development of cellulo-vascular, or tissue in the 
vial membrane, in the spongy ends of bones, and in 
soft parts around the joint. The development of this 
tissue in fine filamentous layers on the synovial membrane 
i or i degeneration of modern 
ologists. hen dev in spongy tissue of the 
it produces rarefication and softening of the areole, and 
constitutes the scrofulous disease of the joints of Sir B. Brodie. 
ited i abundance in the soft parts external 


in 
examining cases after in which the disea 
to the synovial membrane; and our medical L 
during which so much attention has 
ne oa ; : of 
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Various abscesses in the periarticular tissues, some of them 
communicating with the joint; ulceration of the cartilages in 
various places, particularly in front of the internal condyle of 
the femur, where the bone was denuded ; small fungous growths 
projected from the denuded surfaces of bone. The cartilages of 
the tibia were loose; the spongy tissues carious, soft, and in- 
filtrated with pus; the end of the femur was in the same state, 
The synovial membrane is described as having been soft and 
ulcerated in many parts. Now here is a case in which the 

toms indicate inflammation of the synovial membrane, 
while pathology reveals inflammation of the bones; and the 
unavoidable conclusion is, that there is something defective in 
our symptomatology. However this may be, it is necessary for 
me to point out to you the characters which, according to our 
best authorities, distinguish chronic inflammation of the knee- 
joint according to its seat—that is to say, according as it 
originates in the synovial membrane or in the bones. 

When the disease commences in the synovial membrane, we 
have pain and tumefaction of the joint at an early period. The 
pain is severe, and in by motion; the exacerbations 
—— are more frequent and more severe: it is more generally 

itfused over the joint, instead of being confined to a particular 
spot. The swelling sets in early; it is soft at first, om effu- 
sions of fluid within the joint; it then becomes more firm, and 
is limited by the synovial membrane, a ing at those points 
where the membrane yields most readily. Hence, it first ap- 
pears about the sides of the patella, or above that bone. M. 
uret observes that the surface of the affected joint feels 
warmer than natural; but Mr. Stanley, on the other hand, 
ives increased temperature as a sign of inflammation of the 
mes, and I am more disposed to adopt his opinion. ‘The pro- 
gress of the disease is more rapid when it commences in the 
synovial membrane; abscesses are soon formed, and the secre- 
tion of pus is more abundant. 

When the disease commences in the bones, the extremity of 
the femur is the part often affected; though, from my own 
experience, | should say that the tibia is most frequently 
attacked. The pain is extremely slight at first—often absent, 
the earlier symptoms being some stiffness of the joint, or slight 
lameness. ‘This may continue for along time before pain is 
complained of. We are agreed in this country as to the slight 


nature of the pain in cases of incipient inflammation of the 
spongy ends of the bones; but it is right to mention, that Rust, 
ad 


my old preceptor, and a great German authority in articular 
diseases, mentions severe pain as one of the peculiar characters 
of this same affection. The swelling of the joint is different 
when the inflammation commences in the bones; at first, it 
takes the form of, and is confined to their articular extremities. 
The ends of the bones appear to be enlarged, and there is little 
tumefaction from effusiun of plastic matter or serum in the joint, 
or about it. At a much later stage, swelling ensues, and 
follows its course, the synovial membrane and soft tissues be- 
coming implicated. The progress of this form, as I have said, 
is usually very slow; but, as I have likewise observed, the 
absence of pain and tumefaction to a considerable degree, is 
not sufficient to enable us to decide the question of locality. I 
have seen many cases in which the disease commenced in the 
synovial membrane: it was extremely slow in its progress; the 
effusion of plastic matter was slight, and its tendency to be- 
come organized into false membranes, &c., was very slight 
also; there was little swelling; less pain. In this ciate bas 
the disease continued for months. Suddenly it becomes more 
acute; abscesses form ; the health gives way; the limb is am- 
putated, and on examining the joint, we find lesions confined 
exclusively to the soft within its cavity, 

The treatment of c’ ¢ inflammation of the knee-joint, 
gentlemen, is to be conducted on the same principles as those 
which guide us in the treatment of diseased. joints in general ; 
but I shall enter into some details on this important part of 
the subject for two reasons: first, you will be called upon to 
treat this joint much more uently than any other; and, 
secondly, it is the joint in which the effects of ot ewes 
are most remarkable, many a limb being now saved which 
would have been sacrificed a few years ago. The detailed 
account which I have given you of the morbid appearances of 
this complaint in its different stages will be of much assistance 
to you towards understanding the rationale of the treatment. 
You have seen how it may be distinguished into three stages: 
in the first we have ¢ ic inflammation of the joint, givi 
rise to effusions of plastic matter, which undergoes fate | 
transformations, and which leads to suppuration; in the second 
stage we have abscesses, softening and ulcerations of the carti- 
lages, relaxation of ligaments, caries of the heads of bones, 
necrosis, and secondary luxations; in the third stage we have 
severe constitutional effects neo to destroy life, or we have 
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a reparative process tending to cure by anchylosis. Let us 
now consider the treatment as applicable to various circum- 
stances of each of these three stages. 

The first stage is inflammation, and the first indication is to 
subdue inflammatory action. This will be the most efficacious 
way of preventing the development of those accidental pro- 
ducts which tend to di the joint; and here 1 would 
warn you that, whatever treatment ado} , it must be 
canted, out with steadiness and perseverance for a considerable 

of time. Chronic inflammation of the knee-joint is not 
easily mastered; it has a tendency to return again and again, 
after having been apparently subdued; yet it is not beyond 
our control, and the want of success in many cases should, | 
am persuaded, be attributed to want of perseverance in con- 
tinuing or submitting to the proper treatment. 


(To be concluded.) 
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“A magnificent temple is a laudable monument of national 
religion ; and the enthusiast who entered the dome of St. Sophia t 
tempted to suppose that it was the residence, or even the workmanship, © 
the Deity. Yet how dull is the artifice, how insignificant is the labour, if it 
be compared with the formation of the vilest insect that crawls upon the 
surface of the temple!”—Gippow. Decline and Fall, 
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PART IL. 
CHAPTER IV. 


ON THE INFLUENCE OF DOMESTICATION IN THE PRODUCTION 
OF RACE OR SPECIES, AND ON THE IMPORTANCE OF ANATO- 
MICAL CHARACTERS IN THE DETERMINATION OF SPECIES 
OR GENERA. 


Tue zoological world, living and extinct, is obviously com- 
posed of certain groupes of animals, bearing to each other rela- 
tions at times remote, at times close ot 5 ee. _ These 

form natural families composed of disti : or, 
or lest, of species—that is, zoological forme_—-which, a8 they 
alter not, during human history, must be held to be distinct 
by man. 

"OF the relation of these groupes or natural families to each 
other, I mean to say but little ; the investigation is one of but 
recent origin: we owe it De Blainville, my late esteemed 
friend, who combined the rare qualities of being, at one and 
the same time, the profound anatomist and expert naturalist. 
By his efforts we now know that the-relation between the 
natural families of the extinct and living rbinoceros to the ex- 
tinct and living horse is all but completely filled up, and that 
the gap between the natural families of the Rhinoceros and 
Equus will partly oe This will hap no doubt, 
as science p) all the other natural families, living 
and extinct. t such an inquiry was hopeless so long as the 
theory of suecessive distinct creations was as a theory 
befitting philosophy. That t being ex true science 
may again make progress. For prone myown Views are 
mostly limited to the establishing the relations of species or 
races to natural families, this being clearly the step which ought 
to precede all others. ‘ ‘ 

Species are determined, partly by their exterior, partly by 
the interior. The genius of Linn? gave to the former its pre- 
dominance ; that of Cuvier restored to the anatomy of the ani- 
mal under examination its due place in science. Both com- 


no 

cetacea, The interior, ined, 
gave a wholly different view, showing an entire absence of those 
characters known to be peculiar to the cetacea. Linnd, with 
a happy tact, had arranged the dugong with the horse. De 
Blainville proposed the pachydermata, to which class it no 
doubt belongs. . 

That the inquiry might have a practical, and not merely 
theoretical bearing on science, I have selected for illustration 
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a natural family of animals,* comparatively low in the scale of 


vertebrata, but one to which I had paid much attention, and 
one which presents facilities of investigation. As each natural 
family has peculiarities which do not apply to others, great 
caution was requisite, to avoid those sweeping generalizations 
in which some zoologists have, unfortunately for science, in- 
dulged. 

In some natural families the external characters of the 
species are well-marked, whiist those of the interior—that is, 
the anatomical differences, are exceedingly trifling, or at least 
obscure. This, like most facts in zoology, cannot be predicted 
or known @ priori, and thus the skeleton will seldom or ever 
— to enable man to restore the exterior of the extinct 
world 

The natural family of the dog, for example, is one of those 
which the zoologist is compelled to characterize by the exterior, 
the interior, or the anatomical, being wholly inadequate to dis- 
tinguish the species. Compare the wolf, dog, and fox; see how 
trifling are the differences in their skeletons, teeth, and other 
anatomical differences; look at them alive, when clothed with 
the exterior. Who mistakes the one for the other? The 
domestic dog itself, composed of several species no doubt, 
which it would be difficult. now to determine by his character 
of domesticity, is influenced by circumstances which prevail 
not with those species as the wolf and fox, whose naturel is 
incompatible with domesticity. 

The horse (Equus) is another of those natural families, in 
the determination of whose species anatomy is either at fault 
or renders little aid when compared with the characters derived 
from the exterior. As regards the skeleton and the dentition, 
the horse and ass differ so little that the differences are scarcely 
appreciable ; with the exception indeed of the nasal bones, no 
positive conclusions could be drawn from them. Now look at 
the exterior of the living animal, and say who could mistake 
them? I have not recently examined the skeletons and denti- 
tion of the other species of the natural family Equus—the 
zebra, for example, and the quagga, but doubt not that the 
same remarks apply to all. The zebra described by Burchell 
rests wholly as a distinct species of horse on its external cha- 
racters. Had the natural family Equus perished, and been 
found in a fossil state, the most gifted anatomist or zoologist in 
the world could not have restored a single species; nay, what 
is more, the anatomical characters would have wholly misled 
him in his determinations. It is the same with the liou and 
tiger, leopard, pauther, &c.; their anatomical differences which 
exist notwithstanding, are extremely trifling. It may be owing 
to the character of my studies that I still look on them as import- 
ant, but beth is as it may, they do not enable us to decide on 
species, much less to restore the extinct or fossil world. The 
fossil carnivora were neither lions nor tigers, nor panthers. 
Neither did the fossil horse strictly resemble any now existing. 
Tt belonged to the same natural family no bt, but the 
species was distinct. When fossil man 1 be discovered, his 
affiliation with existing mankind will no doubt be manifest ; 
but like the fossil carnivora, solidungula, &c., the species will 
be found to be different and unrestorable; neither anatomist 
nor zoologist will be able to put him in his place. 

It is said of the domestic animal, the pig, that when suffered 
to run wild, it returns to the ical form of the wild pig. 
Now this assertion I wholly disbelieve. The domestic cat and 
the wild differ specifically ; but this is not to be proved readily 
by their anatomical characters. The exterior decides the ques- 
tion at once. They differ essentially in nature as well as their 
exterior; nor is it probable that, under any circumstances, the 
wild cat world ever become as the domestic. + 

The domestic ox also is one of those animals which, besides 
being composed of several species, all of which are, more or 
less, domesticable by their nature, and therefore influenced by 
it, never assumes, when running wild, any iar or un- 
known zoological form. It was a favourite theory with the 
immortal Goéthe and his friends, that millions of years sepa- 
rate the antediluvian bull from the domestic ox of the day; 
being, as he thought, specifically the same, the differences are 
traceable to one source only—domestication. But all human 
history is opposed to this view. The fossil ox belonged to a 
species quite distinct from any now alive; even the present 
white ox of Scotland and England seems to me specifically dis- 





* The Salmonide. 

+ This fact was brought before me in a forcible manner so early as 1827. 
Two very fine specimens of the wild cat, shot in the forests of Glenorchy, and 
of a race which had never been affected by domestication, were kindly sent 
me by Lord Breadal’ who at the time did me the honour to attend my 
Lectures on Anatomy. examining the skeletons of these wild specimens, 
and them with the domestic, | was much surprised to find the 
anatomical so unimportant, 








tinct from the other races of oxen. His intelligence is finer, 


the head shorter and broader, and the bones of the nose much 
shorter than in any domestic ox I have examined. His natural 
colour is not known, nor, strictly speaking, that of any species 
of the domestic ox, for man interferes, and the young which 
are born spotted are destroyed. Thus the white colour is 
preserved, 

But if the present varieties of the ox and horse and dog were 
the direct result of domestication, how comes it that the ass, 
camel, and sheep resist a cause of change so powerful in the 
ox? The domestic fowl retains, in despite of ages, certain 
distinct riety et forms; though crossed in every way, these 
crosses never become permanent. They are like the conquests 

i by man over the heath, the forest, the bog, the desert ; 
cease from the conflict but for a time, and nature returns. 

How do these remarks apply to the natural family called 
Man? He is by his character within the infl of d 
ticity.. This affects him less than might at first be imagined ; 
still it has its influence. Composed of many species, distinct 
anatomically from each other, he is best known by his external 
characters, which in him are as strongly marked as in any 
natural family. The anatomical differences are constant and 
at times striking, but, as regards the skeleton and the denti- 
tion, would not enable the zoologist, under any circumstances, 
to distinguish with any nicety the species of an extinct race 
of men. Supposing the Coptic race to have become extinct, 
who from their skeletons could have placed before us the 
original, Copt, as revealed by the drawings in the tombs of 
Karnage, by the bust of Amenoph IL, and other monumental 
records now existing? Who, from the skeleton of the Bosjie- 
man female alone, could have predicated the form, described 
the character, of the living race as I have seen them on the 
arid plains of Southern Africa? Or who, had all the tribes of 
Israel become extinct, and all traces lost saving their skeletons, 
could have reconstructed the descendants of Abraham as we 
now see them? By what art, unknown to me, could the 
zoological historian, who boasts so much of his tact and 
ability to reconstruct a dead world, have divined the elongated 
eyems jet-black hair, enormeus development of the vestibule of 
the nose, widely-extended mouth, negro-like lips, and receding 
chin, of the sons and danghters of Israel now alive? Who 
could have predicted their naturel / 

The natural family of man is composed of many species, con- 
stituting of but one family, each species being allied to all by 
embryo. © cage characters. This I shal! endeavour to explain 

y 





more fi in Parts IL and IIL, in which I examine the 
natural history of Man. They show continental influences, 


which, combined with the pa. ya history of their respective 


continents and localities, would seem at first to give some 
slight support to the doctrine of centres of creation, an un- 
philosophic phrase, meaning merely centres of diffusion. But 
deeper considerations do away with such views. Man’s 
diffusion from a common centre is a correct doctrine, no doubt, 
but it was Nature’s work, not man’s. Ifthe American race of 
men migrated from Asia, how was it that they forgot to take 
with them the horse, ox, sheep, and pig? and if the Caribs 
migrated from Africa, they must have departed to the last 
man and woman, since no Caribs are now found on the African 
continent. 

As mankind, wherever found, as yet, is composed of a si 
natural family, so from the young of any species of the 
all may originate, since in the young all possible forms are con- 
tained. The actual zoological form, then, of any species of a 
natural family is determined by influences which, no doubt, 
are external, but have not been as yet determined. As races 
of men and animals appear successively on the they 
must not be viewed as absolutely new, being merely the deve- 
] forms of species which are yet all included in the young 
of every species, 

In this visw even the extinction of any ies, should it 
happen, as has often occurred, does not entail its certain loss 
since the possibility of its re-development in the future is always 
co in the young of all the species belonging to that natural 


The influence of Continental localities over the human family 
is the most remarkable; but geological cataclasms must, no 
doubt, be esteemed still more powerful. Continental influence 
is best shown by the fact, that no instance occurs of any race 
having succeeded in lanting itself successfully from one 
continent to another. It is with difficulty that the children of 
Europeans, born in Australia, survive; the lineal descendants 
of the English who first peopled North America, wither away, 
and will soon cease to exist. The Lusitanian and Iberian races, 
once 80 t and numerous in South America, are gone; the 
Jews, who at first sight — everywhere, are, on the 
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contrary, becoming extinct ; their children cannot be reared, 
even in Jerusalem. 

Thus it has ever been with intrusive races, But before 
entering on these great questions, which influence so strongly 
the destinies of man, let me, in the first place, complete the 
history of type in as far as the scope of this work requires. 








oN 
IMMEDIATE MEASURES TO BE ADOPTED 
IN BATTLE FOR STANCHING BLEEDING 
FROM GUN-SHOT WOUNDS, 
AND FOR THE 


TEMPORARY ADJUSTMENT OF FRACTURES. 
By J. TURNER CADDY, M.R.C.S.E., L.S.A., Surg. BLN, 


Tue following recommendations have been in part framed 
to anticipate the absence of the medical officer, from urgent 
calls on his time and from other causes, and to furnish the 
officers and the men—orderlies for the sick and wounded— 
with practical and tangible rules, (which the author has never 
discovered, by conversation, to be in their possession,) me- 
thodically arranged, and admitting a prompt application on 
urgent occasions.” It must be understood that these sugges- 
tions are intended to render a medical officer’s labours, in in- 
structing orderlies, officers, and men, more easily intelligible. A 
system, be it imperfect, is better than if none existed, or where 
each medical officer has to frame for himself distinct rules. 
He may, however, on reading one set of directions, improve on 
what has before been written on the subject. Where is the 
difficulty attendent on officers and men, by a little time and 
common attention, becoming practically learned in compressing 
the femoral artery over the pubes, and the subclavian over the 
first rib? There is high authority for stating ‘‘ that a large 
oe zal of the killed in every great battle perish of internal 

orrhage. In Dupuytren’s clinical lectures, the case of a 
young man is mentioned, who received a musket-ball in the 
upper a of the thigh, and died of hemorrhage from the 
femora artery, as he was being conveyed from one of the 
streets of Paris into the Hétel Dieu.”+ ‘‘ In every wound, the 
bleeding demands the earliest attention ; every other considera- 
tion may be deferred. When vessels are injured, they 
must be immediately secured, or else the sudden death of the 
patient will leave the surgeon no opportunity of exhibiting his 
skill and usefulness in other matters connected with the treat- 
ment.” t 

1, As a general rule, if there be bleeding from a wound, the 
Singers of either hand should, without hesitation, be imme- 
diately and firmly ancy against the bleeding fart to stanch 
the sudden hemorrhage, and the divided soft parts should, if 
possible, be brought together. This is done prior to the appli- 
cation of a wetted or oiled compress to the bleeding spot, 


secured by a bandage, or just antecedent to the adjustment of 
a tourniquet over the main arterial trunk of the arm or the | 


leg. A free bleeding from flesh wounds of the head, the face, 
the neck, the buttock, and the outer side of the arms and the 
legs, may usually be temporarily suspended by the oiled com- 
press, or one wetted in cold water. Hemorrhage from flesh 
wounds of the neck must be checked by a compress secured by 
a bandage passing beneath the armpit, or over the head, or by 
the fingers. Free bleeding is to be expected from stabs and 
sabre-cuts. 

2. Wounds of the neck, the chest, the belly, and wounds on 
the inner side of the thigh, in the deep parts of the calf of the 
leg, on the inner side of the upper arm, and in the fleshy parts 

the hands and feet, are formidable in proportion to their 
depth and the parts implicated. Here even quick manipula- 
tion will uently, at the least, suspend or prevent an imme- 
diate and w *ppy result before the advent of better assistance. 
In penetrating chest wounds, the patient should be placed to 
lie on the wounded side, to give the sound lung the better 





7 28 2s «~ Sheneees 4 ship ee he clasned Se action, he is, with the 
assistan s and others appoi attend, to repair to place as 
the captain shall direct, and be te so tnetract all those stationed with him, as 
well as others whom the captain may appoint, in the use of the 
eausing a sufficient number to be made and distributed to the differen 
quarters, and sending two or three atleast into each top, to be as 
oecasion may require; so that the wounded men may suffer as little as 
pessible from loss of blood.” —Instruetions for Medical Officers serving Afloat, 


Article 16. 
t Cooper’s First Lines of eed Wounds, + Ibid. Hemorrhage, 





opportunity of acting, to allow any accumulating fluid to 
gravitate towards the wound, and thus assist in forming a 
we , and to admit, if necessary, of the escape of blood or 
aid from the wound at a future period. A large compress, 
er poor Hy ingress of the prose w- Fher went 
the chest, to it the ee air. Jn pene- 
trating belly wounds, any ruded intestine should be cleaned 
of dirt, and returned and secured within the abdominal walls 
by a compress and a wide roller, and the thighs should be bent 
on the belly. If the skull be fractured, with an opening into 
the brain, the wound should not be closed, but the head 
be placed reclining on the wounded side, to allow the blood to 
discharge itself, and thus prevent a fatal re upon the brain. 
3. If the arm or the leg be knocked off by a cannon-shot, 
&c,, or the bones be fractured, with much laceration of soft 
i. the broken limb should be immediately 
ds, thus to restrain spasm, a tourniquet 
control the main artery of the thigh or u 
lacerated soft parts should be washed, and 
position as ible, covered with wet linen. Bleeding 
an a is known by its flowing in jets, and by the florid red 
colour of the blood. Bleeding from a vein is known by the 
absence of the jets, by the dark colour of the blood, and by its 
flowing in an unbroken stream. In wounds of the veins of the 
arms and the legs, pressure should be made beneath the wound. 
If a vein of the neck be wounded, the pressure must be above 
the wound, and not to that extent materially to interfere with 
respiration. The bleeding from veins is generally to be checked 
with a wetted compress andage. The tourniquet to 
control arterial bleeding of a limb is always placed above the 
wound. A bleeding vessel is more easily compressed where 


passing over a bony prominence, 
4. If the thigh or the lower leg be fractured, the bones must 


be placed in position as nearly as ible 2 
direction and appearance of the limb uninjured. The - 
joint must be half bent, and reclining on its outer side, and the 
ip-jomt must be nearly straight, and, if practicable, the frac- 
tured limb must be wrapped in pieces of blanket or other thick 
padding, with side-splints, or by splints of wheaten . 
secured by three straps. The arm should be treated in a 
similar manner, with the elbow-joint flexed, the palm of 
hand directed downwards, and placed in a sling suspended 
the neck. If by these temporary measures the soft 
sustain no additional injury, the patient is relieved from 
by preventing the friction of the fractured bones 
them, and these means have effected their desired end. Asa 
general rule, the same —_ of splint is suited for the posterior 
part of the upper arm, inferior surface of the forearm and 
palm of the hand, the inner side of the thigh, and the innerside 
of the leg beneath the knee. The same length of splint issuited 
for the outer and for the posterior part of the thigh, and for the 
outer side of the leg from the knee to beneath the ankle-joint. 

5. In gun-shot wounds, nervous symptoms, varying in 
degree according to the severity of the injury, and the pre- 
vious health of ient, may be treated with wine or spirit, 

ad i om and toms These a 
symptoms, or the shock, are known the paleness 
surface, the cold and clamm iration, fai trembling, 
imperceptible pulse, mental confusion and alarm. The best 
stimulants to from are Hollands and brandy, sherry and 
champagne; but these must be given with caution. Jn wounds 
of the intestines, unless by sanction of a medical officer, fluids 
are inadmissible, 

Remarks.—The great wants, in and after actual and exten- 
sive fight, have not only been the numerical deficiency of medical 
officers, but the lamentable absence of qualified orderlies for at- 
tendance on the woanded, to act in the surgeon’s absence, and to 
co-operate with him as he may desire, as also general instructions 
to olicers end-men; enablitg Uteato pines ves su 
to helplessness when the medical officers and their have 
pri pressing engagements. We have very excellent 
instructions for the resuscitation of drowning men. If our ere- 
dulity will permit us to believe one-half we read, ‘* every sore 
has its salve,” and every personal defect finds its ready-made 
** Macassar.”” by tose rs | cn cate roan have been 
suggested from indefinite question ing so frequently 
been asked, What is to be done ithe case of 2 
Teration it has soon proclaimed el, thatthe prompe appl 
versation it has soon i i § . 
cation of the tactile extremities of the fingers is far from. being 

ly appreciated. The tem i i 
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deep parts; and this, too, where the tourniquet is not always 
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called for. In Her Majesty’s ship Rose, in 1836, on the East 
India station, a midshipman seeing a man wounded in the 
neck, placed a tourniquet around it to the peril of the sufferer ; 
the fatal age a however, were averted by its timely 
withdrawal. t Balaklava, the medical news of 
the war, it has been reported, t a sailor observing a 
marine shot in the neck, at once adjusted a tourniquet, overlook- 
ing, until warned by urgent symptoms of suffocation, that his 
comrade would soon be the victim of his well-intentioned ser- 
vices. Every sailor has a tourniquet at hand in his clasp-knife 
and its laniard, and its application is easily to be No 
man would, by timely warning, neglect the necessary addenda 
of a compress and bandage, such as has been recommended by 
medical officer in the columns of the United Service 
general instructions were given to the officers and 
the men, and to orderlies for hospital service, many valuable 
lives would be saved, and the convalescence from many a severe 
injury would be ly shortened—in fact, to inspire men 
with confidence in their own resources is to do much to mitigate 
the anticipated horrors of gun-shot injuries, Like men when 
under fire, their courage loses ing when they are told, from 
the Statistical Re of Colonel C ey, that in times 
about one bullet in sixty hit its man. If men know not.thei 
worst, their most helpless state, at the least teach them when 
and where their own personal. exertions will avail for their 
comrades, themselves, and their officers. If it be my commis- 
sion, shortly, to have prineipal medical charge of any of Her 
Majesty’s phn of war, one of my first efforts will be, to give 
officers and men instructions how to control hemorrhage, to 
adjust a fracture, and to administer to the severe nervous shock 
before better assistance is at- hand. Our gallant. allies (the 
French) have, it would a , very excellent field - 
ments for the conveyance of their wounded, — I 9 never 
yet seen, These are of great importance to the nav: 
in the present war, fom the fact thatthe proseedings need the 
‘immediate co-operation of sea and land forces, the naval 
medical officer should be ‘* per mare, per terram.” 
In some extracts made by me some time since, the following 
uotations bear prominently on fractures and on wounds. On 
ractures the ominen remarks, ‘‘ Should a cuprnke on the spot 
when the accident occurs, the first thing to be done is to make 
the patient remain quiet, particularly if the lower extremities 
are the parte injured. Many a.simple fracture has been made 
ee take charge of the lisa, ith 
8 at once imb, grasping it wi 
letedendtamente prevent spasm, while any hand 
near may remove any portion of dress is i 
slitting the sleeve of the coat or 
dividing side of boots, &c. i 
and there is any bleedi 


of walking sticks, of sufficient length and firmness, 
no contemptible substitute. A litter carried by 

easiest conveyance, and the least likely to inflict any addi- 
tional injury to the limb; if one d, any 
sthaenenueneasatapanas hand must 
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the diminution of ingesta to thesmallest: possible quantity con- 
sistent with life is eminently calculated to facilitate the repairs 
chylopoietic viscera. +: 


re ——— appeared about October, 
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SURGICAL CASES TREATED IN THE 
HUDDERSFIELD INFIRMARY. 


By WILLIAM JAMES CLARKE, Es@., M.R.C.S. & LSA, 


SURGEON TO THE INFIRMARY. 


In a recent number of Toe Lancer is recorded a case of stran- 
gulated hernia of a somewhat peculiar character, operated on 
successfully by Mr. Neate. One still more interesting in its 
¢ yore! pis surgeon has been under my care 
in the Huddersfield Infirmary, and will be discharged to- 
morrow, which is, perhaps, worthy of being placed on record. 


STRANGULATED INGUINAL HERNIA; OPERATION ; RECOVERY, 


William D——,, aged twenty-nine, a weaver, was admitted 
July 19th, at ten p.m. ; had a enjoyed good health, but 
was seized six hours previously, after having assisted to lift a 
coffin into a hearse, with dragging pain in the bowels, so severe 
that it was with difficulty he walked to the church, a distance 
of two miles. In assisting to remove the coffin from the hearse, 
the pain became much worse, and he then found the scrotum 
— than usual. He walked back with very great difficulty, 
and vomited twice on the road. At eight p.m. he was seen by 
a surgeon, who considered it a case of hernia, tried to reduce 
it, but failed, and then gave an anodyne. After seeing him 
again, he advised his removal to the infirmary. Upon exami- 
nation I found the right side of the scrotum about the of 
two a — lengthways, exceedingly hard, tense, and 

pai on dling. Upon keeping up steady pressure, 
I felt satisfied it eetuins mal tes; bat upon removing the 
pressure it immediately resumed its former size and appear- 
ance, the symptoms remaining the same. The pain caused by 
this ication of the taxis was exceedingly severe, and the 
man pitifully be to be let alone, declaring he had always 
had a large testicle, and that it was very little bigger now than it 
ps Sage eg he went to bed, but that in the morning 
it was less, i i i i 


pe 
chloroform at twelve p.m., and the incisions made in the usual 
manner. After dividing the superficial coverings and exposing 
the sac, I was struck with its dense pearly appearance; 


person | upon pinching up a portion withthe forceps, and making a 


with the knife, a white opaque substance, \ oak 
i ce to brain, 7g Ae ora L i 
conféas at first startled me; for, ing that some dis- 
ease of the testis previously existed, I thought I had opened 
cture. Finding, however, that this substance 
firm, I introduced the director, and divided the 
when a knuckle of intestine, of a wen Byte 
Former pred the stricture was divided, 
testis was, and found a most beautiful specimen 
varicocele, the vessels laying imbedded in condensed cellular 
This at once explai everything; and the white 
ue substance which had me, was nothing 
tissue seen by gas-light. The bowels acted on 
(ee 
wit e ex! ion of a slight we 
sixteenth day, when he Ginordered be stomach 
pastry, and the wound inflamed, and some 
ion took place, but he is now well, and will be dis- 
to-morrow August 17th, one month after operation, 


ANEURISM OF THE COMMON CAROTID. 

Henry R——,, aged thirty-five, a healthy railway ‘“‘navvy,” 
admitted July 1855, with a pulsatin the 
size of half an orange, situated 
near the angle of the jaw. He first 
ago; it was then about the size of a nut, and has 
i A distinct bruit was heard with each systole; 

ing the tumour with two fingers and thumb it 
ied, but filled again when the 
with a iar thrilli 
satisfied it was aneurism, after 
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the ligature hangs out, the only dressing used being a pad of 

dry lint and a strip of plaster. . } r 
‘Aug. 1L5th.—T'wenty-one days after the operation, the liga- 

ture came away. The tumour is now about the size of a wal- 

nut, hard and firm, and free from all pain or tenderness, 
16th.— Wound healed. 


NEW SPLINT. 


I will take this opportunity of mentioning a very excellent 

lint which has been made at my suggestion by Messrs. 

eiss, with great neatness, and at no considerable cost. It 
consists of a foot-board, with two jointed, and therefore, moye- 
able leg splints of perforated zinc, one being capable of being 
fixed at any angle. The pair I have had made are for a case 
of talipes, and very well they answer, not only in keeping the 
foot straight, but they will also enable me, when I divide the 
tendo-Achilles, to bring down the heel and fix it. I think the 
contrivance and principle may be used in other cases besides 
talipes, and is well worthy the attention of the profession. 


Huddersfield, August 16th, 1855, 








REPORTS OF 
CASES OF NERVOUS DISEASE 
By HARRY DOVE, M.R.C.S., &e. 


Tue apparently increasing prevalence of this disease induces 
me to communicate one or two cases which have come under 
my care. 

he first is that of R. K——, a clever, intelligent young 
woman, well known in Norwich, who was born in year 
1827. She was a very delicate baby, and continued so until 
two years old, at which time she was seized with brain 
fever, followed soon after by typhus and spotted fever; 
she then rallied, and was able to sit up about an hour in the 
day. At five years of age it appears she was again attacked 
with a very severe illness, whereby she entirely lost the use of 
her legs, which she never regained until she was nearly twenty- 
three years old, At the age of six, she had so severe an attack 
of obstruction in the bowels that for a fortnight she was nearly 
s enseless from pain, and when the pain ceased lay in an almost 
dormant state for twelve months. From the age of nine to 
fourteen and a half, she had no use in her hands and arms, 
When ten years old, she was seized with a violent spasmodic 
cough, which caused her to vomit what little food she took. 
This continued until she recovered, At eleven, her legs began 
to draw up. For more than sixteen years she was unable to 
sit up, or even to have her head raised, but lay quite flat, and 
unable to turn herself on a board on which she lay in the bed, 
She had lain in all eighteen years, during which time she was 
subject to severe convulsion and spasms, which lasted thirty-six 
pee forty-eight hours at a time; she was frequently in an 
almost lifeless state; her knees were drawn up nearly to the 
chin; her rib-bones seemed out of place; her foot was con- 
tracted ; she was so small that she did not measure two spans 
round the largest part of her body; suffered repeatedly from 
neuralgia of the left side, and of the face and ee She was a 
living skeleton, unable to feed herself, so nervous that she 
esti scarcely bear anyone to walk in the room, and so weak that 
she could scarcely speak; had repeated attacks of palpitation 
of heart, hiccough, yawning, and obstruction in the bowels, 
which caused them to protrude to a great ee gr During 
these many long and weary years she was visited by upwards 
of twenty physicians and surgeons, not one of whom gave her 


an a of recovery. 
ay, 1849, I commenced attendance on this case; she was 


then twenty-two years old. I found her beng by: and emaci- 


ated, with an expression of countenance that I's never forget 
—an expression indicative of long-continued suffering. Her head 
was bound up, and without even a pillow; for they dared not 
raise her hank thus much. I felt that some effort should be 
made to restore her, beyond the simply alleviating system which 
had hitherto been adopted. The treatment consisted in gradu- 
ally raising the head and shoulders ; in removing all her carious 
stumps of teeth (sixteen in number); this latter cured the neu- 
ralgia, enabled her to take more food, and her health much 
improved. The general impression was, that I was subjecting 
her to useless pain, as no could be done. Highly flatter- 
ing epithets were applied to me. I persisted in spite of this 
and of the difficulties which beset me, and which may be easily 
i ined, as she had lain quite flat on her back for sixteen 

ears and three quarters, It took three months to raise her a 

w inches; her limbs “a straightened; then de- 





pressed. At} h she reached the sitti 
now she to retala harfeud, aaih benase 


the 
in good health, capable of walki 
the Lone od her being rather 
markable in a peanabeah eppuicnemnne: She grew i 
after she was twenty-three and a half old. In the fol 
lowing year, her usual ical attendant divided the tendo- 


y 

e second case is that of R. P——, aged nineteen, pre- 
viously a very healthy young woman, who was chilly and feverish 
for a few days, when she violently hysterical, durin 
the intervals of which she complained of pain in the left thigh 
and leg; she was very sensitive, and could not bear the slightest 
touch, especially on the left side. The temperature of the limb 
was not increased, on the contrary if anything; she was pale; 
and her constant ~ bg precluded any kind of examination. 
I su d this to be a pure case of h ja; but the pain not 
yielding, blisters were applied. The limb elongated, and was 
finally displaced from its socket. In other respects she entirely 
recovered. This is an instance of hysteria masking a very im- 
portant inflammatory affection of the hip-joint. 

Norwich, 1855, 








ON A CASE OF 


DELIVERY BY THE FORCEPS OF A LIVING 
CHILD, AFTER THE HEAD HAD BEEN 
OPENED IN THREE PREVIOUS LABOURS. 


By WILLIAM STRANGE, M.D. 


ALTHOUGH by no means an inexperienced hand in mid- 
wifery, having attended nearly labours, the followin 
case presented so many points of caution to me and the tdanl 
who was associated with me in it, that I think it may possibly 
be of use to some of the youtiger readers of Tne Lancer, by 
inducing them either to exhaust all other means, or to satisfy 
themselves that they are excluded by the very nature of the 
case, before they have recourse to an operation of the very last 
responsibility—viz., the destruction of a living child, for the 

ible salvation of the mother. I would not for one moment 

CS wadanteed, from making the above remark, as leaning 
towards the doctrine of those who pretend not to see the 
ount importance of the ma‘ over the feetal life, and 

who hesitate to destroy the life of a child, certainly living, for 
the chance only of saving that of the mother. I am satisfied 
that the conscience of every husband and father of a family 
will justify him, when unfortunately called upon to make the 
election, in sacrificing the life of minor importance for the 
barest chance, if there be a chance, of saving that of major im- 
rtance, (for that is the true way of putting the question.) 
or do I admit that, ordinarily, it is only a chance of life that 
we give to the mother, in removing a feetus by embryulcia, of 
which her powers or structure are unequal to the delivery. I 
have performed the operation now six times, and in every 
instance the mother has done well—indeed, recovered without 
a single bad symptom; and where proper time, care and 
gentleness are , and the operation not delayed beyond the 

int when such a shock, physical and mental, can be borne, I 

o not see what greater risk there can be to the mother, in 
bringing away the child piecemeal, than altogether, between 
the es of the forceps. But to my case. 

Mrs. R——-, a dimmutive but otherwise healthy woman, 
much deformed from contraction of the pelvis, the result of 
ricketty disease in youth, was married late in life. At her 
first confinement, the practitioner in attendance found it 
necessary to deliver by craniotomy, owing to the projection of 
the promontory of the sacrum so far towards the symphisis 
pubis as to preclude the possi of delivery either by 
turning or the force ed her to apply early in the 
seventh month of her next pregnancy, which, however, she 
neglected todo. At her second confinement, she came under 
my hands, and, finding the same state of things as above de- 
scribed, and upon hearing the history of the deli 
I had recourse to the same means, and with the same 
At her third confinement, having again neglected to apply for 
assistance early, she came under the treatment of my friend 
Mr. Mathias, of Bridgnorth, who called me to his cane. 
She was then about eight months gone. The forceps were used 
with great perseverance, until it was evident that no possibility 
of delivery remained, except by lessening the head. This was 
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done with the same result as before—viz., a good recovery on 
the part of the mother. 


In Masth, S084, aig exishennosunn again, (oamtsian by Mr. 
Mathias to deliver this woman, who i in 
letting the favourable period pass by, under the i that she 


should at some time or other, bear a living child at the full 
i pnp fee i i 
child might be spared, even though own 
ficed, that we were induced to bestow more tl 


in endeavouring to ascertain if it were i 
pr te gine eee nc yom the pelvis. On making a very 
minute examination of the brim of the pelvis, it appeared to be 
divided into two horns, separated in the mi by th j 

ing promontory of the sacrum, and neither of i 
like enough to admit of the passage of the 
not two inches in transverse diameter, these horns 

run backwards, beyond the reach of the 

depth than they had done in her previous la 

the forlorn hope that the bones of the head 

accommodated to the shape of one 

attempt to deliver by the forceps. After difficulty, 
repeated failures, a thin-bladed pair of forceps, 
length, were fixed, now 9 after two hours of continued pulling by 
each of us separately, and by both together, by means of a 
handkerchief tied to the handles of the forceps, the foetus was 
extracted alive. The head, however,.was flattened to such a 
de; that it appeared wonderful how the cerebral vessels 
had escaped rupture. The soft parts of the temples, also, were 
cut through, and very much contused. The child lived, how- 
ever, and both it and the mother did well. 

Such was the difficulty experienced in extracting the child, 
that I ought to mention, for our justification, t had it 
not been for the heroic fortitude of the woman, who unceasingly 
prayed us to continue, at all hazards, we should soon have 
abandoned this very dangerous traction (which continually 
brought down the bladder before the child) for the far safer 
mode of delivery by opening the head: 

Worcester, August, 1955, 








ON LOCAL ANZSTHESIA. 
By A. J. BANKS, Ese, M.R.C.S, anp L8.A. 


Havana several times been called u to perform severe 
operations under the influence of chloroform, at the urgent re- 
quest of my patients, and having in any instances witnessed 
its unpleasant minor effects, such as headache, giddiness, 
vomiting, prolonged insensibility, and other more ig 
symptoms, I haye daily become more reluctant to place my 
pi paces perm of an anesthetic, Png them 
iable to su isagreeable consequences, an = 
their lives in jeopardy, preferring rather that they shoul 
suffer the pain of the o aoe Tag Nomads sag Baga eben 
additional risk, the result of which there can be no doubt has 
proved fatal in too many instances, even under the hands of 
those who have advocated its use, and who are skilful and 
experienced surgeons. 

Inder these circumstances, I determined, if the next case 
admitted of the use of cold as an anzsthetic, to try its effects 
as lan ms my and so ably advocated by Dr.‘ James Arnott. 
Accordingly, a few days since, having been called upon to re- 
move a tumour of an osseous character from the anterior and 
outer surface of the lower extremity, situate between the 
tibialis antiens and the extensor icis muscles, in close 
proximity to the anterior tibial artery and nerve, with the 
accompanying vene comites, I Fg oe the necessary cold 
by means of ice and salt, and, after its application for three 
minutes, was to remove the tumour, with scarcely 
any complaint from the patient. The wound within a fortnight 
healed by the first intention, and the patient, a lady upwards 
of eighty years of age, who had been suffering a local and 
constitutional irritation for more than years, and was 
fast sinking from its presence, being 0 to keep her bed, 

unable to take su , is now (four weeks since) in 
without the slightest lameness, 
afflicted for years. No hemorrhage 
or other unpleasant symptom followed. 

In forwarding this case, with the result, I feel that I am 
only performing my duty as one of the professed preservers of 
human life, in being one of the advocates of a principle so 
ont applied, and likely to be followed by such favourable 
results, 


Forest Gate, 1855, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morbo: 
et dissectionum historias, tam aliorum aaa collectas habere et inter 
se comparare.—Moreaest. De Sed. et Caus. Morb. lib. 14. Prowmium, 


UNIVERSITY COLLEGE HOSPITAL. 
DISEASED ANKLE, WITH EXCISION OF ASTRAGALUS; RECOVERY. 
(Under the care of Mr, StarHw. ) 


In continuation of the subject of excision of joints from a 
former ‘‘ Mirror,” (THe Lancet, vol. i. 1854, p. 99,) we propose 
to give this week four cases which we have lately had under 
observation—one, a case of excision of the astragalus, an opera- 
tion of very great interest, performed by Mr. Statham at 
University College Hospital on the 25th of July, an excellent 
recovery having taken place. A second mstance, in which Mr. 
Stanley has remoyed the bones of the carpus by a free semi- 
lunar flap, dividing and turning back both tendons and integu- 
ments—an operative procedure which has been rather slow ia 
its result in the present case, as it has been only lately found 
that the patient had previously an old tendency to tubercles in 
the lungs, which delayed the recovery. The third case is 
one in which Mr. Birkett has excised the head of the humerus, 
with the best possible results, Mr. Stanley’s case we look 
upon as one peculiarly instructive, as exhibiting the necessity 
of careful stethoscopic and other medical examination of some 
patients before the surgeon can build his hopes of recovery 
with any ultimate certainty on a constitution apparently sound 
and normal, but having within it the seeds of fatal disease, 
almost certain to spring into new life from any debilitating 
cause. For the following notes of Mr. Statham’s case we are 
indebted to Mr. Reid:— 

Henry H——, aged forty-three, a plumber, a native of Lon- 
don, came under care about two months ago, with puffy, red 
swelling, ulcerated at the apex, beneath the outer nee mal- 
leolus, characteristic of diseased bone. Some swelling and 
tenderness on the inner side. The joint was in a state of 
false anchylosis, He stated that having suffered from rhen- 
matic fever five years ago, it had settled in this joint, which 
had previously rained. General and local remedies 
were tried until about July 21st, when he came into the hos- 
pital under Mr. Statham. 

ee Fe emir a preegecien’ Lary ves Pgec 33 
thoro iagnosis e pro’ ut off 
until ‘the patieat pels Shr 2 toftneniog of chineiotia. Mr. 
Erichsen confirmed the opinion of the nature and treatment of 
the disease. 

25th.—The operation was performed as described in Mr. 
Guthrie’s Lecture at the College of Surgeons, (Taz Lancet, 
April 21st, 1855,) excepting that the anchylosis was 
means of a lever, and the pieces of bone were extracted by 
modified gas-fitters’ pincers, which served admirably, and may 
now, in a more scientific or civilized form, be obtained 
various instrument-makers. The bone is found to be bare on 
the outer side, and there is Parner ae 
e ine portion passing transv from side to side, close 
beneath the or rater its awe Any for true anchylosis 
“aS tay Biowhig, the operitio, tai ‘pétiont hed » ot 

e lowing the operation ient a sli 
bilious sadbioenatiey eves: relieved by low diet and efferv a 
salines, &c. After this he received good diet, and 
vores wecks Tater the opm the operating-thestea, 

ree wee or the t, put on in the operating- 
was changed. We were Varticalarly struck with the immense 
force required to cut or break the into three pi 
previous to extraction, and for which none of the ordi 
surgical forceps would be at all strong enough ; ingly the 
procuring of the immensely strong gas-fitters’ pincers or pliers 
seems an essential iminary in undertaking this 

July 27th.—Nine A.M: er better ; well last 
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night; one-eighth of a grain of morphia, given last night, acted 
well. Very trifling sickness in the early part of the night, but 
none this morning; little sweating; has suffered from occasional 
*‘ violent jerks” across theinstep of the foot, which woke him 
up twice during the night, but no continual pain exists; no 
pain in the heel; appetite rather better this morning; has been 
able to eat a little (dry toast) for the first time since the opera- 
tion; tongue white-coated, rather dry; has been thirsty; pulse 
116, regular, moderately full, and compressible; respiration 24; 
skin cool; cough gone away, states it was merely induced by 
previous nausea; considerable serous discharge from the wound 
all night, which has soaked through the pillow and mattress, 
and wetted the floor under the ; slight suppuration along 
the edges of the wound, which are swollen. 
28th.—Improving; slept better, though obliged to take a 
sleeping draught; slight gnawing pain in the foot. This morn- 
ing experienced a violent gnawing pain above the ankle, which 
has now disappeared; has suffered from slight shooting pain 
during the night; skin quite cool, natural; has sweated a little 
in the night; tongue dryish, white at the edges, red at the tip. 
Took an ounce anda half of house mixture, after which, the 
bowels were opened once yesterday ; appetite better to-day; a 





little throbbing in the foot, but not so much as before the Load 
ration; pulse |12, regular, moderately full and compressible; 
wound looking very well; not much discharge, but what 
comes away is normal pus, mixed with blood; wound readily 
bleeds; clots of blood found in it; granulations appearing; 
wound dressed from the bottom with lint, soaked in solu- 
tion of chloride of lime; in the dressing, great care is taken to 
aveid moving the splint upon the leg, the loose bandage sur- | 
rounding the wound merely being undone, while that which 
fixed the limb to the splint is left untouched. To-day, how- 
ever, the latter bandage being rather loose, another was rolled | 
over it, Full diet, fish, and a pint of beef-tea, 

Angust. lst.—Feels better; slept better; had sleeping 


draught. Bowels open yesterday; tongue rather dry, brown and | 
| and the large class attending these 


white coated ; sweats a little at night; pains almost gone; 
thismorning the patient had some shooting pains in the feet ; | 
appetite much improved. Reenieanding the addition of a | 
pint of porter to his diet, his hands and tongue are found 
trembling more than usual ; pulse 112, regular, weaker ; face | 
paler; he says his strengh is improved. In consequence of | 
tremulousness to take two pints of porter per day. 
4th. —Feels improving ; expression more tranquil ; since in- 
erease of porter, the nervousness and tremulousness have 
greatly diminished ; pulse 96, regular, moderately full and in- 
compressible ; respirations 22; skin cool, natural; does not 
perspire so much ; tongue rather dry, furred, white ; not par- 
ticularly thirsty ; appetite much improved, eats almost all he 
gets ; bowels well opened ; did not sleep well last night, in 
consequence of purging ; no h he. 
9th. Does not feel quite so well as before; complains of 
feeling feverish ; pulse 112, moderately full and strong; skin 
warm ; sweats but little, except in the early part of the night; 
= slightly impaired ; has suffered from nausea; tongue 
rather dry, white, slightly furred; no tendency to delirium ; 
bowels open. No hel edeme to be detected about the splint ; 
starting of foot diminished. Depth of wound very much less, 
in fact, is almost converted into a superficial granulating sur- 
face, though, after the operation, one might have put the tips 
of four fingers and a thumb into it; the tendons, which were 
exposed in the wound, are now covered by ulations ; the 
posterior flaps are bulged out ; granulations Took rather flabby 
this morning ; no tendency to bagging of matter. 
15th. —To-day, under Mr. Statham’s direction, the splint, with 
all bandages and dressings, was removed : it was found to have 
eaused no ulceration, nor abrasion, nor irritation of the skin 
anywhere. Consolidation ap to be advancing rapidly. 
The foot ee to be slightly displaced forwards; but Mr. 
Statham judged it inexpedient to interfere with this at present. 
The surface of the wound looked much better to-day after the 
poulticing; the granulations were healthy, and bled freely; 
the edges of the wound were much less swollen, and cicatriza- 
tion was advancing. There was a healthy granulating surface 
found over the situation of the external malleolas, which cor- 
responded to the openings which before the operation led down 
to the diseased and bare bone; its size was about that of a 
shilling. After cl ing the limb, and injecting red wash on 
the surface of the ee Y it was put up on a i ter splint, 
made of iron, which fitted the calf, extending to the knee, and 
had a foot-piece placed at right es to its body. The splint 
was well padded and lined with oil-silk opposite the wound; a 
was applied, which fixed the foot and leg to the 


| tended remarks. The various changes it 





splint, but left the wound exposed, which, after being dressed 
with red wash, was covered with a roller. . 
168 


round the leg; in fact, it was injected y 
which supported the foot and the piece of: Mackintosh which 
protected the sheets were or cleaned every day, so 
that during the whole three weeks the splint was on without 
being stirred no complaint of actual bad smell, nor other in- 
convenience actually experienced worth a moment’s attention, 
was ever made, After the removal of the splint, the skin was 
found exceedingly clean, idering the ci and 
one minute’s sponging with warm water made it as clean as 
the rest of his body. 

24th. —Up to the present time the case has gone on admirably. 


ST. BARTHOLOMEW’S HOSPITAL, 
EXTENSIVE DISEASE OF THE CARPUS; OPERATION OF EXCISION, 
(Under the care of Mr, Sran ey.) 


Tux present case so plainly speaks for itself, that we do not 
deem it necessary or expedient to ary omy it with any ex- 
undergone, 


for a 
period of nearly twenty weeks, from the ore of April to 
the present week in the end of August, (during which 

ac 


| interval we have watched it with some interest,) the various 
| oscillations or phases, so to speak, in the i 


healing process, ac- 
cording to the state of the man’s health, have all their own 
significance for the ical surgeon, nor is it yet clear what the 


ultimate result of our ‘‘ conservative surgery” may be; but 
ity of 


whatever may transpire, we shall take 


another opportunity 
| intimating to our readers. We have rare carrte § a case at St. 
| Bartholomew's which has excited so much interest, more espe- 


cially on the part of Mr. Paget, Mr. Skey, and ee 
y' 
patient in the present case has, however, been a very bad 
subject to test a new principle like that involved in Mr. Stanley’s 
ration, as described by us, (* Mirror,” vol. i. 1855, p. 288.) 

e following short abstract of the case we owe to the kindness 
of Mr. Jom Allen, one of Mr. Stanley’s most industrious 
oo Le aed thirty unhealthy-looking 

0. L—, irty-two, a rather thy- ing man, 
a shoemaker by trade, was admitted into Darker ward, under 
the care of Mr. Stanley, on the 12th of April, 1855, under the 
following circumstances:—His right wrist was very pai 
and much swollen ; his state of health was bad, and he 
from a winter cough. The account he gave was, that t 
monthe ago bs Sell Miveitiy to-the gvo with his hand in hi 
pocket. His wrist swelled at once, and became painful, 
got slowly worse till, some five months ago, it became 
painful, that he was obliged to give up work al . He 
said he had been a temperate man all his life, and j 
moderately good health up to the time of the injury. He con- 
fessed, however, to a winter cough, and other not very en- 
couraging symptoms. 

Treatment.—Ten leeches to the wrist, and salines &e. ad- 
On the 14th, two days after admission, the symptoms con- 
tinued unabated, The carpal bones were now found to be ex- 
tensively diseased. 


ception of the trapezium and 

moved, the radius and ulna being untouched. 
mutton-chop, and four ounces of wi 

prs Raha Foe Be ty we Sateen tae 
an inch and a half in height, reaching from the elbow to 
end of the fingers, and simple dressing, covered wi 
wool, applied to the wound. 


From the 16th to the 19th, the operation 
rately well, the wound looking, be aaa perme 
April 24th.—The wound is granulating well, 
every day; the patient’s health is ; pulse of 
volume, and ; tongue covered with a thin white ‘far, 
ille elevated; sleeps well; he is on full diet, and is 
first 


April 30th.—The wound Se to look 
an y 


elie 


4a 


pril 
dressings were to-day changed for the 
and the arm washed and placed pape ’ 
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May Ist.—Slept badly last night ; feels thirsty and feverish ; 
appetite bad ; 124, full sharp; tongue furred ; wound 
very id, and suppurating, as we thonght, uphealthily. A 
bread-and-meal poultice to the wound, and diet ordered. 

2nd to 7th.—The wrist. gradually improved between these 
dates, the only marked event being an attack of erysipelas, 
which at one time spread rapidly, but. was soon subdued. On 
the 7th he was better than at any time since the operation. 
The wound is dressed with zinc lotion, and the patient is 
taking bark, ammonia, two pints of beef-tea, and ten ounces 
of wine daily. 

15th.—Stated that he had been in the habit of taking 
cod-liver oil; is going on well on much lower but moderate 
diet, which seems to suit him better than too much stimula- 
tion. 

21st.—The wound so far improved that his arm was placed 
upon a splint, well padded with cotton wool, &c., with ribs 
reaching as far as the elbow. He is allowed to sit up, nis arm 
resting on a pillow, slightly bent; flexion to be brought to a 

ight angle gradually. 

24th.—Doing very well; wound dressed every other day. 
The patient feels very weak. 

June 3rd to 29th.—The wound looked alternately better and 
worse, now displaying a disposition to slough, now granulating 
with tolerable vigour, The i were varied constantly 
to suit the varying aspect of the wound. Lotions of chlorinated 
soda and zinc and poultices were in turn tried, and black 
but without benefit. 

— id, and as if it would not heal. 
Sulphate of copper lotion (three grains to the ounce) ordered ; 
the hand was env in a flannel roller, and placed in a 
sling and a splint. Under this treatment the arm improved 
up to the middle of July, from which time to the beginning of 
August it continued to look languid. 

August 5th.—No improvement. The arm was ordered to 
be kept midway between ion and supination, between 
two of lint placed from the elbew to second joint of 
the rs, fixed by a flannel roller and unconfined by splints. 

half an ounce of cod-liver oil three times a day. 

20th.—W ound looks very languid and flabby, and lays a 
disposition to slough at the mnominata. The exu t 

ulations were lightly touched with nitrate of silver; and a 
otion containing dilute nitric acid, half a drachm ; tincture of 
opium, one drachm ; tincture of myrrh, two drachms; water, 
half a pint, was applied to the wound. There is still much 
doubt whether the hand will eventually be saved. 


lotion was appli 
30th. 


GUY’S HOSPITAL. 
EXCISION OF THE HEAD OF THE HUMERUS; RECOVERY. 
(Under the care of Mr. Brrkerrt. ) 


The third case to which we wish to draw attention is that of 
a man who was admitted July 10th into Guy’s, wasting and 
sickly, and complaining of very bad general health, the result, 
as it subsequently proved, of old-standing disease of the 
shoulder-joint ; the latter, on examination, was found to be 
ially anchylosed or motionless, swollen and pai After 
being a short time under treatment in hospital, the case ap- 
peared to Mr. Birkett as one likely to be improved by resec- 
tion of the diseased head of the bone. This operation, appa- 
rently so formidable, has been proved by statistics to be one of 
the least dangerous of itskind. It has been performed already 
about twenty times in the Crimean war, and the mortality has 
been less than that from amputation above the elbow. The 
operation, though engaging such a i ion, appeared 
to us much easier of either of the two 
already mentioned—viz., excision of the us, or excision 
of the bones of the i 





well, It is hoped, judging from the twenty cases on the 
field of ‘battle, Vist cted that he will have a effective use 
of his arm and shoulder. Some of the soldiers who had lost 
the ‘‘ ball and socket” movement of the glenoid cavity and 
head of the humerus by these operations had obtained a very 
effectual gynglimoid use of the arm. 


ST. MARYLEBONE INFIRMARY. 


EXTENSIVE CARIES OF THE TARSUS; SYME’S OPERATION AT 
THE ANKLE-JOLNT. 


(Under the care of Mr. Henry THompson. ) 


L, O——, aged ten, admitted into Marylebone Infirmary in 
May. Her condition is unhealthy; several abscesses exist 
about the body in the glandular and cellular tissues; the right 
foot is ly swollen, and its form distorted; several i 
exist, twoof which, the probe, when introduced, meets 
with carious bone in the direction of the os calcis and astragalus, 
and, probably, in the scaphoid also; the. ankle-joint is quite 
free fom disease. Care is taken of her general health, and 
this having considerably ee in the course of a month or 
two, Mr. _ ane decided to remove the foot at the ankle- 
joint. The disease is of four years’ standing, and she has been 
treated at Margate for a long period, with the view of saving 
the member, but without success. 

July 4th.—Operation under chloroform. The incisions were 
made in the usual way, care being taken especially to attend 
to the following points :-— 

1. To commence the incision on the heel at a point situated 

rather nearer to the posterior than to the anterior border of the 
external malleolus, and to carry it round beneath the foot toa 
corresponding point at the inner malleolus, so as to make the 
heel flap rather smaller than it is sometimes made. In this 
manner it is easier to dissect cleanly out the os calcis than when 
the flap is cut large, and the wound is also in better condition 
for uniting subsequently, because the hollow of the flap does 
not present so large a cavity in which to lodge the results of 
suppuration. In short, better approximation of the eut surfaces 
is effected, and union by first intention is consequently en- 
cou ; 
2. Care was taken especially to keep the point of the knife 
close to the bone in dissecting out the os calcis, in order not te 
**score” the flap, and thus impair its vitality. (See Mr. Syme’s 
Clinical Lecture on this operation, Tue Lancer, March 24th, 
1855.) The parts came together, and good apposition was 
made without exerting undue pressure upon them. 

10th.—The patient is going on ews 8 le every respect. 
A considerable amount of union has taken place by first inten- 


tion. 

12th.—All the ligatures have come away. 

16th.—The wound is extremely healthy. 

August 23rd.—A perfect and well-formed stump. Dismissed 
quite cured. 

The astragalus and scaphoid were found to be largely carious 
at their articulating surfaces. The os calcis and cuboid were 
in the same condition. 








Rledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvrespay, May Ist, 1855. 
Mr. Arnott, PRESIDENT, IN THE CHAIR. 


Dr. Oaxz exhibited a specimen of 
EXTRAVASATION OF BLOOD INTO THE WHITE MATTER OF THE 
BRAIN, ABOVE THE LEFT LATERAL VENTRICLE. 

A Bene Be: poet Soro Be Bo > Some Bie Seer 
proximity to the grey matter, but not affecting it. brain- 
tissue wi boo the clot was of a chocolate colour, and presented 
one or two specks of ecchymosis, There were two cysts, lined 
by a distinct membrane, in the left corpus striatum, evidently 
the result of old extravasation. ‘The ventricles were enor- 
Seats ¢ enlar, i i 
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fortnight, having passed his evacuations involuntarily for some 
time. 

Dr. Oeix also exhibited 

A CYST WHICH HAD BEEN CONNECTED WITH THE SPINAL 

ARACHNOID. 

It was situated internal to the spinal dura mater; it contained 
clear fluid, and was found of tough fibrous tissue, not unlike 
the dura mater, and was equal in size to a large pea, It was 
connected by a pedicle, which was rounded, and pierced a hole 
in the dura mater, and was evidently composed of blood- 
vessels, surrounded by a broad slip of semi-transparent tissue, 
which in shape and look was not unlike one of the ligamenta 
denticulata, (being spread out in a fan-like shape,) the base 
connected with the arachnoid and sub-arachnoid tissues at the 
side of the spinal cord, The cyst was found in the dorsal 
region of the vertebral eanal, and did not seem to have given 
rise to symptoms. It seemed to have been congenital, as 
plenty of room existed between the bony canal and the dura 
mater. 

Mr. Witu1am Apams exhibited sixteen specimens illustrative 
of the 

PROCESS OF REPAIR AFTER THE DIVISION OF TENDONS, 

and passed in review the labours of Paget, Thierfelder, Piro- 
goff, &c., on the same subject. The results of Mr. Adams’ 
experiments confirmed the account given by Mr. Paget, in 
most respects, in his lectures delivered at the Royal College of 
Surgeons; and he agreed with Thierfelder in attaching im- 
portance to the sheath in determining the direction and form 
of the reparative material, whilst he sought to disprove the 
old opinion, revived by Pirogoff, that the bond of union is 
formed by extravasated blood. 

Mr. Sypnry Jones exhibited 


THE STERNUM UNUNITED DOWN ITS CENTRE, FROM A CHILD 
WITH MALFORMATION OF THE HEART. 


The specimen was given to Mr. Jones by Mr. Bain, of Poplar, 
in whose practice it occurred. The child lived thirteen hours 
after its birth. The sternum was divided longitudinally to 
about two-thirds of its length; the heart, which was exposed, 
had no pericardium; the thoracic cavity, lungs, and thymus 
gland, were larger than usual. 








EPIDEMIOLOGICAL SOCIETY. 
Monypay, Aveusr 6TH, 1855. 
Dr. Syow IN THE CHAIR. 


Dr. M‘W1Lt1AM read two papers on Cholera:— 


1—ON CHOLERA IN FRANKFORT-ON-THE-MAINE, AND OTHER 
PARTS OF GERMANY. 
BY DR. VARRENHAPP, OF FRANKFORT. 


The author commenced by stating, that in the various epidemics 
of cholera by which Germany has been invaded since 1831, the 
south-western part of that territory has invariably escaped. 
The northern part of oy (particularly the kingdom of 
Prussia) has repeatedly suffered; the south-eastern part like- 
wise—Bohemia, for instance; and Vienna itself. there was 
only one irruption in the south-western part—i. e., Bavaria, 
Wurtemberg, Baden, Hesse Darmstadt, Nassau, Frankfort, 
and the southern portion of the Saxon duchies. Northern 
Germany, especially Prussia, Mecklenburg, and Holstein, were 
visited by cholera in the summer of 1849. The disease, on this 
occasion, passed through this part of Germany from east to 
west, and when it had reached the Rhine it turned southward. 
Tt took a very particular course, and nted a peculiarity in 
its progress, which, so far as the au is aware, has not as 
yet been noticed by anyone. The cholera passed ually 
up the Rhine, and there is nothing very remarkable in its 
spreading in that direction, the Rhine being, as every body 
knows, one of the most frequented lines of communication that 
can exist. There are large and wealthy commercial towns, 
and a rich agricultural population, on both sides of this river, 
with good public roads, besides the traffic by steamers on the 
Rhine itself. But the cholera, according to the author, did 
not take this path, because there was a constant intercourse 
and communication of people, but followed merely the valley 
ef the Rhine. Hence, concludes the author, there must have 
been, at the period in question, very decisive influences, either 
of a local telluric nature, or some other agency, which induced 
the disease to take this course, and prevented it from deviating 
either to the right or left, in spite of there being in one of these 
directions a communication 0. great as in any part of the 





Rhine itself. Cholera prevailed at Coblentz, but it did not 
pass up the Lalin to Emm, although Wises are distant 
only five miles, and in summer there is iderable intercourse 
between them. There was cholera at Bingen, but it did not 
reach Creusnach, about nine miles distant, and there is active 
communication between the two places. Cholera was also at 
Manheim, but it did not go up the Neckar to Heidelberg, about 
ten miles distance, although Heidelberg has with no other 
place so much communication as with Manheim. These data, 
says the author, are very important. The cholera evidently 
followed the valley of the Rhine, but it did not propagate itself 
to the country on either side. It did not follow merely the 
course of the water—at least it did not go up any of the 
secondary rivers just mentioned, although on their banks there 
is a constantly moving population. cholera, then, in its 
propagation from Cologne, did not follow the great line of com- 
munication, as far as this was a communication by land, but it 
followed the line of communication by water, merely as related 
to the principal valley of the Rhine, and did not enter any 
lateral valley. The author, besides giving a series of cases 
illustrative of the fact that a place may have the most active 
intercourse with another place infected with cholera, and yet 
remain free from that disease, adduces strong evidence, based 
upon the first cases of cholera at Frankfort, in favour of the 
transmissibility of the cholera poison through the medium of 
soiled linen, continuous line of propagation by this means 
appeared so complete ; and he adds, ‘ these cases, and others of 
a similar nature, have convinced the physicians of this town— 
even those who formerly had been absolutely anti-contagionists— 
that the — is not, perhaps, the | pom mode of pro- 
pagating this disease, yet there exist undeniable cases of con- 
tagion, and that it seems the excrementa on the linen and 
clothes, particularly when polluted, are capable of propagating 


the disease. 
1l.—_ON THE PREMONITORY DIARRHGA OF CHOLERA, 
BY GEORGE TODD, ESQ., WEST AUCKLANTy 


Mr. Topp began by stating, that it has been a generally 
observed fact, ever since epidemic cholera became known to 
the medical profession, that the greater proportion of cases are 
preceded by a distinct premonitory stage, varying however in 
duration and intensity. Cases, however, do occur in which 
the premonitory stage 1s of such short duration as not to attract 
notice; and such cases have frequently been brought before 
the medical profession, as proofs of cholera without any Fat 
ceding diarrhea, Careful inquiry of all such cases Mr, Todd 


considers will establish the existence of a well marked pre- 


monition. In favour of this proposition the author adduced 
the investigation, by Dr. M‘Loughlin, of twenty-one cases of 
cholera without premonitory diarrhcea contained in the Returns 
of the Registrar-General between July, 1853, and July, 1854, 
the results of which, according to Dr. M‘Lougblin, are, that fif- 
teen of the twenty-one cases had had a diarrheea of some hours’ 
duration before the accession of cholera; and that the remain- 
ing six cases were either not cases of cholera, or cases where 
nothing was known of their previous history. The anthor 
calls in to the support of his views, in addition to his own ex- 
perience, that of various writers on cholera in this country, in 
various of Europe, and India. 

Dr. Weper, Mr. Tucker, Dr. Greennow, and Dr. Ricnarp- 
son took part in the discussion. 

The Society then adjourned to the first Monday in November. 


Hospital Reports. 


DERBY INFIRMARY. 


DISLOCATION OF THE FEMUR ON THE DORSUM OF THE ILEUM, 
REDUCED AFTER EIGHT MONTHS’ DISPLACEMENT, 


W. W——, of Newborough, Staffordshire, was admitted 
under Mr. Gisborne on the Ist of August, 1855, for an affection 
of the thigh, sup to be sciatica. On examination, all the 
characteristics of dislocation were at once perenne the limb 
was shortened upwards of three inches, foot inverted, and the 
head of the femur readily felt on the ileum.’ Though eight 
months had elapsed since the accident, yet it was thought, on 
consultation, a suitable one to attempt reduction, so, on the 
7th, W—— was placed under chloroform, and extension made 
with pulleys: in a quarter of an hour the limb returned to its 
socket with an audible sound ; it was secured by means of the 
long splint for some days. It is now frequently moved, and is 
progressing most favourably. 
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Rebietos and Hotices of Pooks. 


Quarante Années de Pratique Chirurgicale, Par Pu. J. Roux. 
Tome premier. Chirurgie Réparatrice. 
(Concluded from p. 148.) 


Tue fourth letter is devoted to genoplasty and cheiloplasty, 
and some of the instances in which these operations were had 
recourse to cannot fail of impressing upon the mind of the 
reader the daring and dexterity of the operator, the power of 
endurance of the patient, and the favourable result of the pro- 
ceedings adopted. We think he will be at a loss to know 
which most to wonder at. In one case, entitled ‘‘ Destruction 
of about two-thirds of.the lower lip in the middle; deformity 
of the alveolar arch, which protruded between the two irregular 
borders of the soft parts, with inclination forwards of the 
incisor teeth,” an operation was performed, which consisted in 
the removal of a central portion of the bone, containing three 
incisor teeth, a close approximation of the two halves of the 
jaw, and a reunion of the divided lower lip over them. 
The result was a re-formation of the lip, without any trace 
of the original deformity, with the exception of a median 
cicatrix, and a slight projection of the jaw backwards. In 
another case, entitled ‘‘ Destruction of the entire left half of 
the upper lip, of a great portion of the corresponding part of 
the nose, with absence of the alveolar border, and the anterior 
wall of the maxillary sinus of the same side, together with the 
soft parts over it; re-establishment of continuity between the 
different soft parts of the face, or re-formation of the lip, the 
cheek, thé nose, without any other’ very marked vestige of 
deformity than an ab of sy: try, and narrowing of the 
mouth,” the patient submitted to seven successive operations, 
one of which consisted in the ineffectual attempt to transplant 
a portion of the integument from the palm of the hand into 
the aperture of the face. In the perusal of the full account of 





the case, we read that, after the completion of the operation, 
there remained still too visible traces of the deformity that 
had existed, and of the operation that had been performed to 
remedy it; the ala of the nose had an irregular contour, the 
cheek was flat, as there was no bone to support it, and was 
covered by numerous suture-marks, and grooved by linear 


cicatrices. Surely these must be regarded as real vestiges of 
deformity, independently of the absence of symmetry and 
narrowness of the mouth alluded to in the title. 

The important subject of hare-lip is most ably discussed in 
the fifth and sixth letters. We are unacquainted with a more 
complete and satisfactory dissertation on the affection than 
this. Simple and double hare-lip, with and without fissured 
palate; the influence that is exerted in the approximation of 
the borders of the bony cleft by the muscles after the organic 
union of the originally distinct parts of the lip; and the diffe- 
rent methods and periods of operating, are successively de- 
scanted upon. 

The cases that have come under Roux’s care have been very 
numerous, and the operation has been performed at almost 
every period of life, from the age of one day to the fourteenth 
year. Roux, however, is distinctly in favour of operating at a 
time ranging from ten to twelve months, as he states that his 
failures after the operation on children some days or even some 
weeks old have almost equalled his successes. The argument 
supporting his practice is clearly stated, and is mainly drawn 
from the fact of the lips of the child having then acquired a 
certain amount of thickness, a greater length for the applica- 
tion of the sutures, an increase and activity of circulation, and 
a consistency of tissue, capable of a better resistance to the 
traction of the threads and needles ; and, furthermore, from the 
fact of the approximation of the two portions of the alveolar 
arch and palatine vault (in case of a cleft of these parts) taking 
place almost as rapidly as if the operation had been done at an 
earlier period of life. He recommends the course particularly 





in cases of hare-lip complicated with fissured palate, and makes 
an exception in favour of an early operation in many cases of 
simple hare-lip, provided the constitution of the child be suffi- 
ciently good to warrant success; for, as he justly remarks, — 


“‘ The lip will in a few days have recovered its ordinary 
conformation, and will be capable of exercising a force neces- 
sary for suction; the child will be ible to take the nurse’s 
breast, and will be deprived of the uncertain results of artificial 
nourishment,” 

In the account of the mode of operating, we find that the 
sutures were removed at the end of the third or fourth day, 
usually the latter, and that the needles were inserted three 
lines at least from the incised border. 

The insertion of the needles through the lip at a proper dis- 
tance, and their retention for a sufficient period, constitute the 
chief elements of success in this operation. We are in the 
habit of introducing them through the two portions of the lip, 
about four French lines from the proposed line of union, and of 
retaining them until the fifth or sixth day, and we believe this 
is the plan adopted by those who have had the greatest amount 
of success in the treatment of this affection. 

An account of staphyloraphy and palatoplasty occupies 136 
pages of this volume, the greater number of which are taken 
up with an interesting account of the early history and the 
nature of the former operation, and the cases in which it was 
had recourse to. It is with the introduction of this operation 
that the name of Roux is particularly associated. Notwith- 
standing that the operation was performed in 1816 by Graefe, 
of Berlin, three years before Roux undertook it, the latter sur- 
geon may nevertheless lay just claim to independent originality 
in the matter, and is, we think, well entitled to the gratitude 
of the public and the esteem of the profession for so important 
an addition to the domain of surgery. During the height of 
his practice, Roux in fact enjoyed a European reputation for 
the relief of cleft palate and its complications; and we read of 
one case having been placed under his care at the express wish 
of Sir Astley Cooper—a circumstance that must be regarded as 
the highest tribute that could have been paid to his skill and 
judgment in the application of this particular operation. One 
hundred and forty operations were performed by him on the 
soft and hard palate, and these are grouped and analyzed as to 
their nature and result at the end of the ninth letter. Sixty- 
one patients were operated on for simple congenital cleft of the 
soft palate, or (in the euphonious language used by Roux) for 
uncomplicated diastematestaphyly ; of these, forty-eight with 
success, Fifty-one were operated on for congenital cleft of the 
soft palate, complicated with fissure of the palatine vault, and 
of these twenty-six with success. One hundred and twenty- 
four operations were performed upon one hundred and twelve 
patients, in consequence of a repetition of the operation in 
some instances. Success in a second operation succeeded in 
five out of nine cases. Sixteen operations were performed for 
non-congenital affections of the hard or soft palate; five on the 
hard palate, two of which succeeded ; five for perforations of 
the velum from accident or disease, all of which succeeded ; 
three on the soft palate after it had been intentionally divided 
for the removal of large polypi from the posterior nares, all 
of which succeeding; and two for chronic fissure of the velum. 

Excluding the non-congenital cases, we have a total of 74 
successful instances out of 112. We can but regard this amount 
of success as satisfactory when we reflect on the nature of the 
operation, and the constitutional treatment had recourse to by 
Roux in cases of cleft palate. The edges of the soft palate 
were merely uniformly pared, and held in contact for four days 
by sutures; and the patient was doomed to absolute silence, 
was strictly enjoined not even to swallow his saliva, nor to 
draw the nasal secretion into the mouth; and was deprived 
also of all nourishment, ‘‘ per orem,” until the fourth day, 
nutritive enemata being substituted. These precautions of the 
surgeon, and this penance of the patient, were instituted with 
the main object of preventing the act of swallowing, which 
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would have implicated in it the action of the palatine muscles, 
and particularly of the levator palati, and so caused a con- 
siderable strain on the soft palate, and on the proposed line of 
union of its apposed portions. Notwithstanding the dexterity 
with which the operation was no doubt performed, the just 
contact of the raw surfaces, and the subsequent strict con- 
stitutional discipline, active traction on the soft palate must 
have taken place at times, and co-operated with the low repa- 
rative power induced by total abstinence of food by the mouth, 
in vitiating the result in many a case that at the first held out 
a fair prospect of success. It was reserved for Fergusson and 
Sédillot so to modify and improve on the operation of staphy- 
loraphy as practised by Roux, as to do away with what we 
believe the most practical and least biassed surgeons consider 
the principal cause of failure—viz., the traction exerted by the 
palatine muscles during the process of union. 

We consider staphyloraphy, as carried out by Fergusson, 
one of the most elegant contributions to modern surgery; and 
if performed as he directs, and applied judiciously, will end in 
‘* as certain a result as any ordinary hare-lip.” That this idea 
is not fanciful, is proved by the result of Fergusson’s practice, 
which has been such that “ out of forty cases there have been 
only two failures; and in some of these cases the ordinary 
operation had been done previously on several occasions with- 
out success.” Making all due allowance for the skill of the 
operator, such a result can but be regarded as indicating that 
his mode of operating has been based on the sound principles 
of induction, and is worthy of imitation by those even who are 
usually contented with their own ideas on this as on many 
other subjects. 

The tenth and eleventh letters are taken up with the subject 
of ruptured perineum, and its treatment, and bring this 
volume to a close. Fifteen cases were submitted to operation, 
which was attended with complete success in five, and with 
partial success in seven of them; in the latter small recto- 
vaginal fistule remaining, but unaccompanied with any par- 
ticular inconvenience. The operatiom failed in three instances, 
of which one died on the tenth day without any union of the 
wound having taken place. Two of the successful cases had 
been ineffectually operated on on a former occasion. 

In all the quilled suture was had recourse to, in consequence 
of a failure with the twisted suture in the first case that came 
under Roux’s observation. 

Independently of the cases of rupture of the perineum after 
accouchement, perinworaphy was practised in two cases of 
organic lesion of the region in question in consequence of 
syphilitic uleeration. Both cases ended fatally, the one from 
erysipelas on the thirteenth day, and the other apparently 
from peritonitis. 

The perusal of this volume has given us considerable pleasure, 
and we close it more than ever alive to the professional 
enthusiasm, the surgical dexterity and originality of its talented 
author. Amidst many works of modern times that can be re- 
garded only as ingenious compilations, it is refreshing to meet 
with a volume that must be valued from its own intrinsic 
worth, and be the means of imparting confidence and decision 
to those who are striving to follow in the path in which men 
like Roux and Lawrence have led the way. 





The Magazine of Natural Philosophy; a Popular History of 
Science. With Maps and Illustrations. Conducted by 
E. J. Lown, Esq., F.R.A.S., &. London: Groombridge 
and Sona. 1855. pp. 24. 

Tus new periodical is, according to its own assertion, ‘ in- 
tended to be a popular account of everything new that takes 
place in science, no matter in what branch of philosophy. The 
leading feature of the magazine will be, the state of the weather, 
and its effects upon the diseases of man, animals, and plants.” 
We anticipate for our con/rere a life of intention only, for-we 
are utterly at a loss to conceive what circle of readers will 
foster such a poor and sickly offspring into a permanent | 
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endurancy. The jumble of science with philosophy, of every- 
thing new with the state of the weather (around the town of 
Nottingham !), in the above quotation, will sufficiently inform 
the reader as to the character of the work. 





The Philosophy of Reproduction. By Rovsert James Maxy, 
M.D., F.R.A.S.  filustrated with Woodeuts. London: 
Longman and Co. 1855. pp. 160. 

We can safely recommend Dr. Mann’s little treatise, as 
giving a fair and popular account of the chief modes by which 
organized beings are reproduced and multiplied. The work is 
neatly got up, and will make an interesting and useful addition 
to the library of the youthful physiologist or naturalist. 








THE INDIAN MEDICAL SERVICE. 
To the Editor of Tue Lancet. 


Str,—A letter having appeared in one of the late numbers 
of Tue Lancer, from a al surgeon, pointing out what an 
indifferent opening the medical service of that Presidency 
afforded for talent, it is but right that the rising generation of 
surgeons should know that Bombay presents a » * papoomen one. 
I am unwilling to trespass on your valuable space, especially 
at a time when it is required for the agitation of more mo- 
mentous questions; but as it is fitting that those members of 
the profession who intend ing India the field of their 
labours should be allowed au inkling of the fate in store for 
them, I know of no more appropriate medium for putting them 
on their guard than — of your journal, which has been 
always fearlessly devoted to the interests of truth and justice. 
The subject more particularly referred to, and one deserving 
of more ‘‘ ventilation ” than -— ask you to give it on the 

»resent occasion, is that of what is called the Medical Retiring 
‘und, with regard to which it must suffice, in the meantime, 
to say, that it was pronounced by the late Mr. Griffith Davies, 
the eminent actuary, (in two elaborate drawn up in 
1847 and 1848) as founded on princi not only “ erroneous,” 
but also ‘‘ monstrously unjust to the present, and all future 
members,” ard principles such as could not fail before long to 
ensure its insolvency. This opinion, which is well known to 
the Court of Directors of the India Company, has been 
fully confirmed, within the last ei months, by no less a 
person than Mr. Neison. In spite, ever, of the deliberately 
expressed convictions ef these high professional authorities, 
the present members are not only refused permission to with- 
draw from the Society, but the assistant-surgeons who are so 
unfortunate as to be nominated to this Presidency are still 
actually forced by the Court to join it. May not this act be 
fairly regarded as of a piece with the — meted out to the 
profession, in other branches of the public service ? and does it 
not add another to the many proofs already existing that for 
medical officers, wheresoever their lot is cast under the present 
régime, there is but a microscopical chance of redress, let 
their wrongs be ever so great, or their grievances ever so 
weighty ? 

y advice therefore to aspirants for service in this part of 
the world is,—Avoid Bombay, if possible; but if you cannot do 
so, request the ‘‘ merchant princes” of -street 
absolve you from that part of your covenant with them which 
would bind you to join the so-called Retiring Fund ; and, ifasked 
your reasons for making this request, (so legitimate under the 
circumstances of the —T2 mays besides quoting the 
authorities above given, remind them that their own Ad - 
General at Bombay has officially pronounced the scheme “a 


bubble.” 
I am, Sir, your obedient servant, 
Bombay, June, 1855. A Svusscriser. 
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LONDON: SATURDAY, AUGUST 25, 1855. 


Ir cannot be doubted that one of the duties that most pro- 
perly devolve upon a Board of Health, is that of so regulating 
the conditions under which certain noxious trades and manu- 
factures are to be carried on, as to prevent them from being 
sources of annoyance and disease to the public. That the public 
has an inalienable right to demand the enforcement of such 
regulations is what no one disputes, except those who are im- 
mediately interested in the trades and manufactures in ques- 
tion. It is no man’s right, either according to natural or legal 
justice, to pursue his calling at the cost of the property, enjoy- 
ment, and health of his nei mrs. Every Government has 
found it necessary to impose certain restrictions upon some 
manufactures or other, for the protection of the public health. 


Every one who has studied this question, whe has had occasion / 


to observe the conduct, and to consider the arguments of those 
who practise such trades and manufactures, cannot have failed 
to detect in these persons a peculiar idiosyncracy of physical 
and mental constitution, that requires vigilant external control. 
There are two circumstances, which concurring, render these 
persons insensible to the injuries which they may inflict upon 
their neighbours. In the first place, their calling is rendered 
grateful to themselves by the reflection that it is profitable; in 
the second, long use has inured them to support, with compara- 
tive impunity, and, if we may credit testimony, even to enjoy, 
odours and emanations not only most loathsome, but absolutely 
poisonous to ordinary men. By a process of reasoning, we have 
no doubt perfectly convincing and satisfactory to themselves, 
but which to us conveys manifest proof that their moral and 
intellectual perceptions are not less morbidly perverted than 
are their outward senses, they undertake to demonstrate, not 
only what on general principles of political economy might be 
maintained, that what is profitable to them is also profitable to 
us, but also that what they have learned under the double 
advantage of profit and habit, to look upon as pleasant and salu- 
brious, must also be, whatsoever they—foolish people—may 
experience and say to the contrary, agreeable and wholesome 
to their neighbours. To attempt to satisfy a bone-boiler, 
knacker, or gut-spinner, who is thriving, and therefore sincerely 
enthusiastic in his business, that there ought to be any the 
slightest let or hindrance to his pursuits, on the ground of 
injury to the public convenience or health, would be to reason 
with monomaniacs on the subject of their delusions. We feel, 
indeed, a kind of compassionate gratitude towards mem who 
evinee so much zeal in ministering to our comfort and welfare 
in a manner that we are unable to appreciate. Bat we cannot 
allow them to have their own way. We prefer to exercise our 
own judgment; and that compels us instinctively and logically 
to arm ourselves with certain defensive precautions against 
the aggressive and obtrusive benevolence of those who pursue 
trades, by common consent esteemed unwholesome and offen- 
sive, or who get their living by the maintenance of public 
nuisances, Unless we do this, we may have to wage a. per- 
petual war against diseases not less fatal, although less 
glorious, than those which have laid low.so many brave men 
in the Crimea, 





When resolving upon this course—one dictated by the 
instinct of self-preservation, as well as sanctioned by justice— 
it is right, however, that we should guard against the error of 
carrying restrictive measures to an unnecessary extent, or of 
using a greater amount of coercion than may be called for by 
the circumstances of the case, All the trades classed together 
as offensive are not all equally injurious or obnoxious. Every 
freedom consistent with the public health and comfort should 
be allowed for the exercise of those trades especially which are 
only offensive or dangerous in a minor degree. Restrictive 
measures must therefore be applied with discrimination. To 
do this with justice to every individual industry, and with due 
regard to the public safety, it is necessary that we should 
possess accurate and extensive acquaintance with the details 
of the several manufactures and trades, and also with the con- 
ditions which either experience or science has proved to be the 
most effectual in depriving them of their offensive complica- 
tions. 

We have just received a most valuable contribution to this 
branch of sanitary science in Dr. WaLieR Lewis's ‘‘ Report 
on the Laws and Ordonnances in force in France for the Regu- 
gulation of Noxions Trades and Occupations.” In this-very 
able public document we have, at one view, a summary of all 
those scientific contrivances and administrative regulations 
which have been in operation amongst our neighbours for the 
purpose of minimising or removing the objectionable accom- 
paniments of the occupations in question. Instructive and 
suggestive as these contrivances and regulations are, we would 
however urge a caution against the too hasty conclusion that 
they are perfect. Dr. Waiter Lewis bears distinct evidence 
that, notwithstanding the regulations in force, several occu- 
pations, as carried on in Paris, are by no means deprived of 
their insalubrious properties. It may be true in the main 
that they do these things better in France, but our friends 
have yet something to learn as well as ourselves. The Report 
of Dr. Waiter Lewis is, however, not the less valuable, as 
offering a standard of comparison with our own system; as sug- 
gestive of many practical improvements that may be made 
immediately useful; and as proving, by the large and long 
experience of another country, what great benefits may be 
expected to accrue to ourselves from the adoption of similar 
measures, 

We shall probably take future opportunities of referring to 
some of the particular points illustrated in this Report ; but 
we will not pass over the present opportunity of insisting upon 
one lesson which we ourselves have extracted from its perusal. 
It is one especially deserving the attention of those whose 
occupations it is necessary for the public good to place under 
supervision, Ample evidence will be found in the Report to 
confirm a conel.asion long since arrived at by science—namely, 
that the compulsory observance of measures necessary to guard 
against public inconvenience and injury is not only not a hard- 
ship or a source of pecuniary loss to them, but even in many 
instances a source of advantage and profit. As in the case of 
the consumption of smoke, so in an infinite number of other 
instances, the necessity of abating that which is detrimental to 
others has called forth new applications of science, that have 
wrought increased profit to the manufacturer, as well as com- 
fort and benefit to the public. 

Nothing can be more useful than that truths.of this kind 
should be widely known. It is at all times more consonant 
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with justice, and more agreeable to the feelings of Englishmen, 
to institute reforms by convincing the reason, rather thau by 
coercing the will. Let us all be persuaded that there is no 
necessary antagonism between private and public exigencies in 
this matter, and we shall all be found working harmoniously 
together for our own and the general good. 


we 
<> 





Tuwere is no examining body in this country respecting 
whose requirements and arrangements more inquiries are made 
of the professor or the journalist, by students anxious to 
obtain reliable information, than that which is associated with 
medicine in the University of London. All know that the 
curriculum is an extended one; all may learn in some measure 
what is the scope of the examination by reference to the lists 
of questions annually published in the ‘‘ University Calendar.” 
But very few have the means of obtaining a practical idea of 
the real requirements of the examination until after they have 
passed the ordeal for themselves; consequently, some candi- 
dates burden themselves by *‘ getting up” unnecessary matter, 
and many who do well in most departments are apt to neglect 
some small but necessary acquirement, the want of which is 
fatal to their success. No credit is given in one department 
for extra proficiency in another. A certain excellence must be 
attained in each. This is as it should be. A high educational 
standard is the mark of the University. May its present ster- 
ling currency never be debased ! 


For the benefit, then, of numberless applicants, we propose 
to state simply what is required in order to obtain the diploma 
of Bachelor of Medicine in the University of London. This is 
its chief degree, and may be held by the surgeon or the phy- 


sician indifferently. 

First, the candidate must become a matriculated student of 
the University by passing an examination in Latin, Greek, 
and French, mathematics, chemistry, natural philosophy, and 
English history and language. Four days, of six hours each, 
are employed in furnishing written answers in reply to the 
papers of the examiners appointed for these subjects, and a 
fair elementary proficiency is required in each. 

Next, not less than two years having been devoted to medical 
studies in a recognised school since the date of the matricu- 
lation examination, or from that of having acquired a degree in 
Arts at this or any other British university, the candidate may 
present himself for the first professional examination for the 
M.B., held annually in the beginning of August, at Somerset 
House, provided he has furnished satisfactory certificates re- 
lating to the following facts:—That he is nineteen years of 
age. That he has attended a course of lectures on each of 
four distinct subjects, which are usually the following— 
anatomy, physiology, chemistry, and materia medica. That 
he has dissected for nine months; attended a course of prac- 
tical chemistry ; and been engaged in practical pharmacy. 

Usually, on the first Monday of August, when London streets 
are thinning, and west-end mansions are assuming that dull 
and forlorn appearance which they invariably present at this 
season of the year; when tradesmen’s carts and aristocratic 
equipages no longer frequent the lately thronged and busy 
way; when hospital surgeons of high repute are making 
arrangements for the continental trip, or sporting excursion 
north, and expectant assistants eagerly look up material on 
which to exercise their skill in operative surgery in the wards 
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committed to their care for a few short weeks; when, in short, 
all who have the means are indulging in sea air, country 
pursuits, or foreign travel, after the fatigues of the London 
season,—on the Monday aforesaid, a few careworn and anxious 
stragglers may be seen hanging about the door-ways of the 
examination-halls, wheresoever these may chance to be pending 
the day when the Metropolitan University shall have a local 
habitation as well as a name—between nine and ten in the 
morning. Some are poring over small books or manuscript memo- 
randa, in the last, vain, nervous effort to imprint another fact 
or two upon their already bewildered brains, Others converse 
jauntily, as if to hide the misgivings which lurk beneath the mask 
of indifference. The hearts of all beat quicker as the hour of ten 
approaches, shortly before which, being ushered up a wide but 
gloomy staircase, they are admitted to some spacious rooms, 
containing long and wide green-covered tables, where, in pre- 
sence of one or two august professors, and an exceedingly active 
and pert official, who may be either clerk, tipstaff, porter, beadle, 
or all in succession—we believe he has even been mistaken for 
an examiner or a member of the Senate—each candidate is duly 
seated, at a distance from his fellow on either side sufficiently 
great to make communication, either oral or written, difficult 
of performance. Each finds himself supplied with six sheets 
of very large ruled paper, as many new quill pens, an inkstand, 
and last, not least, one copy of a list of questions freshly 
printed, which he is expected to answer in writing, to the best 
of his ability, in three hours. This done, he signs the paper 
with his name, and at one o'clock precisely the official afore- 
mentioned gathers up the manuscripts into a strong oak box, 
which is then locked, and given into the custody of the exa- 
miners. This scene is re-enacted in the afternoon, between 
the hours of three and six, the subject of the day, on both 
occasions, being Anatomy and Physiology. To-morrow 
(Tuesday) brings the same men, at the same hour in the 
morning, to a paper on Chemistry, and in the afternoon to one 
on Materia Medica and Therapeutics. On Wednesday morning, 
two hours are devoted to a paper on Structural and Physio- 
logical Botany. Thursday is a blank day. On Friday morning, 
the candidates again assemble, and occupy a room by them- 
selves, from whence, by twos and threes, they are ushered 
into one of the spacious reoms set apart for a vivd voce 
examination from all the professors. The long tables are covered 
in one place with chemicals and testing apparatus; in another, 
with roots, barks, and drugs innumerable; in a third, with 
fresh green specimens of plants reputed to contain medicinal 
virtues, Here an entire day is spent before a searching 
process of oral examination has been applied to all the can- 
didates, And now comes another rest until the following Tues- 
day, which day is devoted to a vivd voce exercise at one of the 
largest and most convenient dissecting-rooms which the metro- 
politan schools can furnish, where dead bodies, skeletons, spe- 
cimens of the tissues under the microscope, preparations, casts, 
and other properties and appointments relating to general and 
topographical anatomy, are produced in great abundance for 
the inspection of the candidate, This is exercise the last. 
Three or four days of dreary anxiety and suspense still remain 
before the judgments of the several examiners have been com- 
bined, and are at length ready to issue in the irrevocable 
award. The passed men are arrayed according to proficiency 
in two divisions, the first and the second. Those who are 
sufficiently fortunate to be placed in the former of these are 
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then permitted to enter upon a more extended and difficult 
examination for honours, which commences in the ensuing 
week, is conducted in the same fashion, and which terminates 
in an award of a Gold Medal, and Scholarship of £30 a year 
for two years, to the writer of the best paper in Anatomy, 
Chemistry, and Materia Medica respectively, with a Gold 
Medal for the second best; besides a Gold Medal, without the 
Scholarship, to the writer of the best paper on Botany. 

So much for the first examination for the M.B. of London. 
Let our readers imagine, to use the phrase of the playbill, 
that two years have elapsed since the last act, that medical 
and surgical lectures have been duly attended, that practical 
midwifery and hospital practice have been diligently studied 
by the candidates, the outset of whose career has been already 
sketched. It is the month of November. Under arrange- 
ments precisely similar to those already described, the appointed 
week commences with a written examination, and similar 
periods of time are devoted to the production of written papers 
on the following subjects:—Comparative Anatomy and Phy- 
siology, Surgéry, Medicine, Hygiene, General Pathology and 
Therapeutics, and Midwifery. Friday is devoted to the exa- 
mination of selected cases of medical and surgical diseases in 
the wards of a hospital, and the following Monday to oral 
examination on the subjects of the papers. After the lapse 
of a second week, the names of the successful candidates 
are arranged in two divisions, all of whom at once assume the 
long-sought, hard-earned, and much-coveted diploma, the first- 
class men competing for honours as before, the only difference 
being that this time the scholarships amount to £40 instead of 
£30 a year. 

There is still another exercise remaining for those who wish 
to exchange the M.B. for the M.D., which is generally pre- 
sumed to limit its owner to the practice of medicine. It is 
short and comparatively limited in extent. It requires attend- 
ance on Clinical Medicine in a recognised hospital for one year 
subsequently to the acquisition of the M.B., and the passing 
of an examination, which takes place on the fourth Monday 
and Tuesday in November, in Intellectual Philosophy, Logic, 
and Moral Philosophy, and in Medicine, Surgery, or Midwifery, 
at the choice of the candidate, who may, as the phrase is, ‘‘ go 
out” in either branch, In addition to the set questions, he is 
called upon to give an elaborate commentary upon an actual 
case of disease. These examinations occupy two days, of six 
hours each. They are admirably adapted to test the higher 
mental qualities that ought to mark the scientific and expe- 
rienced physician. On the following Friday the candidate 
is subjected to a vivd voce examination, which concludes the 
series, Very different from the M.D. of the old Universities, 
the promotion to the higher degree is not a mere titular honour, 
but the reward of extended study and acquirements, Well as 
the candidates have been sifted at the previous examinations 
for M.B., even those who have achieved honours before, look 
upon the M.D. examinations with anxiety, and not a small 
proportion are rejected. 

Still the M.B. is emphatically the examination of the Univer- 
sity of London. Stringent it undoubtedly is in the extreme, the 
most severe and searching by many degrees of all the tests 
applied by the various examining bodies of the United King- 
dom, It ranks accordingly very high in the estimation of the 
profession, and is increasing in importance and value every day. 
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ArrER the disclosures which have taken place respecting the 
sad mismanagement of various branches of the service in the 
Crimea, charges made against any department are readily 
credited. It cannot now be denied, however, that the medical 
officers of the army have, with one or two exceptions, faithfully 
and fearlessly done their duty. It is not too much to say, that 
on all occasions in which their conduct has been called into 
question, their shortcomings have arisen from the incompetency 
and apathy of other departments which exercised a most in- 
jurious control over their proceedings. Still, when a charge of 
a specific and distinct character is made against army medical 
officer or officers, it. is for the benefit of the profession and the 
service in general that a full inquiry should be instituted. If 
this be denied, or if it be conducted in an irregular and unsatis- 
factory manner, it gives rise to the suspicion that justice has 
not been fairly administered. 

A short time since, a letter appeared in The Times newspaper, 
with the signature ‘‘ M.R.C.S,, L.S.A.,” and referred to the 
treatment of the wounded in one of the hospitals. The 
charges, if true, were of a serious and very damaging 
character. The letter attracted the notice of the House of 
Commons, and an investigation into the truth of the statements 
was promised by Mr. Frepzrick PEEL. 

What we have to complain of is, that an “investigation” 
did take place at the herd-quarters before Sebastopol, but the 
author of the letter, Mr. Assistant-Surgeon BAKEWELL, was 
not called, though he was ready to be examined as to the 
truth of his statements. Now that the investigation is over, 
and it has been declared by those who conducted it that the 
letter is “ calculated grossly to mislead the public, and to cast 
blame on those to whom praise is justly due,” and Mr. Bake- 
WELL has been dismissed the service, that gentleman ‘‘ most 
‘*solemnly and positively repeats the statements made in his 
‘letter, and affirms their truth.” Surely, in a matter affect- 
ing so deeply and seriously the reputation of the medical 
officers of the army, it would have been a far wiser course of 
proceeding to have called Mr. BAKEWELL as a witness. In 
the absence of his evidence, the investigation cannot be said to 
have been complete, and it is impossible that the affair can be 
allowed to remain in its present position. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING AT YORK. 

Tue twenty-third anniversary of this Association was held 
at York on Wednesday and Thursday, the 15th and 16th 
instants. The meeting was numerously attended by members 
from different parts of the country; but we same 
time the absence of some of the old friends of the Ste 
who watched it in its cradle. Some were prevented by illness 
from ai , and others by various urgent causes. The 
weather was g, and afforded opportunity to the visitors 
who had never before visited the ancient dat York, to enjoy 
the beauty of its surrounding scenery, the deur of the 
Minster, and the « endid. roe ruins of St. Marys Abbey. The 
proceedings of the tion commenced on Tuesday evening, 
when the General Council assembled at the library of the Mu- 
seum of the Philosophical Society, to transact some preliminary 


business. 

THE GENERAL MEETING 
was held on Wednesday morning, in the Theatre 
Museum, when, in consequence of he death of the 
dent, Sir Charles took the chair, which 
vacated in favour of the ident, Dr, Simpson, of 
was introduced to the meeting. 
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The Presipent opened. the p by an address, of 
which the following is a brief outline :—Gentlemen, however 
highly I may appreciate the honour that you have done me in 
placing me in the very exalted position which I now hold, I 
very much regret that your selection has not fallen upon some 
person more competent to discharge the duties of the situation 
efficiently. At the same time, whatever is within my power— 
whatever I can do to contribute to the honour and to the main- 
tenance of this most valuable and important Association, I 
shall do it. (Applause.) I therefore most sincerely thank you 
for the honour you have done me, You are aware that we are 
met upon the present occasion to celebrate the twenty-third 
anniversary of this Association. Some twenty-four years ago 
it had comparatively few members; but it has now acquired 
such proportions as to include within its ranks upwards of 2000 
members, embracing the most distinguished physicians and 
surgeons in the provinces of this great country, and an amount 
of intelligence rarely to be met with amongst the associates of 
any other society. The foundation of this Society was due to 
the unwearied diligence and zeal of our friend, Sir Charles 
Hastings. (Applause.) With regard to the literature of this 
Association, I think we have great reason to be proud. (Hear, 
hear.) The literature consists in a series of volumes of trans- 
actions, in very valuable retrospective addresses, and in a 
Journal which is the vehicle of our Society up to the pre- 
sent hour, The value of our transactions consists in the 
amount of talent and intelligence, and in the number of 
— on the various departments of medical science, of no 
ordinary degree of merit. I think we may reasonably say that 
some of the papers published in the transactions of this Society 
are amongst the ablest of the day in which we live. (Applause. ) 
With regard to the Journal, I may say that it became quite 
indispensable that we should have frequent publications of 
those matters which are connected with the interest and wel- 
fare of the Society at short intervals. (Hear, hear.) Within 
the last few years the Journal, as you are aware, has become 
an hebdom one. That Journal comprises a series of papers 
produced by members in the various provinces of Great Britain, 
and which are contributed by members of the Association, and 
possess very great value, (Hear.) There are a few obser- 
vations I should like to make, on the manner in which 
the Journal is conducted, and I will do so as briefly 
as I can. No person entertains the least doubt of the 
general ability and value of the communications which 
appear from week to week, communications from the most 
eminent members of the profession in the provinces. (Applause. ) 
With respect to some of the remarks of the Editor, these will 
become the subject of discussion at a subsequent period of the 
meeting; and therefore I will say nothing upon that point, 
except that perhaps some of the personal observations had 
better been omitted. (Hear, hear.) I think the Journal should 
represent purely and distinctly the mind of the Association, 
and that the more strictly and purely it is devoted to scientific 
purposes the more it will fulfil the intentions of the Association. 
{Applause.) It is right to observe that whatever is embodied 
in that Journal comes with the stamp of the general Associa- 
tion; and therefore the Editor is placed in a position of great 
delicacy, and must ever bear in mind that he is the representa- 
tive of the opinions of the great body of the Association, rather 
than of his own personal feelings. (Hear, hear.) I have no 
doubt that every member of this great Association is equally 
interested and equally anxious for its welfare. It is true that 
in the diversity of mind which characterises all large associa- 
tions, there must be, upon certain points, considerable diversity 
of opinion ; but that the opinions of each individual constituting 
the Association are all calculated, in the estimate of those 
persons, to promote the welfare of the Association, I have no 
doubt whatever. At the meeting held last year at Manchester, 
some of the remarks then made were characterized by a little 
vehemence—by a little animation, which produced some degree 
of sensitiveness throughout the whole Association, Perhaps 
upon that occasion ther was scarcely sufficient of the suaviter 
in modo. I know that opinions gone abroad of an unfa- 
vourable character, and which were calculated to excite ex- 
treme sensitiveness as to certain anticipated changes which 
‘were contemplated upon that occasion. In communications 
which I have had with distant members in various parts of the 
kingdom, very strong allusions have been made to such altera- 
tions. These gentlemen have generally, indeed I may say in- 
variably, expressed the. wish that the Association should con- 
tinue what it has hitherto been. (Applause.) It was formed 
originally as a Provincial Association, and the gentlemen I 
have alluded to express a most anxious desire that it should 
continue so. (Hear, hear.) With regard to the Metropolitan 
Branch, they have in — societies as afford every 





facility for the cultivation of medical science; but this is the 
only Association where we have represented the feelings, and 
talents, and abilities of the great body of practitioners in the 
provinces, The Association was founded for the purpose of 
creating social feelings, promoting interchange of — 
tween members of the same profession, by bringing toge- 
ther from remote parts of the kingdom, and promoting the 
honour and dignity of the profession, and also for promoting 
the communication of scientific knowledge; and these objects 
have been so fully carried out that I do most willingly own 
that we may look forward with great confidence to a continu- 
ance of the Association acting in conformity with the principles 
upon which it was based at its formation, and which I feel 
perfectly satisfied will promote its continuance and its welfare. 
(Applause.) There are various objects of interest in York and 
its me orca and I am extremely y to state that 
every facility will be afforded to enable gentlemen to visit the 
Cathedral and other objects of interest in this ancient city. 
(Applause.) I may add that I feel extremely delighted with 
the gentlemanly spirit and temper which the discus: 
sions at the meeting of the Council last evening. I feel assured 
that I am at the present moment surrounded by gentlemen 
whose only anxiety is to promote the harmony of the meeting, 
and also the harmony, and prosperity, and welfare, and per- 
manency of this great Association. (Applause.) Occasions have 
already arisen, and occasions will again present themselves, in 
which the great body of the Association must express. its 
opinion on political questions, and I cannot for a moment con- 
ceive that a body of intelligent gentlemen, consisting of at 
least 2000 members, when. ex g themselves to the Legis- 
lature, with calm dignity, and yet in a manly and firm tone, 
should fail to exercise a very powerful influence in those 
matters which conduce to our welfare as a body. (Applause.) 
With these observations, imperfect as they are, I beg to thank 
you for the kindness with which you have received me, and to 
direct your attention to those matters of business for which 
you have been convened. 
Dr. WiLLiAMs, secretary to the General Council, read the 


REPORT OF THE GENERAL COUNCIL OF THE ASSOCIATION, 


which stated that during the past year 162 new members had 
been added to the Association, and during the same period 188 
had either died or resigned. The Association now numbers 
2188 members. The branches were, for the most part, in a 
good state. The Association Journal had been continued as a 
weekly publication during the past year; but the Council, not 
being alle to understand its financial state as laid beforethem, 
had requested Mr. Addison, Mr. Ancell, and Mr. Husband to 
form a committee to investigate the accounts for 1854. They 
found that the receipts had been £3034 19s. 1d., expenses 
£3124 14s,; but an omission of £89 15s. 1d. , subject to investi- 
gation, made the items o—e. The liabilities of the Associa- 
tion for 1854 were £1457 5s. 6d., there being a deficiency of 
£588 2s. 9d. The report alluded to the several Bills imtro- 
duced to Parliament affecting the profession, and congratulated 
the Association on the improved condition of the naval assistant- 
surgeons, Some other matters of minor importance were noticed 
in the report. 

Dr. LANKesTER moved the reception of the report, which 
was seconded by Mr, Cratc. 

Dr. Cormack moved that his accounts, as general secretary 
and of the Journal, should be audited before the 
adoption of the report. He entered into a long and diseursive 
statement, with a view to convince the meeting that the 
finances, if a balance were struck, would be in favour of the 
Association. 


Mr. Ex.is Jones seconded the amendment. 

Mr. AncetL condemned the mode of keeping the accounts, 
and su that all payments should be made by the 
treasurer as heretofore. 

Mr. Huspanp said he 
that he considered it a most fi ous principle to estimate the 
value of things which might never be realized. He had not a 
favourable opinion of the results of the Journal, seeing how it 
was carried on. The money actually t on it amounted to 
£2309 and there were liabilities to amount of £1457, 
making together £3766. He could not understand how this 
sum could be met by the income of the Association. (Hear, 
hear. leo affairs i ty Journal one conducted —— 
principle of seeing that the expenditure is not in excess of t 
income ; if not, they would soon find themselves in the position 
in which no man of ordinary business habits would like to see 
his’private affairs. (Hear, and loud 
continued at great to. 
finances of the Journal, as laid before the committee, frequently 


had gone through the accounts, and 
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referring to extracts made from it, and in a very clear manner 
the contradictions which it contained. 

r. ConMACK withdrew his amendment, finding the general 
feeling of the meeting o to it, and the motion for the 
reception and adoption of the report was unanimously carried. 
The discussion on the accounts was again renewed, and assumed 
a very angry aspect on the motion of Dr. Cormack for a com- 
mittee to audit the accounts of the Association from the Ist of 
January, 1853, to the 30th of June, 1854. Owing to the exer- 
tions of Sir Charles Hastings and other members, the di 
became more calm, and the motion was agreed to. 


MEDICAL REFORM. 


Mr. C. W. Hasrrves read the report of the Medical Reform 
Committee, which gave a detailed account of er 
to obtain the passing of the Medical Reform and con- 
gratulated the meeting on the near approach of the attainment 
of their wishes on this:subject. 

Thanks were voted to Mr. Hastings, as well as to Messrs. 
Headlam, Crauford, and Brady, for their exertions in the House 
of Commons to bring the subject of Medical Reform to a close. 

LAWS REVISION COMMITTEE. 

Dr. WrittaMs read the Report of the Laws Revision Com- 
mittee, 

Dr. Bett moved that the name of the Association be altered 
to that of the British Medical Association, and remarked that 
430 bers had signed a petition in favour of the : 

Dr. LANKESTER seconded the motion, and said that as the 
Association embraced members in London, Ireland, and Scot- 
land, the new name would be more descriptive than its present 
one. Medical men in London would be more dis to join 
the Association if the new name was adopted; for as it was, 
they felt some of them debarred, and those who did visit the 
meeting of the Association were regarded as coming down from 
London to patronise them in the provinces. (Laughter and 
hisses.) As another argument in favour of the change, he was 
inclined to think that Sir Grey would be more di 
to listen to their deputations their claims if they approached 
him as an Association under the new name, than simply havi g 
a provincial character. Sir George Grey would now turn roun 
and say to them, “* You don’t include the ~_ men who pre- 
side over your great colleges, therefore you have no authority.” 

Mr. Nunnetry thought that, although sometimes there was 
little in a name, yet if the proposition now uader discussion 
were adopted, their proceedings would scarcely be so agreeable 
as they had been for the last twenty-three years. He looked 
on the increased power which Dr. Lankester had shadowed 
forth as perfectly futile, and did not believe that the mere 
change of name could at all secure the of those members 
of the profession Dr. Lankester alluded to. (Hear, and ap- 
plause.) They must not rt the objects which their 
Association was organized, allow their meetings to be con- 
verted into arenas for political debate. If the members con- 
sented to such a 
be broken up. (Hear, hear.) It appeared to him that the ob- 
ject in trying to change the name was to acquire political in- 
fluence rather than to obtain more power as a provincial body 
of medical practitioners and scientific men. (Loud applause. ) 
It was not likely that many London medical men would join 
the Association if the name were changed. He for one did not 
believe it. Societies were now so numerous in London, that 
they have already become a nuisance, and medical men would 
not, and could not, devote their time to them. (Hear, hear.) 
He looked Gn the statements and views of Dr. Lankester as 
visionary and puerile to a d With the Prime Minister 
the question would not be, t was their name ?—but, What 
were their numbers? What number of votes can you command 
in the House of Commons? Let me know your wae 
I care little for your name. (Loud applause.) Mr. Nunneley 
concluded an able by moving, as an amendment, — 
“‘ That the present name of the iation should be re " 

Dr. HeyGate seconded the amendment. 

Sir Cuartes Hastixes said, from what he had heard, and 
from the communications he had received from many members, 
he was convinced that the change of name would be unfavour- 
able to the Association. 

Dr. RicHarpson said the eminent men ing the Metro- 
politan Branch felt themselves divorced from brethren in 
the provinces. He wished to know why they should not have 
their Branch Association in the colonies, and why the health 
of Sir Charles Hastings should not be drunk at Bombay or 
Calcutta, (Langhiter: ) The best thing Sir Charles Hastings 
could do would be to come forward and re-found the Associa- 





ing, the Association would ultimately — 
| He first knew the Association as a provincial member, and his 





tion. The longer the change of name was opposed the more 
certain was it to come. (Cries of ‘‘ No, no,” pr hisses, ) 

Drs. Laycock, Reap, and M‘Intyre, and Professor WinL1AM- 
SON, supported the change of name, and Dr. Hrrcuman and 
Mr. SourHam opposed it. 

Mr. Wixpsor su the motion. 

Mr. Harton, of f anchester, op it, and repudiated the 
assertion that any of the ‘‘ eminent” medical men in the metro- 

lis took any part in the proceedings of the Metropolitan 

ranch. He held in his hand the Yournit containing the 
account of the last annual meeting of that branch, which was 
not attended by twenty members, and he failed to discover 
one name that was known to fame, or that could in any way 
be considered ‘‘eminent” in the profession. Of the twenty 
members attending the meeting of the Metropolitan Branch, 
not half the number were present at the dinner. He protested 
against the spirit of dictation assumed by the Metropolitan 
on a g which ought never to have been permitted to be esta- 

Mr, Huspanp said, that although many very eloquent 
gpd were made in support of the change of the name of 
the Association, the supporters of that change had forgotten 
that the onus probandi was upon them. (Hear, hear.) They 
must show, which they had failed as yet to do, that some 
practical benefits would follow this change. (Cheers.) He 
contended that the Metropolitan Branch had no right to assume 
that it embraced the leading—the ‘‘ eminent’’—practitioners in 
the metropolis, whilst the Association did include the leading 

ractitioners in the provinces, Who were the ‘‘ eminent” men 
in the metropolis constituting the branch there, or taking part 
in its proceedings? He (Mr. Husband) denied the assertion 
that they had any ‘‘eminence.” The leading practitioners of 
the provinces were not ashamed of the name of the Association, 
and he claimed the vote of one gentleman who said that Sir 
Charles Hastings woul! himself some day propose the change. 
If that s' er thought so, let him wait until Sir Charles di 
make such a proposition. Why, he asked, was this chan 
strenuously urged? (Loud cheers, and Hear.) Why 
agitation now? (Hear, and applause.) Was the 
name all that was really wished for? or was it merely the imser- 
tion of the thin end of the wedge, the intent of which was, he 
had no doubt, to change the objects and constitution of the 
Association altogether. (Prolonged cheers.) In reply to the 
observation of Dr. Lankester, that we ‘‘ do not include the 
great men who preside over our great colleges,” he would tell 

ir George Grey that those great men were the patrons of 
monopolies which we are, for the welfare of the profession, 
seeking to overthrow. (Loud applause.) He contended that the 
members would have much more influence as a Provincial than 
as a Metropolitan Association, so far as the islatare was 
concerned, and warned them against trying too much, which 
had before now ended in the downfall of empires and states, 
and which would be the case, if what was being attem in 
this Association was not checked in its bud. (Loud app ) 

Dr. Stpson said he spoke from his experience, first, as a pro- 
vincial, and next as a metropolitan member of the Association. 
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earliest associations were mixed up with it, and he maintained 
that injury to their Association was inevitable if the change of 
name was adopted, as the majority of its present mem 
would most assuredly leave it. (Hear, hear.) The promised 
benefits to accrue from the alteration were problematical. He 
would strenuously 0; the change in the name, for with 
that would come the ge in the original objects of the Asso- 
ciation. (Hear, hear.) 

Mr. ANCELL Say meee the change. 

On the question being put by the Chairman, there were 
fifty for retaining the name, and thirty-one against it. Dr. 
Bell’s motion was therefore lost. It being now late in the 
day, and a notification having been made to the members that 
the c of the Minster would be specially lighted up between 
five and six o'clock, the meeting was adjourned until ten 
o'clock the following morning, a great number repaired to 
that noble ar reap ashe art of the thirteenth century. ‘ 

In the evening there was a very interesting conversazione ‘a 
the Guildhall, in many parts of which were exhibited engrav- 
ings and drawings, cal instruments, tel and micro- 
scopes, with a rare collection of plants and she 


SECOND DAY. 


On Thursday morning the members of the Association break- 
fasted at the De Grey Rooms; after which they 
assembled at the theatre of Scene where Dr. Simpson 
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took the chair at ten o’clok. The discussion on the Laws 
Revision Committee was renewed. Thelaws, as recommended 
by the committee, having been agreed to as far as the eighth, 

r. Henry Ancell having moved amendments to each of them, 
which were all negatived. On the motion that the eighth law 
should be adopted, which is as follows, 

** The President of the Council shall be, in the first instance, 
Sir C. Hastings, permanently; and, on any vacancy occurring, 
the President shall be elected by the Council, at the anni- 
versary mecting, for a term of three years,” 

Mr. AnceLt moved the omission of the name of Sir Charles 
Hastings, but to have it understood that Sir Charles should 
hold his present office. The proposition was met with one 
general expression of the most unqualified condemnation, and 
was finally abandoned by the mover. The law was adopted; 
and Sir Charles, whilst labouring under feelings of great emo- 
tion, thanked the meeting for this renewed mark of their con- 
fidence in and respect for him, and stated, that at the end of 
three years he would resign his position to their hands to elect 
him again or not as they thought proper. Laws 9, 10, and Il 
having been agreed to, the latter defining the mode of election 
and duties of General Secretary, 

Dr. HeyGare was about to move the resolutions, of which 
notice was given by Dr. Conolly, when it was ruled as being 
out of order. 

Mr. Hvussanp moved, as a fundamental law of the Asso- 
ciation, and to stand “‘ Law 12,” to the effect that the offices 
of General Secretary and Editor of the Journal could not be 
held by one person, which being seconded by Dr. Heyears, 
was strongly supported by 

Sir Cuartes Hastines, who stated that the affairs of the 
Association could not be carried on under existing circum- 
stances, and which were certain to end in its ruin. As had 
been already proved, the financial state of the Association ‘was 
quite unintelligible; and he did not hesitate to declare, that if 
Dr. Cormack continued to fill the offices of General Secretary 
and Editor of the Journal, he (Sir Charles) would resign the 
post he filled, and on no account would he be induced to with- 
draw his resignation. Dr. Cormack, observed Sir Charles, is 
not only Secretary and Editor, he is also Treasurer—in fact, 
the whole affairs of the Association are in Dr. Cormack’s 
hands, and he (Sir Charles), as Treasurer, had no accounts to 
hed before them. He knew nothing of their finances, (Hear, 

ear. ) 

Dr. Cormack made some observations, and concluded by 
tendering his resignation of the two offices held by him. He 
tried to do his duty as far as in him lay, and if he had not 
given proper satisfaction in the position in which he was placed, 
he had exceedingly regretted it. He had noobjection to di 
the duties of both offices, but he would not hold the office of 
Editor singly. It was a duty he owed to his family and to 
himself to tender his resignation, for he could employ his time 
to more profit and advantage than editing the Journal for the 
present remuneration. 

Drs. Richa rpson and WiLLIAMSON opposed the motion, whilst 
others supported it. 

Mr. Hussanp, in reply, stated that he was induced to bring 
the motion forward, in order to bring the financial condi- 
tion of the Association into a sound state, which, at the present 
moment required all the efforts of the members to correct. He 
contended that it was a matter which ought to be dealt with 
free from all private or personal considerations, He had at 
heart the wellbeing of the Association, and, from what he ob- 
served in going through the statement of accounts of the Jour- 
nal which was placed haloes him, he felt it to be his duty de- 
terminedly to urge upon the meeting the adoption of his 
motion as a fundamental law of the Association. It was not 
directed against any individual. (Cheers.) The motion, on 
being put to the meeting, was carried by an overwhelming 
majority. 

e consideration of the remaining laws was proceeded with 
and they were ultimately a 1 to. 

Sir Cuar.es Hastines moved that the laws now passed be 
the future code of laws of the Association. 

Dr. Stsson seconded the motion, and expressed a hope that 
the discord which had for some time distracted and injured the 
Association would now cease. 

Mr. HeNry ANCELL moved as an amendment, that the laws 
be re-committed, and brought before a special meeting. The 
amendment was strenuously opposed by Mr. Ross, and lost. 


BENEVOLENT FUND. 


< Dr. Tuxke read the report of the Medical Benevolent Fund 
‘ommittee, which was ee receipts exceeding 


those of the former year. The condition is in a satis- 
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factory state. Sums received last year in donations and sub- 
scriptions amounted to £1161 10s. 8d., and £215 14s. 6d. had 
been invested in bank-stock, making a total of £4199 9. of 
funded property. The balance in hands of treasurer was 
£137 3s. 6d. e number of cases relieved was 62 ; number 
benefited, 310; and number of annuitants, 11. 

A discussion arose ting Dr. Cormack’s tender of re. 
signation of the office of Editor of the Journal, and after some 
time it was resolved that he should continue in office. Dr, 
Cormack, however, said he would take a month to consider 
what should be his final answer. 

On the motion of Mr. Cates Witutams, of York, Dr. P. 
Williams, of Worcester, was —— General Secretary of 
the Association, at a salary of 100 guineas a year. 

The different papers promised to be read were ed for 
want of time. It was arranged in the course of the day’s pro- 
ceedings that the next annual meeting should be held at Bir- 
mingham, and Sir Charles Hastings proposed that Dr. James 
Johnstone should be the tyrone — 

The meeting was brought to a close by the proposal of the 
usual votes of thanks. vee 

THE ANNUAL DINNER 


of the Association took place in the evening at the De Grey 
Rooms. The President, Dr. Simpson, occupied the chair, and 
was supported by Colonel Smythe, M.P., Sir E. Milner, M.P., 
Sir Chas, Hastings, and many other gentlemen of the Associa- 
tion, when the customary toasts were —— and responded to, 

Nothing could exceed the friendly hospitality of the associates 
at York. The members of the Association from distant parts 
will long remember the kind attention shown to them by 
their brethren during the past week ; and all must feel that, 
though a storm threatened to overthrow a long-established 
Association, the cool and sound judgment of experienced men 
has piloted the almost shattered k into more safe and 
pleasant waters. 





HEROIC CONDUCT OF SURGEONS IN THE 
CRIMEA. 


[Dr. Smrra_ presents his liments to the Editor of Tue 
Lancet, and begs to forward enclosed correspondence for 
publication :—] 

Horse Guards, August 10th, 1855, 

Sir,—I have the honour to transmit to you the enclosed 
copy of a letter from Colonel Lord West, 21st Fusiliers, repre- 
senting that nape Sapam (a Brady and Phelps, of the 57th 
Regiment, were coolly zealously a’ ing to the wounded 
ma the enemy’s fire in the advanced tre on the 18th of 
June last, to the great relief of the men who were struck down; 
and that pear te ran 21st age and ow 
Surgeon Wren 34 iment, were treating the 
wounded under a very Goer aes further to the rear; and I 
am directed by the General Commanding-in-Chief to draw 
your attention to the admirable conduct of these medical 
officers under the circumstances therein stated.—I have, &c., 

(Signed, ) C, Yorke. 

The Director-General of the Army Medical Department, 


Camp before Sebastopol, June 19th, 1855. 

Str,—I beg you will bring to the notice of the Lieutenant- 
General Commanding an omission in the report I had the 
honour to forward yesterday. 

I forgot to mention the names of Assistant-Surgeons Brady 
and Phelps, of the 57th Regiment. 

I  epior gJ noticed two officers in the advanced 
trench coolly and zealously attending to the wounded, and 
dressing them under the enemy’s fire, which poured over the 
trench in which they were. 

The wounded were then carried to the rear for farther treat- 
ment; but I was particularly struck with their conduct and 
the forward position they took up, to the great relief of the 
men who were struck down in the advanced trench. 

I beg also to mention Assistant-Surgeon Greer, of the 21st 
Fusiliers, and Assistan Wrench, of the 34th Regi- 
ment, some of whom got mixed up with our division, 

These officers were further to the rear, but under a very 
heavy fire, treating the wounded that were brought to them. 

I venture to hope that the names of these medical officers 
may be brought under the notice of Lord Raglan as well as of 
Dr. Hall.—I have, &c., 


West, 
Lieutenant-Colonel commanding 21st Fusiliers. 
The Assistant Adjutant-General, 4th Division, 
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WATER AS A MEDIUM OF AUSCULTATION. 
T'o the Editer of Tue Lancer. 


Srr,—It must ever be a source of gratification to reflecting 
minds to witness the benefit which daily accrues to society at 
large, from the labours and research of members of our illus- 
trious profession, The stethoscope, amongst other modern 
inventions, is scarcely in the varied and multiplied 
ends to which it has been, and yet might be applied. One of 
your correspondents, I see, suggests its employment in military 
operations, though immediate auscultation of the ground has 
been for ages need by barbarous tribes; I allude ially 
to the North American Indians, who are thus enabled to pre- 
dicate approaching, though distant danger; and we may sup- 
pose our own troops are capable of employing their auditory 
faculties for a simiar per. when requires, But 
passing over this part of the subject, though every suggestion 
of science is fully entitled to respectful and courteous considera- 
tion, I would wish to say a few words on the property of water 
as a medium of sound. Mr, Garstang’s experiment is one which 
I myself ised not many years since, when a student in 
London. It ap <1 to me very feasible, but I was disap- 
pointed. Now it surely is one thing to hear a sound, with our 
organs of hearing in the same element as tlie vibrations them- 
selven traverse, and quite another to listen through a distinct 
medium, however close the communication may between 
them, Hence the schoolboy’s remark was the exposition of a 
scientific fact, ‘“‘ Pat your ear under the water,” not near, or 
even close to the surface. In ordinary stethoscopes the vibra- 
tion of sound takes place through the medium of air; in a few, 
they traverse solid wood. In all, doubtless, the effect is height- 
ened by the conducting power of straight woody fibre, 
veces a column of air or baa be age the centre channel. 

or practical purposes we may it the peculiar properties 
which different media possess for transmission of sound, de- 
pends on the relative elasticity of their respective atoms, and 
we know that whenever vibrations-are interrupted by a 
difference of density, the nature and quality of the sound is 
thereby impai For a rough exampl trast a glass 
filled with air, and the same when filled with water. The tone 
in the latter case is less distinct, in fact, muffled; so with the 
stethoscope. I do not even consider the interposition of an 
ivory ear-piece at all calculated to improve the uniform trans- 
mission of sound, though it might not materially affect the im- 
pression. 

These observations are not put forward to set aside Mr. 
Garstang’s remarks, which deserve praise for the candid and 
concise spirit in which are written; nor do I claim any 
nerit of originality in su ing water for air in the centre 
— ind _ an improvement, — repudiate the nqtion. 
Apologizing for intruding on your columns, 

I rom your obedient servant, 
J. Hawkes, M.R.C.S, Eng. 
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THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING AUGUST 7TH. 


Tue Inspector-General of Hospitals says—In transmittin 
the weekly return of sick and wounded to the 4th intent, 
regret to say that the fears I expressed in my last Report re- 
garding cholera have been realized, and the disease has reap- 
peared in the Royal Artillery, in the 1st and Light Divisions, 
and seriously in the Land Transport Corps; but the 2nd, 3rd, 
and 4th, and Cavalry Divisions, have been nearly free from it 
as yet; and as a favourable has taken place in the 
weather within the last forty-eight. hours, I trust will 
continue to be so. The cholera, on this as on almest all former 
occasions, has attacked the newly arrived, and followed either 
exposure or fatigue. In the Artillery belonging to the right 
siege train, it was confined chiefly to the ies recentl 
arrived from d, and.in the 72nd Highland a draft 
of recruits j ded suffered most. The be ge 
Corps are all new comers, and have suffered more in proportion 
than any of the regiments, though they have no night duty, 
and are not e like the t in the 
sleep, fati and exposure to p and cold, as has been 
the case with the soldiers since the rain commenced. 

The number of -shot injuries has been nearly one-third 
greater this week it was last; but the mortality is nearly 


trenches, to want of | favourable 
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the same, so that the wounds, in a number of instances, have 
been of a slighter kind. 

The following abstract, when contrasted with that of the 
week preceding, will give a better idea than words of the fre- 
quency and fatality of the leading diseases which have been 
admitted into hospital during the week :— 


Week ended 7th, 
Aad. Die 


Fevers ae * 
Diarrhea ... ... 725 
Cholera... ... 158 
Dysentery... ... 167 
Other Diseases ... 528 
Wounds ... ... 379 


2587 2526 
The ratio of admissions to strength this week has been 6°03 


per cent.; and the deaths to strength, 0°35 per cent. During 
the previous week they were 5°97 and 0°25 per cent. respect- 


Medical Hetus. 


Aroraecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, August 16th, 1855. 
Borr, Tuomas Brivce, Bury, Lancashire. 
Ferouson, Freperick Srvart, Bolton, Lancashire. 


Epinsuren Universiry.—At the meeting of the 
Edinburgh town council on Tuesday, a letter was read from 
Professor Alison to the effect that the state of his health com- 

him to ask to be relieved from the chair of Practical 

icine in the University. It was unanimously agreed to 

accept of Dr. Alison’s resignation, expressing their y 

and regret on the occasion, to appoint him Emeritus essor, 

and to remit to the college committee to bring the recommenda- 

tion as to the retiring allowance under the notice of the Senatus 
Academicus. 

Tue Boarp or HeattH.—We learn with great satis- 
faction that Mr. Simon, F.R.S., has been requested ots 
the intment of Medical Officer to the of Health. 
His rebly cultivated mind, profound pathological knowledge, 
and great experience in sanitary science, acquired as the City 
Officer of Health, eminently fit him to impart dignity and use- 
fulness to the Board with which he is to be associated. 

Tue Torxisnh Contixcent Meptcat Srarr, under 
Dr. Fuller, ing to the latest accounts, has been definitely 
broken up, and Dr. returns to England. ‘‘ They found 
no support,” says a letter of the 11th inst., ‘‘ only promises ; 
and notwithstanding their efforts to be employed, no arrange- 
ments were made to give them a chance to prove their superiority 
over the native quacks,” 

Miss NicgutinGate.—A testimonial is spoken of for this 
lady, which is to take the shape of a new hospital in London, 
to Ye conducted on the principle of ‘‘ unpaid nursing,” like 
that of the ‘‘ Sisters of Charity” on the Continent. 

Royat Mepicat Benevotent Cottecr.—A_ Special 
General Meeting of the Governors was held at the Hanover- 
square Rooms on Monday, the 20th inst. James W. Freshtield, 
Esq., M.P., vice-president, took the chair, in the absence of 
the president, the Earl Manvers. The object of the meeting 
was, to consider the propriety of admitting a larger number 01 
exhibitioners than was originally contem From the 
statements made by the treasurer, Mr. pert, and other 
gentlemen, it appears that the number of candidates for ad- 
mission as exhibitioners considerably exceed 75, the number 
specified in Law 28; and as + interest is felt by many 
members of the profession in this important department of the 
institution, the Council were of opinion that if the number of 
exhibitioners were increased from 75 to 125, the benefits of the 
College being more diffused, it would not only be a great boon 
to the profession, but would prove of corresponding advantage 
to the institution. The architect’s opinion as to the capability 
of the College to accommodate the aa gr increase being 

the Council resolved to submit the subject for the 
consideration of the Governors. A resolution, Aba foyer d 
to the Council to admit the whole of the candidates (125 in 
number, ) was to. The first 70 on the list will be ad- 
mitted on the Ist of ee on the lst of 
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r next. The hope was expressed that ere long the 
school would be still further increased. Thanks having n 
voted to the chairman, the meeting separated. 


Lewatrc Asyitums ror Iretanp.—Mr. James Wilkes, 
medical officer of the County Lunatic Asylum, Stafford, has 
been appointed commissioner for inquiring into the proposed 
erection of lunatic asylums in Ireland. Mr. T. L. Donaldson, 
architect, accompanies Mr. Wilkes in his tour of inspection. 


Distrisution oF Prizes, &c., at THE LiverPoor 
Roya LyrieMary ScHoon or Mepicrye.—The annual awards 
and honours for proficiency in studies at this school of medicine 
took place on Monday, when the following were the successful 
competitors and the prizes awarded:— Mr. R. Fryer, gold 
medal and Royal Intirmary Scholarship, for superiority in all 
subjects of medical seience taught at the school.—Surgery: 
Mr. R. Fryer, silver medal; Mr. G. D. Kerman, certificate of 
honour.—Practical Medicine: Mr. G. D. Kerman, silver medal; 
Messrs. J. Bride and R. Fryer, certificates of honour.—Mid- 
wifery: Mr. G. D. Kerman, silver medal; Mr. J. Bride, cer- 
tificate of honour.— Materia Medica: Mr. A. Thompson, silver 
medal; Mr. D. Mackinlay, certificate of honour.—Medical 
Jurisprudence and Towicolegy: Mr. R. Fryer, prize; Mr. C, F. 
Oldham, certificate of honour.—Ophthalmic Surgery: Mr. R. 
Fryer, prize; Messrs, J. Bride and J. Robinson, certificates of 
honour.— Anatomy and Physiology: Mr. J. Bride, certificate 
of honour.—/Junior Anatomy: Mr. Flynn, prize. 


Tue Santrary Conprrion oF THE Anmy.—Dr. Suther- 
land, in a long communication to Sir James Clarke and Lord 
Shaftesbury, describes with much minuteness the various sani- 
tary arrangements at _—— in operation to improve the con- 
dition of the army before Sebastopol. Some of the results are 
interesti Three deodorizing substances have been used— 
charcoal, lime, and sand, or gravel, Peat charcoal acts ex- 
tremely well; it is, therefore, the best for certain purposes, 
such as deodorizing in the trenches and in the camp: damp or 
wet alone destroys its qualities. Lime acts also very well, and 
best, Dr. Sutherland believes, when wet. Sand or gravel for 
certain pu 8 is as good as either: Dr. Paris first s 
it. Six inches of sand spread over the horrible marsh at the 
head of the harbour at Balaklava, entirely deodorized the soil. 
** He does not believe that any of these agents are disinfec- 
tants’’—a word it would be better to disuse, because it leads 
to undue expectations, and neglect of other measures; merely 
removing the odour or bad smell of localities does not remove 
the more refined electric or other chemical influences at work 
in producing diseases, more especially those, like cholera or 
ague, having their origin in epidemic and meteorological 
phenomena. 


A Rerort on CHorgra has just been published by 
Dr. Arnott, Dr. Baly, Dr. Farr, fessor Owen, and Mr. 
John Simon, chiefly in reference to the statistics of the inva- 
sion of this epidemic in 1854; the air, and water supply of the 
metropolis; and the practical pathology of cholera, or com- 
parative records of various modes of treatment. 


AppotntMENT.— Mr. T. Roberts has been elected dental- 
surgeon to Charing-cross Hospital. 


Royat Meprcat anp Catrureican Socirrry.—Dr. 
Cursham has been elected treasurer, in the room of Dr. Moore, 
deceased. Dr. Webster succeeds Dr. Cursham as vice-president. 
The library of the Society will be closed for a month from this 
day (Saturday). 


Tue Excise Anatyticat Commission. —A return, 
moved for by Mr. Scholefield, was published on Wednesday, 
referring to the chemical establishment of the Excise Board. 
Tt informs us that the total cost of the establishment from 


Jan. 5th, 1844, to Jan. 5th, 1855, was £8677. There are no | 
a whose time is devoted exclusively to the laboratory | 


ut those who have acquired chemical knowledge, and are 


employed therein in analyses and investigation for the Excise, | 
Customs, and other departments as circumstances reguire. In | 
1854 there were six officers thus employed, whose aggregate | 


salaries amounted to £950. The number of officers specially 
selected for chemical education at University College from 
January, 1844, to January, 1854, was 77, (16 of them in 1854,) 
who were instructed in chemistry at an average expense of 
£96 13s, each. The av number of sessions attended by 
them was two. er same period (1844 to 1855) the 
fees d to professio’ chemists were £5200, but this sum 
includes the cost of investigations not immediately connected 
with the Excise department. 
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Heatran or Loxpon purine THE WEEK ENDING 
Sarurpay, Avucusr 18m:—The deaths registered in London 
rose from 993 in the previous week to 1095 in that which ended 
last Saturday. In comparing the results of the last two weeks 
in the several periods of life it aj that the deaths under 20 
years of age rose from 551 to 623; at 20 years and under 40 
they were 145 and 144; im the period 40-60 years they were 
120 and 132; in the next period 60-80 the number increased 
from 146 to 159; and of who had attained 80 years of 
age and upwards the deaths were 31 in the previous week, and 
37 in the last. Though the present return shows an increase, 
the mortality is much less it was on an average in the 
corresponding weeks of the years 1845-54. In the correspond- 
ing week of 1849 cholera raised the deaths from all causes to 
2230, and in that of last year the same epidemic raised them 
to 1833. The deaths from cholera in those periods were re- 
spectively 1230 and 729. In seasons like the present, when 
this disease is not extending its ravages, the deaths from it 
have averaged 16 in the middle of August. Last week 12 
were registered, of which 6 were caused by ‘‘ choleraic diar- 
rhea,” 2 by ‘cholera infantum,” 1 was from ‘‘ — 
cholera,” and 3 are returned as simply as caused by cholera. 
Diarrhcea was fatal in 154 cases, ri which 108 occurred to 
infants less than one year old, and 23 to those between one and 
two years of e increase of this complaint is seen in 
the fatal cnnee of the last six weeks—namely, 45, 67, 93, 110, 
146, and 154. The average number in the ten correspondin 
weeks, corrected for increase of po; ion, is 159. Last w 
attention was drawn to the fact that more than the just pro- 
portion of deaths from diarrheea occurred in the North dis- 
tricts, and it will be seen that the present returns still more 
remarkably support the same observation. Last week the 
fatal cases of diarrheea were 24 in the West districts, 30 in 
the Central, the same number in the East, 25 (the least 
number relatively to lation) on the South side of the river, 
and 45 in the N istricts. These 45 are thus divided: 
10 Se in i ae 1 16 in Isli ha * in 
Hackney, none in Hampstead. roportion to tion 
the deaths from diarrhea are more senate in Islington than 
in any other part of the North division. 

At the Royal Observatory, Greenwich, the mean height 
of the barometer in the week was 30°099 in. The mean 
daily reading was above 30 in. on every day except Saturday. 
The mean temperature of the week was 62°5°, which is 1‘2° 
above the average of the same week in 38 years. On the last 
four days the temperature was considerably higher than in the 
beginning of the week. The high ( occurred on 
Thursday, and was 77°; the lowest occurred on Tuesday, and 
was 47°3°. The mean dew-point temperature was 54°5°, and 
the difference between this and the mean te ture of the 
air was 8°. The temperature of the water of the Thames was 
659°. The wind was generally in the north till Saturday, 
when it changed to south-east. There were slight showers on 
the morning of mye | (the 12th); with this exception there 
was no rain in the week. 








Hirths, Hlarriages, and Deaths. 





sq daughter. 
Cnthe tual at Sydenham, the wife of Edward Jones, 
M.D., of a daughter. 

On the 2lst inst., at Walcot-place, Lambeth, the wife of 
| Theodore E. Ladd, M.D., of a son, 


Marriaces.—On the 16th inst., at Yoxford, the Rev. John 
B. Vale, to Clara, eldest daughter of Charles Lanchester, M.D. 
| On the 18th inst., at the parish church, Sevenoaks, Kent 
, Frederick, eldest surviving son of H. B, C. Hillier, M.D., to 
| Maria Ann, only child of G. C. Cole, Esq., solicitor, 

. the —— a — a Esq., late major 
iment, to , only ter m. Lauden Hopkinson, 
MLD. St Martins, Stamfont 


Deatus.—On the 5th inst., at the Sool, Con- 
| stantinople, James Bowen frre wang M.D., in oy 
| of his age, of malignant typhoid fever. 
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AMENDED REGULATIONS 
IN REGARD TO 
THE TRANSMISSION OF NEWSPAPERS TO BRITISH 
COLONIES AND FOREIGN COUNTRIES, 


GeyeraL Posr Orrice, August, 1855. 


) on ev _—_ 
paper sent toa , with Mevstin’ Somes 
to the table in Instruetions No. 45), when the newspaper 
postage on newspapere to foreign countries ins the 
remains 
e as given in Instructions No. 45; but, as already stated, 
2 ip.p tongensaenentliign Shab ke aalbaptar tinea tenth 
im) stamp. 
fa fatoe the pre in this coun’ 
r Sod ch ccnseeho-avetadiccio titttaistermesene 
in this country. 


In the transmission of newspapers abroad (whether to the | t 


blished with or without 
in the same position for 
stamp will hereafter a only to 
icitemdaned atl Sam ithin the Uni 4 
Row.anp Hin, Secretary. 





THE NEW NEWSPAPER STAMP ACT. 
Tue Publisher 'y informs Subscribers to Tar 


respectfall 
Lancet, and the Newspaper Trade generally, that Stampsp 
CorTgs can only be transmitted by Post wrrniy Firrrren Days 


from the date of Publication, also that copies must. be so 
folded that THE STAMP IS FULLY EXPOSED TO VIEW. 


Ca Correspondents. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday, September 15th. Pro- 
spectuses of Schools, Hospitals, and other Institutions, 
intended for insertion in that number, should be forwarded 
immediately, addressed to the Editor, at. Taz Lancer Office, 
423, Strand. 

Lex.—The judge unfortunately could not decide otherwise. The Medical 
Witnesses Act, 1 Victoria, does not apply to Ireland. -In England « clear 
line is drawn between public and-merely local medical institutions. A gaol 
which is supported by the county rates is not held to be a public institution 
within the méaning of the Act; but a gaol, like the Model Prison at Penton- 
ville, which is supported by furids contributed by the State, is held to be a 
public institution. Hence the surgeons ofthe Coldbath-fields Prison, Clerken- 
well, are paid their fees at inquests, whereas the surgeons of the Model Prison, 
which is sustained by payments out of the Consolidated Fund, are not 
paid at inquests, The medical officers of hospitals, being public institutions 
within the meaning of the Act, are not paid at inquests. Workhouses-are 
not deemed to be public institutions within the meaning of the Act, and 
their medical officers are always paid, Since the decision of Lord Denman 
in the Court of Queen’s Bench on the Carmarthen case, (Baker on Coroners, 
p. 14, and 9 Law Journal, p. 267,) it has. been established that magistrates 
have no diseretionary power with regard to payments made to medical wit- 
nesses by coroners. In England, therefore, the medical witnesses are paid 
at inquests in cases in which the coroners themselves are denicd payment. 
This seems absurd and unjust enough; but such is the fact, and the actual 
state of the existing law. 

Pennsylvania.—The letter on “ Small-pox and the Efficacy of Vaccination” is 
ably written, and will no doubt exercise a beneficial influence. We are glad 
to perceive that in Pennsylvania “vaccination is next to universal.” Is 
there any local enactment bearing upon the subject ? 

Mr, Lonsdale’s paper has been received, and shall appear in an early number, 





Mr. W. H. Livett, (Wells.)—Such remarks are unjustifiable on the part of 2 
brotherpractitioner. The best answer to such insinuations will be the recovery 
of the patient with his limb intact. “The best surgeon,” it was said by a 
great authority, “is he who es, not he who destroys.” As to the 
twaddle about “age and experience,” it will be sufficient to quote the words 
of the first Pitt in answer to Horace Walpole, who had aceused him of the 
“crime of youth”—* Follies do not always cease with youth, and a man may 
be ignorant in spite of experience.” 

L, A. E—We know nothing of the person except from his advertisements. 
The subject will be noticed at some length in the next Lancer. 


Necrssrry ror 4 Cortrcs or Dentat SuncEry. 
To the Editor of Tux Lancrr. 


mention, having 

when, I say, such calamities are 
persons, it at once their dut 
admonish the public at large on the 
of unprincipled 


as 
as might well be termed “ Licentiate tn Den: 
hand, the public would be avast amount 
other, deutal surgery would its just posi 
professi The adoption of such a course 
the establishment of a Dental College ; on 
would ; 





be a be spent at college. 
I eannct but think that the question now to be brought under the 
notice of the constituted medical authorities receive the attentive con- 
sideration it so eminently deserves.—I am, Sir, yours, &c., 

August, 1855. Samvgt Lez Rymer. 


* Copper, plated or gilt, has been used as a foundation for artificial teeth 
these the ultimate evil effects cf which in the mouth 

RA tm — 

Arsenicum, (Lynn.)—From 1-16th to 1-Sth of a grain, 

Alphe.—It is surely unnecessary to say a word about the qualifications of the 
person named, His publications speak for themselves. 

KX. L—1. Dr. Andrew Smith, Army Medical Department, Whitehall—2. 6s. to 
108. diem. 

2. H.-t- would be better to consult some wholesale druggist on the matter, 

Rustiens.—Knox's momen, aw a et Physiology, Fownes’ Chemistry, 
Royle’s Materia Medica, 's y. 

CommUNICaTIONS, Lurrsnrs, &c., have been received from—Dr. Andrew Smith ; 
Mr. Lonsdale ; Mr. Toynbee; The Secretary of the Royal Medical Benevo- 
lent College; Mr. H. W. Livett, (Wells, Somerset ;) Bathoniensis, (Bath ;) 
Rusticus; A Reader of Twa Lancer for Thirty Years; A Grey-headed 
Assistant-Surgeon ; Mr, Wilson, (Boulogne ;) Lex; Alpha ; K.L.; L. A. E.; 
Pennsylvania; M. H.; Mr. Holbrow, (Stonehouse ;) Mr. Castle, (Leeds ;) 
Mr, Slater, (Crewe;) Mr. Savory, (Woolwich;) Mr. Swinson, (Solihull ;) 
Mr. Roberts, (Florence ;) Dr. Troxler, (Switzerland ;) Mr. King, (Hereford ;) 

Mr. Jones, (Cleobury. Mortimer;) Dr. Williams, (Woreester;) Mr. Jones, 

(Swansea ;) Arsenicum, (Lynn;).Mr,J. Hawkes ; &c, &, 
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BONUS. 

POLICIES EFFECTED ON THE PARTICIPATING SCALE serore tuk 3lst oF 
DecEMBER NEXT WILL BE ENTITLED ro SHARE 1n FOUR-FIFTHS oF 
THe PROFITS, ro pz DIVIDED at THE CLOSE OF THE PRESENT YEAR, 


New Eq uitable Assurance Company, 
hen vee by Act of Parliament, 7 and 8 Vict. cap. 110.) 
Curer ar eee 
Buancm Orrices 4 Se, Abpanweaavasn, Eprvnuren. 
ade ae 


TRU: 
SIR JAMES DUKE, Bart., Ald., M.P. stk CHAS. HASTINGS, M.D., D.C.L, 
WILLIAM FERGUSSON, Esq., P. pa moe JAS. GUTHRIE, Esq., F.R.S. 


SIR CHARLES HASTINGS, MLD. ., Chairman of the Board, 
GEORGE BEAMAN, Esq., M.D., PROS, ;Deputy Chairman, 


The aggregate amount of Business transacted by the Company, up to the 
= of each year, from its commencement to the end of the year i804, is as 
follows :— 

Number of Policiesissued. Sums Assured. Annual Premiums, 

. > aa ee. eee U!LULULU . £3,499 0 

We wcausy SO 2a... Bes 

[ SO Ue 
1854 0. 8. 1,882 |. 8. 500,165 


MEDICAL PRACTITIONERS, 

The Directors acknowledge and consult all duly-qualified Medical Practi- 
tioners as the Medical Advisers of the Company, and uniformly pay a Fee of 
Two Guineas for every Medical Report, when the Pro Proposal for Assurance is 
for £200 and upwards, and a proportionate Fee for a smaller amount. 

Medical Practitioners are also entitled to Ten per Cent. Commission on 
First-Year’s Premiums, and Five Ved Cent. on all subsequent Payments, for 
Assurances effected through their Introduction, 


Every Desceretion or Lirg AssvuRANCE BUSINESS TRANSACTED. 
Prospectuses, Forms for Proposals, and any further information, may be 
had on applying to the Resident —- at the Chief Office, at either of the 
Branch Offices, or of the Company’s Agents. 
N.B.—Active and influential Aczwts wanted. 


Qcottish Equitable (Mutual) Life |* 


ASSURANCE SOCIETY. 
Incorporated ph Act of Parliament. 
THE TWENTY- POURTH NNUAL GENERAL MEETING of this 
SOCIETY was held at Edinburgh, on Tuesday, May Ist, 1855. The Report, 
} BA Directors, among other information, 


, contained the following par- 
During the year closed on 1st March last— 
e 628 Policies have been issued. 
The Sums Assured thereby amount to £284,670. 
And the Annual Premiums thereon to £9041. 
The position of the Society at 1st — was as follows :— 
Existing Assurances ons ind + 4,392,733. 
Annual Revenue ... om fie tne one 163,394. 
Accumulated Fund “ 910,845. 
Corporation has been in existence TwExty-vour Years, It proceeds 
on the principle of Mutual Contribution, the Surplus, or Profit, being WHOLLY 
DIVISIBLE AMONG THE MEMBERS. 
total additions to Policies made at and preceding March Ist, 1853, 


amounted to 
SIX HUNDRED AND SIX THOUSAND EIGHT HUNDRED AND 
FIFTY-FIVE FOUNDS. 
The amount paid to the Representatives of Deceased Members is up- 


wards of 
SIX HUNDRED THOUSAND POUNDS. 
Copies of the Report, and all other information, may be had on application 


at the Head Office, or Agencies. 
Agent in London: W. Coox, 126, Bish ite-street, Within. 
VIEW OF THE PROGRESS AND POSITION OF THE SOCIETY. 








Amount Annual {Accumulated) 
Assured. Revenue. Fund, 


| At Ist March, 1837... ...| £740,462 | £26,903 | £56,115 
i 1943... 170 Te osn0 227.755 
4 OG 4,106 496,555 
. 1855 |. |. | 4,392,733 | 163,394 910,845 

















Eb Roxpgat Cugistrz, Manager. 
WitiraM Fovuay, Secretary. 
HEAD OFFICE, 26, ST. ANDREW-SQUARE, EDINBURGH. 


Medical Society of London. —The 


Subjects for the FOTHERGILLIAN GOLD MEDALS offered fi 
competition by this Society are, for 1 Infanticide in its Medico- 
L lations ;” and for March, 1857, “ Injuries and Diseases of the Spine, 
their Pathology and Treatment.” 

Candidates for these Medals are informed that practical and original facts 
and illustrations will be considered as — merits in all —_~ sent in 





for competition, which must be written lish or Latin 
copied in a fair and legible hand, and delivered at the oa 
Gungothedk over-square, on or before the Ist of November 

the award, with a sealed packet, containing the author’s name, and 

the outside a motto or ng with a motto or device on the 
Essay ; that any Essay in the author’s handwriting, or with his name affixed, 
or which may in any way discover him, will be excluded from competition, 
and that the Prize Essay will become the property of the Society. 

The Society also offers for com two Silver Medals annually,—one to 
be given to a Fellow, and the other to an Honorary or Corresponding F\ q 
or to any author, not a Fellow, who may contribute a Paper during the 
Session considered worthy of that distinction. 

The learned of all countries are invited to become candidates for these 


ene E. Surrm, M.D., LL.B., 
C. H. Rowans Hanaiso, } Hon. Sees. 
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Bank of Deposit, 3, Pall Mall East, 


Established A.D, 1844, Stock, 

PARTIES desirous of INVESTING MONEY are requested to examine 
the Plan of this Ey! by which a high rate of interest may be obtained 
wiTnd interest ia pay able, in J and July, at the Head Office in London; 

é in anuary a ice in 
the various Branches, or through 


and may also be Country Bankers. 
Persr Mornrisoy, Director. 
«* Prospectuses and Forms for opening Accounts sent free on application. 
Society for Relief of Widows and 
eg ah A OF MEDICAL MEN in London and its vicinity —Founded 


"hada ove oye a QUARTERLY COURT OF DIRECTORS 
will be held on WEDNESDAY, “the 19th of September 








Grand Anatomical 


Tpeennd he interesting 


D«. Kahn’s 
Model sel representing eer consisting of oo tae eneet Rs manger 


y Fiat ra week, are delivered by Dr. Sexton, at Twelve, Two, 


he Gactensn only, ont De Ten ‘ill Ten. soles 
ow, zing every and Seven.—Admission, One 
Leicester-square 


Shilling. —4, Coventry-street 





W. Best has just received his Fresh 


* SPRING FILLING of the following MINERAL WATERS, direct 
Sone bey oeoricinees Bu Honburg. 8 Adetheidsquelle, 

Wi * 
and Carlsbad races Eau de Cologne, and 


Foreign Mineral Water Depét, 22 nen 
anand Guinn Struve's Brighton Mineral Waters, ys and Allsopp’s Pale 
and Guinness’s Stout, in Imperial Measure. 


Aérated Mineral Acid Water.— 


tlt ayy SANDFORD, & BLAKE tointroduce to the notice of the 
Profession, an Aérated Water, con ee Acid; one of the 
8 ee one of the most effective in 


—S system, 
& B. have also added to their ions of the same class, “Citrated 
Chalybeate Water ;” taking advantage o! SSeS 


produce a ferruginous water of 

Potash, Citrate of Potash, SS Fak ot her nine me 
cvntelaicis the fall papertion of ve alkalies, 

BLAKE, SANDFORD, & BLAKE, Doponies Chait, 47, Piccadilly. 


See Seltzer, Fachin igen, Vichy, 


other MINERAL Ll ig Under Majesty's especial 
see ROY AL GERMAN 8) 


Pore E’S PUMP-ROOM and ri ADES, affording a 
a Course of Mineral Waters as and beneficial as at the natural 
are NOW OPEN for the 
GEORGE WAUGH a and CO., Chemist tothe @ 177, fn cura 
side,) London, and by numerous other Souces esr (rt 
prov! towns, where a 

Cavution.—Struve and 
selves, to disclaim an; 

of “ ton Seltzer,” 
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Cectures 
DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
Br WILLIAM COULSON, Esq. 


SURGEON TO THE HOSPITAL, 


LECTURE XITIL 
CHRONIC INFLAMMATION OF THE KNEE-JOINT. 
(Concluded from p. 162.) 


Let us now see what means we have at command during 
the first period of the disease. Antiphlogistics naturally occur 
to you. These must not be neglected, but they will be of little 
or no use unless seconded by means which are still more effica- 
cious, and these are, absolute rest of the inflamed joint, and a 
favourable position of the limb. But, to proceed methodically, 
we may divide the treatment into local and general: this latter 
comprehending remedies which act on the general health of 
the patient, without reference to ths diseased part, and reme- 
dies which are supposed to act more particularly on the affected 
part, although admitted through the system. Of local remedies, 
during the first stage, the first we have to notice is bloodletting. 
Blood may be abstracted by cupping or by leeches. I prefer 
the latter. To produce any decided effect on the disease, the 
local bleeding must be repeated frequently ; and hence due at- 
tention must be paid to the general health of the patient, and 
to the degree of infl torysymptoms present. Asa general 
rule, the leeches should be applied above the knee, and re- 
peated three or four times, according to circumstances. When 
the patient is strong, and the inflammation subacute, the 
number of leeches, and their repetition will be regulated 
accordingly. 

Surgeons are generally agreed that bloodletting is little, if 
at all, applicable to the numerous class of cases which occur in 
weakly or scrofulous children. From such subjects I would 
be cautious in abstracting blood more than once ; anything 
which increases their natural debility should be avoided. 
M. Leuret, however, remarks that antiphlogistics have been 
too generally condemned, in the treatment of scrofulous dis- 
eases of the joints. If we see the case at an early period, and 
if any active symptoms be present, he recommends leeches. 
Their repetition will be determined by the effect produced on 
the general health of the patient; when no bad effect results, 
then blood may be abstracted locally several times. 

But, as I have many times warned you luring these Lec- 
tures, neither bloodletting nor blisters nor any other remedy, 
whether local or general, will have much effect in chronic in- 
flammation of the joints, unless the articulation be kept in a 
perfect state of répose. This condition is absolutely necessary ; 
and if we see so many cases prolonged for months and years in 
a state of what may be called semi-cure, it is because absolute 
rest of the joint has been attained in an imperfect manner or for 
limited periods. This state of rest is procurable by the use of 
artificial Means, but as it is highly desirable that the joint 
should be placed at rest in a good position, this must not be 
neglected. You know already what I consider a good position, 

erally speaking, for inflamed joints. It is one which pro- 

uces the least distension of the inflamed capsule—the least 

pressure on the articular ; it is one which will be the 
most useful should anchylosis ensue. 

For the knee-joint, this position consists in a very moderate 
degree of flexion, the foot remaining in its normal position. 
No matter what the stage of the disease, we should alwa 
endeavour to get the limb into this position. At the early 
period of which I now speak, it is easy to bring the limb into 
the extended posture by mere traction with the hands: a few 
attempts may be required, and if the muscles are strongly re- 

as sometimes happens, chloroform should be employed 

to relax them. Great benefit will be derived from fixing the 

limb in this extended position as early as possible. But how 

a Repose in bed, or on a couch, even at 
0. . 








the earliest period, will not ensure the absolute rest which is 
required to promote the cure. This is the error into which 
many practitioners fall. The case appears slight, because it 
has commenced in a very chronic manner ; there is little pain, 
aslight degree of swelling, and an insignificant halt in the gait. 
Hence the patient is allowed to walk about occasionally, or at 
the most is directed to repose the limb on a chair or couch. The 
consequence is, that, as every motion of the limb brings an 
increased flow of blood to the affected tissues, the inflamma- 
tory action is kept up, and the development of accidental 
tissues is promoted until the disease becomes fully established. 

But I shall not say any more about keeping the limb in a 
state of absolute rest, because in my opinion repose should 
always be combined with another powerful means—viz., com- 
pression of the limb. The means employed for effecting this 
compression will serve, at the same time, to keep the limb in 
a state of rest. Observe that I say the limb and not the joint, 
for it is essential that the whole, or, at least, the greater part 
of the affected eee eee oe and 
submitted to compression. The ut $; of these two means is 
admitted by all practitioners. What I would insist on is, that 
they should be employed more extensively than is common— 
that is to say, that the pressure should extend over a consider- 
able portion of the limb, instead of being confined, as often 
takes places, to a few inches above and below the inflamed jain‘, 
The advantages of compression have been fully established 
by experience ; they may also be rationally explained. Com- 
pression of the tissues diminishes the flow of blood; this is a 
mechanical effect. It also produces an active physiological 
effect in promoting absorption of effused fluids, and preventing 
the organization of accidental products. The influence of com- 
pression in promoting absorption is well seen in the treatment of 
cancerous tumours by pressure. This has such an effect in 
dissipating that portion of the tumour which depends on serous 
and plastic effusions around the mali t muscles, that some 
practitioners have been deceived into believing they have cured 
cancer by its means. For attaining the desired objects 
rest and compression, a great variety of meth 
employed. I can only notice the principal. Some surgeons 

refer using pressure, in such a manner that absolute rest of the 
imb shall be ensured at the same time; others employ mere 
simple ban and keep the limb at rest by use of 
splints. Sir B. Brodie recommends sometimes one method, 
sometimes another, according to the severity of the case. In 
milder cases he employs a calico bandage, with strips of adhesive 
plaster in alternate layers. Another convenient ban is 
made of stiff leather and small spiral wires, secured by a > 
In cases of longer standing, when the joint is more seriously 
implicated, a greater degree of support will be required. Gutta 
percha splints may then be —_— , or a broad leathern splint 
may be placed on each side of the limb. This splint is e of 
stiff cow-hide, softened in warm vinegar and moulded on the 
limb, where it is allowed to dry. To these methods it has been 
objected that they do not exercise a sufficient d of pres- 
sure, and that they do not ensure perfect immobility of the 
affected parts. The same objections apply to the hollow 
splints, and to those made of gutta percha. 

The method employed by the late Mr, Scott I have already 
described to you. The principle on which he acted was to 
exercise long-continued pressure by means of bandages and 
strips of adhesive plaster. In his hands this method produced 
many remarkable results, chiefly, I believe, because he followed 
it up with unwearied perseverance. Any degree of _- 
may be thus obtained; but the bandages do not fix the limb 
sufficiently, and a great deal of trouble is caused whenever it 
becomes necessary to remove them. When bandages are em- 
ployed, flannel, I may observe to you, is a better material than 
calico, because it is not so liable to become loose. The common 
starch bandage I cannot recommend. It gives strong support, 
but it is very stiff and disagreeable to the patient, and cannot 
be adapted to the decreasing size of the limb as inflammation 
subsides. For my own part I prefer exercising compression by 
means of bandages or plaster strips, and rendering the lim 
immovable by properly adjusted splints. The bandages should 
extend from the foot to the lower third of the thigh, and the 
splints should in all cases pass down to the foot, being furnished 
with foot-boards, to prevent rotation of the foot. This is 
essential. Bearing in mind these principles, the surgeon may 
exercise his — with respect to the best materials to be 
used. The degree of pressure, I need hardly remind you, must 
be uated according to the condition of the affected joint. 
It should never produce much pain ; and if it becomes painful, 
the bandage should be removed at once. To prevent an unequal 
degree of pressure, it will be prudent to up all the conca- 
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vities of the limb with thin cotton pads ; and when immovable 

are employed, the prominent osseous surfaces should 

also be protected in a similar manner. Increased attention to 

the state of the limb is required towards the close of the first 

stage, when abscesses may be expected ; and if any discharge 

— have taken place, the splint should be lined with oiled 
in, 

Next to the remedies just mentioned, counter-irritation must 
take rank. This means has been employed from time imme- 
morial in the treatment of chronic inflammation of the joints, 
It is used in various degrees. Sometimes the skin is merely 


active symptoms are present, where the joint is much swollen 
and the swelling firm, where the patient’s health, without 
being broken down, is not exactly what we could wish it to 
be. It may be used in frictions, and given internally, under 
the form of iodine of potassium, in doses of from three to five 
grains twice aday. To produce any effect, the iodine must be 
continued for a considerable time—say a month; after which we 
suspend its use for some days, then resume it. Pre 

rations of iodine are more efficacious in scrofulous than in o 

cases; and the same may be said of another powerful remedy— 
cod-liver oil, the value of which, in the treatment of articular 
di , has been fully established within the last few years. 





reddened ; we then call the means employed rubefacients. 
Sometimes a higher degree of stimulus is had recourse to; the 
skin is broken; under this head we may range blisters, tartar 
emetic ointment, &c. Finally, the extreme degree is produced 
by the use of cauteries, either the actual or potential, with 
which I would class setons and issues. Various kinds of rube- 
facients have been employed—ammonia in oil, turpentine, 
camphorated spirits, &e., the acids. Sir B. Brodie recom- 
mends a stimulating liniment, composed of one drachm of 
iodine in one ounce of alcohol, or an acid liniment, composed 
of one drachm and a half of sulphuric acid, half an ounce of 
irits of turpentine, and one ounce and a half of olive oil. 
stimulating liniments are only applicable in very chronic 
eases, when the swelling and pains are slight. Blisters act 
more efficaciously. In cases where the disease is chiefly con- 
fined to the synovial membrane, they promote the absorption 
of effused fluids in a remarkable manner. The blister should 
be applied just above the joint, and be repeated frequently ; 
they should not be kept open. Other substances may be em- 
ployed in such a way as to break the skin and imitate the 
action of blisters; these are croton oil and tartar emetic, which 
produce pustular eruptions, and tincture of iodine, which makes 
the epidermis peel off. The tartar-emetic ointment should 
never be used for weakly or scrofulous children. Croton oil, 
in liniment or plaster, is much more manageable. Tinc- 
ture of iodine is generally preferred. The joint may be 
— over with this substance until the epidermis is entirely 
etached in brown scales. Counter-irritation to any great 
extent should not be employed in scrofulous cases ; but as these 
cases are often characterized by effusions into the cellular 
tissue outside the joints, by the development of cellulo-vascular 
tissue, and by effusions into the sub-synovial cellular tissue, or 
underneath the periosteum, mild counter-irritation is useful. 
The plan which | adopt consists in applying a blister for a few 
hours over the affected joint, and repeating its application from 
time to time. In chronic cases unconnected with the scrofulous 
diathesis, or when the disease appears to a tendency 
towards reparation, stimulating applications may be employed 
with advantage. Cauterization of the skin acts in the same 
way as blisters, but it is much more energetic; hence cauteries 
are not to be recommended except in very chronic cases, and 
when milder revulsives have failed to produce any effect. The 
actual and potential cautery has been employed; Rust was 
constantly in the habit of using it. The actual cautery, how- 
ever, is not applicable to superficial joints like the knee, and I 
shall not notice it here. The same remark applies to caustic 
When the use of caustic is thought advisable, it will 
better to employ the Vitnna paste, which is more manage- 
able than any other. Moxas and issues are sometimes useful ; 
but they should not be kept open too long, else they lose their 
revulsive effect, and only weaken or irritate the patient. 
_ The general treatment of chronic inflammation of the joints 
is of as much importance as the local treatment, and in 
scrofulous cases it is much more so. Indeed it is difficult 
to understand why a disease so apparently mild in its nature 
as this often is should be so obstinate and so difficult of 
cure, if we regard it as a mere local inflammation. It is not 
always easy to discover what the nature of the general dis- 
turbance is. Many patients are attacked by disease of the 
knee, who seem to be of good constitution, and who tell you 
that they have always enjoyed good health; still I cannot 
help always suspecting something more than a local malady, 
and I would advise a in all cases to inquire most particularly 
about the general health of the patient, and endeavour to 
restore the several functions to a natural condition. The most 
active general remedies are mercury, iodine, and cod-liver oil. 
Mercurial roe are administered with most advantage 
in cases of synovitis, when the inflammatory symptoms are 
rather active, and when they have become so during one of the 
exacerbations to which I have so often referred. It is unneces- 
sary to insist on the circumstance that the general health of 
the patient must, be such as will admit of the use of mercury. 
odine seems to be indicated rather in chronic cases, where no 
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The cod-liver oil is to be preferred to iodine in all scrofulous 
cases, and in those in which the general health is much dete- 
riorated. M. Leuret thinks that it has more effect in cases 
where the disease begins in the bones than when the synovial 
membrane is primarily attacked. However this may be, 
there is no single remedy from which so much benefit may be 
expected in protracted cases of the disease as from cod-liver 
oil. Like iodine, its action seems to be somewhat transient ; 
and hence we should administer it for many months together. 
Sir B. Brodie strongly recommends the preparations of iron in the 
scrofulous form, a the syrup of iodide of iron will be found an 
excellent preparation in these cases, The other general reme- 
dies are chiefly such as act by improving the patient’s health 
and invigorating his constitution. It is particularly necessary 
to improve the health by every means in our power in cases of 
scrofulous affection, and when the patient’s constitution has 
been debilitated by previous disorders, The i remedies 
to be selected will depend on the constitutional state with 
which the disease of the joint seems to be affected. Debilitated 
subjects in large cities may require, besides a generous diet, 
some moderate stimulus, as porter, &c. Exposure to fresh air 
is necessary, and still more so gentle exercise, for scrofulous 
patients. I have already insisted on this most essential point 
in the treatment. There is little use in remedies so long as 
scrofulous and debilitated subjects are shut up in our crowded 
wards, breathing a vitiated air, and deprived of the healthfal 
influence of the solar rays. Like flowers, they continue to 
droop, and at length sink, Hence, whenever circumstances 
will admit of it, the patient should enjoy gentle exercise in 
the open air, and in a sunny situation. the limb has been 
properly fixed by an immovable apparatus, or by splints, 
gentle exercise will not disturb the joint. Even simple expo- 
sure to the sun, and without exercise, is preferable to remain- 
ing constantly in the same atmosphere within doors. 

Amongst the means of invigorating the constitution, bathing 
must not be overlooked. You are well aware of the salutary 
influence of sea-bathing in cases of scrofula; it may be recom- 
mended when the active symptoms have passed away. On the 
continent, artificial baths of various kinds are employed, but 
in this country we prefer bathing in the sea, which is much 
more efficacious. The poor from this town we send to the 
Infirmary at Margate, where every means, local and constitu- 
tional, are employed by the surgeons of the institution for 
their recovery. In the treatment of the second period of the 
disease the same indications are to be fulfilled, with the addi- 
tion of such as are connected with the formation and di 
of purulent matter. Rest and pressure are to be cont 
the apparatus being so arranged that the state of the joint can 
be conveniently examined from time to time, and the matter 
be discharged without impediment. In the long intervals 
which take place between the formation of successive abscesses 
counter-irritation is to be employed. The patient’s strength is 
to be supported by a more generous diet and increased atten- 
tion paid to constitutional remedies. If the patient has not 
been seen until now, the contraction of the muscles will 
probably be found to be great, and the limb firmly fixed 
in the t ition. ed efforts will be required to 
extend it. ith the aid of chloroform these will commonly 
succeed ; if not, an apparatus must be employed to extend the 
limb gradually. But the principal point to be considered 
during this period is the treatment of the abscesses which form 
around the joint. These are almost invariably derived from 
the matter secreted within the joint, and which has made its 
way out by perforation of the articular capsule. The question 
then arises, what are we to do when pus forms? Some sur- 
geons, amongst whom I may mention the celebrated Dupuytren, 
advise us to leave the case to Nature. I cannot recommend 
this practice. The abscesses which form have already a great 
tendency to become sinuous, and open at a distance from the 
joint. e local inflammation develo round these sinuses 
disorganizes the soft parts and keeps up irritation. The abscesses 
should therefore be opened; and next comes the question, in 
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what manner should the openings be made ? Some practitioners 
advise small punctures: for many reasons, this method is | 
inadmissible, Others open them freely in a depending situa- 
tion: this is the method which I prefer myself. On the Con- 
tinent the method proposed by M. Guerin is frequently adcpted, | 
and it presents some advantages. This has been called the | 
subeutaneous incision, and it consists in what may be called | 
tapping the abscesses. A small flat trocar, the extremity of 
which is furnished with eyes for the discharge of the matter, | 
while the other is closely adapted to a syringe, is passed 
into the abscesses at a little distance from its circumference. | 
The trocar is then withdrawn, the canula being of course left | 
in; the syringe is screwed on, and the matter evacuated by 
repeated strokes of the piston. When the abscesses are large, | 
this is a good method, but the end of the canula is apt to get | 
blocked up by the solid débris mixed with the pus. Towards 
the end of this stage, the case, as I have said, may either | 
exhibit a tendency to reparation and cure, or it may go on from 
bad to worse, tending to destroy life. These circumstances | 
characterize the third stage of the disease, the treatment of 
which will naturally vary according as the disease has a | 
tendency to cure or to kill, 
Let us consider the reparative tendency first. The general | 
and local treatment, with rest of the joint, compressions, &c., 
must be continued ds before; sea-bathing and revulsives are 


now particularly indicated; the strength must be supported by | 


good diet, &e. 

You have been informed of the condition of the joint in those 
cases where reparation is taking place, and you can therefore 
understand what morbid effects are to be counteracted. Your 
chief object will now be, to preserve as much motion in the 
limb as possible, taking, at the same time, the greatest care 
that your attempts in this direction do not excite inflamma- 
tion, and reproduce those injuries which Nature has been re- 
pairing. In some cases, the joint remains merely stiff, from 
contraction of muscles and fibrous organizations outside the 
joint, without anchylosis. Here we must not defer employing 
the necessary means too long, or we run the risk of seeing the 
joint become anchylosed from long inaction. Frictions with | 
the hand, and douches, are very pom in removing the stiffness 
now alluded to. But passive motion must also be employed ; 
and the most important question we have to settle is—When 
may passive motion be commenced without danger? The 
safest answer we can give is this: Do not commence passive or 
active motion so long as movement of the joint occasions any 
pm The first movement should be made by the surgeon 

imself, who will observe the effect produced, and after some 
time the patient may be allowed to move the joint himself. It | 
may, however, happen that the contraction of the muscles is | 
so great as to require means of a special kind to overcome it. | 
I mentioned how they were sometimes converted into fibrous | 
cords, while the tendons were bound down by firm adhesions 
to the surrounding tissues, Here, if you can ascertain; by 
examination of the joint, that osseous anchylosis has not taken 
place, benefit may often arise from dividing the tendons of the 
contracted muscles. The division should be effected by sub- 
cutaneous incision—that is to say, by passing the point of the 
knife through the skin, and then dividing the teudon from 
within outwards, without cutting the integuments at the same 
time. Some of you may remember an operation of this kind 
which I performed in this hospital on a boy named Mortimer 
Smith, twelve years of e had laboured under scrofulous 
disease of the knee, followed by great stiffness of the joint, 
from permanent contraction of the muscles, I divided the 
tendons of the biceps and semitendinosus and semimembranosus 
muscles in the way I have mentioned, and then applied one of 
M‘Intyre’s splints with ascrew. The limb was extended by 
means. In other cases, the stiffness and contraction may 

be overcome by mechanical apparatus, without division of the 
muscles, The most simple means is the screw-splint just men- 
tioned, This treatment is only applicable to cases in which 
the rigidity and flexion of the joint are chiefly uced by 
muscular contraction. In many cases, where disease of the 
knee has been neglected, or when, from its natural progress 
certain changes have taken place within the joint, the treat- 
ment now spoken of will be unayaili You are aware that 
the complaint has often a tendency to terminate in false anchy- 
losis. Here the limb presents various degrees of flexion, from 
an obtuse to a right angle; sometimes, indeed, the heel is 
drawn up so far as almost to touch the buttock. This, of 
course, cannot take place without considerable retraction of 
the flexor muscles, t this is not all; the tendons of the 
contracted muscles become fixed to the subjacent parts by 
chronic inflammation; fibrous bands of new formation increase 





| for dividin 


| during the course of the disease to bring 


the deformity; the tendinous sheaths of the muscles contract, 
become thick, and are also bound down; in short, the various 
tissues around the joint are united into firm, resisting masses, 
and the limb is almost as firmly fixed in its abnormal position 
as if the opposite surfaces of the bones were united together. 
In this country, we are not in the habit of interfering with un- 
promising cases of this kind, but Dieffenbach and other German 
surgeons have shown that they are not altogether beyond the 
resources of our art. The method which they adopt is as 
follows:—The patient is placed on his belly on a table, the 
pelvis is firmly fixed by two assistants, another holds the 
sound limb on one side, while a fourth seizes the lower part of 
the diseased limb, and keeps the parts to be divided in a state 
of tension. Subcutaneous division of the contracted and ad- 
herent tendons &c. is now effected. The operator commences 
with the tendon which appears most prominent and tense, 
This is sometimes the tendon of the biceps, sometimes of the 
semimembranosus or semitendinosus muscles. The operation 
itself is quick, and very easily performed: the skin is raised, 
the tenotome is passed underneath the tendon, and this latter 
is divided from within outwards, The most convenient point 
the tendons is about an inch above the angle 
formed by the flexed joint. When the cutting instrument has 
been withdrawn, some force is used to extend the joint; this 
makes certain tendinous bands salient and tense. The operation 
is now repeated, extension employed as before, and the several 
bands are divided so long as they op any considerable re- 
sistance to the extension of the limb, A strong, folded napkin 
is then passed round the knee, and held by the assistants in 
such a way as to prevent laceration of the integuments. This 


| done, the surgeon flexes and extends the limb with a certain 
| degree of force, in order to lacerate any cellular adhesions 
which may have been formed; if any resistance is offered by 


tense fibrous bands, these are likewise divided in the manner 


| described. This plan has been adopted here by my colleague 


Mr. Ure, with complete success. The after-treatment is 
simple: water-dressing is applied over the points where the 
cutting instrument has been introduced, the knee is enveloped 
with lint, the whole limb is covered with a flannel 


| and a strong concave splint, also lined with flannel, is applied 
| from the middle of the thigh to the middle of the leg. i 
| taken to fill the space between the ham and splint with 
| of lint, and the splint is kept firmly in its place by a ban 


which is particularly well secured above and below the pa 


| If the patient do not suffer much, the splint is allowed to 
| remain on for several weeks. When any tendency to retrac- 


tion manifests itself during the after-treatment, the screw- 
splint must be applied, and extension made from time to time. 

his may appear to you a severe operation, but it is much less 
> in reality, than it would seem to be from the description 
of it. 

True anchylosis of the joint is also frequently observed after 
chronic disease of the knee. If the has taken care 
limb into a good 
position, the patient preserves a tolerably good use of the limb, 
which is nearly straight; but in many cases the limb is bent, 
and the patella adheres to the femur, while a certain degree of 
motion exists between this bone and the tibia. In these cases, 
and likewise in those where more or less osseous union has 
taken place between the opposite surfaces of the joint, goer | 
can be done for the relief of the patient; for I never woul 
advise you to imitate the barbarous practice of M. Lonvrier, 
and endeavour to straighten the limb suddenly by violent ex- 
tensions. It is true that the effects of this violence are often 
much less than one would be dis to conclude that they 
should be; but death has been the immediate result in some 
cases, while even in the most favourable the result has been 
little better than if the patient wore a wooden leg, 

Another effect of the disease is secondary dislocation of the 
tibia. When this occurs, an attempt may be made to keep 
the bone in its e by means of splints. It is often easy to 
reduce the di ment, but it is extremely difficult to kee 
the head of the tibia from slipping back behind the extern 
condyle of the femur. This tendency d on the destruc- 
tion of the cartilages and end of the femur, and no effectual 
means of counteracting it have been discovered. 

The treatment of third stage of chronic disease of the 
knee is entirely palliative. I have described to you the various 
symptoms of a secondary nature, which may appear when the 
constitution of the — begins to suffer under the continu- 
ance of incurable . An operation is now the only re- 
source left, and the only questions you have to decide on are, 
whether amputation or excision of the joint should be selected, 
and at what time the rs d be performed. The 
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latter is a most important point, and one that will require very 
serious deliberation. We have, on the one hand, to avoid the 
error of removing a limb which might perhaps be saved; on 
the other, we have to avoid the still more serious error of 
sacrificing the patient’s life in an attempt to preserve his limb. 
The general rule which I would lay down is this: If the case 
has been under treatment for some time, and you are con- 
vinced that your remedies have failed to check it, then operate 
as soon as the general health begins to suffer from the progress 
of the disease. If the case has not come under your care until 
a late period, or if the constitutional symptoms do not make 
mtich progress, the effects of treatment may be tried for a 
short time, the operation being held in reserve as a last re- 
source. In scrofulous cases the rule now laid down will admit 
of some relaxation; although these cases are slow, unpromising 
in appearance, and often attended with considerable disor- 
ganization of the joint, yet experience proves that recoveries 
may take place under very discouraging circumstances. The 
general health of scrofulous patients is visibly improved by 
remedies and hygienic means; any amelioration of the health 
soon acts on the local disease, and hence operations on scrofu- 
lous patients of tender age may be deferred for a longer time 
than in other cases; in a word, until the effect of the disease 
on the gerieral health is such as to render an operation indispen- 
sable. I have also insisted on the necessity of not deferring an 
operation too long, from remarking a circumstance connected 
with operations for articular disease, which appears to have 
comeel the notice of all writers on diseases of the joints. 
Numbers of patients, whose limbs have been amputated or 
whose joints have been excised from chronic articular disease, 
die of purulent infection of the blood. This is not an epidemic 
accident, or one confined to the hospitals of London ; it occurs 
in provincial practice as well as in London, abroad as well as 
at home. It is a very remarkable fact, which requires further 
investigation. In looking over the pages of Tue Lancet, for 
example, for 1852-3, in which a mass of valuable matter con- 
aaaesa with this subject is to be found, I observe seventeen 
cases reported of amputations or excision of the knee-joint for 
chronic disease; of these seventeen cases, eight proved fatal; 
and of the eight deaths, no less than five occurred from puru- 
lent infection of the blood. In the reports from provincial 
hospitals, published in the Medical Times, I find thirteen 
amputations and excisions for diseases of joints, (not including 
the ankle,) and of these operations four proved fatal, one-half 
of the mortality being occasioned by purulent infection of the 
blood, or pyemia. I am not in possession of sufficient data to 
explain this unusual tendency to pyemia after operations for 
articular disease, but [ have ascertained one fact which ma 
lead the way. In many cases I have observed that the medul- 
lary membrane of the bones or the periosteum have been in- 
flamed in consequence of the extension of inflammation from 
the disorganized joint. Underneath the inflamed membranes 
were certain points where suppuration had taken place. Now 
we know that operations on debilitated subjects, performed 
through tissues which are the seat of suppuration, are ex- 
tremely likely to be followed by purulent infection of the 
blood; and I am inclined to conjecture that this may be the 
cause of the pyemia in many cases, at least, after operations 
for diseased joints. I may also inform you that I am acquainted 
with one case in which death occurred from purulent infection, 
though no operation had been performed. 

Before concluding the subject of treatment, it remains for 
me to notice excision of the knee-joint as a substitute for 
amputation of the thigh. Is excision of the ends of the bones 
to “ recommended as a general rule? Is excision admissible 
under any circumstances, or should it be rejected for the knee- 
joint? If admissible, what are the particular circumstances in 
any given case which should lead us to prefer it to amputa- 
tion? in other respects, what are the special indications of 
excision ?—These, gentlemen, are interesting questions which 
I should like to discuss with you, but to do justice to them at 
the conclusion of a long lecture would be impossible. Some 
surgeons that we should always prefer excision to 
amputation; others, again, condemn excision. Mr, Syme, in 
a recent lecture, which has excited a great deal of discussion 
in the medical world here, argues with considerable force 
against the propriety of our ever excising the knee-joint. 

though I agree with Mr. Syme in a great deal that he has 
said, yet I cannot go so far as to condemn this operation alto- 
gether. It has its defects, but the preservation of a limb is 
often an object, even though the limb may not turn out a 
very serviceable one. The principal objections which may be 
raised against excision of the knee-joint are two: in the first 
place, a considerable time ‘ ce to ensure a cure, and 
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effect the complete healing of the wound (the period of after- 
treatment, in fact, generally extending over six and twelve 
or eighteen months); in the second m Prog the limb, though 
yreserved, is sometimes of little or no use to the patient. 
fence the chief indications of the operation are to be de- 
rived from the general condition of the patient and from the 
state of the joint. In order that excision becomes admissible, 
the general health of the patient must not have suffered much 
from the disease of the joint; he must be in a condition to 
bear up against the long confinement and other influences to 
which a protracted convalescence must expose him. (On the 
other hand, the local disease must not have proceeded too far, 
or destroyed the soft and hard tissues of the joint in too exten- 
sive a manner. If this be the case, and, above all, if any con- 
siderable portion of the femur be implicated, the extensive 
removal of parts will not only require a very protracted after- 
treatment, but will leave a limb of little or no use whatever to 
the patient. These remarks, however, rather apply to the 
indications and contra-indications of the operation, and not to 
its results, when it is performed at a proper time and in a 
scientific manner. The results of the operation, thus per- 
formed, seem to be more favourable than has been commonly 
supposed, and they have been very clearly set forth in an 
excellent memoir recently published by Mr. Butcher, of 
Mercers’ Hospital, Dublin. Mr. Butcher has collected no less 
than thirty-one cases of excision of the knee-joint. performed 
between July, 1850, and December, 1854. Of these thirty-one 
operations, five terminated in death; in sixteen the result is 
stated to have been perfect use of the limb; one produced 
an useful limb; the result of one is given as encouraging; 
one was followed by recovery, one by perfect anchylosis, 
while six cases were under treatment and recovering at the 
time of Mr. Butcher’s publication. These results are certainly 
very encouraging, and Mr. Butcher deserves much praise for 
the industry which he has shown in collecting the cases, and 
for his careful investigation of them. I would strongly recom- 
mend his paper to you, as likewise the reports on excision of 
di joints contained in the last two volumes of Tue 
Lancet. Next to seeing cases yourself, the greatest advantage 
will be derived from meditating on these faithful portraits of 
disease and practice. 








CONTRIBUTIONS TO 


THE PHILOSOPHY OF ZOOLOGY, 


WITH SPECIAL REFERENCE TO 


THE NATURAL HISTORY OF MAN. 
By ROBERT KNOX, M.D., F.R.S. Epry., 


LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE ACADEMY 
OF MEDICINE OF FRANCE, 


“A magnificent temple is a landable monument of national taste and 
religion ; and the enthusiast who entered the dome of St. Sophia might be 
tempted to suppose that it was the residence, or even. the workmanship, of 
the Deity. Yet how dull is the artifice, how insignificant is the labour, if it 
be compared with the formation of the vilest insect that crawls upon the 
surface of the temple!”"—Gisson. Decline and Fall, 


PART I. 
CHAPTER VY. 
ON THE DENTITION AS A NATURAL HISTORY CHARACTER, AND 
AS AN EVIDENCE OF THE EXISTENCE OF A TYPE; CERTAIN 
BUT UNKNOWN, 

The Dentition of the Vertebrata,—The hard parts, termed 
teeth, besides forming valuable characteristics in zoology, assist, 
by their durability, in detecting the signification of the fossil 
world. = furnish, moreover, a valuable illustration of the 
doctrine of Type; and, with this double view, I have intro- 
duced into this section an inquiry into the dentition of a single 
natural family to which I happen to have paid much attention 
—the Salmonide. The inquiry, moreover, is based on a class 
of animals whose structure, more than that of any other, has 
contributed to the advancement of philosophic anatomy. The 
principles resulting from this inquiry, if rightly conducted, 
must be universally applicable; if not, they cannot be true: 
there must be something wrong in the generalization, or some 
error in the details leading to the generalization. But neither 
circumstance affects the laws of unity and of type, which apply 
to all or none. 

But in this chapter I aim at something more than a mere 
sketch of the philosophy of the teeth in a particular class of the 


~ 











a 


~\ = Pe. ee 





Tur Lancer, ] 





vertebrata, although the importance of these organs in natural 
history warrants a careful and minute inquiry into their history 
in every natural family. In the course of the chapter I shall 
endeavour to show, from observations made on the same natural 
family, applicable, no doubt, to all, that in the history of the 
embryo and the young of a so-called genus we have the history 
of all the species composing it. 

The Dentition of the Salmonida.—The teeth of even the 
highest organized vertebrata were classed most happily by the 
illustrious De Blainville with the hair and other structures he 
so aptly and appropriately termed phaneric. They approach, 
as it were, the surface, have relations, more or less intimate, 
with the food and digestive organs, they are to a certain extent 
readily exposed to view, and are independent of all dissection, 
Hence they form characters of which the naturalist, properly 
so calied, conveniently avails himself as an important feature 
in his zoological determinations. 

Eustachius, the anatomist, was the first who showed that 
the teeth do not grow from the root upwards, as was conjec- 
tured before his day, but from the corona downwards. Mr. 
John Hunter followed, at a long interval, and, as was his wont, 
left little to be gleaned in the field of inquiry for future 
observers. Lewenhoeck, before Hunter’s time, calling in 
the aid of the microscope, threw out hints respecting the in- 
ternal structure of teeth, which, in the hands of Retzius, 
assisted by a more powerful lens, amounted nearly to a new 
view or theory. The latter proved Cuvier’s views to be too 
exclusive, and De Blainville’s beautiful generalizations scarcely 
applicable to the extent he perhaps imagined. In short, the 
observations of Retzius proved that the dense materials com- 
posing teeth, some of them at least, bear a closer resemblance 
to bone than was at first imagined. The history of the growth 
of the teeth in serpents and fishes, carefully considered, might 
have long before led to this conclusion, and a vertical section 
of the first dorsal vertebra of the aged camel displays a density 
of bone closely resembling the so-called ivory of teeth. Thus 
a comprehensive view a to have led anatomists, prior to 
the time of Retzius, to have been. suspicious of the exclusive 
— of the immortal Cuvier and the illustrious De Blain- 
ville. 

Speaking of the structure of the teeth typically—that is, 
abstractedly, they may be considered as composed of four sub- 
stances. In limiting the number to four, I do not mean that 
this must be the number. There may be more or fewer; for of 
the four, two may be merely modifications of the same sub- 
stance, and very possibly are so; and in respect of a greater 
number being the type, this can only become a fact, or the 
discovery of teeth still more complex than those already 
known, What I mean is, that in so far as my own observa- 
tions go, I have observed four distinct substances composing 
teeth mm the highest complexity—namely, Ist, a crusta pretrosa 
or cement ; 2nd, the enamel ; 3rd, the ivory or dentine; 4th, the 
substance I may call osseous, though not strictly bone, the last 
formed, the deepest. 

Nature, mistress of her own views and circumstances, moving 
in a type whose bounds are known only to herself, employs 
these materials as suits her pu Some animals she has 
provided with teeth ing al the four substances; others 
have only two or three, or it may be one of the four; the 
others, if they were ever present, have disappeared, or left 
vestiges scarcely appreciable, like the collar-bones and hyoid 
apparatus in mammals. My esteemed friend, the illustrious 
Geoffroy, who objected to the theory of type, (at least he did 
so when I first saw him in 1821, and discussed it with him,) 
although he first gave us the true type of a vertebra, would 
have it that in cases all the materials of every organ are 
present at one time or another in every animal. It may be so; 
but common sense and positive inquiry mast compel even his 
warmest admirers to it, that if every animal shows at some 
peren of = existence the oo structure “a every x maps 
this must happen at a period of embryonic so early as 
to render all Ae of the fact for om hopeless. 

Of the two theories, or rather views, presented to the scien- 
tifie world in 1821-22, the French and German, I preferred, 
with certain modifications, the German, or, in other words, 
adopted at once the theory of type. It was in vain that I 
pointed out to my esteemed friend, Gedfiroy, that the type of 
the respiratory system was evidently aerial and aqueous, the 
generative system, hermaphrodite, and so on; yet the obstinacy 
with which he pushed his views led him to many brilliant dis- 
coveries, such as the presence of teeth in the foetus of the 
whale, in the upper jaw, above the whalebone, detected soon 
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In employing the four materials I have just named in con- 
structing the teeth, Nature, we find, as usual, varies them ad 
infinitum. Sometimes it is the cement which predominates, 
and the bony part may be wholly wanting; or the cement may 
be all but absent, and the enamel and ivory seem alone to form 
the tooth. But she never reverses the order of their superim- 
position. In fishes it is the bony part of the tooth which predo- 
minates, the last formed in the teeth of man when it does 
form, the first formed in fishes; hence the ease with which at 
a certain period the teeth in fishes unite by bony union with 
the bones which carry them. Exterior to this, we find the 
ivory or dentine and enamel, as the case may be; but —! 
the bony part of the tooth unites readily by bone with 
jaws, it J ptt is not of the same nature as bone, any more 
than the so-called horns er antlers of deer, which unite for a 
time with the frontal bones. Its vitality is of short dura- 
tion; and the bony union being speedily destroyed by ab- 
sorption, the tooth falls or is shed, to be succeeded rapidly by 
others. 

As the organ which successively forms the enamel and the 
cement of the corona is altogether destroyed, when the tooth 
becomes in reality a phaneric part, it can scarcely be said that 
these parts of the tooth continue to be living structures; they 
have long ceased to be connected with such. But it is no doubt 
different with the ivory part of a tooth rey ng’ the bony 
part, and which is evidently analogous to it; this retains its 
connexion, though obscurely, with the pulp. On the final con- 
version of the deepest part of the pulp into what may be called 
by analogy the bony part of the tooth, as in the cachalot, &e., 
the tooth ceases any longer to be connected with the living 
parts by means of vessels and nerves. Then, and then only, 
can it be said to be a dead part, and even then, perhaps, in a 
modified sense.* 

In structure and arrangement the teeth of the Salmonide 
form no exception to the laws which regulate the dentition in 
other fishes and animals. The corona, or crown, is usually con- 
sidered as com of one substance, corresponding to the 
ivory portion of the tooth of mammals; to me it seems com- 

, in great part at least, of the bony substance, and may 

a result of the ossification of the pulp itself. Hence, per- 
haps, may arise the rapid decay of these teeth and their quick 
succession, and the pathology of the teeth in man gives sup- 
port to the idea. A very thin layer of enamel seems to cover 
the corona. But be this as it may, the teeth are developed 
on pulps which follow each other rapidly, are speedily and 
constantly being shed, are nearly uniform, consequently are 
characterized, not by any peculiar form, but by the name of 
the bone carrying them, as maxillary, palatine, yomerine, &c. 
Moreover, they are shed by a process analogous to what we 
see take place in the poison fangs and teeth of the ophidia gene- 
rally, a process strongly resembling the casting of the antlers 
of the deer. 

Seeing that the number of fixed teeth in the salmonidz is so 
uncertain, I have preferred reckoning them by the number of 
dental mucous cavities and openings which the mucous mem- 
brane presents. Whilst the teeth are forming or fixed, these 
little cavities, with the openings leading to them, remain con- 
stant and patent; when a tooth has been shed, and is not to be 
replaced, the fissure and cavity in the mucous membrane dis 
appear. The dentition, then, in the salmonidw Lhave reckoned 
from the number of existing mucous fissures and cul de sacs in 
which there may, or may not be, fixed teeth. 

In an aged fish, when any particular bone becomes edentulous, 
these mucous fissures and cavities disappear; a fine line or fold 
remains as a vestige iggy devo structure once so complex and 
so full of vital energy. ese changes are not limited to the 
soft tissues; they extend to the dentine ion of the bones 
composing the skeleton of the head. i 
conical cavities which contain the pulp, and the cones them- 








afterwards in the lower jaw by my brother and myself. The 
true philosophy of the teeth was discovered, then, by Geoffroy. 
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agree to callthe vomer. This mesial row of teeth, then, is called 
the vomerine, and -is characteristic of the nature of the fish. 
They are so placed in the young, and more especially in the 
adult, as to give the idea of a double row of teeth placed on a 
ridge too narrow to admit of their standing side by side. 

here are two ways of viewing these characteristic teeth: 
one, as a naturalist merely, and without any reference to their 
philosophic history ; the other, tracing their history from their 
first appearance in the young, through their development with 
age, to their final disappearance; or, in other words, tracing 

e law of their development, and the law of edentulation in 
relation to the young and the adult, of all the species and sub- 
families, with a view to discover their philosophic history. M. 
Valenciennes adopted the first method—that is, he looked 
only to the adult, and the result arrived at, as stated by him- 
self in the great work on the ‘‘ Natural History of Fishes,” 
commenced by Cuvier and brought to a conclusion by him, was, 
that the Salmonide present three distinct sub-families, charac- 
terized as follow :— 

Ist. The true Salmon, with transverse teeth only on the 
chevron of the vomer. 

2nd. The Forelle, with teeth on the chevron and a single 
row on the body of the vomer. 

3rd. The Trout, with a double row of teeth on the body of 
the vomer, the transverse teeth on the chevron being absent, or 
not distinct.* 

From a very early period of my inquiries into zoology, I was 
in the habit of commencing with the young or embryo—that 
is, I reversed the method of inquiry. In the present instance, 
I have adhered to this method, and the result has not disap- 
pointed me. It destroys, indeed, the simple view of M. Valen- 
ciennes, but this cannot be helped; any arrangement in natural 
history unsupported by Nature, and recommended merely by 
its simplicity and convenience, is of course inadmissible in 
science. On the other hand, the philosophic history of the 
dentition of the Salmonide is soon told, if we commence at 
the beginning, and not at the end. [f, on the contrary, we 
commence with the so-called adult, as M. Valenciennes did, all 
is confusion. The adult condition itself cannot be determined. 
Transitionary formule are taken for permanent characters; 
generic characters are mistaken for specific, when they happen 
to persist in the adult. Lastly, when applied to the universal, 
they break down at once. By his method, the trout of the 
Lake Leman becomes a Forelle, or sea-trout; the trout of the 
Moselle cannot be arranged with river-trout; and the salmon 
of Baillon is called a trout, because when about a foot in length 
it has the dentition of the trout. Place beside it the young of 
the true salmon of Britain, and you will tind that at that age 
it also has the dentition of the river-trout. 





AN ANALYSIS OF 3000 CASES OF VARIOUS 
KINDS OF DEFORMITIES, 


ADMITTED AT THE 
ROYAL ORTHOPEDIC HOSPITAL, BLOOMSBURY 
SQUARE ; ; 
WITH BRIEF REMARKS ON SOME OF THE MORE INTERESTING 
POINTS CONNECTED WITH THEIR NATURE AND TREATMENT. 


By EDWARD F. LONSDALE, Ese, F.R.C.S., 


SURGEON TO THE HOSPITAL. 


THE rapid advance made in the treatment of deformities 
during the last twenty years, and the comparative certainty of 
the results obtained, have given an interest to the subject 
sufficient to excite the attention of surgeons generally, and to 
incline them to recognise as a legitimate branch of surgery that 
which formerly was entrusted to the instrument-maker or 
empiric. Still, however, there are some who are prejudiced 

nst any interference in these cases, placing them amongst 

e list of ‘‘incurables,” and advising the patients themselves 
and others interested for them to abstain from any treatment, 
and to trust merely to the mechanical aid of the instrument- 
maker to give what relief he can. Fortunately for those who 
are unhappily thus afflicted, as well as for the science of sur- 
gery, the subject has now serious attention paid to it by 
a generally, qualified by their education and experience 
to found the treatment upon a sound basis, guided by anatomy 


and pathology, instead of, as formerly, only looking to me- 
chanical principles and to mechanical aid for their relief, 
The cases I have to refer to extended over a period of three 
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years, and were treated by myself and colleague, Mr. W. 
Adams; a similar number Bn. also been under the care of 
my colleagues, Messrs. Tamplin and Brodhurst—making a 
total of 6000 and upwards during this period. As these, how- 
ever, have not come under my notice, it is not my intention to 


| comment upon them; and the number, 3000, is quite sufficient 


to make an analytical table from, which, I believe, will be of 
interest to the profession, and to offer many points of sufficient 
importance for future consideration which the limits of my 
paper preclude my entering on at present. The total number 
of cases treated at the hospital since its opening amounts to 
between 17,000 and 18,000. 

I may here, perhaps, be allowed to correct a misconception 
that many have with regard to the term orthopedic, who 
think the legitimate object of the institution is not followed 
out by the admission of all kinds of deformities, instead of con- 
fining it to the deformities of the feet. It really means straight 
children; and the term was first employed by M. Andry, who 
published a work on Deformities, in Paris, in the year 1741. It 
is now extended generally, and used for cases occurring in 
adults as well as in children. 

The table I have drawn up is arranged under six divisions :— 
Ist. Deformities of the bones and joints of the lower ex- 
tremities, arising from simple weakness either in the bones 
themselves or in the ligaments of the joints or in the muscles, 
This division comprises knock-knees and bow-legs, and em- 
braces the largest portion of the table—viz., 1663 cases. 2nd. 
Club-feet, of which there are 495 cases. This division may be 
said to include more varieties than any other, and is at the 
same time one of the most interesting, both from the cures 
which can be effected, as well as from this being the class of 
cases which has laid the foundation of this branch of surgery, 
known by the distinction of orthopedic. 3rd. Deformities of 
the spine, which form a very interesting division, not only on 
account of the variety in the treatment recommended, but on 
account of the frequency of their occurrence, numbering 465. 
4th. Affections of the joints, from paralysis of the muscles and 
from contraction, depending either upon nervous influence 
primarily, or upon some local disease in the joint itself. This 
division numbers 288. 5th. Deformities often present them- 
selves from fractures and dislocations, either unsuccessfully 
treated, or having been overlooked at the time of the injury. 
Diseased bones may also produce contraction and deformity in 
the shape of a joint. These cases together amount to 65. The 
6th and last division of the table includes deformities existing 
from congenital malformations, either depending upon arrest 
of development or upon increase of development, or from 
——— These number 24. 

n the remarks I may have to make upon the many varieties 
of deformities, it is not my intention to enter minutely into 
the pathology and treatment of each kind. My wish is, to 
give some of the general points of interest which may be 

athered from the consideration of the large number of cases I 
a0 put together in the table I have referred to. 

Of the 1663 cases of bow-legs and knock-knees, 942 were 
males, and 721 females. This kind of deformity presents 
many varieties, of which the following are worthy of distinction 
in a practical point of view:—First, the most common is the 
simple bow-legs, or outward curvature of the tibia and fibula, 
being 533, and nearly one-third of the whole. Second, simple 
knock-knees occurs the next in frequency—48] in the tal 
Third, knock-knees and bow-legs may exist together from 
simple weakness of the knee-joints and bones of the leg, the 
child otherwise being healthy; these amount to 256, a little 
less than one-sixth. Fourth, knock-knees and bow-legs may 
exist together, as rickets, and produce by far the greatest 
amount of deformity. 

These cases are quite distinct from simple knock-knees, and 
depend on a constitutional condition of the whole skeleton, 
and not on the lower extremities only. Their peculiarities, so 
far as the alteration in the shape of the bone is concerned, con- 
sist in the enlargement of the extremities or epiphyses, which, 
however, I am inclined to believe, is not so much owing to real 
enlargement as to the arrest of growth in the shaft of the bone. 
Another distinguishing point of true rickets is, that with the 
enlargement of the malleolar extremity of the tibia, you alwa 
have co-existing enlargement of the carpal extremity of 
radius; also, rachitic curvature of the bones of the leg never 
occurs without knock-knee existing at the same time. This is 
not so apparent in some cases as in others; but I have always 
found it, on making a careful and close examination, by Lage J 
the knees in juxta-position, so that the patelle loo 
directly upwards, e long axis of the tibia will be 
found to be directed obliquely outwards while its malleolar 
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extremity is curved inwards, producing the bow-legs. These 
cases in the table number only 328, a small proportion com- 
pared with the simple bow-legs and knock-knees unaccom- 
panied with the rachitic taint. 

While upon this division of the subject, I may refer to one 
or two points of interest connected with the pathology of 
rickets in regard to the constitutional as well as the local 
symptoms of the deformity. So far as my own experience 
has gone, I believe it to be dependent essentially upon debility 
of the system generally, and of the skeleton particularly; and 
that it is produced by deficient nourishment during the period 
of infancy, when the child does not get sufficient from the 
mother, either in the quality or quantity of the milk secreted. 
I have paid particular attention to this point, and have found, 
I think, invariably, that in all ricketty children, the parents 
have had little or no milk for theit supply, and that they have 
been obliged to feed them, either partially or wholly. The 
mothers will tell you, that the children never grew properly 
from the first. I do not mean to say that children brought up 
by hand necessarily become ricketty, for a child may thrive 
well if properly fed, and may be strong enough to thrive even 
if improperly fed. This is found by every day experience. 
But I believe that a child will not become ricketty if the mother 
be-a healthy woman, and has plenty of milk secreted to supply 
the kind of food Nature intended during the first twelve 
montlis of infancy. A healthy child, however, though born of 
healthy parents, may become ricketty if taken from its mother 
and brought up by hand with improper food; while, on the 
other hand, .achild becoming ricketty may be restored to health 
by being put to a strong healthy wet-nurse. I have seen 
many cases of this kind, where I am sure this has saved the 
children from future deformity. There is one remark I would 
make while on the subject of nursing—that it is better to 
bring the child up wholly by hand than to let the mother half 
suckle and half feed it, if the milk be poor and thin. 

The local symptoms, so far as the skeleton is concerned, are 
such as might be expected—viz., yielding or bending of those 
bones that are moss under the influence of pressure from the 
weight of the body or from the action of the muscles. Thus, 
the bones of the leg are generally the most altered in shape; 
then the thigh-bones; the bones of the forearm and clavicles; 
finally the spine, and with it the ribs, and in adult cases the 
pelvis, The alteration in the shape of the bones in rickets is 
not only produced by the mechanical weight of the body, but 
is largely influenced by the muscles, as shown by the direction 
the curve takes; for it will be found in true rickets that it 
takes a direction which the most powerful muscles will favour. 
Thus the curve of the tibia and fibula, is not only outwards 
but generally forwards at the same time, caused by the action 
of the powerful muscles of the calf of the leg. The thigh-bone 
is more frequently curved forwards than simply outwards, 
caused by the large flexors of the leg situated behind the bone. 
The bones of the forearm are also curved forwards, and in the 
direction of the flexors. Some attribute the altered shape in 
the forearm to the child crawling, and bearing the weight upon 
the hands. This cannot be the correct explanation, for that 
kind of curve often commences after the child has begun to 
walk. The cranium is often much enlarged in rickets. I would 
explain this m the fact of want of ossific action in the bones 
to form them of sufficient strength, either to resist internal 
pressure, or to form a close junction one with another by means 
of the proper sutures; the brain then grows, and in fact ex- 

ds the cranium at a period before ossification has taken place. 
ay not this undue advance in the growth of the brain account 
for the precocity generally met with in ricketty children? 

I have placed in the list, as distinct cases, 10 of knock- 
knees, in which fracture of the femur took place; they merely 
illustrate the well-known fact that ricketty bones are very 
liable to fracture. 

Bow-legs, with outward curvature of the thigh-bones, num- 
ber only 23. This may appear small in number; but the 
kind of deformity I refer to is not a very common one when 
compared with other curvatures of the lower extremities. 
It consists in the curvature of the thigh-bone in conjunction 
with that of the tibia, making one regular line or curve out- 
ward from the trochanter down to the ankle; in fact, when 
the feet are placed together, the legs form a well-shaped oval 
or hoop. I have observed these cases in children, and more 
often in girls, otherwise apparently healthy, and not of a 
rachitic tendency, there being the absence of the enlargement 
of the extremities or ends of the bones. 

The last division on the list of these deformities of the legs 
amounts to 32, and is a compound of two other varieties— 
viz., bow-leg of one side and knock-knee of the other; it is 
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called genu introrsum and extrorsum. This deformity can be 
easily remedied in early life; but if allowed to progress for a 
lengthened period, till the bones become fully ossified, it can 
only be partially relieved. The knock-knee can be cured, but 
the cee never; and after the knee has been straightened, 
this leg will be found to be longer than the other, owing to the 
curvature of the bone in the opposite leg remaining. This 
defect must be remedied by having the sole of the boot made 
of a sufficient thickness to compensate for the degree of short- 
ening. In many of these cases the contraction of the bice 
cruris is so rigid as to necessitate its division, to facilitate the 
cure of the genu introrsum. There is one point I wish to refer 
to before leaving this division of my subject—viz., the pro- 
pricty of interfering in these deformities of the bones of the 
ower extremities, or of leaving thém to Nature, and to trust 
to the children ‘‘ growing out” of them, as it is supposed they 
do. 1 believe that many children will grow out of some of the 
slighter deformities of these bones; but the majority of them 
od worse before they do so, and many become permanently 
eformed. I would ask this qpistion— Wiley should a child be 
allowed to go about with deformed legs for six or seven years 
or longer, even supposing that time would ensure their cure by 
Nature, when they can be cured in so many months by the 
assistance of art? 

It is not my intention, however, to enter minutely into the 
treatment of the cases; but I may state, in conclusion, that they 
are quite amenable to it if the parents will take the trouble to 
persevere in following out the nections given, and so render 
the child a comfort to itself in a short period, instead of re- 
maining in adeformed state for a long period, and perhaps for life, 

The next portion of the subject which I shall consider, is the 
analysis of the cases of club-feet, forming one of the most inter- 
esting class in orthopeedic surgery. I have arranged them in 
three divisions or varieties: the simple or primitive kind, the 
compound, and the mixed—amounting altogether to 495 eases, 
First, the simple division embraces the four kinds ofewhat may 
be called the pure or real club-foot—viz., talipes varus, or in- 
version; talipes valgus, or eversion; talipes equinus, or raised 
heel; tali calcaneus, or depressed heel. Of these four 
primitive forms of club-foot, only three of them are met with 
as congenital—viz., varus, valgus, and calcaneus. The talipes 
equinus, I believe, never occurs as congenital. I have never 
seen a case myself, though the mother of the child will often 
tell you that it was born with the deformity; still, on closel 
questioning her, you will find that she did not observe it ti 
a month or so after birth. I shall have to refer to this fact 
again when speaking of the causes of club-foot. 

Many kinds of club-feet may be non-congenital as well as 
congenital, and they may occur at any period of life, though 
depending upon different causes. The most of them, however, 
when non-congenital, occur in early life, before the age of 
puberty. Of the 396 cases of the primitive forms of club-feet, 
138 are varus, 73 double or affecting both feet, 39 of the right 
foot, and 26 of the left; showing, that whatever the cause of 
this deformity may be, it exists more frequently in both feet 
than one. The same with the valgus, or flat foot: 40 cases are 
doubie, 18 in the right, and 12 in the left foot. 

The talipes equinus, where the heel is raised from the ground, 
never being congenital, may arise from a variety of causes, and 
would be expected to occur more frequently; and such is the 
fact, for on reference to the table, these cases will be found te 
number 170. There are two principal causes existing most 
frequently to produce the equinus—viz., a spasmodic action in 
the gastrocnemius and soleus muscles overcoming the power of 
the muscles in the anterior part of the leg, or a paralytic con- 
dition of these latter muscles, causing those on the posterior 
part of the leg to act upon the os calcis, drawing it upwards, 
ind ultimately becoming permanently shorten e spas- 
modic equinus very frequently attacks both feet at once, and 
is, generally, not only confined to the muscles ~of the leg, but 
affects those of the thigh as well, more especially the adductors, 
causing the knees to be approximated when the child walks, 
and sometimes to be crossed. The arms may also be affected 
with a similar kind of spasm; but this is not constant. : 

The paralytic cases of equinus generally begin in early in- 
fancy, and without any apparent cause, in a large num 
cases, The history of many of these cases is this: the mother 
will tell you that the child went to bed perfectly well, and 
woke in the morning with either partial or complete inability 
to bear the weight upon the limb. 1 confess myself ae | at 
a loss to explain these cases, as well as many others, 
paralysis has existed as the cause of the deformity. The 
spasmodic cases are much more numerous than the paralytic, 
there being 103 of the former to 53 of the latter. 
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There is another form of equinus, which I have called trau- 
matic, and which may be produced by any cause which destroys 
the tendon or , 80 causing their substance to become 
shortened. The cases on the Table, numbering 7, were pro- 
duced either by burns or abseesses in the gastrocnemius or 
soleus, caused by wounds or scrofulous sores. The plantar 
fascia may in some cases be so much shortened as to produce a 

ight form of equinus. 

talipes calcaneus, or dropping of the heel, may be con- 
genital or not. When the former, I believe it always to depend 
upon some position ‘‘in utero;” in the latter it always depends 
upon ysis of the muscles forming the tendo-Achillis, which 
then lose all power of supporting the os calcis, In the severest 
forms of calcaneus, the os calcis is drawn by the plantar fascia 
and muscles of the sole of the foot to such an extent, that it is 
almoss in a straight line with the shaft of the tibia. I have 
seen four cases of congenital calcaneus, where it could be dis- 
tinctly traced to — ‘*in utero,” they being breech pre- 
sentations with the legs extended upwards, the feet being 
doubled upwards and pressed against the tibia in front. A 
curious point in these cases is, that there is always a difficulty 
in flexing the knees, though there is a degree of motion in the 
joints. ‘The patella is obscurely felt; but I believe it always 
exists. The muscles on the anterior part of the ankle-joint are 
always more or less contracted, and sometimes to an extent to 

uire division, 

“The compound varieties of club-foot are arranged under three 
heads—viz., equino varus, where the elevation of the heel is 
the principal deformity, with a slight inversion of the foot. It 
may attack either one or both feet. These cases, I believe, are 
never congenital. 

The equino valgus, is, as its name implies, valgus with eleva- 
tion of the heel, produced by the shortening of the tendo- 
Achillis. It may be congenital, but is more frequently not so. 
It is not by any means so common as the simple valgus, being 

27 to 70. i 

caneo-valgus consists in eversion of the foot, and dropping 
of the heel. It may be congenital, but is more frequently non- 
congenital, and is then produced by paralysis of the muscles of 
the calf of the leg, and contraction of the peronei and long ex- 
tensor of the toes. This form of deformity is one of the most 
unsatisfactory to have to treat. 

The mixed varieties of club feet consist in the two feet 
having each a different kind of deformity. Thus one may have 
valgus and the other varus; or varus on one side, and calcaneus 
on the other, with many other kinds which may be seen by 
reference to the table. An interesting point connected with 
these mixed cases is, why the ite set of muscles should be 
affected in the two legs, the flexors of one side being in action, 
the extensors being weak or deprived of power, while, on the 
other side, the reverse exists. The most common congenital 
mixed form is varus of one foot, and valgus of the other, and in 
most, { believe, the deformity to be produced by pressure of 
one foot against the other, for they are often found to fit exactly 
the one into the other in such a marked way that no doubt can 
exist that such was the position ‘‘in utero.” 

One of the most interesting points connected with the conge- 
nital club-foot is, the cause producing it. {[ am inclined 
myself to believe, that in by far the majority of cases, position 
in utero produces the deformity, without having recourse to 
any ual action of the muscles, caused by nervous irrita- 
tion. we examine the position of the foetus in utero, (which 
may be done in any museum,) we shall observe a constant 
tendency in the feet to be turned inwards, more in some cases 
than in others. In fact, the wonder is (except that we know 
Nature did not intend it) that so few children are born with 
club-feet, when we see how they are packed in the womb. It 
is easy to understand how from a little undue pressure of the 
womb, either from deficiency of the liquor amnii, or from the feet 
being placed in closer contact with some part of the body of 
the child, they — become so fixed, and grow in their ab- 
normal iti e muscles, ligaments, and bones accom- 
modate themselves to this position, and the foot naturally 
retains it when the child is born. Against the explanation 
offered as to the cause being in the nerves originally, I would 
say there is no proof of any disorder of the nervous system; for 
the children are mostly fine and healthy; in fact, some of the 
finest children I have seen have, in many instances, been born 
with varus. The whole muscular system is healthy; no para- 
a one set of ay ~—— than anvther, and as soon as 

‘oot is put straight, the child can hold it in its new position, 
and has free motion in it. Neither is there any spasm existing 
to account for the deformity, for the muscles concerned exert 
no more power than is found in the other muscles generally. 








en pelnt eed nae mete attentinn tiring aeteeh 
than can be allowed in a paper like the present. 

With regard to the treatment of the many varieties of club- 
feet, there are one or two general points I may refer to without 
entering into detail. All the cases of varus require division of 
the tendons to effect the cure, and by cure I mean, to restore 
to its symmetrical and natural shape, as much as possible, the 
deformed foot, whether congenital or not. I believe those 
surgeons who mention the possibility of curing some forms of 
club-foot are content with what others would be inclined 
to call half-cures; for I have had many opportunities of 
seeing cases that have been treated without operation, and 
never saw one that came up to my notion of acure. It must 
be remembered that the operation is merely a preliminary 
step in the treatment, its objects being to get rid of certain 
obstacles which impede the mechanical treatment—viz., the 
resistance offered by the tendons. The tendons which may be 

uired to be divided in the different forms of club-feet are the 
following:—In the varus or inversion—the anterior and pos- 
terior tibial, and the tendo-Achillis, and very often the plantar 
fascia. As a general rule, it is best to divide the treatment 
into two stages, the first being to bring the foot into the 
straight and extended position with the leg; in fact, te make 
it into an equinus, and then to divide the tendo-Achillis, and 
afterwards gradually to fiex it. The most difficult part of the 
treatment in adult cases of varus, is the unfolding the com- 
pressed arch, which exists in some to such an extent, that the 
metatarsal bone of the little toe is almost in contact with the 
opposite side of the foot. ‘The os cuboides and navicalare are 
sometimes so much depressed from the level of the 
as to cause the latter bone to be —— and to create a 
difficulty in getting the two former bones to their proper level 
with it. 

An interesting point connected with these severe adult cases 
of varus is the power we have of restoring the foot to its natural 
shape, so that no deformity may remain; for we should not 
expect this, on the supposition that there must necessarily be 
an alteration in the shape of the bones of the foot co-existing. 
The fact is, however, that with one exception, and this [ 
believe is not constant, the tarsal bones retain their natural 
shape, the deformity being really produced by their relative 

ition only being altered. The exception is the astragalus. 
his, as my colleague, Mr. Adams, has minutely described, is 
inverted at its anterior portion, and so favours this position of 
the other bones of the tarsus. His paper is published in the 
“Transactions” of the Pathological Society for the session 
1851-52. The os cuboides sometimes loses its sharp defined 
shape. This does not take part in say oe bee deformity on 
this account, it being caused, I believe, by —— 
upon it. With regard to the us, its al shape 
exists “in utero,” and is found at birth ; this I have ascertained 
from my own dissections, as well as from those of Mr. Adams. 

The points in the treatment of valgus and flat-foot to attend 
to are, the condition of the muscles and the position of the 
bones of the tarsus. The muscles that may offer, and often do, 
a marked obstacle to the restoration of the foot to its natural 
shape are the extensor communis digitorum and the peronei ; 
they sometimes, in severe cases, are so rigid as to aves A 

rominently from the foot and fibula, forming marked 
Peneath the skin. in old chronic cases, whe her from the 
simple cause of weakness in the ligaments or from ir 
action in or about the ankle-joint after rheumatism, &c., the 
muscles of the calf also become contracted, and, acting upon 
the os calcis, draw the foot upwards, as well as increasing the 
eversion, constituting the deformity called equino-valgus. In 
these cases the tendo-Achillis, as well as the peronei and long 
extensor communis, must be divided to ensure a speedy 
perfect cure. ’ Se 

In equinus, the tendo-Achillis is the princi 
treatment, and must be divided ; and even in sli 
the foot cannot be brought beyond the right angle, I should 
always advise its division, for it guards against future increase 
of deformity, and 


vents the case gamer an equino-varus 

or equino-v e plantar fascia must be divided when 
it is and increases the deformity. 

The treatment of talipes calcaneus, or dropping of the heel, 
may be favourable in its results or not, ing to the 
of the deformity, and its length of existence. In the 
form, there is no paralysis of the gastrocnemius and soleus 
muscles, but simple rigid contraction of the muscles on the an- 
terior part of the ankle joint—viz., the extensor communis and 
proprius pollicis. They may have to be divided. If the cal- 
caneus be non-congenital, it is always owing to paralysis of the 
muscles forming the a and combined with more 
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shortening of the plantar fascia, which causes the os calcis to 
be pulled downwards, and to be approximated to the toes. 
The treatment of these cases is very unsati ry. The os 
calcis can be partially redressed in position by dividing the 
plantar fascia freely, with the portion of the flexor nevis digi- 
torum, close to its origin, into the bone. The bone may then 
be kept in an improved position by means of proper mechanical 
contrivance. In the paralytic caleanens occurring in young 
children, which is rare compared with the equinus, there is no 
contraction of the plantar fascia, but simply partial or com- 
lete loss of power in the tendo-Achillis. In these cases I 
oe found the following treatment improve the condition of 
the limb :—place a small padded splint in front of the ankle- 
joint, so as to keep it extended as much as possible, by which 
means the os calcis is raised, and the tendo-Achillis thereby 
shortened, by approximating its origin and insertion. If this 
plan be pode ns for a long time—twelve months or more— 
the tendon, or the muscular fibre connected with it, contracts, 
and the tendo-Achillis, which formerly could scarcely be felt 
owing to its lax condition, now stands up as a comparatively 
igid cord, easily felt upon examination, and possesses a degree 
wer to retain the os calcis in position. , 
{iy intention is not to enter fully into the treatment of these 
cases; and I will conclude this oe of my subject by stating, that 
almost all cases of varus can be cured by attention and perse- 
verance—valgus, also equinus, with the compound forms. The 
calcaneus can be cured in infancy, but not in more advanced 
life, when dependent wy paralysis of long standing. One 
point, however, must constantly remembered—viz., all 
these kinds of deformity are liable to return if neglected by 
the patient or surgeon, by not seeing the foot kept in position 
by proper apparatus for at least twelve months after cure. 
(To be concluded.) 
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Iy my last communication, I considered particularly that 
peculiar condition of the system induced by fatty degeneration, 
which in its invasion establishes, not unfrequently, a set of 
og man that, though they might perhaps, per se, bespeak 
the presence of other malady than the one here indicated, may, 
nevertheless, with some confidence, be referred to the above 
cause should we find an arcus accompanying them. I by no 
means imply, on the other hand, that because this corneal 
mark is present, symptoms of systemic fatty degeneration 
must, necessarily, have shown themselves; for, we well know, 
that original strength of constitution not only sets up a barrier 
often to the occurrence of disease, but likewise, that when 
such constitution does experience attacks, they are felt with 
much less severity than in those whose bodily stamina is more 
insecure—whose vital energies are less active.+ The reader 
will call to mind many illustrations of this fact, besides the 
one under consideration. Again, it may be asked, does the 
converse of the proposition advanced in my last paper hold 
good, or does it, negatively, tend to invalidate the original 
statement ?—i. e., may all the symptoms which have n 
pointed out as characterizing and being dependent upon sys- 
temic fatty degeneration be present, and the arcus absent? I 
can only reply, that I have not yet met with such instances; 


but presume that, exceptionally, it may occur with this as 
with other diseases, that a notable symptom shall be wanting, 
whilst those t are, cade characteristic of the 
affection they spring from. I may here add, however, that it 
occasionally requires a patos eye to ay mag an arcus in its 
early formation, especially when existing in the upper segment 
of the cornea only, and with a light-coloured Ag ee 
to set it off We must remember, too, that the true arcus is 
always separated from the sclerotic edge by an interspace of 
translucent cornea; and a recollection of this fact will prevent 
our mistaking an overlapping sclerotic—which, in many per- 
sons, is unusually prolonged over the superior margin of the 
cornea, and especially so in the aged—for the arcus senilis. 

In studying the pathology of pF degeneration, we find it 
to be, not unfrequently, a purely local change; that it has 
affected a certain part or , without having extended its 
inroads to those in the vicinity, and without attacking others 
at a distance. This is true, also, in to its invasion of 
the eye, and I shall have occasion, h r, to relate cases in 
which arches have ually formed in the cornea during the 
progress of intractable choroidal and other affections, or after 
the lapse of years, where sight has been lost from injury done 
to the eye, and the organ become subsequently atrophied. 
There are some other points, in addition, connected with the 
arcus, which merit attention—e. g., its hereditary issi 
and its non-occurrence in cases of advanced life—as in 
octogenarians and centenarians—where, with its absence, the 
vital powers are still maintained in comparative vigour. On 
both of these subjects, I shall be enabled to bring forward 
evidence; and with respect to the former, Dr. Barnes* has 
truly remarked: ‘ -continued observation and accurate 
analysis have established the hereditary nature of insanity and 
phthisis, Our acquaintance with fatty degeneration is too 
recent, and too little advanced, to admit of any extended in- 
vestigation into the transmission of this disease to successive 
generations.” With regard to the latter point—the absence 
of the arcus in advanced years, associated with continuance of 
comparative health and strength—I have illustrations to offer 
beyond one which has y been recorded of a man who, 
‘* possessing all his faculties, enjoys a green old age in quietude 
and comfort, and may still be -—. taking his ~y 4 stroll—a 
happy, healthful centenarian—fairly gainsaying the t's 
dogma, that ‘Life protracted is woe.’ aes 
food has been his constant diet, water his invariable beverage, 
and sickness has ever been to him an utter stranger. 
the lack-lustre and sunken eye may betoken declining life— 
though the dilated pupil, flattened cornea, tinged lens, and 
waning sight truthfully bespeak accumulated years—the senile 
are, withal, has scarcely added its testimony in corroboration of 
such unimpeachable evidence of the ravages committed by the 
hand of Time.” + Lastly, I shall have to discuss the subject of 
the extent to which treatment is likely to be beneficial in 
arresting the progress, or modifying the effects, of fatty de- 
generation; and with this highly practical matter, I con- 
sider, also, whether or not the arcus becomes less and less 
obvious as general amendment of the hea!th is in La ge 
Referable to each of these topics, I am happy to be ena’ to 
adduce a few data. Indeed, the long delay which has occurred 
(since January, 1851) in the publication of further observa- 
tions has arisen only from a desire to gain time for the collation 
of facts upon a subject which, both in itself and in its bearings, 
though so obscure, is nevertheless fraught with such high prac- 
tical interest; and should the propositions which I have ad- 
vanced be found to be even an approximation to truth, I need 
not say how important will have been the inquiry, though I 
am, at the same time, well aware that far more exten in- 
vestigation will be required than has yet been bestowed upon 
it, ere we are in a position to pass a just sentence upon the 
presumed validity of these opinions. In the meanwhile, I may 
remark, that the subject has, I am pleased to find, already 
attracted attention from several eminent observers. + 





* “An arcus senilis, closely examined, is seen to consist of two arches or 
rings: the outer, of a greyish-white colour, and which seems to be an en- 
croachment of the sclerotica on the cornea; the other, of a milky colour, 
which is the result of fatty degeneration. These two arches are separated b 
a portion of cornea which is clear, and which, while it seems to be F 
is probably weaker than natural, for I have known it burst by an accidental 
blow with the person’s own thumb, allowing a large protrusion of the iris. 
The inner arch sometimes encroaches towards the centre of the cornea, so as 
to leave only so much of it uncovered as corresponds to a moderately-sized 

upil.”—A Practieal Treatise on the Diseases of the Eye, p. 736. . Mae- 

enzie, M.D. 1854, 

t+ “ The duration of our life depends neither on climate, food, or variety; it 
depends upon nothing external; it depends only on the internal constitution, 
and, if I may so express it, ale intrinsic virtue of our organs,”—On 
Human Longevity, p. 52, P, F 1 92 





* Medico-Chiru Transactions, vol, xxxiv. p, 192. 

+ Tax Lancut, Jan. llth, 1851. 

“Most men die of disease, very few die of mere old age. Man has made for 
himself a sort of artificial life, in which the moral is often worse than the 
physical, and the physical itself often worse than it would be with habits more 
serene and calm—more ager | and judiciously exercised. ‘ Man perishes at 
all ages,” says Buffon, ‘ while animals appear to pass age the period of life 
with firm and steady space. The passions, with their attendant 
evils, exercise great influence upon the health, and derange the principles 
which sustain us. If we observe men, we shall see that almost all lead a ner- 
vous and contentious life, and that most of them die of disappointment.”— 
P. Flourens, op. cit., p. 53. 

« t Vide — —_ of ort 
‘anner, essors Paget, Quekett, Beale, and Mr. Barlow. 
“ Amongst the morbid appearances detailed by writers on cerebral softening, 
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How valuable may the knowledge of the facts I have brought 
forward prove to those engaged as medical examiners to Insur- 
ance societies !*—how available to many who still almost indis- 
criminately administer chloroform !—who abuse a blessing and 
increase our mortality. 

In conclusion, I believe that I cannot do better, in farther- 
ance of the end which I have now in view—viz., directing the 
attention of the profession to a peculiar train of symptoms 
occurring to patients who are suffering from systemic fatty dege- 
neration, whereof the arcus senilis, too, is an exponent, and 
taking place at an age when, under normal circumstances, and 
at so comparatively early a period of life, no trace of an arcus 
should be visible,—than by giving the details of some illustra- 
tive cases, which, however, | may well premise with the fol- 
lowing judicious remarks by Mr. Barlow (op. cit. p. 29): 
‘* And be it observed, that a great amount of degeneration is 
by no means incompatible with life’s endurance ; the blood- 
vessels of the brain may be extensively spoilt long—very long 
—before apoplexy appears ; and existence, thought it be one of 
peril, is protracted often, despite a marked degeneration of 
the heart. But the least decay is no light matter, so quickly 
may it progress and kill: we must act often on the bare sus- 

icion of it, supposing a vital part to give even the least sign of 
failure. How important is any clue to a real knowledge of the 
— change! How worthy of noting the arews senilis as not 
rarely, probably, showing the identical form of destruction be- 
ginning elsewhere! In many cases, all that can be done effec- 
tually must be early done ; we must not wait for recurrent and 
oppressive dyspneea ; for angina toris breaking the sleep ; 
for attacks of syneope which are death's similitudes. Wemust 
not delay until no remedies can act, and then coolly say that 
degeneration is incurable. Its causes and progress, unlike that 
of cancer, may often, doubtless, be more or less controlled.” 

Case 5.—Sarah D——, aged 49, applied to me at the Royal 
Westminster Ophthalmic Hospital, complaining of musce voli- 
tantes, She is of slender make and anxious expression of coun- 
tenance. Has had five children, afid states her marriage to 
have been so unhappy a one as to cause her continual vexation 
and fretting. Previous, however, to marriage, she always en- 
joyed good health, and was as lively ‘‘as the day was long :” 

ut, now, she feels constantly depressed, and is often seized 
with fits of despondency which last for several days, accompa- 
nied with ‘‘nervous headaches,” chiefly affecting the vertex. 
She has once been demented, and though complaining fre- 
quently of giddiness and ‘‘ lightness of the head,” feels herself 
at other times quite well and cheerful. The hair has fallen 
away from the upper part of the head, and partially so at the 
temples, and that which remains is rapidly turning grey. Her 
temper has only latterly become very irritable and peevish ; 
appetite indifferent ; says she often feels unnaturally drowsy, 
and is annoyed with ‘‘ heats and breaking out in perspirations,” 
which are profuse, and brought on by any slight exertion, such 
as brushing her hair or lacingher stays. Feels much exhausted 
and faint on mounting to heights, and the breathing becomes 
short and op . The respiration, however, she states to 
be generally good, but walking rather fast or running, brin 
on palpitation of the heart. The feet and hands often ood, 
and are morbidly hot in the summer and cold in the winter. 
Palpitation and fluttering of the heart are readily induced by 
any rise or excitement, and when she lies on the right side 
the ‘‘ beating” so disturbs as to prevent her sleeping—indeed, 
she says it becomes audible to anyone near her. Sleep is very 
much oppressed by unpleasant dreams : often she is very wake- 
ful, and not uncommonly rises in the morning quite tired and 
unrefreshed, and in assuming the sitting from the horizontal 
position, she feels ‘‘light and giddy.” Is subject to fainting- 
fits, which she states to be preceded, sometimes by a ‘‘ deadly 
it is often mentioned, incidentally, that the texture of the heart was soft, pale, 
or readily lacerable, but without inferring that there was any alliance of the 
brain disease with this condition. These facts, however, have become import- 
ant by the d of bral softening in connexion with fatty degeneration 








of the heart. Several cases in which the symptoms of both these affections 
existed have come under my notice, in all of which the areus senilis, which 
Mr. Canton has found to consist of fatty matter, was distinctly marked. There 


is reason to conclude that in some of these patients the brain had undergone 

temafed a a, it is extremely peaiguepery to berverdn the ae 

t structure thus visibly displayed in the eye, manifesting itself scarcely less 
perc »ptidly in internal structures.” On the Nature and Treatment of Softeni 

of the Brain, p. 62. R. Rowland, M.D. 1851. 

s the publication of the First Part of my “Observations,” I find, in 

of the medical referee of the Briton Life Assurance Society, the 

, question: “If an arews around the cornea? If slight or well- 


“ Look with suspicion upon an +p who has fatty degeneration of 
the margin of the cornea, (arcus senilis,) since a similar change may be takin, 
place in the muscular fibres of the heart, or in the vessels.” —Man 
of Clinical Medicine, Section 10, Examination of Applicants for Life Assur- 
ance, p. 29. H. Tanner, M.D, 1855. 





languor,” and is then inconvenienced by a sense of pressure at 
the fore-part of the chest. Pulse 75, id, and compress- 
ible. Hach eye presents a complcte circle of fatty degeneration. 
Case 6.—Sarah F——, aged forty-one, applied to me at the 
above hospital. Is a married woman of slight, delicate frame, 
and sickly, wan appearance. Has been married twenty-three 
ears, and had ten children, all of whom she suckle Has 
three miscarriages. Had been accustomed to work at 
‘*shoe-binding” since sixteen years of age, until within the 
last eight years, and she was thus daily occupied from six A.M. 
to ten or eleven p.m. During the last eight years she has 
been every day employed in turning a mangle for many hours, 
and this still constitutes her business. Has always felt 
tolerably well until about the last three years, when her health 
began rather suddenly to fail, after having sat up for eight 
nights with a little daughter, who died at the end of this time. 
She then be: to suffer with frequent giddiness and “ faint- 
ings,” and often broke out in a profuse perspiration from slight 
causes; she was also much troubled with palpitation of the 
heart, and when the pulsations were strong they prevented 
her lying down, for at such times an oppressive, suffocative 
feeling would seize her. Is much disturbed by dreams of an 
unpleasant description, which cause her often to wake affrighted 
in the midst of them, and she then experiences a ‘‘ tightness” 
at the chest, and a “general trembling.” Very commonly, 
upon rising in the morning, and even when she has not 
a troubled night, feels as though she had had no sleep, and as 
tired as when she went to rest. On first getting up, is 
generally so ‘‘ light-headed and giddy” as to be obliged to sit 
down for a time to recover herself. Suffers from a feeling of 
oppression at the front of the chest, and a pain occa- 
sionally darts from this part towards the back, so suddenly 
attacks her as to ‘‘ force her to sing out.” Going up stairs 
rather quickly ‘‘ takes her breath away,” and brings on ‘‘ beat- 
ing of the heart.” Says she very commonly feels excessivel 
tired, even though she has not been exerting herself. Is pate | 
afflicted with dejection of spirits, and frequently wishes to be 
alone, that she may find relief in crying, which, from a ‘‘ low 
feeling,” she is unable to resist. Has latterly become very 
thin, and lost her appetite; her hair, which used to be very 
thick and long, is now scanty and lank, and grows less quick] 
than formerly. Feels very drowsy after each meal, and is 
obliged to rouse herself to prevent sleeping. Arcus broad 
above, and narrow below, in both eyes.* 
How illustrative are the above, and other cases I have related, 
of the words of Dr. Armstrong !— 
“ Life rolls apace, 
And that incurable disease, old age, 
In youthful bodies more severely felt, 
More sternly active, shakes their blasted prime.”"+ 
Montagu-street, Russell-square, August, 1855. 








ON A 
CASE OF MEDULLARY CANCER. 
By JAS. SEATON SMYTH, Ese. 


In April last, Dr. M requested me to meet him in con- 
sultation respecting Mr. S——,, and as the case excited consider- 
able interest here, and as there are few, if any, analogous in 
surgical records, i feel myself justified in bringing it before the 
notice of the profession. 

We found the left upper extremity the seat of disease, and 
received from our patient and his relatives the following his- 
tory:—From infancy the left side of the body was observed to 
be somewhat larger than the right, and affected for the first 
month daily with violent spasmodic twitchings, which, by his 
mother’s account, lasted sometimes for hours, and were subdued 
about the fifth week, by leeches and blisters to the spine. 
When he was fourteen years old, a blow on the outer ankle of 
the same side caused a fissure-like ulcer, which only healed 
perfectly when the shoulder became implicated. The patient’s 





* “Moreover, the changes of natural degeneration in advanced life have a 
direct importance in all pathology, because they may guide us to the inter- 
pretation of many similar anomaiies, which, while they occur in earlier 
we are apt to call diseases, but which are only premature degenerations, an 
are to be considered therefore as methods of atrophy—as defects, rather than 
as perversions, of the nutritive process, or as diseases only in consideration of 
the time of their occurrence,”—Lectures on Surgical logy, vol. i. p. 97. 


J. Paget. 

“Much might be said if the cornew and their arteries were exclusively 
degenerated—more, if one arcus senilis only were found, and one ophthalmic 
artery only affected; but the adipose arc or cirele is commonly connected with 
a@ diffuse, all-pervading evidence of decay.”—F, Barlow, loc. cit., p. 18. 

+ Art of Preserving Health, p. 93° 
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is twenty-nine; he is a ginger-beer maker by trade; oceasion- 
ally intemperate. Had been complaining for some weeks pre- 
vious to the date of subsequent occurrence, of pain on the outer 
side, and about the middle of the left arm, vated by exer- 
cise, diminished by rest; unattended with swelling, and ascribed 
to rheumatism, for which many things had been recommended, 
and used without effect. On Sunday afternoon, Dec. 1, 1853, 
he had gone out with two friends to a neighbouring village, and 
having partaken of some ale, his usual beverage, was returning, 
and had arrived near his home, when, stoopiny to lift his com- 
=_— hat with his right hand, the left arm fell powerless. 
as convinced that he received no blow. He suffered excru- 
ciating agony at the shoulder. joint, in which region the surgeon 
first in attendance detected fracture, applied gutta percha 
splints, and visited him for six weeks. The symptoms were 
unrelieved at the end of that time. A consultation was held, 
a double fracture discovered, and splints replaced. This con- 
tinued for some weeks, when the patient went to a public in- 
stitution, and, under the influence of chloroform, underwent 
further manipulation, which was followed by no other result 
than change of position. Thus passed some weeks more, with- 
out any alleviation of pain, or use of the limb. The splints 
were removed, and from this time the swelling rapidly in- 
creased. A surgeon of much repute was now consulted, who 
declared the shoulder to be considerably displaced, and bandaged 
it up thrice during the week. Again dissatisfied, the patient 
sought fresh advice, and this surgeon coincided with the last 
in viewing the case as irreducible dislocation; but promised 
before long to produce an artificial joint, and gave an embroca- 
tion which was to effect this happy change. Doomed still to 
disappointment, recourse was had to another, who pronounced 
the arm sound, but the shoulder-blade broken Liniments 
were, in this instance, also called into requisition, with no 
better result. He then fell a prey to one of the sharpers of our 
profession—a bone-setter, who expressed his pocket, and com- 
pressed his arm for a few months, until the poor fellow, de- 
pressed in spirits and circumstances, became the shuttiecock of 
every officious friend’s advice. Each had their favourite medical 
adviser, and from each he received a different opinion. 

In December 26th, 1854, he was admitted into the Liverpool 
Infiymary. The exploring needle was used now for the first 
time. No remedy was proposed, however, and the man re- 
turned home in little more than a week, and was seen by 
several practitioners before my first visit, on April 10th, when 
the following observations were made :—W. S——, of lym- 
phatic temperament, tall, large boned; muscles less wasted 
than flabby; hair brown and dry; countenance anxious; eyes 
grey and sunk; appetite good; evacuations natural; tongue 
clean; pulse 80, soft, and easily excited. Bed-ridden six 
months, during which time severe ague like attacks, with pain 
in the arm affected, so excruciating as almost to deprive him 
of reason, have occurred, at first weekly, more recently on 
alternate days, generally of two hours’ duration, and always 
terminating in profuse cold sweats; has been unable for four 
months to rise m bed without assistance, not so much from 
debility as the weight of the tumour, to which attention was 
now directed. 

This cerebriform mass, not unlike a large ham in size and 
shape, rising rather abruptly three inches or more in front and 
above the left shoulder joint, more gradually behind, extend- 
ing to the lower third of the arm, within two inches of the 
elbow, measured twenty-two inches in length, and thirty- 
seven inches in circumference. Anteriorly more prominent, its 
surface, freely traversed with distended veins, seemed in some 
places level, and cordy beneath ; in others, it was nodulated and 
spongy to the touch, manipulation everywhere denoting the pre- 
sence of fluid. Posteriorly, the skin was thicker and slightly vesi- 
cated in parts by constant pressure, but neither broken nor dis- 
coloured at any other point. The chief pain now was confined 
to the most dependent part of the swelling, but extending to 
the shoulder on the slightest movement. ith the exception 
of his father, who died early of pulmonary phthisis, S——’s 
predecessors were notorious for longevity, and were never 
afflicted with a similar malady. It may here be noticed, that 
— elicited nothing abnormal in the subject of our 

etch. 

During May and June, when palliative treatment was being 
employed, several medical friends saw the case with me. Of 
course the disease was then unfortunately too well marked to 
admit of any difference of opinion as to its nature. How far 
it extended, and what structures were involved, formed-sub- 
jects for frequent discussion. The very general opinion was 
that the bone was unaffected ; whereas my impression was that 


others u its speedy adoption; a few suggested that death 
on the table would be the result; but all were unanimous in 

icting that the man could not survive long whether sub- 
jected to operation or not. ee ee ee 
and friends to attempt something, I told them al 
removal of the tumour, with the arm and shoulder-blade if 
necessary, held out the only hope of cure or even temporary relief, 
still a proceeding of such magnitude might prove immediately 
fatal from loss of blood, or afterwards from the shock. Most 
gladly would I have shrunk from the responsibility of an 
operation so hazardous, and which nothing but the patient's 
sufferings and entreaties, with the acquiescence of several sur- 
geons, obliged me to perform. 

On July 10th, six or seven surgeons met me at his house, 
The only room at our disposal was very low and small, and 
everything around foreboded the disadvantages which would 
attend us during the operation, and him afterwards. How- 
ever, the patient was placed in the best position and light, 
every emergency provided for, and after the administration of 
chloroform, I ed my incision anteriorly, carrying it 
from the inferior border of the pectoralis along the of the 
tumour, over the clavicle and scapula eriorly, as far as the 
axilla. My efforts to dissect a flap in front and above were 
unavailing, from the hes of blood which followed every 
stroke of the knife, and over the scapula the hemorrhage was 
so.excessive that any idea of forming a covering for the stump 
in that way was out of the question. Life i depended on 
rapidity of execution. To plunge the bistoury slanting from 
above, passing round, clear of the mass, and through the joint, 
was not the work- of a minute. een a oer . rd 
secured, a considerable portion of the scapula a art 
clavicle was removed, and after all oozing of blood bad ceased, 
the edges of the wound were brought within an inch of each 
other by sutures, light water-dressing applied, and support 
given to the part by roller and compress. Partial syn 
supervened towards the close of the dressing and through 
evening, but the inhalation of liquor ammonie sufficed to 
restore him. Wine ordered and brandy every half-hour until 
heat returned to the body.—Ten p.m.: Very low; pulse 50, 
and small; had severe vomiting soon after the operation (this 
was no doubt owing to the chloroform, and is the general 
sequence of its exhibition, however pure); thirst and fulness 
in the throat complained of. Prescribed tincture of arnica 
montana, ‘and solution of muriate of morphia, alternately in 
small doses. 





July 1)th.—Passed a restless night; reaction setting in 

slowly; tem ture of the body imcreased; still feels com- 
ion of the throat; this result of interrupted circulation 

interfered but little with swallowing. Chicken-broth diet; 
wound dressed ; a draught, consisting of half an ounce of castor 
oil and an ounce of peppermint water, to be taken immediately. 
—Nine p.m.: The draught was followed shortly afterwards by 
a copious stool; the patient felt easier, and incli to : 

12th.—Slept soundly; did not complain of pain or uneasi- 
ness; skin naturally warm and moist; no thirst; tongue clean; 
pulse 108; bore dressing better; di from wound 
copious and offensive. Light yeast poultice applied; solution 
of morphia discontinued.—Evening: Appetite improved ; free 
from pain; evacuations a ne 

13th.—Passed a good night; tongue clean; pulse 98 ; 
assuming a more Kealthy appearance, discharge very een 
devoid of smell; no anxiety of countenance, thirst, or uneasy 
feeling. Broth and bread diet continued. 

14th.—Three v.m.: Had slept well; very cheerful; no bad 
symptom; matter from wound less abundant, but inoffensive ; 
pulse fuller ; prepared a key, and marked with ink the spot for 
compression should anything untoward occur; same diet con- 
tinued; wine less frequently. At seven p.m. the subclavian 
artery burst in the absence of his wife, who had charge of the 
key; she returned in a few minutes, and compressed firmly. 
‘The nearest surgeon was unhappily not at home ; the next sent 
for, although told the nature of the case, refused to come; 
others arrived within twenty-five minutes, as the man was 
expiring; the distance from my residence precluded the possi- 
bility of my reaching him in that time. Hi 

On dissection of the tumour, (a sketch of which is in my 
possession,) the skin was thick, and underneath the adipose 
tissue was very abundant; muscular strie were barely dis- 
tinguishable, and in many places al 
thin web-like veil now presented itself, glistening 
mass, Through this our first incision it into © 
substance of pasty consistence, not unlike decayed I 
clots, as if those with black centre and brown 





it was the seat of disease. Some objected to an operation; 
194 


wn periphery: 
been deprived of cell-walls, Towards ‘the interior the 
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fell rather than cut into a dark, purple, gruelly fluid, at the 
acromial end of which was the shell of ilage, but 
otherwise uninjured, and from that down to within two inches 
of the elbow there was not a trace of bone, except two pieces, 
the size of a split pea, ete fresh burst from the shaft ; 
the periosteum was upon the remainder of the bone, 
siebiliehbbeciandesitetaliame andhenaneaste’ Aesannation 

My remarks must be contined to a few points. What could 
have been the cause of this disease? The patient’s occupation was 
less sedentery than that of many ; the arm affected less actively 
employed than the sound one; the result was preceded neither 
by accident nor blow. Crude theory might suggest an explanation 
by tracing some connexion between the disease and the side en- 

from birth, with its fissure-like 5 oe on the —— 
generally discharging a sanious matter, and only healing w 
the shoulder became affected. This may appear gratuitous 
—_ but there is yet a further coincidence, The skin 
from the stump to the ankle assumed a dark-blue colour imme- 
diately after death, the other side remaining colourless for 
days. It is a pity that the post-mortem examination did not 
extend to the body. 

Diagnosis.—The entire state of the cartilages attached to 
the scapula and detached from the humerus warrants us in 
believing that this disease exerts little, if any, influence on car- 
tilaginous structures, and had its origin in the head of the 
humerus. At this point one might suppose that previous to 
the accident, if we may call it such, the disease had attained 
its acmé, (disconnexion from cartilage,) and, on the sudden 
change of posture in stooping, the bone, rough and split, 
(judging from a fragment found in the mass,) had, by pressure 
against a nerve, caused the excruciating agony, as well as 
crepitus, against the shaft. This would fully vindicate the 
opinion expressed by the first surgeon called. Fracture, how- 
ever, must be ed as the post hoc, not the propter hoc. 
One question of interest presses itself on our notice. How is 
the constant deep-seated pain at the insertion of the deltoid, 
so early complaimed of, to be accounted for? I know not, 
except by considering this centre of osseous development to 
have been early attacked. Are such sites first ted by 
medullary cancer, or, negligent of them, does it destroy the 
long bones from end to end? Obscure in its origin, difficult in 
its di is, what should be the treatment of this disease ? 
From the foregoing, we learn that compression augments both 
and swelling; that the exploring-needle, nay, even the 
ancet, may be employed with safety as a test, relieving, as it 
does, the mind of the surgeon and the feelings of the patient 
tempurarily, and exerting no influence on the growth of such 
tumours, which, except in the very last stage, up before 
fangus can protrude. Were a similar case, in its earlier stage, 
again to present itself, I should immediately amputate at t 
shoulder. Were the ing tissues much involved, as in 
this instance; I should carry out my first idea of including the 
entire removal of the scapula with the arm, and ligaturing the 
subclavian previous to the operation. By so doing, more 
complete exclusion of air, by a perfect covering, uught be 
insured, and seco hemorrhage obviated. The artery, I 
may here remark, carefully examined after death, indicated no 
disease in its coats beyond the seat of ligature, which had given 
way from suppuration, extending along the cellular tissue up 
to that point. Even in this advanced stage, the operation, 
if we may reason from the healthy aspect of the stump, cessa- 
tion of pain, and improved appearance of the patient, gave 
pan J, grounds for hope, had the hemorrhage been timely sup- 


Liverpool, August, 1855. 








SOME REMARKS ON EPIDEMIC CHOLERA, 
AS IT APPEARED IN AND ABOUT LIS- 
BURN, IN 1854. 

By JOHN JOHNSTON KELSO, M.D., Lisburn, 


SURGEON TO THB KNOCKNADONA DISPENSARY. 





Iy relation to epidemic cholera.as._ it evidenced itself, during 
the past summer and autumn months, in Lisburn and its vici- 
nity, there are, if I mistake not, some points both in its his- 
tory, character, and treatment, of sufficient practical moment 
to merit brief observation. Nor, I think, are the chief 
facts in connexion with its statistics of such unmeaning im- 

rt, as to be undeserving at least of mere public record. 

uenced, then, by this impression, the views or statement of 
facts derived alike from my own experience, and that kindly 





contributed by my valued and most intelligent professional 
friends here, may, in the yet largely unsettled state of the 
oy subject, prove perhaps neither unacceptable to the 
itish medical reader, nor destitute ofa certain degree of value. 
But, explain it as we best may, cholera, having once fairly 
shown itself, continued unintermittingly to prevail much 
longer, I think, in Lisburn than in most of those other towns 
in Ulster, in which it appeared during the fiery and fatal 
visitation that has seemingly now all but by for the 
resent. Some cnceghienal instances indeed occur, of which 
lfast—or its thoroughly miserable, foul and pestilential 
suburb, Ballymacarrett—suggests itself as a very prominent 
example ; but there yet seems in the main to have attached 
two marked peculiarities which, as regards the North of Ireland 
generally, serve, as it appears to me, strikingly to distinguish 
the recent epidemic from either of its great historic predeces- 
——— and 1848-9. One of these — to the seeming 

irr ity, or desultory titfulness that would a) special] 
to have signalised its march, involving, as it agent did, with 
veriest capriciousness, and irrespective apparently of sanitary 
or hygienic conditions of any sort, populations, both town 
and rural, that were certainly not the most, but least directly 
connected, whether locally, socially, or commercially. The 
other refers to the comparatively limited duration of the seve- 
ral successive outbreaks that are known to have occurred, the 
tness of invasion and declension of which seems on the 
whole not to have been less distinctively marked than the un- 
mitigated malignancy and fatality by which the disease, in so 

far as my information goes, was almost invariably attended. 
But, in so far as Lisburn at least is concerned, neither of 
these common peculiarities obtained, there being, in fact, little 
or nothing, except an excess of mortality with the normal 
fearful rapidity of march of the disease, to distinguish it from 
what usually holds in either of its apparently natural con- 
geners of the great zymotic family in epidemic action. For, 
externally viewed, there presented the same indeterminateness 
of causation, kindred subjective predisposition, variously in- 
duced, and morally equally as physically, to the energetic 
effect of those special objective influences, in whatever they 
may eventually be found essentially to consist, that ministered 
to its immediate spread and maintenance ; and similar regu- 
larity of march in respect of either of its phases of develop- 
ment and decline, that are found more commonly to attend 
upon either. Yet with respect to its first appearance there, a 
fact occurs, inapplicable indeed in its results, but which, bear- 
ing as it does on the question as to the manner in which the 
disease is communicated from one place to another in some sort 
of connexien with it, seems to me here not undeserving men- 
tion. The circumstances of the case to which I refer are 
briefly these:—A young man, a weaver by trade, through 
some private motive or pique, absented himself abruptly from 
his residence at Bridge-end hill, a suburb of Lisburn, on Mon- 
day, April 17th, 1854, being then quite well. On the follow- 
ing Thursday, he returned somewhat jaded and otherwise out 
of sorts from the effects of his ill-timed ramble, but still quite 
well, having slept, it appears, the previous night at least, in a 
lodging-house in Ballymacarrett, in which the then newly- 
developed pest in this quarter rather ag mang | and very 
fatally, I believe, prevailed ; but whether, during his limited 
stay there, he was incidentally exposed to any one actually ill 
of cholera his recollection does not serve him as he happened 
to be indulging then, as on the few previous days, very freely ; 
yet of this much he feels assured, that in the next house but 
one to that in which he had been, a case of the disease at the 
time, it was generally believed, existed. Whether this was 
so or not, certain it is that, during a period of twenty-four 
hours he accidentally sojourned m a_ pestilential locality, 
ing the while a tainted ye and being otherwise 
subjected to the miasmatic or choleraic influences that had 
there actively as fatally developed themselves from the earliest 
spring; and that, too, at a time when the effects of fatigue and 
adel conjoined had rendered the system most suscep- 
tible to such deleterious impressions. The result was, that, on 
the subsequent Sunday, the 20th, and without premonitary 
diarr a circumstance which was not unusual in the earlier 
period of the outbreak immediately under notice, the several 
well-known symptoms of cholera very distinctly, and some- 
what violently, evidenced themselves. The phenomena of col- 
it may be added, which in this case did not present 
ise than im ly, are not essential for the 

of diagnosis, though the complexion al er which it 
assumed was sufficiently serious as, for the ensuing forty- 
ight hours, to warrant a very guarded opinion as to the pro- 


e result. 
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Now, with respect to the circumstances under which the 
attack in this case occurred, there can, I think, be little or no 
doubt. There was personal exposure to the sources of mala- 
rious or choleraic influences in energetic and concentrated force, 
if not directly to infectious emanations, (on the presumption of 
the infectiousness of the disease.) Under the ordinary given 
conditions, and judging from the fatigue just undergone, and 
excesses avowed to have been committed, there presented at 
the same time a state of system most conducive to their morbid 
effect. The inference, therefore, is, that, in the late visitation 
here, the first case of cholera originated, not endemically in the 
quarter of the town in which it appeared, but was due to the 
influence of extra-local and pestilential causes. 

And here I am free to avow, that my individual opinion, 
equally concurred in, as it happens to be, by every member of 
the profession in this town, is decidedly in favour of the infec- 
tious nature of cholera in a degree, and under certain cireum- 
stances; but the advocacy of the opinion thus incidentally ex- 
| series whatever may be its value, is not now immediately 

esigned, my object here being rather to present a succinct 
résumé of the leading facts in connexion with the subject of 
these remarks generally; yet, it is not to be concealed, that, in 
relation to the question of the contagiousness or infectiousness 
of cholera, the Ristory of the late epidemic in Lisburn is not 
devoid of some apparently well-marked incidents in proof. 
The disease, indeed, as it occurred there, may not be primarily 
referable to the influence of this cause, strictly speaking, since 
the original case—that now mentioned—proved, in effect, 
innocuous, none of the members of the family of the subject of 
it, nor any of his relations or friends, who freely visited the 
house on the occasion, having suffered an attack in consequence. 
It may be further admitted, with no less certainty, that, of the 
different causes that mainly contributed to its subsequent 
epidemic evolution and maintenance, the effect of personal 
contamination of some sort was by far the least general; but 
that the poison of cholera, in the present instance, not unfre- 
quently (and very unmistakably, seemingly) evidenced, under 
appropriate conditions, the common property of reproductive- 
ness, 1s undoubted. During the prevalence of an epidemic 
constitution, such as that under notice, there is undoubtedly 
no small difficulty in making out a perfectly unobjectionable 
case in favour of the circumstance of communication alone, and 
separate from the co-operation of other general causes still 
more prevalent in common; but equally certain is it, that 
much of this may ordinarily be got rid of simply through the 
adoption of a careful but discriminating and unbiassed observa- 
tion. However that may be, certainly the results of my 
limited experience, if possessed of a distinct bearing at all, go 
apparently very unequivocally to evidence the »ot unusual in- 
tervention of this element in the category of causes—an opinion 
in which I feel all the more convinced, from the circumstance 
of its being quite acquiesced in, both by Dr. Thompson, surgeon 
to the county (Antrim) infirmary; Dr. Campbell, medical 
attendant of the Lisburn Union Workhouse; and Dr. Musgrave, 
medical officer of the dispensary district of that name. 

But with respect to the Knocknadona Dispensary district, 
so-called, which immediately adjoins in a north-western direc- 
tion that of Lisburn, forming as it does a moiety of a circle 
around it, of the two separate rural exceptions, equally viru- 
lent, as brief and circumscribed, that successively occurred 
there in July and August, but in localities some miles apart, 
in neither was there wanting pretty certain evidence of the 
influence of infection both in the origin and subsequent pro- 
gress of the disease. Between Lisburn, in which cholera was 
equally prevalent on both occasions, and the scenes of these 
short-lived but very fatal occurrences, is a distance respectively 
of four miles and one; and while that the chief market-town of 
the central valley of the Lagan, of which the spots now referred 
to form a part, continued meantime to be resorted to equally 
then as theretofore by their inhabitants, certainly nothing re- 
markable, either in a sanitary or hygienic point, presented to 
distinguish them from others immediately adjoining or more 
remotely situated that chanced to be exempted from attack. 
But in regard to elevation, the site of one of these outbreaks, 
the first in point of time, as well as of seriousness, is lower by 
300 feet than that of the other, being scarcely 40 feet above sea 
level; and besides it is distant barely a quarter of a mile from 
the northern bank of the Lagan Canal, which traverses, parallel 
with the Ulster line of railway, the valley of that name, and 
which connects, as is known, the waters of the sea at Belfast 
with those of the celebrated inland lake of Lough Neagh. 
Now, the geographical bearing of the immediate site of this 
eruption, extremely limited as it was, corresponds with a point 
pretty nearly equi-distant — extremity of this im- 





rtant artificial water-channel, or, as already stated, about 
‘our miles from Lisburn and two from Moira; and it is not un- 

worthy of observation, though no means singular, that 
while several isolated cases of cholera and choleraic diarrhea 
occurred besides, both before and subsequently, on the northern 
side of that water, and close by, not a single instance of the 
disease is known to have presented at the same time on its 
southern aspect. But omitting further details here, it may be 
generally stated that, in both of these visitations alike, there 
is every reason, rather presumptive indeed than absolutely de- 
monstrative, for believing that the disease origi not 
casually through the mysterious intervention of some rapidly- 
developed peculiar influence—physical, not moral—but was 
transmitted from Lisburn in some way, and most probably 
from personal exposure; that in both its ravages were strictly 
confined, as by a cordon, to the members and connexions of a 
few neighbouring families in social intimacy or on visiti 
terms; and that in both the series of attacks, from first to last, 
were statedly progressive, each successive one (allowing a short 
but variable period for pay ee 2 pee in order, 
and according apparently to the ex 
through attendance of the healthy upon those affected by the dis. 
ease, —a result precisely in keeping with occurrences 
in the history of either of the fevers common to Ireland, and 
with which a now somewhat lengthened experience has ren- 
dered us but too familiar. 

However, with respect to the statistics of these limited out- 
bursts: in the former, which appeared July 9th, and lasted 
for about a fortnight, there occurred in all 16 cases, 13 of which 
proved fatal; in the latter, which showed itself at the end 
of August, and ran its course in about an equal length of 
time, there were altogether 12 cases, 10 of which terminated 
unfavourably: while of the entire number, 10 were males, and 
18 females; 4, irrespective of sex, being under five years; 
10 between the age of five and thirty years; and 14 between 
thirty and seventy years. The gate of the cases of diar- 
rheea, it may be right to add, that presented on both occasions, 
were 27, all of which terminated in recovery. 

But with respect to Lisburn, or, more correctly, the dispen- 
sary district which, under the arrangements of the recent 
Medical Charities Act, goes by that name, I find, through 
the kindness of its intelligent medical officer, Dr. Musgrave, 
that there occurred altogether 236 cases of cholera, the date of 
the first registered one being May 16th, and that of the last 
about the end of November. Of these, 92 were males, and 
144 females; 73 of either sex being under fifteen years of age; 
140 between fifteen years and sixty; and 23 above sixty. 
ducting 40, which were sent to hospital, from the entirenumber, 
the results were—cured, 114; died, 82, being somewhat less 
than in the proportion of two to three. The periods in which 
the larger number of cases presented were the last week in 
June and the second week in September, the weather at the 
former time being, for the season, very wet, damp, and cold; 
and hot and rather sultry, during the latter. The number of 
cases of diarrhea registered for the corresponding time num- 
bered 151, a few of which ran into cholera, some more termi- 
nated fatally, but the great majority issued in recovery. 

Then, in reference to the Lisburn Cholera Hospital, which 
was temporarily established in connexion with the Union 
Workhouse there, and which was open from May till October, 
there were, as I am enabled to state through the kindness of 
Dr. Campbell, 81 admissions in all; of which 36 were males, 
and 45 females. Of these, 44 recovered, and 37 died. With 
respect to age, 27 of the entire number were under fifteen 
years; 51 between fifteen years and sixty; and 4 above sixty. 
The two weeks in which most admissions are recorded are, 
one ending June 3rd, and the other September 9th .And con- 
sidering that the majority of these cases—nine-tenths at 
least—were furnished by Lisburn alone, the above-mentioned 
weeks, in which the number of admissions noted are thus 
found alike decidedly to preponderate over other equal towns 
comprised, correspond exactly with the twofold accession 
which formed a singular feature in the history of the epidemic 
as it presented in that town. 

(To be concluded.) 











ON A CASE OF 
EXTRAORDINARY LENGTH OF THE FUNIS. 
By JOHN ROUSE, Esq. 


Ow the morning of the 8th inst., I was called to attend Mrs. 
F——, a patient of the Middlesex ital, in labour with her 
seventh child. I had learned previously that she had suffered 
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from tedious labours, and that, at the last, the funis was 
twisted four times around the neck of the child. On my 
arrival, at five A.m., I found that she had been in labour about 
— were strong, and occurring at regular 
‘our minutes, the os being partially dilated. 


twelve hours; the 
intervals of about c 
No progress was made for some time, w a severe pain 
completed the dilatation of the os, and brought away a male 
infant, followed immediately by the placenta, which was close 
upon the left knee. The funis, which was fifty-one inches and 
a in length, was coiled six times round the neck, and once 
round the left thigh. On being released from its bondage, the 
child cried vigorously. No hemorrhage occurred, notwith- 
standing the sudden emptying of the uterus, which was ren- 
dered unavoidable by the exceedingly small space left between 
the feetus and placenta by the coiling of the cord, leading me 
to the conclusion that the funis was preternaturally short, and 
rendering delivery impossible until the detachment of the 
placenta. The mother has recovered, with but one i 
symptom, which was, that the lochia have never 
appearance up to the present time. 

find in none of the standard works upon Midwifery any 
well-authenticated record of a case, in English practice, 
where the funis equalled this one in length. Baudelocque 
mentions one of fifty-seven inches, and this appears to be the 
only case of such length of cord to be relied upon in the French. 
As, however, the statistics are very imperfect, no great atten- 
tion apparently having been paid to the subject, perhaps some 
of your readers might know of instances of equal or greater 
length of funis, occurring in our own country. 

Albany-street, Regent’s-park, Aug. 1855. 
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et dissectionum historias, tam aliorum proprias, collectas habere et inter 
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GUY’S HOSPITAL. 
WOUND OF THE AXILLARY ARTERY FROM TRAUMATIC INJURY; 
SPONTANEOUS RECOVERY. 
(Under the care of Mr. Himron and Mr, CaALLaway.) 


Two cases in the hospitals, which have come under our 
notice during the last fortnight, though differing in nature, 
mutually elucidate one another, and the pathological changes 
respectively ineach, One is a case to which Mr. Fergusson 
drew the attention of his class as being very uncommon in a 
pathological sense—the cure of aneurism of the subclavian 
without ligature, and which at a superficial glance might be 
classed under the cases of spontaneous cure of aneurism. The 
second is a very unusual but practical case of injury of the 
main arterial vessel in the axilla in a boy, who had got impaled 
on a spike When climbing over a fence, and where, from the 
symptoms present, Mr. Hilton was inclined to believe that the 
axillary artery was severely injured, if not torn across, The 
injury was subsequently repaired, however, by the unaided 
efforts of the constitution. The case was attended by very 
remarkable hemorrhage, but the pulsation in the wrist and 
branches supplying the palmar arch was completely stopped. 

A. C——, boy, ef eight or ten years of age, of very restless 
and unmanageable disposition, was admitted July 22nd. It 
appeared that in climbing a paling or fence in the country he 
happened to fall, and got completely impaled or hooked by 
the armpit, thus severely injuring the axillary artery. A 
surgeon saw him at the time, but thou t it advisable to send 
him to Guy’s Hospital, as the boy’s clothes were saturated with 
blood. It will be remembered that the axillary artery, in 
traversing this and somewhere between the coracoid 





process or first rib, and lower border of the laitissimus dorsi, 
where it loses its name and becomes brachial, is crossed over 


by the vein, and is also embraced by the roots of the median 
nerve, so that it is readily seen what a variety of were 
likely to have been inj in such an accident. e history 
of the case was somewhat imperfect till some days after the 
accident, when the patient was brought into the hospital. Th- 
chief means adopted by Mr. Hilton have been steady attention 
to keeping the parts at rest—a matter of some difficulty, as the 
_ is wee . The pulse now ap; at the wrist 
a little clearer and clearer; the artery at the beginning was 
perceptible to one — point, exactly in the middle of 
the axi space ; here the pulsation stopped abruptly, and 
here no doubt a clot was formed. 

August 22nd.—It is now a month since the date of the in- 
jury. The patient is up and about, but there has been no 
hemorrhage since he came to the hospital; the pulsation in 
the wrist 1s scarcely perceptible in either arteries, 


KING’S COLLEGE HOSPITAL. 


REMARKABLE CASE OF SUBCLAVIAN ANEURISM; NEW METHOD 
OF TREATMENT; RECOVERY. 


(Under the care of Mr. Frrevusson.) 


Ir seems to be a subject of some doubt and no little controversy 
whether the inner and middle coats of the large arteries are 
subject to inflammation, as they possess no v immediately 
of their own, living, according to microscopic examination, like 
cartilage, enamel of teeth, nails, &c., by imbibition of nutritious 
elements from the adjacent fluids and parts. It is not so 
doubtful, perhaps, that an artery, or an aneurism in its interior 
coats, may be secondarily involved in in affections 
proceeding from the external coats and sheaths subject to 
pressure or injury, and thus become entirely blocked up. In 
the case just given of Mr. Hilton’s, there was little doubt that a 
fibrinous plug had been formed in the axillary, which was 
gradually displaced or absorbed subsequently. In 
aneurisms these fibrinous deposits are very familiar to 
surgeon. The obturation of arteries, indeed, more meee 
of smaller vessels, like those composing the “ circle of Willis” 
in the brain, seems now very generally conceded, more 
especially since the researches and cases of Dr. Kirkes, one of 
the latter of which cases we gave in the ‘‘ Mirror,” (THE 
Lancet, vol. i. 1855, p. 211.) Various preparations in the 
museum of St. Bartholomew’s also leave no doubt, in point of 
fact, on the subject, as to the transmission of small tibrinous 
clots from one part of the circulating current to another, and 
producing characteristic symptoms. We mentioned at that 
time another case in St. Bartholomew’s, where there was sor d 
little actual disease, but complete cessation of pulse in bo 
wrists, in an otherwise apparently active young woman, but 
where there was reason to believe this singular state of things 
was also due to displacement of clots or fibrinous deposits after 
inflammation of the lining membrane of the heart. Twenty- 
one such cases are given by Dr. Kirkes, in nineteen of which 
these endocardial fibrinous deposits were found. The medical 

of this question we find constantly alluded “es Dr. 
Kirkes, Dr. Todd, and other physicians, in the wards of hos- 
pitals; a surgical use seems found for them by Mr. Fergusson. 

Mr. Fergusson presented to his class on the 4th of August a 
most interesting case—one of a series, as we subsequently 
learned—where a very remarkable cure has effe in 
well-marked subclavian aneurism, by a new and specific method 
of manipulation which he has adopted. We may state here 
that we saw the case about a year and a half ago also, when 
the man was previously under treatment. Some short period 
before that time Mr. Fergusson conceived the plan of stopping 
the circulation in the aneurism by pressing the sides of the 
aneurismal sac together, with their intervening fibrinous de- 
posit; and in this case, from the phenomena attending 
manipulation, there appeared to us very little doubt that the 
object held in view by Mr. Fer, mn had been attained—viz., 
the clots of fibrin in layers in the aneurismal sac had been dis- 
placed, and, spreading from the subclavian into the axillary 
and brachial, a new sort of Brasdor’s operation, at the distal 
side of the subclavian had been the result. In other wee | 
we believe Mr. Fergusson here, without ligature, had a 
all the advantages of the last-named operative peer for 
not only had a blocking-up of the axillary and brachial been 
followed by a partial stop of the current ) the 
enlarged aneurism of the subclavian, but even wi 
marked, but rot so satisfactory, results as regarded the pulse 
in the radial at the wrist, w mera pe ay ee 
for a time, with symptoms of is in the arm, all 
from the displacement ee 
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The aneurism in the present case was situated in the sub- 
clavian, in the usual site of subclavian aneurism—namely, be- 
tween the scaleni museles, and to us seemed almost to imvite 
some modification of the Dublin surgeons’ plan by compression 
on the first rib. The plan by compression, we need hardly 
observe, is in genera] applied to the artery above the aneurism, 
between the Tater and the heart. Crampton, however, in 
1816, showed that the obliteration of an artery can be effected 
without rupture or ligature of its coats, as generally conceived, 
simply by this blocking-up process. The early volumes of THE 
Lancet contain cases alsocured by Brasdor’s operation; it seems, 
however, more applicable to carotid than subclavian aneurism. 

Mr. Fergusson related to his class on the llth, at some 
length, the details of a previous case of subclavian aneurism, of 
the same character as the present, in which his ideas on this 
subject were first matured. Inboth cases the method of cure 
by deligation at the tracheal side of the scaleni, as well as 
Brasdor’s operation at the distal end of the aneurism, were in- 
admissible; yet it was gratifying to find the present plan, by 
firm pressure of the thumb on the aneurism, so as to displace 
some of the fibrinous clots, followed up by local pressure, suc- 
ceeded in obtaining most striking and in many respects curious 
but satisfactory results. Intimately associated as the subcla- 
vian is at the right side with the vertebrals and carotid, the 
method of displacing tibrinous coagula is not without danger. 
A patient under such circumstances will fall down perhaps ina 
fit from want of circulation in one side of the ‘‘ circle of Willis,” 
formed by these arteries; yet, as the cause is so apparent, the 
danger may not be very alarming. Some instances of cure of 
aneurism of even the innominata have been given by American 
surgeons, in which recourse was had to ligature on Brasdor’s 
= of the subclavian; the result here ought to be equally 

mgerous. Hodgson gives us cases also in which a plug of 
effused lymph had nearly obliterated the subclavian; while 
Gendrin has imitated all the phenomena of arteritis and block- 
ing up of aneurisms by injecting irritant substances into a portion 
of artery contained between two ligatures. In Mr. Fergusson’s 
new mode of operation, we believe an entirely novel idea is 
acted on—namely, the displacement of the lamellated fibrin 
of the aneurism, on which no operation has been performed, 
and so directing the clots of fibrin that they shall block 
up the distal end of the artery so diseased. 

n has expressed an intention of bringing the entire sub- 
ject under the notice of the Medico-Chirurgical Society, we 
purposely abstain from giving the cases in detail. The method 
of treating aneurism by compression, originating with Desault 
and Hunter, and recently revived with such excellent results 
by the Dublin surgeons, will gain an immense accession of in- 
terest, if it should prove that the fibrinous deposit of the sac of 
the aneurism may be thus as it were utilized in bringing about 
the results hitherto gained in a different mode by Brasdor’s 

tion at the distal end of the aneurism. Considerable 
caution will be at first necessary, as observed by Mr. Fergus- 
son, in selecting cases which are fitted for the present method, 
as premature or ill-judged experiments in the shape of direct 

re or manipulation on the sae of aneurism not requiring 
it, one of which we mentioned recently as brought into Guy’s, 
(** Mirror,” ante p. 5,) where direct and prolonged presenre 
had been made in the popliteal space before the patient came 
into hospital would be certain to be followed by severe inflam- 
mation of the sac and other dangerous results. ‘The spontaneous 
cure of aneurism is not unknown in practice; it may take 
place, it must not be forgotten, by a coagulation of the con- 
tents or increase of the quantity of lamellated bleod in the sac, 
the cavity becoming tilled, and the circulation conveyed to the 
parts beyond the disease by the collateral vessels; or, again, in 
some rare cases the aneurismal tumour may be doubled up and 
press upon the — of artery leading directly to the aneu- 
rism; or in a third fashion, as in a remarkable case given by 
Mr. Liston, where the patient had well-marked subclavian 
aneurism, which subsided and disappeared—an aneurism of the 
innominata pressing on and obliterating the aneurism of the 
subclavian ! 

Whatever may prove to be the correct pathological explana- 
tion of the nomena in Mr. Fergusson’s present cases, we 
deem it our duty to state here briefly that the cure seems com- 
plete and unequivocal without any ligature of vessels, nor is there 
any reason to believe the case was one of spontaneous cure of 
subclavian aneurism, as in the case given by Mr. Liston. It is 
now two years since the man came first under observation; he 

been, on and off, under treatment all that time in King’s 
College Hospital and at home in the country; but happening 
to be in town within the last fortnight, Mr. Fergusson took 
advantage of the opportunity to ar the case to his class, 
19 
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INJURY OF THE FEMORAL ARTERY, CONSECUTIVE TO OPERA- 
TION ; DELIGATION ; RECOVERY. 


(Under the care of Mr. Crrrcwerr and Mr. ApAaMs.) 


The following case bears very significantly on the affections 
of arteries which surgeons are called on to remedy, and may 
find a a7 here. A man, aged about forty, otherwise : 
rently healthy, was admitted a short time ago into the 
Hospital, with a large tumour of the lower extremity, which 
subsequently proved to be of fibro-plastic origin, situated on 
the inner aspect of the right thigh. Mr. Critchett and Mr, 
Luke, in consultation with Mr. Adams and Mr. Curling, ad- 
vised removal of the tumour, which was accordingly undertaken 
by the first-named surgeon. During the operation, the sheath 
of the femoral vessels could be perceived quite exposed for some 
distance under Mr. Critchett’s knife, so completely had. the 
tumour involved all the deeper parts of the thigh in this situa- 
tion, yet with care Mr. Critchett to avoid in any way 
endangering the sheath of the vessels included. Theman 
lost very little blood, considering the gravity of the operation, 
and was placed again in bed, quite overjoyed at getting rid of 
such an incumbrance. The case went on very well until the 
eleventh or twelfth day, when the ation of the ligatares 
might have been expected. A sud and profuse gush of 
arterial blood then took place, which Mr. A who hap- 

ned to be in the hospital at the time, believed had issued 
rom the femoral, and on which view of the matter he at once 
proceeded to place a ligature on this vessel, raed pe the pre- 
caution, as considerable inosculation of vessels had taken pce 
round the parts, to place a ligature on both ends of the 
wounded artery. In this case it was quite clear that, tho 
in the operation by Mr. Critehett, the external coats of 
femoral artery had not been injured, yet that the separation or 
insulation of this vessel for such a distance from the adjacent 
parts, or, in other words, the cutting off of the supply of small 
capillaries and vessels by which the sheath and its contents 
were previously nourished, had been more than the reparative 
power of the man’s system was equal to, and sloughing had 
taken place, with consequent enna The ligatures have 
since all come away, and the man has left the hospital well. 


POPLITEAL ANEURISM SUCCESSFULLY TREATED BY 
COMPRESSION, 


A case of popliteal aneurism, treated by compression, has 
also been very successful this year, under the care of Mr. Adams 
and Mr. Ward. The patient, a healthy-looking, muscular 
man, ascribed his ailment to a kick from a horse. the lower 
part of the right popliteal region, a smooth, round, charac- 
teristic pulsating tumour was readily to be detected. If the 
femoral was compressed over the pubes, the pulsation in the 
ear was quite commanded. The ear or stethoscope detected a 
bruit de soufflet. About a week after the patient’s admission, 
the thigh was shaved and dusted with flour,—a very useful pre- 
liminary,—and compression used with a common 4]b. weight, 
and small compresses applied on the femoral as it passes near 
the groin. Two days after, a 7lb. weight was substituted for 
the 4lb., as the latter did not seem to control the pulsation 
sufficiently. Shortly after this the patient felt a pain over 
the skin of the knee and inner side of the thigh, resembling 
that produced by the pouring of hot water over a part, no doubt 
from some interference with the nerve. He was ordered infu- 
sion of digitalis, and on the 25th of January, the compression 
having been commenced on the 19th, the clamp tourniquet was 
tried on the lower part of Scarpa’s triangle. This quite suc- 
ceeded, and in less than a eeu fromm his admission he was 
dismissed cured, the pulsation in the tumour having entirely 
ceased. The intéguments neo not at all inflamed, and no 
necessit for any further treatment, except placmg 
a “ae lg 9g limb, which having been done he left. the 
hospital. 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF PUNCTURED WOUND OF THE PERICARDIUM; 
(Under the care of Mr. Ertcusen.) 


Tue following is a short abstract of a case of wound of 

ricardium, or, at least, wound in the situation of the 
in the fourth intercostal space, in which were well 
various disturbances of the great central — of 
tion likely to follow such an accident. We believe 
case if the treatment had not been so active, there mi 
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been very serious effusion into this cavity, with all the ill etfects 
of such a complication. 
W. D—— was admitted into Pe wm cae + 
late on the night of the 21st of Jul 
by the police to have been stab with a knife neato. 
—_ een His face was ashy pale and anxious; pulse 
about 28, and painful; skin 
ee warm. He complains of tenderness and pain over 
the heart, close to the left border of the sternum over the fourth 
intercostal space, where, on removing some adhesive plaster, 
there was found to be a deep incised wound, about half an inch 
long, with little or no hemorrhage. The sounds of the heart 
are not unnatural, except that the second sound is rather more 
marked or accentuated at the apex than the first sound; a 
rumbling noise, perhaps muscular, is heard; the lung 
of that side — to be unaffected; Fn gage murmur quite 
normal over the entire side. After being an hour in hospital, 
the pulse had come down to 92; the heart’s apex could not be 
felt distinctly ; there is a feeble fremitus to be detected; the 
second sound continues evidently louder than the first. The 
patient complains of severe pain when asked to take a deep 
breath. The phenomena of the heart’s action are easily exa- 
mined in the stillness of midnight. 
July 22nd.—Remains much the same as last night, but com- 
plains of a sense of weight over the cardiac region, which still 
revents him drawing his breath to its full extent; tongue is 
and furred; he complains of thirst and anorexia; ‘tenderness 
about the wound much increased; there is a tendency to re- 
duplication of the second sound at the base of the heart; no 
distinct friction-sound, though it was thought it could be de- 
tected in a moderate degree. He was ordered eight leeches to 
the region of the heart, also some colocynth and calomel pills. 
Towards evening the bowels were relieved; the pulse had fallen 
to 80, but was quite incompressible and ‘weak ; dulness over 
precordial region very marked ; apex of the heart tilted for- 
ward. He was now ordered a pill every four hours, en 
a quarter of a grain of opium and two grains of calomel. 
23rd. —Complains of a sense of weight over the left side of 
the chest; the pain on taking a deep inspiration is relieved ; 
respirations 20, and pulse 80; impulse of the heart not to be 
felt; still paces meet tenderness in the fifth intercostal space ; 
above this the side is quite dull on a the second sound 


of the heart at the apex is harsh and 
25th.—Gums sore to-day; pulse low, menor 70; pain in the 


region of the wound prevents him apeaking ; he is afraid to 
cough because of the pain; the first sound of the heart is return- 

, and the second sound is less accentuated than previously. 
At the base of the heart we heard, we th t, quite a bruit or 
friction sound ; the respiration, as is in injuries of the 
ribs, is quite abdominal ; one side of the thorax expands more 
than the other. Five more leeches were ordered, more as a 
matter of tion than anything else. 

26th. —Feels better in every way. The leeches relieved the 
pain in the region of the heart; he Sane well after their 
application ; bowels sa re moist ; oe — the 
gums are tly s sore; ap impro pulse 76, 
Sed compre 4 Pithey Tiamepealieghtclctdenctionae: 


ve; appetite returned. 

20th. Sitting up a iin Aiden, aathoammnatbentiidly coniline 
impulse now extensive. 

August 14th.— Walking about the yard of the hospital. A 
blister, ordered for pain in the cai region, had benefited 
him very much, The second sound of the heart has lost all its 
abnormal hness and tendency to reduplication, and he feels 
quite cerns 


Achielos and Aotices of Books. 


On the Disorders of Infantile ie and Rickets, pre- 
ceded by Observations on the Nature, Peculiar I nfluence, and 








Chatham-street School of Medicine, Manchester, formerly 
Chief Physician to the Children’s Hospital of Pesth, &c. 
pp. 218. London: Churchill, 1855, 

To all who have paid particular attention to the progress 
made of late years in Infantile , the name of Dr. §. 
Merei is well ‘known as that of a close observer and able 
practitioner. In consequence of political changes in his native 





country, Dr. Merei has for some time been settled in Man- 
chester, and has devoted himself to that specialité in which 
he held so good a reputation on the banks of the Danube. To 
him the city of Pesth was mainly indebted for the possession 
of the Children’s Hospital, afterwards taken under the patro- 
nage of the Archduchess Palatine, Mary Dorothea, and which 
at the time of Dr. Merei’s secession, numbered thirty if not 
more beds. What may be the condition of the institution 
now we know not, but trust so useful a one has not sunk be- 
neath the destroying waves of political commotion. In the 
present treatise, more than half its pages is taken up with 
results of the author's experience and observation on the die- 
tetic and other hygenic relations of the various countries in 
which he has, during a varied life, been a resident. These 
are made to bear particularly on a certain theory of tem- 
peraments, 


‘Tt appears clearly enough that the varieties of tempera- 

ments is a fact of which we understand some a causes 
effects, and requirements, but that on the whole, our know- 
ledge of them 1s still far from scientific accomplishment. ... 
A comparative consideration of the national temperaments 
of different countries traced as far as possible to the nature of 
the climates, diet, endemic pathology and popular medicine, 
will probably furnish some additional facts and views on a pro- 
ject eo interesting in its moral as well as physical aspects.” 
—p. 22. 

France, Austria, Northern Germany, Italy, Turkey, Hungary, 
Great Britain, &c., are all placed under contribution to the end 
above pointed out. In the treatment of the subject, there is a 
certain rambling discursiveness or prolixity, an absence of scien- 
tific precision and arrangement, which detract somewhat from 
its character. Nevertheless there will be found very much in- 
teresting matter, pleasant to read and easy to follow. In 
some points, Dr. Merei’s work recalls to our mind the late 
Dr. James Johnson’s hygienic writings, though in others there 
is a great difference. We miss the sparkling humour, for 
instance, although Dr. Merei is not entirely without vivacity, 
as the following extract will show, speaking of England, Dr. 
Merei observes, 


“In this country there is but little in the meteorological 
agencies to excite the circulation or the nervous system, = 
to gladden the eye or elevate the mind. The 

erally sunless, heavy and dull. Thisis not only loaten 
felt. An anecdote is recorded of a lady of high rank, having 
said toan Eastern ambassador,—‘ Is it true your excellen 
that in your country there are worshippers of the sun ? ’ 
my lady,’ replied the ambassador, ‘it is perfectly true, 
doubtless you would be one also if you ever saw him,’” 
—p. 26, 


If instead of sun we have beautiful green turf we yet. havea 
sad want of iusical voices, and this owing, it would appear, 
to the dampness of the atmosphere. 


‘*A fact merely referable, I believe, to the nature of the 
English climate, and by the universality of which I have been 
struck, is the character of the voice of the natives, The dif- 
ference between its tone and that of the Italians, nay, even of 
Germans or French, is remarkable. In the great majority, the 
voice of the female sex, even though not unpleasant 
in tone; or when it sounds as is said ‘sweet’ in singing—~is 
weak, frequently less than weak. Nor is the male voiceso 
sonorous as on the continent, and when strong, then generally 
it is less melodious or even harsh. Fine and full melodious 
voices are decidedly much rarer here in both sexes than on the 
continent. 

“To what quality of the atmosphere is this owing? To the 
re influence of moisture upon the fibres of the 
and bronchi? Most propably so; though the joint 
thermo-electric eatin may also contribute to that effect.” — 
p. 27. 

‘We have not space to touch upon the other division of Dr. 
Merei’s treatise, but can recommend its perusal as bearing ont 
our good opinion of the author as a close observer of the 
diseases of children. 
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Observations on Diseases of the Rectum, By T. B. Cur .ine, 
F.R.S., &c. Second Edition. London: John Churchill. 
pp. 129. 

Tuts work, of which the first edition must be pretty 
well known to our readers, affords a short, but, at the same 
time, concise account of the subject of which it treats. And, 
we think, it may thus be found useful to students, as well as 
to practitioners, who do not possess the leisure to bestow on 
larger works or more voluminous writers. Unlike some 
productions of the prolific press of our day, it is one which 
would greatly suffer by condensation or abridgment ; while, on 
the other hand, we are not sure that its value would not be 
enhanced had greater labour and the results of more extended 
research been expended on its construction. With a high 
opinion of its author's literary and practical abilites, we were 
led to expect considerable additions with this reprint, and 
have been somewhat disappointed. But we shall still hope in 
the future successes of this monograph to learn more of the 
results of Mr. Curling’s increasing experience in relation to 
the management of that class of diseases to which he has paid 
a considerable degree of attention; and we trust that he will 
find time and opportunity to communicate them to his brethren 
at no very distant period. 





Foreign Department. 


SOME EXPERIMENTS ON THE SMOKE OF TOBACCO, 


In Froriep’s Journal, of a recent date, an interesting article 
has been published on the habit of tobacco smoking, and on 
poisoning by nicotine. Amongst the facts there mentioned, are 
the experiments instituted by M. Malapert, a pharmacien of 
Poitiers. His intention was to ascertain the exact quantity of 
nicotine absorbed by smokers, in proportion to the weight of 
tobacco consumed. 

The apparatus used consisted of a stone jar, in which the 
tobacco was made to burn, connected with a series of bottles 
communicating by tubes. The bottles were either empty, or 
contained some water mixed or not with a little sulphuric acid. 
From a few experiments, it was found that, in the smoke of 
tobacco extracted by inspiration, there is ten per cent. of 
nicotine, Thus a man whe smokes a cigar of the weight of 
seventy grains, receives in his mouth seven grains of nicotine 
mixed with a little watery vapour, tar, empyreumatic oil, &c. 
Although a large proportion of this nicotine is rejected, both 
by the smoke puffed from the mouth, and by the saliva, a 
— of it is nevertheless taken up by the vessels of the 

accal and laryngeal mucous membrane, circulated with the 
blood, and acts upon the brain. With those unaccustomed to 
the use of tobacco, the nicotine, when in contact with the 
latter organ, produces vertigo, nausea, headache, and somuo- 
lence ; whilst Pabitual smokers are merely thrown into a state 
of excitement, similar to that produced by moderate quantities 
of wine or tea. 

From further investigations it is found that the drier the 
tobacco the less nicotine reaches the mouth. A very dry 
cigar, whilst burning, yields a very small amount of watery 
vapour; the smoke cools rapidly, and allows the condensation 
of the nicotine before it reaches the mouth. Hence it comes 
that the first half of a cigar smokes more mildly than the 
second, in which a certain amount of condensed watery vapour 
and nicotine, freed by the first half, are deposited. The same 
remark applies to smoking tobacco in pipes, and if smokers 
were prudent, they would never consume Pat half a cigar or 
pipe and throw away the other. Smoking through water, or 
with long tubes and small bowls, is also a precaution which 
should not be neglected. 


ON THE INFLUENCE OF HYGIENE AND EDUCATION UPON 
GESTATION AND PARTURITION. 


M. Marre, Professor of Midwifery, at Bastia (Corsica), has 
sent to the Revue Thérapeutique du Midi, an extract from a 
work he is about to publish, which extract treats of an important 
and novel subject, and is full worthy of attention. The author 
thinks that the state of frame existing before gestation, and 
which has considerable 00 on parturition, differs much 





according to the social condition of women. This state should, 
therefore, be studied first among the working classes, and then 
among the middle and higher. 

The education of girls belonging to the middle and upper 
classes is faulty, inasmuch as it always opposes the normal 
development of the body. Whether at school or at home, the 
child is shut up in rooms, mostly shut out from sufficient air 
and light. Constantly sitting, either with books or the 
needle, the poor girl strains her mental powers to learn her 
lessons, and strives to keep up with her little companions, 
The only actual physical exercise consists of a little piano 
ylaying, a few steps of dancing, and a little walking; these 
Setner quite inadequate to favour the development of the body.* 
Hardly is she allowed to go and play in some court-yards 
surrounded with gigantic walls, and her chest is, above all 
this, compressed by stays which act as injuriously on the 
or; of the thorax as on those of the abdomen. 

is total want of exercise, especially when afterwards con- 
nected with the reading of novels, and attendance at balls and 
theatres, tends to over-excite the nervous system, and to 
generate a chloro-anemic state. Uterine life seems, at the 
same time, to assume the more activity as the general strength 
fails, This early puberty, combined with systemic ree sc 
@ puny osseous system, a narrow chest, and an incompletely 
developed pelvis, produce such a state of things, that, when 
such girls marry, they remain childless, or abort on the 
slightest excitement. When they their full time, ‘they 
seldom have a natural or physiological labour, and are seldom 
able to suckle their children. One confinement produces more 
shock upon these weakly organisms, than five among women 
living in the country, with whom parturition is generally 
natural, 

It is a lucky circumstance for the women residing in cities, 
that they are not long before losing the faculty of conception ; 
for fecundity is in an inverse ratio with the of our 
civilization. But this unfavourable state of health is not con- 
fined to parturition, for the efforts made by the patient, and 
the uterus itself, are generally followed by acute or i 
affections of the anal and leave the nervous system in a 
state of irritability, which will produce the strongest symptoms 
on the application of the slightest cause. 

e best means of avoiding all these evils, is to favour the 
development of the muscular and vascular systems, which, in 
truth, act as a counterpoise to the nervous system; the more 
so, as by the vigour of the former, the full development of the 
skeleton, so indispensable for proper parturition, is consi- 
derably favoured. To attain this object, we must pay little 
less attention to the physical than to the intellectual educa- 
tion, and allow young girls to leap and play as their nature 
impels them ; ak we should let them take, at night, as much 
rest as they feel inclined, for it is during — that the work of 
repair and growth is actually going on. e should be in no 
haste to cramp the mind, and its attention should only be 
fixed in an agreeable and attractive manner. 

Much improvement is needed in our s of teaching: 
and it is not improbable that by well adopted modes of 
tuition, more might be taught in one year to girls of eight or 
ten, who can understand what they~ are told, than in two 
years by the ordinary method with younger children. Exer- 
cise is of great importance to the young girl, so that the chest 
and pelvis may attain their full development; the proper ex- 
pansion of the chest is indispensable to her health, (as is also 
the case in the other sex,) and such expansion should certainly 
not be opposed by the use of stays. 

Let, therefore, stays be used by ill-made or fat women, for 
— of the waist does not depend on slimness, but on 4 
ue proportion with the rest of the body. We should not 
sacrifice physical education to intellectual culture; both eB 
in the training of young ladies, be carried on together, if th 
proper porary used, and if any sacrifice is to be made, let it 
fall on the cultivation of the intellect. No doubt clever 
women have much influence on the refinement of society, but 
it must be remembered that a woman, possessed of very little 
knowledge, has nevertheless an exquisite delicacy of feeling, 
and a natural gracefulness in the expression of her sentiments. 
And even supposing her qualities were confined to those of a 

wife and mother, she would still fully deserve all the 
es and attachment of which man e capable. 
Many of the disadvantages just pointed out as weighing upon 
young ladies, whose +n are well off, fall ver. eee 
girls belonging to the working classes residing in towns. 





* We have reason to kaew Sat te sens ee 
on Aes: hoe rapes nr in the open air, 
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These poor creatures, often the offspring of parents tainted by 
the venereal disease, breathe, from the moment of their birth, 
the vitiated air of kitchens or garrets; they are generally 
neglected, ill fed and clothed, and deprived either by their 
trade or carelessness, of any kind of exercise. Hence we see 
these girls pale and weak, chlorotic, and effected with fluor 
albus; their bones are ill developed, and the pelvis of course 
imperfect, When they are with child, they endure all the 
miseries of the rich, and have less means to combat them ; 
hence, when gestation and parturition are with these women 
left to nature, these processes almost always assume a patholo- 
gical character, both for mother and child. 

Such a state of things can only be remedied by Government, 
and the aim should be to procure to children brought up in cities 
the same advantages as those enjoyed by children in the country. 
No doubt the peasant girl is less shrewd and intellectual than 
some of the young women brought up in towns and cities, but 
her morals and health are better. Always exposed to the air, 
she reaches the age of marriage without having been tormented 
by the various disorders and affections which beset her urban 
sisters, both of high and low condition, and parturition with 
country women is generally normal, and physiological, and 
satisfactory. 
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TREATMENT OF NEURALGIA BY CHLOROFORM. 


NEURALGIA is confessedly one ot the most obstinate affec- 
tions with which the practitioner has to cope. We therefore 
= with much pleasure, from a recent number of the Dublin 

edical Press, a mode of treating nervous pain by the local 
— of the vapour of chloroform, as su by Dr. 

ardy’s method to Mr. John A. Baker, a surgeon of Dublin. 
The case exhibits in a remarkable manner the efficacy of the 
vapour of chloroform, when applied to the surface of the un- 
broken skin. The method adopted was that so frequently 
insisted on by Dr. Hardy—namely, in the form of a bath, 
combining the vapours of chloroform and warm water, con- 
fining them to the limb by an air-tight case, and continuing 
the application for a considerable length of time. Mr. Baker 
says:—‘* Early in the month of May last, my attention was 
icited to the case of a young woman, ed thirty-five, re- 
siding in the vil of Baldoyle, who was then, and had been 
for some time, ering from a rheumatic affection of the foot, 
— with neuralgia of so severe a character that it ren- 
er incom nt to pursue her ordinary avocations, and 
had already ae cuahientie inroad on her general health. 
At the time referred to she informed me that she was sufferin 
from constant pain in the right foot, radiating from the do 
surface of the great toe towards the ankle-joint and across the 
sole of the foot, in the direction of the tarso-metatarsal articu- 
lations. She was never free from pain, which was subject to 
violent exacerbations under the influence of fatigue or extreme 
vicissitudes of temperature. The foot was edematous. About 
twelve at noon an exacerbation generally occurred, even when 
sitting, which lasted for a period varying from twenty minutes 
to three hours. At night, on retiring to bed, she was frequently 
troubled with a recurrence of the paroxysm which precluded 
all chance of sleep; and at other times, when walking alon 
the road or through town, she would be suddenly arennlted 
with pain so acute as to render her unable to proceed. She 
stated that she had first noticed the pain in the foot about a 
year and a half previously, and it had gone on increasing until 
last Christmas, when it became so troublesome that she was 
unable to continue her usual exercise. She had applied to the 
medical officer of her district, (a gentleman of acknowledged 
skill and great experience,) who administered treatment, both 
local and constitutional, for five months, without alleviating 
her symptoms in the slightest degree. At the time of my 
interview with her, which took place at my own house, whither 
she had come in a car, she could with difficulty hobble across 
the room. Her face and general appearance bore indications 
of long-continued and severe bodily suffering. Her object in 
calling on me was to consult me as to the probability of her 
receiving relief from the local application of chloroform vapour. 
From the history of her case, and points of resemblance it bore 
to some of those detailed by Dr. Hardy, I felt little doubt that 
she was — to be benefited by the anwxsthetic douche; at 
any rate, as there was no possible risk incurred, and some pro- 
ility of relief, I thought it was worthy of a trial, Accord- 





ingly, with the concurrence of the ee under whose care 
she had been, she visited Mr. Robertson, instrument-maker, 
Bachelor’s-walk, on Thursday, May 17th, when the affected 
foot was subjected, for an hour and a half, to the mixed va) 

of water and chloroform. At the conclusion of the application, 
to her no small surprise and tification, she found she was 
able to walk firmly across the room, she was free from pain, 
and altogether the ch in the member previously affected 
was, to use her own phrase, ‘perfectly magical.’ On her 
way home, she walked from the railway station to her house 
unassisted—a feat she had been unable to accomplish for some 
months previously. As I was anxious to learn from her own 
lips the result of the experiment, she called upon me about 
ten days afterwards, and even in that brief space of time I 
was struck with the change for the better in her ap ce. 
The poor woman was in an ecstasy of delight at her improved 
condition, which she assured me was the marvel of her neigh- 
bourhood. She enjoyed perfect immunity from pain, and was 
able to walk as well as before she was first attacked. On the 
16th of this month she again called upon me, and the improve- 
ment referred to still obtained ; she had, up to that time, sub- 
mitted her foot to three applications of the douche at intervals 
of a fortnight. The foregoing case deserves, I think, a place 
amongst those already recorded in your journal, and will tend 
to establish the value of the ‘ anesthetic douche’ as a remedial 
agent in cases which resist the ordinary resources of the practi- 
tioner.” 











THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tue Lancer. 


Srr,—There has been, as every one anticipated there would 
be, a disturbed and disputatious meeting at York of the Pro- 
vincial Medical and Surgical Association. An attendance of 
about half the usual (that ber embracing but few 
of the ‘‘ old familiar faces”) demonstrates too clearly the waning 
influence of a Society which began so auspicious a career. 
The blows which it successively received at Oxford and Man- 
chester have not failed to produce the most disastrous effects, 
where disaster was previously unheard of; yet happily, as 
involving its only ce of recovery, the Association has 
this year rallied from these shocks, in spite of the city 
of the northern gathering, and emancipated i from 
the financial nightmare of Cormackian thraldom. The 
secretaryship is transferred in to Worcester; the bril- 
liancy of the present editor is to illumine the pages of the 
quondam Association Journal (it is now to be known 
its earlier name) for another month, and then to shine wi 
greater and renewed effulgence, or set for ever upon the pro- 
vinces. An uncalled-for generosity yielded the privilege of 
choice to this great writer; and it is feared, in spite of his 
threats to the contrary, that he will ‘‘ elect’ to retain his pre- 
sent position. If he does not make such election, a new and 
talented editor may impart vigour and freshness to the Society’s 
weekly publication, and the Association may re-enter upon the 
harmony and kindly feeling which characterized its earlier 
career, and to which it has now been so long a stranger. 

We shall welcome such a state of things. May the Associa- 
tion continue to flourish for the pu s for which it was 
originally founded, as a great provincial development of the 
profession, accepting, but not courting, nor making itself de- 
pendent on, the assistance of metropolitan practitioners ! 

I am, Sir, faithfully yours, 
Enfield, August, 1855. Epear SHepparp, M.D. 











AppticaTion or Sutpaur to Growrne Hors.— Seve- 
ral leading brewers have addressed a notification, dated the 
14th ult., to hop growers, stating that the application of sul- 
phur to the growing hops, in order to check the spread of 
mould, imparts such an obnoxious flavour to beer as to render 
it undrinkable. This objection does not apply to the vapour 
of sulphur used in the process of drying hops, but to its actual 
incorporation with the hops during their growth, owing to the 
effects of which practice the brewers have lost thousands of 
pounds. They, therefore, warn the hop growers that this 
practice, if not abandoned, must encourage consumers in the 
use of foreign hops, which have already found extensive 
favour, as mould is com tively unknown abroad, and, there- 
fore foreign growers do not need the remedy adopted in 
England to check mould. 201 
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THE BOARD OF HEALTH AND THE CHOLERA EPIDEMIC. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 1, 1855. 


Tue Report of the Scientific Committee* of the Medical 
Council of the Board of Health on the Cholera Epidemic of 
1854, is a remarkable and valuable contribution to Pathology 
and to State Medicine. It contains a masterly and compre- 
hensive philosophical expression of the aggregate observation 
and experience of the profession, enriched by the application 
of special investigations into the meteorological history of the 


cholera period, the condition of the water supply, and other 


circumstances surrounding the affected population. 

The range of inquiry instituted, although not so extensive as 
that recommended by us at the outbreak of the epidemic, still 
embraced the more important points. That it was less com- 
plete as to range of objects as well as of time, was not the 
fault of the Council of Health. The Scientific Committee very 
justly plead their restrictions in these respects as accounting 
for some of the imperfections of their work. 

** To dosuch things fitly,” they say, ‘‘ all needful organization 
must be prior to the emergency; it would be vain to expect 
that observations begun in the crisis of an epidemic should 
have that completeness which science requires, and which only 
deliberate preparation can ensure.”—p. 5. 

The pestilence was already in its tenth week, and in process 
of decline, when the Committee was appointed. 

Three points were especially made the subjects of inquiry: 
the history of the epidemic, the causes, and the pathology. 
The history embraces many particulars of general interest, 
some of which we shall refer to. The causes merit special 
attention. The treatment we have already reviewed, and, 
excepting as it bears upon or helps to elucidate the pathology, 
we shall not think it necessary to revert to it. We may, how- 
ever, express our opinion, having the large and well-digested 
experience of the Scientific Committee to support us, that a 
system of treatment entitled to be considered both rational 
and successful has still to be discovered. We say this with 
the full knowledge of the unmitigated enthusiasm of Dr. 
Ayre, Dr. Grorce Jomnson, and a host of other discoverers, 
medical and amateur, each for his own particular nostrum. 
Failure we know does not always damp the ardour or shake 
The concoctor of a crotchet 
has this characteristic in common with the man of genius: the 
most unbounded and immovable faith in his theory, and the 
most unflinching pertinacity in dinning its merits in the public 
ear. But the impartial world looks at results; and applies to 
all such pretensions the apophthegm of Sir Tuomas Brown :— 


the conviction of a discoverer. 


“If experiments would answer the encomiums of quacks, 
the stone and quartan ague were not opprobrious unto phy- 
sicians. We might contemn that first and most uncomfortable 

horism of Hippocrates; for surely that art were soon attained 

t hath oe remedies; and life could not be short 
were there such to prolong it.” 


The stone and quartan ague are no longer so opprobrious to 
us. Have calomel and castor oil removed the opprobrium of 
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cholera? To this it may be added, that if Dr. Sxow’s feculent 
theory of causation were true, there need be no such thing ag 
cholera at all! 

The Scientific Committee expended great pains in seeking 
to determine the number of attacks, It is obvious that a 
multitude of most important questions in prognosis, pathology, 
and treatment depend on a knowledge of this element for 
solution. The names, ages, occupations, death-dates, and 
death-places of all the victims are recorded; the list of the 
killed is complete. What we want to know is the number of the 
wounded. Nocomplete return exists; there exists no such thing 
as a register of cases of sickness. This is a serious want to State- 
medicine, and one which we hope to see removed. The problem, 
then, can only be solved hypothetically; but the returns supplied 
to the Board by upwards of 300 medical practitioners furnish 
data which appear to warrant the deductions of the Committee, 
These returns show that of 3188 recorded cases of cholera in 
England, 1467, or 46 per cent., terminated fatally. It also 
appears, from returns procured through the Poor-law Board of 
Scotland, that the mortality in that country was 47°5 in 100; 
for out of 14,430 cases, 6848 terminated fatally. It may be 
inferred from this proportion that, as (in England) 11,661 
persons died, about 25,000 were attacked by cholera, 

As to diarrhea, 5271 cases were recorded in detail; 87 were 
fatal, or the mortality amongst persons actually attacked by 
diarrhea was at the rate of ‘0165, about 1°65 per cent., and 
17,351 cases; 109 deaths by diarrhea may be noted, if we 
count the additional cases that are returned in numbers with- 
out being separately entered. The deaths in London from 
diarrheea were 6258, so it is evident that only a small propor- 
tion of these fatal cases—occurring chiefly in children and old 
people—attracted the attention of the medical observers. 
** But,” the Committee observe, ‘‘we are already justified in 
‘inferring that, as 6258 died, some hundreds of thousands of 
‘*the population were attacked by the disease.” 

We are persuaded that a multitude of cases of diarrhea 
never came under the observation of medical practitioners at 
all; we therefore believe that the inference of the Committee, 
indefinite as it is, conveys a very inadequate conception of the 
wide-spread prevalence of the choleraic poison. But if we 
consider this greater prevalence, and at the same time assume, 
as we may without fear of material error, that the aggregate 
of deaths is correct, then we must arrive at the conclusion that 
the fatality of the diarrhea is considerably less than that 
deduced from the cases observed and returned to the Board. 

The Committee then give the results of the investigations 
into the ‘‘ Local Differences of Cholera Mortality,” ‘‘ the In- 
fluence of Density of Population,” and ‘the Influence of 
Elevation.” Under the last head, the following passage is 


especially interesting :— 


‘The distribution of choleraic attacks (though in widely- 
different degrees of frequency, and perhaps also of severity) 
throughout the whole metropolitan area, seems to establish 
that the cholera-leaven, be it what it may, was scarcely 
diffused in the districts that suffered the lowest mortality than 
it was in the districts where the disease was tenfold more fatal. 
But while the presence of this leaven seems to have been unl- 
versal throughout the districts of the is, the conse- 

uences excited by its presence have greatly varied in different 
focalition; and independently of any h is, i 
be stated, as the experience of two epidemics in London, that 
such local varieties of effect, grouped into masses for com- 
parison, have been more nearly inverse to the elevation of soil 
in the affected districts than proportionate to any other general 
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influence that we could measure. Thus, approaching London 
along the roads from the surrounding country, and descending 
through the successive regions, succeeding each other in circles, 
down to the waters of the polluted Thames, we see, in the 
epidemic, the people fall upon the right hand and upon the 
left in numbers t increase on every circle, and express 
arithmetically the growing force of those physical influences on 
which the poison of cholera apparently depends for its powers 
of existence or of development.’ 

We shall discover by-and-by other reasons for concluding 
that it is not simple elevation that secures such comparative 
immunity, but that lowness in the London Cholera Basin 
implies close proximity to the simmering Thames, and de- 
terioration of the atmosphere from that and other causes. 

The next subject examined is the ‘‘ Mortality of Attacks of 
Diarrheea and Cholera in its various forms.” We quote the 
following passage :— 

“Tf we for a t that all the cases commence as 
diarrhoea, we may infer that of 142,351 persons attacked, of 
all ages, a certain number, say 132,351, suffer from diarrhea 
of some severity, and that after the lapse of a certain number 
of days 2512 die, 129,839 recover; but 10,000 enter the stage 
of cholera, and may then be divided into two great classes: 
3240 of the first » a who do not fall into collapse, 309 of 
their number dying, 2261 recovering, while 670 pass into con- 
secutive fever, 81 to die in, 589 to recover from, that stage; 
and 6760 of the second class, who do fall into collapse, 3913 
dying in that stage, from which, however, 1087 recover straight- 
way, leaving 1760, who pass into consecutive fever, in which 
612 die, and from which 1148 recover. Thus of the 10,000 
that we follow in their perilous journey, 6760 fall into collapse, 
2430 fall into the fever; of the 6760 who fall into collapse, 
4525 die either in that stage or ultimately in the fever stage; 
of the 3240 who do not fall into collapse, as many as 390 die; 
of the 2430 who pass into the fever 693 die.” 

** Such, it must be recollected, is not the natural course of 
these two forms of disease, but their course under the systems 
of treatment now in practice in England: and what is the 
result of the English practice ? 

‘*The Duration of Cases of Cholera and Diarrhea,” and the 
“Influence of Age and Sex,” are then considered; next the 
“Variations of Fatality during the progress of the Epidemic.” 
The fatality, as is familiar to those who had experience of the 
disease, progressively diminished as the epidemic advanced. 

The mortality in the two epidemics of 1849 and 1554 are 
compared. Correcting for difference of population of the two 
periods, it results that there was a reduction of mortality in 
1854 of 4781 cases of cholera, and 299 cases of diarrheea. 

The second section of the Report, which treats of the 
Etiology, embracing Mr, Guaisner’s and Dr. THomson’s 
meteorological inquiries, is of much interest. We must re- 
serve it for more extended analysis in our next publication. 
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Tue success of Miss NiGHTtnGALe’s labour of love amongst 
our sick and wounded soldiers has re-opened a question that 
had already attracted the attention of the medical staff of our 
civil hospitals. Is our present system of hospital nursing satis- 
factory? Does it admit of the full application of the expansive 
gentleness, and the abounding devotion of woman to the relief 
of the sick and suffering? The question is one of lively interest 
to humanity. But by whom is it to be solved? Will the 
general public, who knew little more of our hospitals than the 
fact that they subscribe for the support of them, and are at 
intervals humbly solicited by candidates for the medical ap- 
pointments, pronounce the question as solved in the negative 
without inquiry. Likely enough! The heart of the general 
public is easily agitated by new impulses. It beats with sym- 





pathetic emotion in response to the last new appeal; but it is 
too apt to grow cold and neglectful towards the old claimants 
upon its bounty. Public benevolence sometimes, like many 
a winter bourn, will pour forth its gushing waters at times 
when its treasures might be spared, and dries up when all 
living things are panting with thirst. 

At least nine of our great metropolitan hospitals are crippled 
for want of money; some display whole wards of empty beds 
from which helpless misery is turned away because the ex- 
penditure of these hospitals is already too great for their re- 
sources. There is scarcely one of our existing hospitals that 
might not be greatly improved, and that would not be im- 
proved, if funds could be obtained for the purposes of much 
needed enlargement, repair, or extended organization. This 
state of things the public may easily verify ; and well would it 
be for the suffering poor, and for the credit of the national 
charity, that it were verified, that the public should pause 
before instituting a new hospital that must draw from the 
already deficient resources of the old ones, and that would 
probably itself, when it had lost the charm of novelty and sen- 
timent, be left to struggle with scanty means like the rest. 

We are informed by Mrs. Sipney Herpert, the wife of an 
ex-war minister, that no testimonial to Miss NIGHTINGALE 
would afford that admirable woman so much satisfaction as the 
founding a new civil hospital where she might carry out her 
favourite scheme of tending the sick through unpaid nurses. 

That the scheme might be tried, we admit; that the present 
system of employing paid nurses should be inquired into, we 
also admit; but that a new civil hespital is wanted, we deny. 

We say, in the first place, that the medical’ officers and 
governing bodies of our civil hospitais are the persons best 
qualified to decide upon the efficiency of our present system of 
nursing; and we think they are called upon, in the interest of 
the sick poor, to examine the question fully and without delay. 
If it be proved that the introduction of ladies of independent 
fortunes, of education, and seeking no other hire than the 
opportunity of doing works of charity and love, into our civil 
hospitals, be practicable and desirable, then we are convinced 
that the existing hospitals will throw open their doors, and 
receive them with honour and gratitude. 

But a new civil hospital to try the experiment in, we say 


again is perfectly needless. . 

Miss NIGHTINGALE cannot be at a loss for opportunities. She 
has a great claim upon the Government. She has carried into 
the military hospitals the gentle ministrations of woman. 
Blessings we hear on all sides have waited upon her steps. Is 


that field of charity and usefulness exhausted? Is it closed 
against her? Will the Government that owes her so much 
deny her the wish nearest her heart? We cannot think so. 
Some time ago we proposed and strongly urged the establish- 
ment of a new Military Hospital in London. We will not now 
repeat the many reasons in favour of this step. It is now ad- 
vocated by the general press. It has probably found favour 
with the authorities. Let this new Military Hospital be one 
scene of Miss NiGHTINGALE’S beneficent labours. Here would 
be great scope for the most overflowing devotion. Our 
soldiers when sick and wounded know not, except those who 
have felt the comforting presence of Miss NIGHTINGALE and 
her band of sisters, what it is to be tended by the hand of 
woman. Let our soldiers speak out of their grateful hearts, 
and say if they would <— men-nurses for a per- 
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manent staff of such women as it is Miss NiGHTINGALE’s noble 
ambition to enlist! The Government could not, and would 
not, refuse their prayer. 

Great and glorious as are the past labours of Miss NieurTtn- 
GALE, they will be imperfect as being without enduring fruit, 
and unsubstantiated as a principle of mercy and improvement, 
unless her system take root and grow in the soil where it was 
first called into life. 

Justice will not be done to Miss NiGHTINGALE unless Govern- 
ment entrust her with ample power to organize and develop 
her system of unpaid nursing in a new Military Hospital in 
this country. 
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Mr. BAKEWELL has again demanded a full inquiry into the 
charges which he made respecting the hospitals in the Crimea. 
He declares that instead of overstating he has much under- 
stated the evils which he exposed. A correspondence has been 
published between Mr. Bakewett’s father and Mr. F. Peet, 
in which the latter, in reply to an urgent application for re- 
dress against the condemnation of Mr. BAKEWELL without 
giving him an opportunity of self-defence, says— 

“Theentire Medical Department of thearmy was ‘the accused 
perty, and not yourson. The court of inquiry has been held, and 

y the concurrent testimony of the medical men and the unfor- 
tunate wounded of the General Field Hospital, of which a 
ward was given in charge to your son, never was a hospital 
better provided or patients more humanely treated, and never 
Was a more unfounded representation given to the public than 
that set forth in The Times’ letter. As regards the absence of 
the accuser during the inquiry, I am to observe that he made 
his charges anonymously, and that the inquiry was instituted, 
not for his detection, but for the discovery of the truth in the 
matter of his charges; and that though an anonymous accuser 
may succeed in hiding himself, he must not expect that his 
accusations will be suffered to remain uncontradicted because 
proceeding from an unknown quarter.” 

Now, previous to the ‘ investigation,” Mr. BAKEWELL had 
acknowledged himself as the author of the letter, and was will- 
ing and ready to “substantiate his statements.” This is a 
sufficient answer to the accuser being ‘‘ anonymous.” Whether 
the charges he advanced were true or false, a verdict arrived at 
in the absence of his testimony carries with it neither convic- 
tion nor a sense of justice. 

We shall enter upon this subject fully next week. The 
Times newspaper has acted admirably in this affair, and Mr. 
BAKEWELL’s treatment ought to engage the attention of the 
entire body of the profession. 








Correspondence. 


“ Audi alteram partem,” 


MR. SYME AND TENOTOMY. 


To the Editor of Tue Lancer. 

Srm,—Having till within a recent period enjoyed the in- 
estimable advantages of a house-surgeoncy under Mr. Syme 
at the Royal Infirmary of Edinburgh, and having been intrusted 
in that capacity with reporting his course of lectures on Clinical 
Surgery, delivered during last winter session, and published in 
your journal, [ cannot — with indifference any imputation 
of inaccuracy with re to the facts recorded in them. It 
was therefore with no less concern than surprise that I learned, 
on returning to this country, after paying a visit to the hospitals 
of Paris, that a belief existed amongst some persons, that Mr. 
Syme had been described, in one of the lectures, (that on Teno- 
tomy,)as performing an impossibility, because he was therestated 
to have divided the tendon of the tibialis posticus muscle a iittle 
obelow and anterior to the tip of the internal malleolus, in 
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cases of talipes varus.” Permit me, then, to remind your readers 
that there 1s no such impossibility in the case, and to point out 
the strange oversight which appears to have given rise to this 
misapprehension. 

On the 17th of April last, Mr. William Adams, assistant- 
surgeon to the Royal Orthopedic Hospital, exhibited before 
the Pathological Society of London “four specimens, illus- 
trating the anatomy of club-foot. The first was from a child 
which lived only a few hours, the second from one ten 
weeks, the third from one of six months, and the fourth from 
an adult. All were examples of the congenital form of tali 
varus. The specimens showed almost precisely similar dis- 

lacements of the bones and tendons, eir chief practical 
importance related to the positions in which the tendons impli- 
cated could be best reached by the knife. It was shown in all, 
that, by the contraction of the posberios tibial muscle, the 
scaphoid bone had been displaced so much backwards and 
upwards, that the tendon of the muscle passed directly down- 
wards to its insertion. Mr. Adams dwelt particularly upon 
this fact, from the circumstance that Mr. Syme had, in a recent 
clinical lecture, held up to ridicule the plan of dividing the 
tendon behind the malleolus, and advised its section ‘a little 
below and anterior ts,’ the tip of that prominence. The 
specimens were adduced in proof, that in cases of congenital 
varus, of even moderate severity, the tendon does not exist at 
the spot selected by Mr. Syme for its division.”+ 

In a letter to the Editor of the Medical Times and Gazette, 

ublished in that journal on the 28th of April, under the 
Leading ‘*Mr. Syme’s Clinical Errors,” the same gentleman 
makes the following remarks on this subject:— 

“In cases of congenital talipes varus, even of moderate 
severity, the tendon of the posterior tibial muscle does not 
exist in the situation in which Professor Syme recommends it 
to be divided. The navicular bone, into which this tendon is 
first inserted, is always drawn under the inner malleolus, and 
after the period of walking a distinct articulation is formed 
between this bone and the malleolus. The posterior tibial 
tendon, therefore, in this deformity, passes from behind the 
inner malleolus directly downwards to the navicular bone, 
which it immediately reaches. This I have repeatedly proved 
by dissection of club-feet, a method more to be relied upon 
than the examination of one of Cloquet’s plates of healthy 
anatomy; and I demonstrated it to the Pathological epee 
at its last meeting, in a series of specimens of dissected club- 
feet, at different periods of life—viz., in the foetus, the infant, 
and the adult. ence it follows that, instead of the te sae 
recommended by Mr. Syme being ‘that which a knowledge of 
anatomy would naturally lead to,’ &., the position indicated 
by Dr. Little is the only one in which it can be performed in 
cases most requiring division of this tendon. e operation 
can very rarely be necessary, unless the point of the first in- 
sertion of the tendon—viz., the navicular bone—be displaced.” 

This demonstration and subsequent statement on the of 
Mr. Adams appear to have carried conviction to the minds of 
many persons. It does not seem to have occurred to them 
that in the living club-foot the bones are not — fixed in 
one position, as in the dried preparations which, I am told, 
Mr. Adams exhibited to the Pathological Society, but admit 
of more or less movement upon each other; and in the infant, 
which is the case in question, may often be brought nearly 
into their natural relative position without any great degree of 
force, before any tendon has been divided. Few surgeons will, 
I imagine, be found to deny this; yet, for the sake of Mr. 
Adams, it may be well to quote authorities on the point. ‘‘ In 
very young children,” says Scarpa, ‘‘ we do not find any diffi- 
culty in turning the feet in a contrary direction to the de- 
formity, simply employing the hand, and without occasioning 
them any pain. n the first attempt which is made to bring 
the distorted foot to its proper position, we observe that the 
prominence, which sebdueed the irregularity of the upper ae 
of the foot, diminishes, and then entirely disappears ; but w 
the foot is left to itself, it returns immediately to the deformed 
position.”¢ And, again: ‘‘ When in very young children, we 
endeavour, with the hands, to turn gently the point of the 
foot from within outwards, the prominence on the upper’part 
of the foot disappears entirely, or in a great measure, not be- 
cause the articular head of the astragalus is restored to its 
situation, but because the naviculare is brought back to cover 
the articular head of the astragalus.”§ Dr, Little, whom Mr. 





* Vide Tar Lawcet, March 17th, 1855. 
+ Vide Medical Times and Gazette, May 19th, 1855, 
¢ Vide Scarpa on Club-Foot, translated by Wishart, 1818, p. 7. 
§ Vide ap, elf, p. 14, 
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Adams will, { presume, recognise as an unexceptivnable autho- | 
rity, speaking of congenital varus in children, says: ‘* Many 
cases occur in which the deformity may be nearly or entirely 
removed for the moment by pressure with the hands; but 
others exist in which the tension of the contracted muscles is 
so great, particularly of the gastrocnemii, that although the 
adduction and rotation of the foot may, as long as the pressure 
of the hand is continued, be more or less completely overcome, 
vet the greater part of the elevation of the heel remains.”* 
Yow Mr. Syme divides the three tendons—the tendo-Achillis, 
and the anterior and posterior tibial tendons—at one operation, 
a practice which, though strongly condemned by Mr. Adams 
in his letter on the ‘* Clinical Errors,” is, I see, recommended 
by his colleague, Mr. Brodhurst;+ and he (Mr. Syme) inva- 
riably divides, in the first instance, the tendo-Achillis and 
anterior tibial tendon, after which the foot, even though pre- 
viously stubborn, becomes so manageable that the bones can 
be readily brought by the assistant into their natural position, 
previous to the division of the tendon of the tibialis posticus. 
According to Mr. Adams, no doubt, the division of the 
anterior tibial should have little effect in diminishing the 
tendency to inversion; for he states, in his ‘“‘ correction” 
of what he is pleased to call Mr. Syme’s “fifth error,” 
that ‘‘the posterior tibial tendon is the chief cause of 
inversion.” I can only say that our experience here does 
not bear out Mr. Adams’s statement. Not longer ago than 
last Monday, I saw a severe case of congenital varus in 
an infant, in which the tendency to inversion of the foot 
was almost entirely removed by division of the tendon of 
the tibialis anticus alone. Neither does Mr. Adams's doctrine 
tally with that of Mr. Brodburst, who tells us that ‘‘ occa- 
sionally the plantar fascia alone requires to be divided, or to- 
— with it the tendon of the tibialis anticus muscle.” 
Jieffenbach very rarely divided the posterior tibial tendon at 
all; yet it is obvious, from the accounts which he gives of his 
bn gamny that their immediate effect_upon the deformity was 
often very satisfactory. Indeed, Sir, it is well known that the 
— in which the different muscles act in producing the 
deformity varies in different cases of varus. 

It must be borne in mind that, before a child has used the 
limb in walking, the bones of the foot are only very slightly, if 
at all, changed from their natural forms in congenital varus. 
This fact, long since suspected and hinted at by Scarpa, has 
been confirmed by several persons, and, amongst others, by 
Mr. Syme, (for Mr. Adams is not the only man who has dis- 
sected club-feet,) and also by Mr. Adams himself, whose obser- 
vations on this subject are thus alluded to by Dr. Little: 
‘“Mr. W. Adams (‘* Transactions” of the Pathological Society, 
1852) has described the alterations in the form of the tarsal 
bones which he met with in two cases of infantile varus. His 
description confirms the author's opinion of the immaterial 
changes which the bones undergo previously to the use of the 
part."§ Hence, at the time of the division of the tendon of the 
tibialis posticus, as practised by Mr. Syme, the bones being to 
all intents and pu of natural form, and being brought by 
the assistant into their natural relative position after the other 
two tendons have been cut, the foot of an infant with congenital 
varus does not differ somuch from what is depicted in ‘‘ one of 
Cloquet’s plates of healthy anatomy” as Mr. Adams would lead 
us to suppose. Consequently, the division of the tendon of the 
tibialis posticus just below and anterior to the tip of the malle- 
olus is not a matter of impossibility or of difficulty, even in 
severe cases of congenital varus in the infant. About ten days 
ago, I saw Mr. Syme divide the three tendons in a case of this 
kind. The child, now three months old, was born with its feet 
in the same state as ~ were before the operation—viz., with 
the anterior part of each foot directed inwards at right angles 
to its nat position, with the sole turned up, so that its an- 
terior part looked directly backwards, and the calcaneum 
drawn strongly up and, by the way, considerably inverted. 
After division of the tendo-Achillis and tendon of the tibialis 
anticus, the foot being everted by Dr. Broadbent, Mr. Syme’s 
present house-surgeon, no difficulty was experienced in dividing 
the posterior tibial tendon below and anterior to the malleolus, 
although the muscle was evidently abnormally contracted, so 
that the tendon, when divided, gave way with a snap, which 
was observed by those who stood by. 

At the time of reporting the lecture I was not aware that 


* Vide Little on the Deformities of the Human Frame. p. 282. 
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Dr. Little’s method of dividing the tendon behind the tibia had 
been adopted by anybody except himself. Had I known that 
Mr. Syme was at all peculiar in dividing it below the malle- 
olus, it might have been well to have described the operation 
more minutely. But in truth, Sir, had I simply added to the 
report as it now stands, that the assistant everted the foot 
during the division of the tendon of the tibialus posticus, it is 
probable that Mr. Adams would not have been induced to 
argue upon club-foot in the infant as upon an unyielding mass. 
At all events I trust that the misunderstanding which has pre- 
vailed upon this subject will now cease wherever it has found a 

lace. 
’ Mr. Syme would, no doubt, have replied long ago to Mr. 
Adams’s letter, both with regard to this point and others, had 
he not, as I know, made it a rule, when the publication of the 
course of lectures began, not to answer any objections that 
might be made to them, believing that this would be the onl 
way of avoiding much unsatisfactory discussion; and to this 
determination he has adhered, although, as it has turned out, 
less has been urged in opposition to the lectures than might 
have been anticipated, Allow me only further to say a few 
words in order to correct a false impression which, I am sorry 
to find, has been produced upon many persons by this same 
lecture—viz., that Mr. Syme considers mechanical restraint 
unnecessary after the division of the tendons in club-foot. 
This erroneous idea is, I dare say, owing in part to the manner 
in which the cases were reported, but more to the accidental 
occurrence together of several cases in which such restraint 
was unnecessary, and therefore not employed. In pes equinus, 
the use of the limb in walking generally proves sufficient to 
effect the cure after division of the tendo-Achillis; but in cases 
of varus Mr. Syme’s almost invariable practice is to apply 
mechanical restraint in some form or other. It so happened 
that the two cases of inversion of the foot related in the lec- 
ture were both peculiar: the former is expressly stated to be 
so, the tendon of the tibialis posticus being the only one con- 
tracted ; and the only muscle affected by the operation being one 
not essential to any movement of the foot, it is not surprisin 
that the limb should have regained its power with unus 
rapidity. The latter was a ateteel, though certainly not 
a severe, case of talipes varus, with all three tendons con- 
tracted; in such a case it is quite exceptional to find the de- 
formity entirely removed by the — alone, and it would 
perhaps have been better if that had been stated. But that 
mechanical restraint is often used by Mr. Syme may be inferred 
from an earlier part of the lecture, where the following sentence 
will be found :—“ Of all deformities of the foot, it (pes equinus) 
is the most easily cured, and may generally be a even 
in adults, without difficulty; whereas in cases of lateral dis- 
placement, unless you operate very early, a great deal of 
subsequent care is required in order to make the cure complete.” 

I am, Sir, your obedient servant, 
Edinburgh, Aug. 1855. Joseru Lister, F.R.C.S.E. & Edin. 





ON WOUNDS OF THE PALMAR ARCH. 
To the Editor of Tuk Lancet. 


Sir,—In your impression of the 18thinst. there appears an ela- 
borate communication from a gentieman residing at Gorleston, re- 
lative to a case, which was published by Mr. Skey a few weeks 
since. This commentary has been admitted into the pages of 
Tur Lancer, and I plead it as an excuse for the present reply. 

The value of any statement must be measured by the facts 
upon which it is based and the authority by which it is sup- 
ported. We are not called upon heedlessly to give attention 
to the mere expression of individual opinion, no matter whence 
it comes or why it is put forth. I have no wish to act severely 
towards Dr. Arnott ; but for the sake of illustration, I will 
take the following paragraph, which is evidently the chief 
one :— 

“In primary hemorrhage occurring briskly and per saltum, 
the obvious surgical principle is to search out and secure the 
bleeding point, or points, by ligature. This is, in the gene- 
rality of cases, easy ; in almost all effectual. Should mode- 
rate exploration fail to discover the bleeding vessel, the 
hemorrhage is completely controllable by properly adjusted 
pressure. In secondary hemorrhage, occurring, it may be, 
after the lapse of days, exploration for the wounded vessel-or 
vessels is unlikely to prove successful and should not be at- 
tempted. judiciously and prerety applied, will be 
found quite effectual. The principle I wish to inculcate, that 
under no circumstances, in hemorrhage from the palm, is deli- 
gation of the arterial ae cardiac aspect to be deemed 
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necessary or attempted. I am aware this will at present 
hardly find general favour. I am, however, certain of my 
fact, and therefore state it boldly.” 

I invite your attention to the tone and style of this. I have 
read the works of our greatest surgeons, but ] can remember 
no such assumption of authority on their part. They are mas- 
ters of their subject—and therefore write modestly. Now 
how are Dr. Arnott’s aphorisms supported? Where are his 
facts? What is his authority? When I know that every 
practical surgeon is fully aware, that many instances of 
wounds of the palmar vessels occur in which hemorrhage 
can only be arrested by ‘‘deligation of the arterial trunks on 
the cardiac aspect.” When I know that for some of these 
cases, Liston and others recommended that the brachial should 
be tied; when I know that the radial and ulnar arteries are 
frequently tied by our best surgeons, after all other means 
short of this proceeding have failed in their hands, I may justly 
doubt the authority of Dr. Arnott, unsupported as it is by any 
recorded facts. To shew that pressure succeeds in some cases, 
is very different from proving it to be efficient in all. Dr. 
Arnott may justly retort, that he has a right to his opinion. 
True, Sir, but we want evidence of his ability to form one. 

All the rest of his letter might be easily reduced to the same 
level, but I forbear. 

If Dr. Arnott reads this letter, I trust he will not mis- 
interpret my motive. He threatens us with another com- 
munication upon ‘‘ Wounds of the hand, that organ of so 
many uses.” Should he carry his intention into effect, I trust 
he will either substantiate or retract what he has written 
in his former communication. 

I am, Sir, your obedient servant, 
Wm. STaNWELL, House-Surgeon. 

St. Bartholomew's Hospital, August, 1855. 





PURGATIVES AFTER OPERATION FOR 
HERNIA. 
To the Editor of Tur Lancet. 


Srm,—Having read a report of a successful case of femoral 
hernia by Mr. Neate, which appeared in Tue Lancer of the 
11th inst., I have felt somewhat surprised that no remarks 
have been made on the immediate employment of purgatives 
after the operation, in the form of castor oil and tincture of 
rhubarb. 

I am fearful that a successful case of this kind may 
strengthen in the minds of young practitioners a preference 
for the mode of practice, one whitch I know is strictly accord- 
ing to the rules formerly inculcated in the schools on this 
matter. For my own part, I have broken through the routine 
method of ordering a purge immediately after an operation for 
hernia, and am in the habit of substituting a full dose of opium, 
on the principle that if any part is too irritable, (and who will 
say that the parts are not so in hernia?) common sense says, 
quiet that irritability, and leave Nature to do the rest. 

Knowing that any obser¥ation tending to upset established 
maxims (dogmas ?) does but promote free enquiry and so elicit 
truth, 1 am bound to say that my conclusion is drawn from 
an experience met with in country practice, in which one-third 
of the population over the age of forty is ruptured. I have 
operated on seven cases and without one death. In only one 
did I give purgatives, which I soon had cause to regret, as it 
was the only one which afforded me any anxiety ; in the rest 
I employed the simple treatment alluded to above. 

I am, Sir, yours very respectfully, 
Joun Dawson, M.R.C.S, L.S.A. 

Tolleshunt D'Arcy, Essex, August, 1855. 





OPERATION FOR STRICTURE. 
To the Editor of Tue Lancer. 

Str,—The perineal section of Mr. Syme is unquestionably a 
most important improvement in the treatment of aggravated 
cases of “impermeable stricture of the uretha.” The far 
greater adoption amongst surgeons of this external division 
to the internal division of the late Mr. Stafford (and of M. 
Reybard more recently) is indicatory of its superiority. 

Now, it has struck me, whether, perhaps, an intermediate 
species of operation might not be advantageously substituted 
for either of the above operations, viz., a swheutaneous division 
of the stricture on a Syme’s staff? The only objection that I 
see to this method is the liability to urinary extravasation— 
an objection, however, that applies equally to Stafford's opera- 
tion, whilst the one I a I conceive to be superior to 

6 





this latter, in combining the definite certainty of division of 
Syme’s operation without the extent of division of the soft 
parts. apprehend, however, the of a full-sized 
instrument would obviate any such risk. e daily see sub- 
cutaneous divisions of tendons and muscles heal by the first 
intention, although it is true that here we have not the addi- 
tional circumstance of the possibility of presence of a foreign 
liquid. However, practical experience can alone decide - 
tical questions. Indeed, Iam not yet prepared to eonak.ds 
the practicability of the operation at all; but, in the meantime, 
have ventured to throw out the preceding suggestions to 
operating surgeons. 
I remain, Sir, yours, &c., 
J. ZacHartaAn Laurence, F.R.C.S. 
August, 1855. 





THE HOSPITALS IN THE EAST. 


[FROM OUR OWN CORRESPONDENT. ] 

Havine had an opportunity of visiting Varna, so noted from 
the number of British and French soldiers who died of cholera 
there last year, I took occasion to visit the hospitals which 
give accommodation to the sick and wounded in the Crimea, 
of which there are British, French, and Turkish. The British 
and Turkish hospitals are for the reception of the sick and 
wounded of Omar Pasha’s army, and the French have received 
recently 800 patients, chiefly those wounded at the Mamelon 
and Malakoff attacks. 

In the present communication I will confine myself to a 
description of the English hospitals and the doings of its staff, 
and on a future occasion I will give such information as to the 
French and Turkish hospitals, and the cases contained therein, 
as may appear necessary. 

Alt oa the experience of the medical officers sent out to 
join Omar Pasha’s army has been of short duration, yet I feel 
certain that many in England will be glad to hear of their 
doings. It is now three months since the hospital at Varna 
was organized and divided into a General Military Hospital 
and a Convalescent Hospital. The General Hospital is placed 
near the large military barracks on the Schumla road, and was 
formerly the residence of Islam Pasha. It is capable of hold- 
ing 200 patients, and 600 have already been admitted since the 
10th of ae of the present year. It is certainly not a model 
of an hospital, as as construction is concerned, but for 
present use answers well. The Turkish authorities have placed 
at the dis of the medical officers a portion of the barracks 
capable of containing 800 potiontn, but their offer has not been 
accepted, and it will not be occupied as an hospital until such 
alterations have been carried out as are absolutely necessary; 
for it was here that so many deaths from cholera took place 
amongst the English soldiers. 

At present there are 150 patients under treatment in the 
Town Hospital, and 240 in the Convalescent Hospital. Owing 
to the want of accommodation for the sick in the hospitals, 
many cases, chiefly those of mild scurvy, are sent to the neigh- 
bouring villages. The cases, when admitted, are generally mn 
a very unsatisfactory condition, and the first patients were in 
a wretched state. Every form of scurvy I saw, from the 
simple case to those complicated with diarrhea, dysentery, 
fever, pneumonia, sloughing ulcers, &c. 

There was one case of gun-shot. wound eee inter- 
esting character, in which the ball had en the left thigh, 
just below the trochanter major, had passed through the limb 
without injuring the bone or vessels, entered the scrotum near 
the root of the penis, passed through the scrotum, entered the 
right thigh, passed to within an inch of its outer external sur- 
face, not injuring the bone or vessels, and had been removed 
by the surgeon under whose care the patient was. It was ten 
days since the injury at the time I saw him; he appeared in a 
favourable state for recovery. 

The wards ap’ very clean; each patient was lying on 
a woollen bed, with a straw mattress. Hooper's water-cushions 
were in abundance, and in use where required; indeed, every 
appliance in medicine and surgery a) to be at hand. A 
great deal must no doubt have been done within the last three 
months to soften Mohammedan prejudices, but there remains 
still peek Se nogere ry the Turkish _ . 

At the Tent Hospital, situate near Franga—a pretty village 
two and a half miles distant, 1000 feet above the level of the 
sea—are 240 convalescents, many of whom will be soon fit to 
join their regiments in the Crimea. Lacs tae tee to it is 
pleasing in the extreme, and from its fav e situation bears 
much the same ratio in healthfulness to Varna as the Castle 
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Hospital above Balaklava, or the hospital at St. George’s 
Monastery, does to Balaklava. ‘The scenery around reminds 
one of Switzerland: in the distance are the Balkans, below is 
the harbour filled with transports, and in the valley are the 
troops encamped. The water, which is poured forth from an 
adjoining fountain, is deliciously cool, and equal to that of 
Malvern in purity. The attendants appeared ready and will- 
ing to obey the directions of the officers, and the patients, if 
one might judge from the way they received their medical 
officers on my visit, appreciated thoroughly their skill and 
attention. 

These hospitals are under the direction of Dr. Farquhar, the 
acting Inspector-General, and may well be compared with any 
institutions of a similar character elsewhere. Not only with 
the patients immediately under the care of this staff has much 
reputation been gained in a short space of time, but the re- 
sidents of Varna generally appear to place much reliance on 
English medical skill, and the authorities have not failed to 
consult them in matters of hygiene. Although at the present 
time 15,000 Turkish soldiers and 2500 Russian Poles in the 
Turkish service are encamped around Varna, no case of cholera 
has, I am informed, taken place. Inthe Crimea at the present 
time there are more than 60,000 Turkish troops. It is of the 
greatest importance to England that they should be in the 
highest state of efficiency; one portion of the British medical 
staff is therefore at Omar Pasha’s head-quarters, where they 
will no doubt exert themselves to introduce the proper treat- 
ment of the sick to the Turkish medical men. 

Eupatoria is, from its situation, quite unfit for a convalescent 
hospital, as every article of diet is conveyed thither from one 
of the ports of the Black Sea. Vegetables are seldom or ever 
to be obtained. Within the last three months no less than 
3000 patients, suffering from scurvy alone, have been removed 
to Varna. When we consider the number of deaths that take 
place amongst the patients treated by the Turkish surgeons, 
which is known to be great, the reduction of the army must 
be enormous; and the that the Turkish officers are entirely 
free from this disease will tend to show the system practised 
on the unfortunate soldiers. It has been therefore thought 
prudent to prepare a reserve hospital for the reception of the 
wounded in case of any great battle, and thus to afford instant 
surgical assistance to the wounded, and prevent the occurrence 
of a scene like that which took place when Eupatoria was 
attacked by the Russians, at the beginning of the year, which 
was so graphically described in The Times. From this journal 
it appears that before the visit of Dr. Farquhar the hospitals 
were in a wretched state of filth, and the patients were want- 
mg in every comfort. 

regret to say that many members of the staff have suffered 
from diarrhea and dysentery. Dr. Fuller, the Inspector- 
General, has been obliged to quit the Crimea for England on 
account of ill-health, accompanied by one of the staff, his 
medical adviser. He had been seriously ill before leaving 
London, and has been unable to bear the atmosphere of the 
Crimea, although he had borne the tropical sun of India for 
more than twenty years. Three other officers have also been 
invalided to England as unfit for further service. At Varna 
only three of the staff have escaped illness. Nothing can 
possibly repay a medical man for the risk he runs in volun- 
teering to relieve the sufferings of the army before Sebastopol, 
but the satisfaction of doing his duty to his country. Although 
in England it may appear that a vast number of surgeons are 
sent to the seat of war, yet how many there are who fall 
victims to the diseases they go to alleviate !—but how few we 
see honoured with the military decorations of the Bath, to 
which they are justly entitled ! 

Varna, August, 1855, 
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THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING AUGUST llrx. 


Tue Inspector-General of Hospitals reports :—The ratio of 
admissions and deaths is nearly the same as it was the pre- 
ceding week. The mortality has risen from 0°35 per cent. to 
040 per cent., owing to the continuance of cholera in the 
Artillery and in the First and Second Divisions. In the 
Cavalry Division, the 12th Lancers, who are encam on an 
eligible site in the Karani Valley, and who have hitherto been 
free from the disease, have itted four cases in the course 


of the week; but in their Division and in all the Divisions 
there has been a decrease of the disease for the last two or 
three days. In the First Division, Dr. Linton, the principal 
medical officer, reports that no fresh case had occurred for 
eight-and-forty hours, In the Second Division the disease was 
confined chiefly to a large draft of recruits, which the 31st 
tegiment had recently received from England; and in the 
Royal Artillery it was noticed that the recently-arrived com- 
panies suffered most. 

At the commencement of the week we had two or three 
heavy thunderstorms, which cleared the air, but the weather 
continues hot and oppressive. 

The following is an abstract of the admissions and deaths. 
nee the week, contrasted with those of the preceding 
week :— 

Week ended August 11th, 

Admitted, Died. 

. 69 ... 3 
796 
141 
170 
289 
583 


Previous Week. 
Admitted. Died, 

Fevers . 630... 25 
Diarrhea ... 
Cholera. 
Dysentery ... 
Wounds ss 
Other Diseases ... 

Total ... 2678 179 2587 149 
From the proximity of our lines to the enemy’s works, gun- 
shot indiisiee hows been frequent and serious, We have now 
under treatment, and, so far, doing well, two cases where the 
head and a porticn of the thigh-bone has been taken away, in 
place of removing the limb—one in the Grenadier Guards, per- 
formed by Surgeon Blenkins, and the other in the first 
battalion of the Royal Regiment, performed by Second Class 
Staff-Surgeon Crerar. 

The ratio of admissions to strength during the week under 
review has been 5°99 per cent.; in the previous week it was 
6-02 per cent. The ratio of deaths to strength in the former 
was 0°40 per cent.; in the preceding week it was 0°35 per 
cent, The ratio of sick to healthy is 12-7 per cent. 








INDIAN ASSISTANT-SURGEONS. 


A Copy of the rt of the 24th of July, 1855, sent to the 
Commissioners for the Affairs of India by the examiners ap- 
pointed for the examination of candidates for the post of 
assistant-surgeons in the East India Company’s service, was 
o— on Saturday. The examination was conducted as 
vefore. Each candidate was tested by examination, on paper, 
in medicine, surgery, anatomy and physiology, and natural 
history, by one hour's examination orally, or vivd voce, in the 
same subjects, one hour’s examination in the investigation of 
a medical and surgical case, and one hour’s examination in 
operations on the dead body and the application of surgical 
apparatus. By this method each candidate was under exami- 
nation for fifteen hours. The names of the forty-two can- 
didates who passed (out of fifty-five who presented them- 
selves), are printed as follows, in order of merit, viz. :— 


Walker, W., M.D., M.R.C.S. | Carter, F., M.R.C.S. Eq 
Brettingham, C., M.R.C.S.E. | Hayes, W., M.R.C.S. P 
Watson, G. A., M.R.C.S.E. Croudace, T., M.R.C.S,E. 
Kendall, B., M.R.C.S.E. | Seward, G. E., M.D. 
Stewart, J. L.,M.D., Glasgow. | Griesback, H., M.R.C.S.E. 
Matthew, Theobald, M. B., | Hooke, B., M.R.C.S.E. 

M.R.C.S.L | Thomson, A., M.D. M.R.C.S. 
Fairweather, James, M.D., King, H., M.B., T.C.D. 

M.R.C.S. M.D., M.R.C.S. 
Hayes, B., M.D., M.R.C.S.E. : 

M ’ E. 


8. 
Boxwell, R., M.B., M.R.C.S. 
Hammond, f., M.R.C.S.L 
| Houston, John, M.D., Gui, 
| MRCS. 
Busteed, H. E., M.R.C.S. 
Crocker, H., M.D., M.R.C.S. 
C. F., M.B.P., & 


8.G. 
5 , Arnold, R., M.R.C.S.E. 
Plank, C., M.R.C.S.E. Adam, H., M.R.C.3. 
Plumptre, F. H., M.R.C.S.E. | Morgan, W. H., M.R.C.S.E. 
Grorce Busk. 
Joseru D. Hooker, M.D. 
JAMES PaGet. 
W. H. Wausne, M.D. 
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Medical Aetws. 


Untversity oF Lonpon.—M.B. Fiast Examination, 
1855 :— 
First Division. 
Carney, Henry, Hull and E. R. School of Medicine, 
Criss, ARTHUR JoHN, Middlesex Hospital. 
De La Garps, Joun Lempriers, St. Bartholomew’s Hos- 
vital, 
Fox. Wm. Triisvury, University College. 
LAWRENCE, GEoRGE WILLIAM, King’s College. 
MarsHALL, ALFRED, Westminster Hospital. 
MrApows, ALFRED, King’s College. 
Nason, Joun James, Guy’s Hospital. 
Orp, Wm. Miter, St. Thomas’s Hospital. 
Sapter, Micuar, Tomas, B.A., St. 
Hospital. 

Surra, Henry Monracvur Duncan, University College. 
Surru, WrLL1AmM ALLIs, Queen’s College, Birmingham. 
Tuomas, Epwarp Wynne, University College. 
Waker, Tuomas James, University of Edinburgh. 
Wa tace, Richarp Unraank, Guy’s Hospital. 
Way, Joun, King’s College. 
Wurrrorp, Anruony, King’s College. 


Bartholomew’s 


Second Division. 
Anstre, Francis Epmunp, King’s College. 
Borr, THomas Briner, Chatham-street, Manchester. 
CuesterR, ArtHur, King’s College. 
Davies, Jonn Reprern, Queen’s College, Birmingham. 
Davis, THropore, St. Bartholomew's Hospital. 
Day, Epwry Epmunp, King’s College. 
Earue, Jonny, B.A., King’s College. 
Hoorrr, Joun Henry, St. George’s Hospital. 
Hoke, Freperick THomas, King’s College. 
Kircuine, CHarLes Watson, Westminster Hospital. 
Snoms, Freperick, King’s College. 
Weaver, Freperick Poynton, Queen’s College, Belfast. 
Wiutson, Frepertck WiLL1aM, Westminster Hospital. 


EXAMINATION FoR Honours.—Anatomy and Physiology : 


Thomas J. Walker, (Exhibition and Gold Medal), University 
of Edinburgh; Edward Wynne Thomas, (gold medal), Uni- 


versity College; Alfred Marshall, Westminster Hospital; 
William Tilbury Fox, University College; William Miller 
Ord, St. Thomas's Hospital; George William Lawrence, King’s 
College; William Allis Smith, Queen’s College, Birmingham, 
Antony Whitford, King’s College, equal; John James Nason, 
Guy’s Hospital ; John Lempriere De la Garde, St. Bartholo- 
mew’s Hospital; Michael Thomas Sadler, B.A., St. Bartholo- 
mew’s Hospital; Richard Unthank Wallace, Guy’s Hospital. 

Chemistry.— William Miller Ord, (gold medal), St. Thomas’s 
Hospital; M. Thomas Sadler, B.A., (gold medal), St. Bartho- 
lomew’s Hospital; John Way, King’s arm John James 
Nason, Guy’s Hospital; Richard Unthank allace, Guy’s 
Hospital. 

Materia Medica and Pharmaceutical Chemistry.—John 
James Nason, (Exhibition and gold medal), Guy’s Hospital; 
Richard Unthank Wallace, (gold medal), Guy’s Hospital; 
Michael Thomas Sadler, B.A., St. Bartholomew’s Hospital, 
William Allis Smith, Queen’s College, Birmingham, equal; 
Edward Wynne Thomas, University College, Thomas James 
Walker, University of Edinburgh, equal. 

Botany.—George William Lawrence, (gold medal), King’s 
College; William Miller Ord, St. Thomas's Hospital; Michael 
Thomas Sadler, B.A., St. Bartholomew’s Hospital. 

Avotnecarizs’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of Medicine, 
and received certifitates to practise, on— 
Thursday, August 23rd, 1855. 
Buckxsy, Artuur Grey Hestteice, Smeaton, Leicester. 
GARRINGTON, WM. ARCHIBALD, Portsea, Hants, 
Wates, Toomas Garneys, Downham, Norfolk. 
Witson, Henry James, Whitchurch, Salop. 


DistriputTion oF Prizes at Cuarrne-cross Hosprrat 
MeEpIcaAL Senoor, August, 1855.—Clinical: Mr. A. Harrison, 
London, Governors’ silver medal.—<Anatomy, Senior Class; 
Mr. J. W. Proctor, Ironbridge, Shropshire, silver medal; Mr. 
C. F. Goldsbro’, Welchpool, certificate. Junior Class: Mr. 
W. A. P. Dickin, Wem, Shropshire, bronze medal; Mr. A. O. 
Aplin, Devonport, Ist 08: Mr. J. H. Barnes, Bath, 





2nd certificate; Mr. F. J. Bailey, Blackburn, 3rd certificate, — 
Physiology, Senior Class: Mr. J. W. Procter, silver medal; 
Mr. ©. F. Goldsbro’, certificate. Junior Class: Mr. W. A, P. 
Dickin, bronze medal; Mr. J. H. Barnes, certificate.—-Surgery, 
Senior Class: Mr. C. F, Goldsbro’, silver medal; Mr. George 
Barnes, Gower-street, certificate and book. Junior Class: 
Mr. W. A. P. Dickin, bronze medal; Mr. F. J. Bailey, cer- 
tificate and book.—Midwifery, Senior Class: Mr. J. W. 
Procter, silver medal. Junior: Mr. W. A. P. Dickin, bronze 
medal; Mr. J. H. Barnes, certificate.—Materia Medica: Mr. 
W. A. P. Dickin, silver medal; Mr. J, Prytherch, Llanerchy- 
medd, Anglesey, certificate.—Forensic Medicine: Mr. J. W. 
Procter, silver medal.—Botany: Mr. W. A. P. Dickin, silver 
medal; Mr. J. H. Barnes, certificate. 


Tue Cuxotera is still doing much mischief in the vil- 
lages of Lombardy and the Venetian provinces, and, strange 
to say, this year the situations most likely to be exempt by 
altitude, &c., have suffered most ; thus, the small towns in 
the Varese and at the foot of the Alps, have been more 
severely attacked than Milan or Venice. 


Tue Yettow Fever is raging ney in some of the 
southern cities of America, especially at Norfolk and Ports- 
mouth. Some cases have also occurred in Washington. 


Services or Union Surezrons.—In a late trial at 
Oxford for medical fees, before Mr. Justice Erle, one of the 
witnesses for the defence was a sur, to an union in the 
neighbourhood of Oxford. This gen n, in speaking of the 
charges which had been made, said that they were higher than 
those he was in the habit of making. Mr. Sergeant Thomas, 
who replied for the plaintiff, made a most unwarranted attack 
upon this witness, ‘‘ Mr. Smith, he said, guided no doubt by 
his practice as surgeon to the Headington and Thame Union, 
where he had an immense deal of work for a very little pay. 
considered half-a-crown a fair charge for attendance and dress- 
ing. No doubt a charge of 2s, 6d. a visit was a liberal one in 
Mr. Smith’s judgment, because it exceeded what he was re- 
ceiving in his capacity as surgeon to the union. He Cogent 
Thomas), however, could not believe that the jury w be 
swayed by such reasoning as that, or permit the remuneration 
toa union doctor to be regarded as a guide, or have any weight 
in regulating the charges of a medical gentleman occupying 4 
high position, and attending the principal families m the 
neighbourhood.” Mr. Justice Erle very properly took the 
learned sergeant to task for his most improper comments. He 
said that ‘‘ he disapproved of the remarks which the counsel 
for the plaintiff had made on Mr. Smith. It was too true, 
and a matter of regret, that union medical officers were un- 
worthily and inadequately paid ; but so far from being a mat- 
ter of reproach, it was highly creditable that men could be 
found, although so badly paid, willing to devote their skill and 
judgment in the alleviation of the sufferings of their poorer 

rethren, and discharging such duties so ably and effectually.” 
We are no enemies to what is called the ‘‘li of counsel” 
when properly exercised ; but it is beneath the dignity of the 
bar to stoop to the slander of a most numerous class of highly 
respectable persons, as well educated and at least as as 
the ‘‘learned gentlemen” themselves. 


Fornercituun Mepats.—The subjects for these 
medals which are open to the competition of the learned of all 
countries, are,—For March, 1856, ‘‘ Infanticide in its Medico- 
Legal Relations ;” for March, 1857, “‘ Injuries and Diseases of 
the Spine, their Pathology and Treatment.” Many of the 
most distinguished bers of the profession have competed 
for the medals. 


Tur Mepican Bensvotent Funp, of which Mr. 
Newnham, of Farnham, was for many years the able and 
benevolent treasurer, has lately received a of £100 
from Miss Constance Benyon. From the report, it will be 
found that the sum of £1161 10s. 8d. has been received in 
donations and subscriptions, (the donations last year were 
larger owing to the receipt of £700 at the biennial dinner), 
and that the trustees have invested £215 14s, 6d. in 
Stock, making a total of £4199 9s. funded property, the income 
from which is available for the granting of annuities. 
balance in the hands of the treasurer amounts to £107 3s. 6d. 
The number of cases relieved, sixty-two ; the number of per- 
sons benefited, three hundred and ten; and the number of 
annuitants, eleven. 

AppotntmENnt.—Mr. James Doubleday was elected 
ee to the Northampton General Infi on the 
25th ult. 
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Tae Mepicat Orricers or THE TurKkisn ConTrIn- 
GENT are complaining loudly of the treatment to which they 
have been subjected by the Government. ‘‘ We get,” says 
one of these gentlemen, in a letter lately received, ‘‘ our bare 

y and no eased ” ¢* From the time of our arrival, we 
jm been under canvas; none of us came out prepared for 
this. We have had to procure our field appointments at an 
enormous cost—to ase horses, &c,., at a ruinous rate, our 
servants alone costing £8 to £10 a-month ; and yet to meet 
these expenses, we receive nothing, being debarred entirely from 
the allowances that all the other officers of the contingent have 
found them. Medical men selected like ourselves from 
the civil lists in England, and sent to Scutari, Smyrna, &c., 
receive about double the pay we get and do not one-half the 
work. They save all their salary, while our hands are never 
out of our pockets. Lord Palmerston told the country from 
his place in Parliament that, to compensate officers for the 
income-tax taken from their pay while serving in the East, field 
allowances had been substituted, yet we are mulcted in both. 
On the heads of those who use us thus let the consequences 
rest ; they may find te their cost the old adage of “ Penny 
wise and pound foolish” exemplified in this, asin many former 
instances. 

M. Soyer ry tHe Crimea.—The sick and wounded 
have benefited much by the efforts made by M. Soyer for im- 
proving the cooking establishments. He has gained the good 
will of all parties. 


Paystc anp Divrnrry.—At a recent election of two 
physicians to the Northampton General Infirmary—in which 
Dr. Francis and Dr. Webster, after a severe contest, were the 
successful candidates—it. was proposed by the Rev. T. Litch- 
field and seconded by Mr. R. A. Cartwright, that each can- 
didate should be asked prior to the ballot, whether or not 
he was a member of the Church of England! The propo- 
sition was rejected. 


Tue tate Dr. James Tromsow.—Government has 
determined to grant a pension to the mother of this late noble 
member of our profession, There is nothing finer in the his- 
tory of chivalry than the conduct of Thomson to the wounded 
after the battle of the Alma. 


American Prystcraws my tHe Russtaw Servicr.— 
The following is a translation of a contract made by an Ameri- 
can physician and the agent of the Czar :—‘‘ Mr. » phy- 
ician, will receive as compensation the sum of sixty silver 
roubles (not quite fifty dollars,) which will be paid in current 
sounding silver in the course of the first three days of every 
month. Besides, there will be given to Mr. S——, physician, 
enough money to pay for a first-class passage from Berlin to 
Warsaw. At Warsaw, the i ial Russian Government will 
provide him with the means to conduct him to his place of 
destination. The expenses of his return to Berlin, in case he 
shall cancel this contract, will be provided by the imperial 
government, as well as official voy which will be paid for 
according to the rules. The time of service will be counted as 
commencing the day that Mr. S——, physician, shall depart 
from here to Warsaw.” 

A considerable number of Amputance Wacons, 
mounted on vuleanised india-rubber springs, and each intended 
to accommodate eight wounded men, have arrived, for the use 
of the English army. A board, which was ordered to examine 
into their efficieney, is said to have reported them, after a 
variety of experiments, to be defective, chiefly on account 
of the great amount of y movement to which the 
patients convéyed in them must necessarily be subjected. 
Some mule litters and cacolets, which have also arrived, are 
peal be less easy for the wounded that those used by the 


Cuarm or Mepicine 1s THE University oF Epry- 
BURGH.—Dr. A. Wood, Dr. Gairdner, Dr. La Dr. Hugh 
Bennet, Dr. H. Douglas, Dr. Jenner, and Dr. Neligan, are 
said to be candidates for the vacant chair. The election rests 
in the hands of the Town Council. 


Deata From CHtorororm.—A young lady, Miss 
Naylor, residing with her friends in | A ee Hr Sheffield, 
was for some time past in the habit, notwithstanding the re- 
——e of those about “pl t oaiing chloroform for the 
purpose ucing trance, ying the pain consequent 
hing -- ame tie pay ay to one x was much sub- 

. t, as might conjectu was, that the 
sufferer inhaled an over-dose of the anzsthetic it, and 
her friends entering her room one morning this week they 





found her a lifeless corpse in bed, with the bottle which had 
contained the chloroform by her side. Dr. Bartolome was 
called in, but he found the body quite rigid, and the vital 
spark had been extinct for some hours, 


Heatrm or Lonpow purine THs Wek ENDING 
Sarurpay, Avcust 25Tx.—The total number of deaths 
registered in London in the week that ended last Saturday, 
was 1003, of which 476 were deaths of males, 527 those of 
females. This return shows a decrease on that of the previous 
week, in which the number was 1095. It may be stated in 
general terms that the mortality is at present as low as it 
was, at the same season, in those years when the public 
health was best. It is satisfactory to notice a decrease in fatal 
cases of diarrhea. This complaint, of which infants are prin- 
cipally the victims, began to increase in the second week of 
July (in which the mean weekly temperature was 64°5°, higher 
than it had been in preceding weeks, or has been since), and 
rose continuously till the deaths reached 154 in the week that 
ended 18th August. Last week the deaths from diarrhea de- 
clined to 127. The average number in the corresponding 
weeks of 1845-54, corrected for increase of population was 177. 
The high mortality from diarrhea, lately observed in the 
North districts, has subsided, except in Somers Town, where 
the complaint appears to be very prevalent. The deaths re- 
ported for last week as caused by Pt eg are 15, which is not 
more than is usual towards the end of August. In 10 cases 
the disorder is described as ‘‘ cholera infantum,” or ‘‘ choleraic 
diarrhea,” and in one as English cholera. A case apparent 
of sudden and severe character occurred at Mile End, in whi 
the patient was a woman of 30 years of age, and death is 
stated to have ensued after 17 hours’ illness. Cholera, de- 
signated ‘“ Asiatic,” was fatal to a girl 4 years old, after 12 
hours’ illness, in Church-street, in the sub-district of Christ- 
church St. Saviour; and a case of ‘‘ Asiatic cholera” is returned, 
in which a woman, aged 37 years, was sized ‘when returning 
from a visit to her sister who was ill wit): chol:ra at Amster- 
dam ; she died soon after her arrival at home in Houndsditch. 
Of 42 deaths from typhus and common fever in the week, 8 
occurred in the West districts, 8 in the North, 3 in the Cen- 
tral, 2 in the East, and 21 in the South districts. The East 
districts, if exempt from typhus, suffer from scarlatina. A 
death occurred from ‘‘plica polonica,” a disease seldom found 
in the ish mortuary registers. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°758 in. The mean tempe- 
rature was 62°9°, which is 2°6° above the average of the same 
week in 38 years. The Aighest temperature occurred on 
Thursday, and was 76°; the lowest occurred on Wednesday, 
and was 53°3°. The mean dew-point temperature was 54°70", 
and the difference between this and the mean temperature of 
the air was 82°. The temperature of the water of the 
Thames was 66°7°. The general direction of the wind was 
south-west. There was rain to the amount of 0°19 in., nearly 
all of which fell in 15 minutes, early on the morning of Friday, 
when there was lightning unusually vivid and long-continued, 
accompanied with thunder. 


Dirths, Mlarviages, and Deaths. 


Brrrus.—On the 26th ult., the wife of George Moseley, 
., M.R.C.S., of twins, prematurely. ‘ 
the 28th ult., at the Vicarage, Windsor, the wife of 
James Ellison, M.D., of a son. 


Marriaces.—On the 23rd ult., at St. Pancras, Edward 
Charles F. Gulme, Esq., Gower-street, F.R.C.S., (by exa- 
mination), Surgeon to the Blenheim-street ) , to 
Amelia, second daughter of the late Wm. Matthiessen, Esq., 
Herne-hill, Surrey. i 

On the 23rd ult., at Warblington Church, William Pain 
Bereham, Esq., of St. Leonard’s-on-Sea, to Fanny Caroline, 
second daughter of Thomas Ingle, M.D., of the Valletra, Ems- 
worth, Hants. 


Deratus.—On the 10th ba Kadikoi, . a Crimea, a 
the 26th of his age, Malcolm Currie Ancell, .) assistant- 
surgeon a the llth ee 

On the 14th ult., at his residence, Bank-street, Ashford, 
Kent, J. D. Chandler, Esq., M.D., aged 60. 

On the 27th ult,, at Dover, in his 34th year, Alexander 
George Tweedie, Esq., Madras Civil Service, eldest son of Dr, 
Tweedie, Brook-street, —- 
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THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to THE 
Lancet, and the Newspaper Trade generally, that Srampzp 
Coprtss can only be transmitted by Post wrrnin Firrren Days 
from the date of Publication, and also that copies must be so 
folded that tHe STAMP IS FULLY EXPOSED TO VIEW. 








Co Correspondents. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday, September 15th. Pro- 
spectuses of Schools, Hospitals, and other Institutions, 
intended for insertion in that number, should be forwarded 
immediately, addressed to the Editor, at Taz Lancer Office, 
423, Strand. 


L,A.C.—Application should be made to Dr. Andrew Smith, Army Medical 
Department, Whitehall. We believe, however, that there are no vacancies 
in the department for which our correspondent is eligible. 

Studens.—The travelling fellow must have taken his degree of M.A. The 
fellowship is held for a certain number of years, part of which must be spent 
on the Continent. 

Mr. P. Eade.—Attention shall be paid to the request. 

Mr. George Duplex.—There is reason to believe that the “remedy” is of little 
value. We do not know where it can be obtained. 

Bathoniensis will perceive that we have attended to his request. 


On tae Treatwent or Gonorruama By Coparna. 
To the Editor of Tar Lancer. 

Srz,—I am unwilling to trespass on your kindness; but the letters of Dr. 
Veale and Dr. Ryan seem written with the view of challenging remark. 

Some years ago I used copaiba a in gonorrhea, Dissatisfied with 
the numerous failures that occurred, though given in every variety of prepa- 
ration and dose, from ten minims up to two and three drachms, I resolved to 
investigate the action of various remedies on gonorrhea and its complications. 
These researches occupied me several hours daily for full three years, at the 
end of which time I published the results in a work “On the Treatment of 
Gonorrhea.” Dr. Veale will find in it, and in two papers read last year and 
in 1853 before the Medical Society, some part of the statistics and facts he 
asks for, and in which our literature is deficient; for the history of the treat- 
ment of gonorrhea has yet to be written. 

The result was the reselution to abandon the use of copaiba. It is now 
three years since I last prescribed it, and I have never yet seen occasion to 
regret having given it up. 

“tt fails to cure a vast number of cases, as confessed by numerous observers ; 
and those who tell us that it cures a large proportion quite forget that when 
patients find the disease rebellious, or even after an apparent cure, they are 
apt not to trouble the same medical attendant any further. A surgeon in ex- 
tensive practice one day said to me—“I treat hundreds of cases every year 
with copaiba, and they all get well.” At that very time I had one of his 

tients under my care, who not got well in five months. Now, I main- 

ain that not more than one case in a hundred, unless complicated with 
abscess in the perineum, ought to remain uncured, and in gleet not more 
than one in twenty-five. 

So far from its use being free from the dangers of orchitis, it never fails in 
at least one or two instances in every hundred to be followed by swelled 
testicle—a complaint rarely cured so completely as is supposed; whereas in 
two or three hundred eases treated by preparations of potass and mild injec- 
tions, this complication did not ensue at all; instances of irritability of the 
bladder were very rare, and attacks of chordee mild and short. 

That urethritis is apt to follow the cure of gonorrhea by abortive treatment, 
is a phrase I frankly confess I do not understand ; in fact, 1 do not exactly 
know what abortive treatment is. If by this is meant the use of a strong in- 
jection of nitrate of silver, without proper auxiliary treatment,—a plan falsely 
ascribed to M. Ricord,—I can safely say it is the most useless method I ever 
tried, sixteen out of every eighteen cases having failed in my hands. 

The number and severity of such complications as swelled testicle will 
always bear an exact relation to the efficiency of the means of treatment. 
Copaiba cures more speedily and surely than many of the utterly futile re- 
medies still in vogue; hence it occasions less orchitis than they do; for my 
researches have led me to believe that it is not the irritating power of any 
remedy that occasions orchitis so much as its inability to arrest the stron 
tendency of the disease to spread backwards to the neck of the bladder, which 
is essential to the development of these complications, and which we may 
reckon on meeting with in, I should say at least, one out of every ten cases. 
So regularly does this happen, that when four or five years ago I should have 
gone on prescribing copaiba, I now, on the slightest sign of persistence, pro- 
ceed to use blisters, and then, if anything further remains, explore with the 
bougie, and inject a mild solution of nitrate of silver over every tender spot in 
the urethra. 

I remain, Sir, yours obediently, 

August, 1955, Joun L. Mirtoy. 
A Friend is thanked. The information will be used on a fitting occasion. 
Beta.—The Act is not now in force. 

Vaccinator.—Under the new Act the fees for vaccination will be respectively 
2s. 6d. and 3s, 6d. 

N.—There are free scholarships at the hospital named, 

Dr. Russell Reynolds—The article shall appear in an early number. 
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Mr. E. Jervis.—No articles of apprenticeship are required by a candidate for 
the diploma of the College of Surgeons. Full particulars of the required 
curriculum will be found in Txe Lancet for the 16th of September next— 
the Students’ Number. 

F. B., (Newecastle.)—It has not yet been read a second time. Leave was 
given for its introduction, and it has been printed. 


Navat AssrstTawt-SuRGeEons. 
To the Editor of Tux Lancet. 

Srx,—I see in Tre Lancet of the 4th of August a letter from “An Oli 
Naval Assistant-Surgeon,” relative to the new Cireular concerning us, |t 
seems, as he says, vious now to cavil; but be it always remembered that 
we have scarcely to thank the Admiralty for this concession, yielded up so re. 
luctantly, and we must not be deemed captious if we complain of the 
wording of the said Circular. What your co it states about the 

tains and d ds the civil branch of 
will 





feelings of many post cap 
the service is too true. The obnoxious words, “whenever the service 
permit,” leaves a vast amount of power in the 

that there is too much just cause to fear will 

this as well as one in the service, and who, like your correspondent, is aware of 
the feeling of the military branch of the service towards us civilians. I think 
it just as well to give this as much publicity as possible, so as to deter any of 
these men from making use of these words to our detriment. 

One word in conclusion, The Admiralty order has been in existence now more 
than a month; but no Circular has yet come, mong we 8 captains here to 
make the change, and we are stil] in midshipmen’s berth. Can this be an 
oversight? I have my own opinions on the subject. I leave you and the 
public to form yours. 

With renewed thanks to you for your disinterested and successful advocacy 


of our cause, 
I remain, Sir, your humble servant, 
Black Sea, August 17th, 1855, Ay Assistant-SurGeoy, 


Medicus.—All appointments made after the 25th of March last are held for 
life; but the new regulations have no reference to contracts which were 
entered into before or even upon that day. 

Mr. E. C. Willis.—The work is discontinued. 


CHaRcoat AS A DISINFECTANT. 
To the Editor of Tux Lancet. 

Sra,—There is now much ado about the disinfecting of 
“charcoal.” The knowledge of its good effects is not new, as Dublin 
Chronicle of 1792 1 find the following ie. 

“ Amongst other singular jes of ¢ it has lately been discovered 
bya tleman at Petersburgh (!) that all sorts of vessels and other 
utensils may be purified from long-retained smells taints of every kind, in 
the easiest and most perfect manner, by rinsing them out well with charcoal 
reduced to fine powder. Those people whose breath smells strong from.s 
scorbutic disposition of the gyms may at any time get rid of this bad smell by 
rubbing and washing out their mouth thor ly with fine charcoal; and 
brown, (or otherwise coloured,) putrid, stinking water may be deprived of its 
offensive smell, and rendered transparent, by means of this substance. Hence 
it would be of use for preserving water sweet during sea voyages oy adding 
five pounds of coarse charcoal-powder to every cask of water, it only 
necessary afterwards to strain the water off when wanted through a linen 


This Russian hint is now sixty-three years old. 
lam, Sir, your obedient servant, 
August, 1855. Megpicrs. 
Dr. F. J. Brown's case is in the hands of the printer. 
THe questions for candidates for the post of assistant-surgeons in the East 
India Company’s Service, shall, if possible, appear in the next Lancer. 


” 


BanDaGiIne THE ABDOMEN AFTER DELIvERY. 
To the Editor of Tux Lancer. 

Srr,—Permit me to make an observation upon the late discussion on the 
“use of bandaging after delivery.” An experience of thirty years has induced 
upon my mind the conviction that the uterus, having contracted firmly after 
the expulsion of the fetus and placenta, cannot and does not need any assist- 
ance to enable it to continue its contracted state ; but Lee from, and irre- 
spective of, the condition of the uterus, the ove abdominal 
and membranes require the same amount of assistance by as they 
require in the case of evacuation of the flaid in ascites. Asa rule, tl re, 
it appears to me that, though in a few cases the bandage might be di 
with safely, yet in the great majority, were it omitted, the patients would be 
deprived of a and necessary assistance, and (assuming it applied with 4 
proper degree of pressure) a large amount of comfort. 

Thankin you for having been the means, through your journal, of my de- 
riving penne 4 valuable and pace me information fer many years, 

remain your obliged servant, 
Torrington-square, August, 1855. Gro. DurtEx. 
Communtcations, Letrens, &c., have been received from—Dr. Andrew Smith; 

Dr. Knox; Dr. Barnes; Mr. Ranald Martin; Mr. Paget; Mr. John L. 

Milton; Mr, Lister, (Edinburgh;) Dr. J. Russell Reynolds; Mr. Salt, (Bir- 

mingham ;) Medicus; F. B., (Neweastle;) Dr. A. P. Mervile, (Memphis ;) 

Mr. D. Mackenzie; Mr. Ebsworth; Mr. Z. Laurence; The Secretary of the 

East India Company; L.A.C.; N.; Mr, Eade, (with enclosure;) Mr. T.B. 

Clarke ; Dr, Ei ; An Assistant-Surgeon, (Black Sea;) Bathoniensis; 

Mr. G. Bennett, (New Radnor, with enclosure ;) Mr. R. Smith, (Wolver- 

hampton, with enclosure;) Mr. G. F. Strange, (Wimborne ;) Dr. Probyn, 

(Newbury ;) H. B., (Deeping, with enclosure ;) Dr. Acland, (Leytonstone ;) 

Mr. E, Clapton; Mr. Geo. Garson, (Stromness, with enclosure ;) Mr. Geo. 

Moore, (Moreton ;) Mr, H. A. Dodd; Mr, W. G, Palmer, (Loughboro’ ;) 

Mr. J. Sutton, (Sandiacre ;) Mr. E. Lock, (Broadway, with enclosure ;) Mr. 

R. H. Hunt, (with enclosure;) Mr. E. Jervis; Mr. E. C, Willis; Studens ; 

Beta; Vaceinator; A Friend; Mr, George Duplex; Dr. F, J. Brown, (Chat- 

ham ;) &e, &e. 











Sor vsp Peas & 


ESEPESEESEASSE 


& ee. 


PERS ERT @FSfes eq 


{28 


m 
4 


‘il branch of 
service will 
en—a power 
é can know 
t, is aware of 
ns. I think 
deter any of 
nent, 
ce NOW More 
ains here to 
in this be an 
you and the 


ful advocacy 


SuRGEON. 


are held for 
which were 


al, of my de- 


. Duriex. 


drew Smith ; 
Mir. John L. 
ir. Salt, (Bir- 

(Memphis ;) 


THE LANCET, Sepremser 8, 1855. 








B Aegister* 


Or THE 


CASES OF DISEASE OBSERVED AT THE 
LONDON AND METROPOLITAN FREE 
HOSPITALS 
During the Month of August, 1855; 

WITH 
CLINICAL REMARKS ON THE ETIOLOGY AND CHARACTERS OF 


THE CURRENT DISEASES, AND ON THE IMPORTANCE 
OF PUBLISHING A 


Periodical Register of Prevailing Diseases. 
By ROBERT BARNES, MD. Loyp. 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, ETC, 


L 

Mepicrve, in its larger aspect, as charged with the care of the 
health of the Public Body, and as distinguished from minute 
medicine, or the study and treatment of the diseases of indi- 
viduals, has never, till the present day, promised to secure 
the attention it deserves. The two are not, indeed, distinct 
from each other. General medicine is the last induction from 
minute medicine, and its highest application. Without a 
painful and laborious observation of individual cases of disease 
and of minute pathology, sanitary science, which has for its 
object the preservation of the health of men in the mass, could 
not exist. But it has happened—and it is greatly owing, I 
believe, to the wonderful facilities for the investigation of 
minute pathology which have of late years abounded—that 
medical philosophers have almost exclusively been seduced to 
embrace the powerful aid proffered by chemistry, auscultation, 
and the microscope, and to devote themselves, at the sick-bed 
in the dead-house, the museum, and the laboratory, to the 
inexhaustible but yet narrow field of the Particu The 
physician of the present day is great in the presence of a sick 
man. Acute and searching is his di is; accurate his 
soppesioion of the parti 

y 


agnosis 
elemental constituents altered 
disease ; and he is often powerful in directing those ele- 
mental constituents back to the state of health. But this 
concentration upon the Part, the Individual, has been the 


cause of neglect of the A te and the General. Those 
who, like Sydenham, lived in times when the instruments of 
minute research were rude or unknown, or those who, iike 
Larrey and Jackson, were charged with the supreme duty of 
peering the physical vigour of armies, turned their compre- 

ensive and untrammelled minds to the larger task of investi- 
gating the general causes of diseases, the different characters 
presented 4 Prenagpe conventionally bearing the same name, in 
tracing the history, aspect, and relations of Disease, as it affects 
not the isolated patient, but communities. In no other way 
can Medicine ever assume her true position in connexion with 
the State. In no other way can Medicine rise from her present 
abject condition amongst the learned professions, The art that 
is expended in alleviating the ailments of the Marchioness 
of Fitz-Ennui, or in ining the shattered frame of the roué, 
will hardly be estimated at a higher value than any other call- 

that ministers to ~ Yoqeene wants or luxuries. 

‘o man , and to some not without influence in the 
councils ¢ the State, it has not seemed strange or unnatural 
that Sanitary Science should be regarded as the attribute of 
the politician and of the po pe rather than of the physician.. 
For some, the whole art an) ystery of preserving the public 
health consists in ventilation, in cutting drains, constructing 
sewerr, and supplying pure water, 

But for the earnest and enlightened labours of some of our 
brethren, there was great danger lest Sanitary Science should, so 
far as the State was concerned, be altogether severed from 
Medicine. Fortunately there are men amongst us who have 
= that what could occupy the intellects of Sydenham, 

, Jackson, Willan, and other illustrious physicians, was 
not less worthy of study than the recondite properties of a cell 
or a fibril, or the endless and modifications of chemical 
constitution that might, with infinite toil, be traced in a drop 


Be ‘This Memoir was at first intended for # Clinical Lecture at the London 








of blood or of urine, That Medicine has rescued her larger and 
nobler part from the neglect of the philosopher and the usurpa- 
tion of the empiric in our day is mainly due to Dr. William 
Farr, Mr. Simon, Dr. Sutherland, Mr, Grainger, Dr. Babington, 
Dr, Baly, Dr. Arnott, and Dr. Waller Lewis. 


IL 

I presume that no observant physician has failed to discern 
how widely and how often the aspect of a given disease, as it 
occurs in different persons at different seasons, and under other 
dissimilar conditions, may differ from the abstract image of that 
disease, as depicted in systems of nosology. The diarrhea of 
this year is not the diarrheea of the last, although they bear a 
common name. The diarrhea of the month of September will 
not be like the diarrhea of August. In order to attain a just 
standard of comparison between the diseases of different places 
and seasons, we want something more than names, The ad- 
mirable records of the mortality from different causes contained 
in the Returns of the Registrar-General, if taken in their abso- 
lute expressions, might, for this reason, mislead. Nothing but 
general terms, the ultimate abstractions, can be employed in 
these Returns. In the process of abstraction, for the purpose 
of presenting a summary truth, all the individual features that 
distingui ed a nominal disease as it existed in different persons, 
must be eliminated. What we arrive at is not a numerical 
representation of the instances in which a definite disease proved 
fatal: but a name, a conventional abstraction which does not, 
perhaps, correspond precisely with any one of the particular 
cases out of which it 1s elaborated. 

Death implies the practical presence and gathered strength 
of the enemy. The bulletin that announces this catastrophe 
comes late. It may be true that the registration of the deaths 
of theearlier victims by an epidemic has been made available asa 
guide to sanitary measures. But what we want is an indication— 
a timely warning to action, that shall save, not only the later, 
but the earlier victims also. An epitaph may be profitable 
to the survivors, but it cannot serve him upon whose grave- 
stone it is written. I believe that this indication, this warn- 
ing, is to be sought for in the daily observation of the prevalent 
diseases, In the early spring, I was enabled to detect scurvy 
and purpura, not only in the open, developed form, but also 
masked by, and modifying, other diseases.* Both in a sani- 
tary and in a pathological point of view, this observation 
promises precious results. e observation of epidemic influ- 
ences and prevalent diseases is by far the most promising path 
to pursue for the elucidation of the causes of diseases. In innu- 
meruble instances it is the slighter forms of disease that prepare 
the soil and sow the seeds of the more serious maladies, For 
sanitary it is, as I have already said, essential to be 
ever on the watch for these, as the heralds of the more terrible 
epidemics. For the sake of pathology, it is essential to re- 
cognise them as the predisposing causes and the germ of per- 
sistent organic diseases. Even ordinary cases of presumed 
sporadic diseases are liable to be misinterpreted, or imperfect 
understood, if we overlook the influence of the constitutio anns, 
A new epidemic influence may greatly modify the course and 
characters of a pre-existing organic disease, which may call for 
a corresponding — in the treatment, If there is a weak 
point—an organ predisposed by debility or by functional pre- 
ponderance over the other organs to disease from external 
causes—it is highly probably that the current epidemic influ- 
ence will excite disease there, instead of in those organs which 
it more especially affects. 

The study of the prevalert diseases has on several occasions 
led me to the right apprehension of diseases than which nothing 
could be more soc or isolated in their origin to the ordi 
observer. I have in the course of the past month witn 
in ee practice, cases of pulmonic and uterine hemorrhage, 
of leucorrheea, and of uterine neuralgia, which were the conse- 
quence and the pathological exponents of epidemic impressions 
upon the constitution. In these persons, optysis, uterine 
hemorrhage, leucorrheea, and uterine neuralgia were the equi- 
valents of bronchial and intestinal catarrh and rheumatism. + 

The observation of epidemics, whether severe or mild, and 
the close subsequent observation of individuals who have pre- 
sumedly recovered from them, will establish the important 
conclusion,—That the ravages of epidemics are not reckoned 
up when they have passed away, when all the individuals 
seized have either recovered or succumbed. If we adopt the 


* Vide “Mirror of the Practice of Medicine and Surgery in the London 
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+ I have great pleasure in drawing attention to an interestin per, en- 
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classification of Dr. Farr into zymotic and sporadic diseases, 
then [ would say that we should form but an imperfect esti- 
mate of the mortality and injury to health from the zymotic 
class if we simply cast up the deaths that oceurred under its 
immediate or primary shock. The morbid and lethal influence 
of zymotic diseases passes over largely into the sporadic class. 
The man who was congratulated by his friends as recovered 
from the influenza may date from that day the origin of a 
pulmonic disease, insidious at first, but after the lapse perhaps 
of years carrying him to his grave. And many who escape 
without a permanent organic affection have yet sustained a 
blow that has impaired their physical vigour, and weakened 
their power of resistance. Few men, and no community, can 
pass through an epidemic, or a succession of epidemics, without 
a certain deterioration of the standard of health. The de- 
terioration of health acquired in one generation is sure to be 
propagated in a greater or less extent fo the succeeding ones; 
and thus the physical vigour of a nation may decline, step by 
step, involving its intellectual and political degradation. 

Although the great truth has but recently made itself so 

ble to our statesmen as to resolve itself into action, philo- 
sophers have long since discovered that the foundstion of the 
superiority of one race over another lies in the gift of superior 
— wer. 

garding facts of this kind, Preventive Medicine, or the 
application of the principles of Sani Science to the pre- 
servation and improvement of the Public Health, assumes a 
larger importance than is usually assigned to it. If we pre- 
vent, or arrest at an early stage, an epidemic, howsoever appa- 
rently insignificant, we prevent or diminish, not that epidemic 
alone, but many other diseases, the number and gravity and 
consequences of which it is impossible to calculate. 

It is obvious, therefore, that in order to interpret rightly 
the abstract results of the Registrar General, it is necessary to 
reproduce, or to preserve side by side, images of the individual 
cases whose features have been effaced, in order to obtain a 
general expression. 

Not only are the features of the particular diseases prevalent 
at a given epoch thus lost in the general terms of the Mortality 
Returns, but these Returns can record none but fatal instances 
of disease. Now, the question arises—Can death-registers be 
accepted as presenting a complete, accurate, and sificiently 
early picture of the sanitary movement of a community? Do 
We possess, in a table setting forth the names of the diseases 
under which the persons who died within a given period 
succumbed, a sufficient and trustworthy index of the diseases 
that prevailed during that period? It is certain that there 
exists at all times a large amount of disease, either not repre- 
sented at all by deaths, or at most but very inadequately re- 

nted. With regard to some diseases—as cholera, for 
instance—an attempt has been made by the Council of the 
Board of Health to ascertain the number of attacks as well as 
of deaths, But necessary as is information upon this point, in 
order to determine many most important points in the history 
of cholera, it is not less necessary in reference to other diseases. 
Through the labours of the Scientific Committee of the Council 
of Health, we now possess reliable information as to the pro- 
ionate mortality of the cholera as it prevailed in London 
in 1854. But even cholera, a disease so characteristic and so 
fatal, may change its aspect, and differ in its fatality in different 
epidemics, or at different periods of the same epidemic; and in 
order to arrive at a comprehensive view of all the relations of 
cholera, it is essential to possess a panoramic picture of all the 
other forms of disease, ht and severe, by which it was pre- 
ceded, accompanied, and followed. Possibly the study of the 
attendant diseases may throw a light upon the etiology and 
pathology of cholera, not less ugeful than the isolated study of 
the cholera itself. 

I will not urge the fact, that a disease may assume one form 
at the outbreak, and quite change its eharacter before the fatal 
termination, and that thus the registered cause of death is only 
the secondary and apparent one. The form of certificate in 
use provides for the specification of the pri as well as the 
secondary form of disease, although both cannot be expressed 
in the gross returns; but the original certificates are preserved, 
and may be referred to. 

If it be true in pathology—and no practitioner ean doubt it— 
that all epidemic and endemic influences are not of so grave a 
character as to occasion death, and if it be also true that these 
milder epidemic and endemic influences may so operate upon 
the constitution as to depress it, and render it obnoxious to 
more palpable diseases, it will surely be admitted that the 
registration of the disease that immediately preceded death is 
not all that science should require. 

12 





It is not my intention at this time to travel beyond the 
applications of the Registrar-General’s Returns to Sanitary 
Administration. The solutions they have supplied of many 
most important problems in Government, Political Economy, 
Life Assurance, and Medicine, are of inestimable value. But 
this is the historical aspect of Registration. For Sanitary 
purposes, what we want is a continual reflex of the health- 
movement of the hour; we want to detect the first symptoms 
—the earliest evidences of epidemics; we want by the obser- 
vation of these, the forerunners, to discern afar off, the com- 
ing storm. -_ 


What I have proposed to myself is, to J ge a picture that 
shall exhibit the principal characters of the forms of disease 
now affecting the population. All the facts which constitute 
the materi of txmmmait ave the vesulie of diniad anes 
vation of the patients who have come under my care at the 
London aad the Metropolitan Free Somuiebers month of 
August. In order that the picture might more ly exhibit 
the natural movement of disease, I have noted only the new 
cases which have presented; and I have purposely omitted 
taking into the account mys clinique for uterine diseases, 
In classifying the cases, I have endeavoured to follow, as 
closely as possible, the ‘* Statistical Nosology” of the General 
Register-office. The system of Dr. Farr has stood the test of 
seventeen years’ experience; and it is obviously desirable, for 
the purposes of comparison, to construct a register of diseases 
upon the same scheme as that in use for the registration of 
deaths, But in endeavouring to veduce a mass of lar facts 
to a few general ex ions, I have encoun that difficulty 
to which { have before adverted—namely, of preserving those 
ial morbid features which mark the epoch. In order to 
viate this defect, it is indispensable to append some clinical 
commentaries to the statistical table. From some of the re- 
marks that follow the table, it will be obvious how imperfect 
and even inaccurate an idea we should aequire of the nature of 
the prevalent diseases, if we looked no further than the general 
e ions of the statistical table. 
istering cases of sickness, the majority of which do not 
kill, many of which are not even severe in character, it is 
obvious that the heads of a nosological system in use for deaths 
only will not always be sufficient. I shall therefore have to 
intercalate heads for the classification of such cases as are not 
provided for by the nosology of the General Office. 
pete ter Ne hoor Seen Phe oe 
pitals, and especi dispensaries, never have made 
public the pore ee of the cases of sickness admitted. In many 
of these institutions a register is kept, in which the name, 
residence, and disease of each patient is entered. By a 
extension of such regi , and periodical classification, they 
might be made of public interest and im More 
fifty years ago it was urged by Willan ‘* superintendents 
of medical institutions should Dar monthly or quarterly the 
result of their experience.” t since the dute of the Reports 
of that admirable physician* no systematic accounts em 
under one view all the diseases of a period 
The present excellent system of registration : 
unknown, The imperfect Mortality Returns of the time would 
convey the most false conclusions, Those who would leara 
the state of the health of the is at that period must 
test. by "3 
Mortality Returns, and at the same time supply » mass of 
trustworthy _—_ ical observations such as no returns limited 
to deaths can possibly give. . 
To execute his purpose, Dr. Willan constructed a nosological 
classification for himself. He divided the diseases he observed 
into three class¢s—Acute, Chronic, and Periodical. He further 
separated the diseases of infants. The class of acute disenses 
included several affections, such as gout and , which 
do not find a place in the zymotic class of Dr, ‘arr, whilst 
amongst the chronie and periodical diseases are 
affections which would be inchaded in that 
in comparing Willan’s tables with those 
Ge , we could not the acute elass of 
side with the zymotic 
iodical classes 


class, r 
of the 


parable with those of the present day. 


° rts on the Diseases in London, cularly during the years 1796, 
wor 1h08, 1799, and 1800. By Robert M.D. 1801. ; 
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TABLE II. 


Zymotic Diseases and Epidemic Diseases peculiar to the Month, of each Week, compared with the Meteorological 
Characters of the preceding Week. 
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* Zymotic Diseases, 


NOTES IN EXPLANATION OF THE HEADS OF CLASSIFICATION 
ADOPTED IN THE TABLES, 


Under the head of ‘‘Cachexia,” I have included such cases as 
exhibited no marked organic or systemic disease, in which the 
obvious symptoms are, deficient nutrition, and general impair- 
ment of the vegetative functions. This state is one that often 
follows upon fevers and other exhausting diseases, It corze- 
sponds with the Asthenia of Sauvages, the term used by Willan 
in his Reports. 

Under ‘‘ Gastric Derangement” are included cases of recent 
disorder of the stomach, liver, and digestive apparatus, which 
did not appear to be attributable to the ‘‘ epidemic constitu- 
tion;” in most, some obvious exciting cause, as improper food 
or excesses, had acted. In many, the condition known amongst 
the French as the ‘‘ état saburral” was the leading character. 
Constipation is included. 

Under the head of ‘‘ Critical Disorder,” I have ranged those 
various affections to which women are liable about the time of 
the cessation of the menstrual function, but which had not 
merged in definite organic diseases. 

I have not, howsoever much tempted by the more special 
interest I entertain for the investigation of the diseases of 
women, pursued the analyses of these cases further than to 
distribute them under leading heads, and to distinguish those 
which in my opinion owed their origin to the ‘‘ epidemic con- 
stitution.” The greater number of the cases of this class are 
transferred to my obstetric clinique. 

Those who may desire more ample meteorological details are 
referred to Mr. Glaisher’s table in the Weekly rts of the 
Registrar-General. It is proper to bear in mind, that the day 
of admission of a patient at the hospital is rarely that of the 
commencement of his illness. Absolute precision in recording 
the date of origin is impracticable. It may, perhaps, be 
assumed as a general fact, that in the case of the zymotic 
diseases, which form the subject of these tables, the admissions 
of one week represent the seizures of the week preceding. To 
compare day by day the cases entered and the meteorological 
phenomena would be to compare things not related; but the 
comparison between the cases of one week with the meteorology 
of the preceding week will, upon the whole, lead to trust- 
worthy conclusions. I have therefore given only the mean 
observations for each week. 

It would be of great interest, and would probably lead to 
important sanitary conclusions, to institute and chronicle side 
by side with the present meteorological returns periodical 
observations of the chemical and microscopical properties of 
the air and water. I believe this is contemphated r. Farr, 


Vi. 
CLINICAL REMARKS ON THE PREVAILING DISEASES, 
I have already observed, that in seeking to base conclusions 
upon the death-returns, the medical statistician requires to 
invert the synthetical process by which the register of deaths 


has been constructed, and to descend again to the analysis of 
the materials. If this ~~ in the case of diseases so 


t Epidemic Diseases, 

defined and severe as to terminate in death, it must be felt 
much more in the case of those lighter affections which either 
end in the recovery of the patient, or pass into more settled 
diseases. A disease that kills commonly exhibits some marked 
constitutional or organic change that explains the fatal result, 
and which may be expressed in a word, ina name, The tran- 
sient forms of disease often cannot be accurately described in 
the compendious terms of a oy — ms more . i 
descriptions are necessary. We must set fo ups of symp- 
toms a order to convey to others a clear idea of the maladies 
of which we are ing. This necessity will account for the 
sub-divisions I have e of some of the common — 
heads in the preceding tables. These sub-divisions will, to 
some extent, serve as clinical expositions of the various effects 
of the ‘‘ epidemic constitution” of the month upon the human 
frame. But some further details are still desi \ 

A careful inspection of the tables, aided by the recollection of 
the leading clinical particulars, leads me to infer that the great 
character of the epidemic constitution of the past month has 
consisted, not in the operation of any poisonous element, or 
leaven foreign to the atmosphere, but in the varying influences 
of great heat and comparative cold, of dryness and wet; in 
short, in the agency of atmospheric conditions, which may be 
expressed by the language of the thermometer, the barometer, 
the hygrometer, and the anemometer. 

That in all the forms of disease caused by these 
conditions, a poisonous element is concerned, and works in the 
human body I do not doubt, but that poisonous element is not 
derived from the atmosphere; it arises from the repression of 
various excretions, particularly those of the skin, in conse- 
quence of which certain noxious ials secking elimination 
are thrown back into the circulation. 

I do not, of course, forget that many other morbific causes, 
some casual and some constant, have been in operation amongst 
the classes which resort to our hospitals, Vitiation of the air 
from over-crowding, bad ventilation, and other causes, bad 
drainage, bad water, and bad food, have, no doubt, im many 
cases, fad their share in the production and aggravation of the 
maladies recorded in this memoir. But inasmuch as these 
causes are at all times more or less active, whilst the characters 
of the prevalent diseases change, it must be concluded that 
those meteorological conditions to which I have referred, are 
more especially to be connected with the forms of disease now 
described. A 

I proceed to trace the various phases under which the epi- 
demic influence may exhibit itself. 

The first and most powerful impression, struck by thermo- 
metrical and other ordi vicissitudes of the atmosphere, is 
undoubtedly made upon the skin and lun The other parts 
of the system are affected secondarily. We may conclude that 
some perversion of, or interruption to, the normal fanctions of 
the skin and lungs is produced by the direct action of the 
atmosphere. It would be out of place to dwell upon the 
nature and im ce of those functions; it is enough to 

int out that, if interrupted, certain effete matters, 90 
Sacid, oa us, are retained in the system. So re 
and return ate per blood, the per i The sup. 
the economy, and induce pathologi phenomena. 
pression or impairment of the eliminative function of the skin 
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and lungs throws increased labour upon the other excretive 
organs; these have not only to discharge their proper refuse, 
but that also of the skin and lungs. Together with this in- 
creased amount of labour, they are subjected to direct irrita- 
tion by matters possessing noxious properties being brought to 
them in the blood. Under the operation of these two causes, 
it will be expected that the internal excreting organs should 
frequently be diseased. Reflection upon various modes and 
degrees in which _ epidemic ceva pag have acted, the 
compensating or alternating activity of the excreting organs, 
and the alae ibilfties of individuais, will also suggest 
the explanation why it is that the morbific epidemic influence 
does not act uniformly, and determine constant pathological 
phenomena. In the majority of the unwonted strain 
and irritation fall more especially upon the intestinal canal ; 
in others, the stomach is affected; in others, the kidneys. I 
have observed instances in which it appeared to me that the 
bladder and urethra were possibly from contact with 
irritating urine. The uterus is certainly liable to suffer, not 
only when the impression strikes at the menstrual period, but 
also during the inter-catamenial periods. The salivary glands 
also and the tonsils are very susceptible to engorgement and 
subacute inflammation. 

Occasionally the morbid im ion does not induce any 
marked secondary disorder in the internal organs at all; it 
appears to be exhansted in the structures that received the 
first impression. Thus we see pulmonary catarrh and various 
forms of rheumatism and ia. But more commonly the 
effects are not confined to any particular organ; the whole 
economy is disturbed, and many organs are notably diseased 
simultaneously. Thus we often observe rheumatism, and 
catarrh of the whole respiratory and alimentary mucous tracts, 
as well as disorder of the kidneys, in the same individual. 

I pass; by, upon this occasion, any special reference to cases 
belonging to the sporadic classes, although many of them 
invite to clinical ng ps P 

Let us examine particular forms which the zymotic 
affections have presented. A ce at the tables reveals the 
remarkable fact that a very proportion of the whole 
number of cases belongs to the zymotic class. This is the 
more striking because it refers to a period which is, as we learn 
from the i -General’s returns, one of comparative 
healthiness. It serves to place in strong relief the importance 
of studying the current epidemic constitution. 

The most striking and the most common form of zymotic 
disease is that of diarrhea. In 37 out of 106 cases of the 
current epidemic, i inal catarrh existed in the simple form. 

The first symptoms frequently appear gradually, or suddenly, 
without being ae any cause or exte’ impression to 
arrest the observation of the patient. Sometimes they are 
referred to cold or wet. Shivermg is often one of the earliest 
symptoms; then flushes of heat; skin, often dry by day, per- 
rom freely at night; pains are felt im the joints and Sic ; 

e is sometimes much furred, yellow, and clammy, 
but much more frequently clear, moist, and more vividly red 
than natural; vomiting is very common, the matter vomited 
being ag tinged with bile, and mixed with mucus; the 
bowels are almost always loose, the flux being watery, mucous, or 
bloody, and generally, but not always, tinged with bile. When 
bile is not present it may be conjectured with more probability 
that the duodenum is so as to obstract the flow of 
bile into the intestine, that the secretion of bile is 


Pain in the stomach is not generally complained of, but 
sometimes there is spasm, and both the and intestinal 
canal are so irritable as to reject ev ing that is swallowed. 
The urine is in many cases thick, with mucus, and 
sometimes even tinged with bieod. Fever and prostration 
testify to the general disturbance. 

Cases in which the ———— set ja ches perso gp be 
regarded as —— gastric and intestinal catarrh. 
condition of the alimentary mucous membrane is one of sub- 
acute inflammation or of congestion, and the effusion of watery 
mucus, someti ttended with blood, in considerable quantity, 
is the mode adopted by Nature for relief. 

But in a large number of cases the respiratory mucous tract 
is at the same time in a similar manner. In no less 
than forty instances, catarrh of the bronchial mucous membrane 
existed =" Iw with other forms, There is, in addi- 
tion, cough, ati copious mucous expectoration, and 
sometimes hemoptysis. The affection of the i 
mucous membrane is commonly universal: the larynx, trachea, 
and bronchi are simultaneously attacked. The eondition, 
although severe, can hardly be bronchitis: it is one, as 











I conceive, quite analogous to that of the intestines; there is 
congestion, and perhaps subacute inflammation. This is what 
I mean to express by pulmonic and tracheal catarrh. 

I have also observed cases in which the uterine mucous mem- 
brane was similarly affected. Copious leucorrheea, preceded in 
a few cases by hemorr'! , has indicated, to my mind, an 
uterine catarrh, arising under the same circumstances as the 
intestinal affection. 

If the contre-coup of the impression made upon the skin and 
1 is not felt in the intestinal canal, then it may be carried 
with more danger to the kidneys. In the tables, there is one 
case of congestion or inflammation of the kidney from this 
cause, resulting in general dropsy and albuminuria. 

In three cases, whether from intensity of the epidemic influ- 
ence, or unusual susceptibility, the diarrhcea and bronchial 

have not been the most prominent symptoms. The 

fever has been so great as to assume a typhoid aspect; the in- 
tellect has been oppressed; prostration complete; tongue dry 
and farred. I have concluded that these were not cases of 
= fever. Although severe, and in two children even ending 
, they wanted some of the pathognomonic characters of 

fever. It a to me that the typhoid symptoms were 
due to the presence of an excessive quantity of toxical materials 
in the cireuiation. A young man whom I admitted as an in- 
patient was at first considered to be suffering from fever. The 
delirium and other typhoid symptoms were accompanied by 
bronchitis, which in various of the chest into 
pneumonia, and by diarrhea. His condition at the time of 
admission appeared hopeless; but by subjecting him, in the 
first instance, to the same treatment as that followed in simple 
intestinal and pulmonic catarrh, adding blisters, and early re- 
sorting to quinine and nutritive diet, he recovered favourably. 


In a certain proportion of cases, the intestinal irritation 


lapses into dysentery, marked by tenesmus and mucous and 
considerable 


bloody stools. A number are liable to relapse, 
ater being parently cured. No doubt the same causes act 
again, an the yet irritable mucous membrane readily rebels 
against the inappropriate food in which people who think 
themselves recovering are apt to indulge. 

Pains in the stomach and a disposition to relaxed bowels are 
apt to persist for two or three weeks after apparent recovery. 

I have not yet observed any cases of death in adults. 

In children the affection is far more The most 
common form is that in which both the alimentary and respi- 
ratory mucous tracts — ogee a fever is always more 
intense, the skin y , an e prostration ter. 

The various rm of ao an and neuralgia a call 
for particular description. Facial neuralgia, with swelling, has 
been one of the most common. 

Diagnosis.—It is clear that the diarrhea of the present 
season, especially if viewed in relation to the other forms 
assumed by the epidemic, is a very different affection from the 
choleraic diarrhea of last autumn. This should be borne in 
mind in ing the Registrar-General’s Returns of this year 
and the last. e disposition to attack all the mucous mem- 
branes is a striking and peculiar character. 

Treatment.—The principle of treatment I have Pie a is 
based upon the etiological and pathological views detai In 
applying that principle I have been guided more by the view I 
have taken of the omic features of the epidemic in the 
segregate than by the particular manifestations of the epidemic 
influence observed in individual cases; and the treatment, 
although simple and varying very little in different cases, 
howsoever various the symptoms might appear, has been gene- 
rally successful. 

The great indications are to restore the functional activity of 
the skin, and to avoid adding to the irritation of the mucous 
tracts. Warm-baths, especially in children, give great and 
often speedy relief. Nothing but bland fluids \d be taken 
into the stomach. The great object is to give it rest. The 
medicines I have used are, solution of acetate of ammonia, 
half an ounce; mint-water, ey! an oe ee of potash, 
ten grains; and five ins of Dover’s powder, every four or 
six lam When ang te been ah irritability of the 
stomach, I have added three minims of hydrocyanic acid to 
the dose. It rarely happens that rest observance of this 
treatment will not arrest the fluxes and restore the action of 
the skin. But care in diet is important for some days after- 
wards. After the arrest of the diarrhea I have given acetate 
of ammonia, with infusion of ian or quassia, commonly 
adding either ten minims of ehlorie ether, or three minis of 
hydrocyanic acid. This mixture acts remarkably well in re- 
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chalk mixture, answer well in the first instance; sometimes 
they increase the pain, and add to the severity of the symp- 
toms generally. 

I have already stated that I have not found it necessary to 
modify this treatment materially in the different forms of the 
disease. It is equally successful whether diarrhea, pulmonary 
catarrh, rheumatism, or neuralgia, be the prominent symptom. 

It may be observed that the history of these cases completely 
subverts the common prejudice that the diarrheea is caused by 
eating fruits and vegetables. An irritating diet may affect 
the intestinal canal, but it cannot account for the pulmonary, 
renal, and rheumatismal symptoms, ; 


VIL. 


I am far from believing that the preceding tables and clinical 
observations present a complete picture of the prevalent dis- 
eases in London during the past month. The enormous extent 
and population of this metropolis, the manifold variety of cir- 
cumstances under which its inhahitants are placed, and the 
necessarily limited field of observation within the range of one 
man, render it evident that a representation even approaching 
to completeness can only result from the united and systematic 
labour of many practitioners. No doubt also I might have ex- 
hibited many more facts of an interesting nature had I recorded 
the dwellings, occupations, and Bb a8 peirrere relating to the 
patients, and if with these data I instituted yet more ex- 
tended analyses; but this would have involved an expenditure 
of time which I could not withdraw from the duties of prac- 
tice. I propose, however, to continue to preserve a register of 
the diseases that may present themselves. 

I think it would be a most useful undertaking to collect, at 
brief intervals of time, into one body, the observations of a 
number of hospital and other practitioners. To facilitate the 
execution of this, it would be desirable to prepare sheets, with 
the names of di ranged in nosological order, and with 
columns for the numbers &c. of the persons attacked. Into 
these sheets the individual facts of each practitioner might be 
readily posted, and any number of such sheets could be easily 
fused, by the process of addition, into an gate table of 
prevalent diseases. For the collection of the individual facts, 
an uniform and compendious system of recording cases is 
essential. This necessity was felt by Dr. Farr, in order to 
secure accuracy and uniformity in the death-returns; and the 
following direction to medical practitioners upon this subject is 
so excellent as to leave nothing to be desired:— 


‘* Nore.—In order to be in a position to return the causes of 
death accurately, medical practitioners are earnestly recom- 
mended to keep brief memoranda of all the cases which they 
attend, in the — form, such as is given below. The 
private register of the medical practitioner would at the end of 
a few years be of incalculable interest to him; he might refer 
back to it for important information, transmit it to his sons or 
successors in practice, analyze the results of his experience, 
and, in conjunction with his brethren all over the country, 
would ultimately accumulate a vast series of materials which 
could not fail to advance medical science. 

‘* Engaged in the practice of a laborious profession, medical 
men should not attempt too much at first. All cases should 
be noticed, but those facts should be chiefly recorded which 
are of an unequivocal natare, and that admit of precisc state- 
ment, and comparison in respect to number, time, weight, and 
measure, 





Dates of Important 

Pe | Facts in the Case ; and 

Habits P™imary &|Date of their; of the resulting Re- 
"Ss dary.| A e.| covery or Death. 


DisRases. 


Age last 


Name 





x, 


} 


birthday. 





PY 





| 


Patient first seen 
| March 9; the erup- 
| (father tion of measles then 
a mas- visible ; appeared on 
| ter the 8th ; cough, rust- 
| tailor.) coloured sputa, cre- 
pitation, 12; left lung 
consoli 14th; 
last seen, March 19th; 
died, March 20th.— 
ee lu ng 

patized; pleura ad- 
herent,” 


March 5. 


7 | A day an — 
arch 12, 


scholar; eu- 
monia, 


























—{A Statistical Nosology for the Use of those who Return the 
Causes of Death under 6 and 7 Will. I'V., c. 86, 1845, p. 13.) 





iption-book for treatment, 


* The number will refer to 
16 





The task I have suggested is not unworthy of the 
Epidemiologital Society. 

In conclusion, I think I am justified in expressing the opinion, 
that an extensive, constant, and methodical survey of the preva- 
lent diseases could not fail to ensure greater care in the observa- 
tion of diseases, and more precision in the description of them; 
to throw a powerful light upon the etiology of disease, and 
upon general pathology ; to contribute to the perfection of our 
system of registerin e causes of death; and to lend material 
aid to the Board of Health, by opening out a new point of view 
whence to inspect the sanitary state of the population. 


Devonshire-square, Sept. 1855, 
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“A magnificent temple is a laudable monument of national taste and 
religion ; and the enthusiast who entered the dome of St. Sophia might be 
tempted to suppose that it was the residence, or even the workmanship, of 
the Deity. Yet how dull is the artifice, how insignificant is the labour, if it 
be compared with the formation of the vilest insect that crawls upon the 
surface of the temple !"—Giszon, Decline and Fall, 


PART I. 
CHAPTER VL 


DENTITION OF THE ADULT SALMONIDE TRACED TO A 
GENERIC TYPE. 


Tue Salmonide, constituting a widely-extended natura 
family, have been subdivided into three sub-families or groupes, 
known generally by the names of Salma-salar, Salmo-fario or 
forelle, and o-trutta. In their fo specialized con- 
dition—that is, as adult individuals—all the species of these 
sub-families differ essentially from each other; the y , on 
the other hand, of any of the species, in i the 
pecan es of se As adults, b> iffer nt - 
characters and inte structure; when young, 

It was Gotthe who said, I think, that anatomists nel en. 
deavour to find in the brain of the embryo the elements of the 
brain of the adult—in the brain of the fish the elements of 
the oar brain. be armen in = be widened > ood 
young of any ies of any nat ily, may 
characteristic jena of the adult of all Pe species of that 
family. In a word, the dentar formula of the young of any 
species of the salmonide embraces the materials for the dentar 
formule of all species of all the sub-families when adult. 

I confine my remarks to the teeth carried on the vomer, 
these being the characteristic teeth. We have already seen, 
in the b gers: | section, into what confusion M. Valenciennes 
was led by neglecting the laws of development and edentula- 
tion in the salmon. 4 ct us now trace the evelopment, growth, 
and decay of this simple gener:c formula to the adult of the 
sub-families best known tous. It is a philosophic, and not an 
empirical, inquiry. Suppose we trace its history first in the 
true salmon. hen five or six inches in ] the dentition 
of the true smolt is common, also, with the salmonida, of 
whatever species or sub-family, when young. At a pound 
weight, and from that to two pounds in weight, the dentition 
is rapidly adopting the form of the adult salmon, which, 
at twenty or thirty pounds, is limited to the anterior froupe 
on the vomer. By this we — Rao By A new law of 
specialization appears; it is simply a law of edentulation, in 
passing through which, as is the vomerine teeth, the 
true salmon assumes successiv A every form which the system 
can assume in any species of the salmonide. Trace now the 
Forelle, and we shall find that the same law holds good. In the 
young Forelle, the dentition is as in the young of the true salmon; 
at a pound or two more, it has not unfrequently i lost 
the double row of mesial teeth, and has already ass the 
dentition of the true adult salmon. In the species of the 
cad which sede grows ‘0 two: pounds wight, mst of 1 
and whi om grows to two i 
individuals have a “ouble ae bP eo teeth, in ee 
to the transverse, or those chevron ; wever, 
are beginning to lose the double row from behind forwards 
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and in a few, the double row is reduced to three or four just 
behind the teeth on the chevron. In no instance, in this 
species, have I found this double row reduced to a single row; 
so that by M. Valenciennes faw a ies of the forelle, the 
most common in our markets, would be excluded altogether 
from the sub-family Forelle, some of its members being d 
with the true salmon, others with the common river-trout. 
On the other hand, of the forelle which ascends the rivers later 
in the year, there is a much larger kind, in which the double 
row of teeth on the vomer is cihiaed toa singe row, at least 
for a time. The mesial row, from being double, has become 
single; and it was this accidental and changing condition in 
the forelle which M. Valenciennes mistook for a permanent 
and fixed character. But soon this also disappears, to a 
greater or less extent, and even in this species the fish assumes 
the dentition of the adult salmon. 

Lastly, the river trout, which has, when young, the generic 
dentition of the salmon, retains this dentition throughout life, 
or at least to a very large size, That species of the trout may 
be found in which the loss of the anterior groupe is a constant 
condition of the adult state, I will not deny ; it seems to me to 
occur as a law in certain lake trout from the north of Ireland. 
Neither do I deny that there are species of the forelle which, 
by retaining a single row of mesial vomerine teeth, confirm the 
opinion of M. Valenciennes, to this extent—namely, that there 
are species of the forelle characterized by a single row of mesial 
vomerine teeth superadded to the groupe in front ; but the ex- 
tent of inquiry [ have instituted into the history of the 
salmonidz, satisfies me that no such formula is applicable to 
the forelle generally, and that the single row of mesial vomerine 
teeth is a transitional formula not a permanent one, perhaps of 
& species or two, but not of any sub-family of the salmonide ; 
a transitional formula, through which most true salmon and 
sea-trout pass as they progress from the young to the adult 
condition. 

If to these we add the formule of the Continental and 
American species, we shall find the dentar formula ng by 
M. Valenciences to the salmonide wholly inapplicable, inas- 
much as there are species which fill up every gap or link in the 
series, 

Thus the young of all these ies, however much they may 
differ when adult, have precisely the same dentition which ap- 
proximates to that of the adult river trout ; and thas it is by 
the loss of certain teeth, and not by the super-addition of new 
ones, or by the adoption of a new system, but by the law of 
edentulation, in fact, that the young is so metamorphosed as to 
acquire the ialization of the species or sub-family to which 
it belong possible of all is contained in the young, in so 
far at least as regards a natural family. It is the embryo and 
the young which are perfect ; it is the genus or natural family 
which is perpetuated by the law of descent, stamped with the 
character of individuality as regards each species or individual. 
Hence the likenesses which occur, and the resemblances to 
other species than the one to which the individual may happen 
to belong. But these generic resemblances, as I may call them, 
do not persist unless aided by other circumstances as yet un- 
known. The misapplication of this law has misled physiolo- 
ge into the belief that distinct species might so originate, 

itchard and others have applied the doctrine to man himself ; 
they call it the accidental production of species ; yet there is 
nothing accidental in it, Moreover, the likeness, which 
heapeae to be generic and not specific, persists not but perishes 
with the individual, or, atleast, after a few generations. Were 
it otherwise what would become of the existing order of things ? 

The same law holds good with all the external characteristics. 
Take, for example, the colouring, Three systems of colora- 
tion mark the adult of the three great sub-families of the 

; these are red spots, dark spots of two kinds, and silvery 
scales. The young of all the species of all the sub-families 
possess the three systems. As they grow up to the adult con- 
dition, one sub-family retains the red spots only ; a second the 
dark spots of one kind; a third throws off both, retaining the 
silvery scales only, or nearly so, Or, to be more precise, 
the young of all the species have at first red spots, dark spots, 
and par markings; to these add silvery scales, The pure 
salmon, when in the finest order, is characterized by the absence 
of nearly every kind of » or marking. He not unfrequently 
retains a few above the lateral line; but their presence, when 
they exceed a few, throw doubts as to the purity of the breed, 
The fario or forelle, on the other hand, retains numerous 
dark spots above and below the lateral line, and his a 
may in general be ju of by the number of these spots. 
numerous, he approaches the sub-family lower in the scale; if 
few, he partakes of the character of that placed above him— 








namely, the salmon. I have sometimes thought that this law 
sty to many natural history characters. Thus, in 
of the dentition, we have seen that the early summer forelle, 
which is excellent to eat, but grows to no great size, obeys in 
its dentition the laws of the true salmon—that is, it 
rapidly, if at all, through that form of dentition, (a single row 
on the body of the vomer,) which seems to characterize the 
large and much coarser autumn forelle. The forelle called the 
spey trout seems to me another instance of the law; it is ex- 
cellent eating, and by many of its natural history characters 
per the nature of the true salmon. On the other hand, 
if I mistake not, I think I have met with a coarse kind of 
forelle, which retained up to three or four pounds the dentition 
of the common river trout; it was of a oe yellow colour, and 
not good to eat. Certain lake trout retain only the dark spots, 
others the red; the common trout of rivers retain only the red 
spots ; with these one species includes the par markings. These 
par markings, characteristic of the young of all the species of 
all the sub-families, have given rise to many discussions. 
are generic characters, which, being at one time held to be 
specific, at another generic, have led to discussions seeming} 
interminable. Into this question I do not enter here. rd 
is sufficient for me to show that they are generic characters 
common to many species, and cannot therefore be employed to 
characterize one species or sub-family more than another, unless 
they persist to the adult condition, and then they may be 
viewed as specific. Thus the young of any ies, were our 
observations sufficiently minute, might furnish the distin- 
ishing characters of all the species composing a natural 
family. Further, as it includes within it individually the 
elements of all, it provides for the extinction of some and the 
appearance of others, new to the earth’s inhabitants, but 
cient prepared, already existing in the ible ; when real, 
and only then, they fall within the scope of human observation. 
I meddle not with the question in how far the embryo shadows 
forth the type of all that ever lived or may live hereafter. I 
believe it does; but science forbids as hasty and premature the 
anticipating of what Nature may choose to do, As an anato- 
mist, yr to the real. The problem, moreover, may be 
more conveniently discussed in a subsequent chapter. 

To avoid the charge so often made against transcendentalism 
in zoology and anatomy, I submit to the reader the following 
details :— 

The names of incisive, canine, and molar have been given to 
certain teeth in the higher mammals, in the upper and lower 
jaws. Asin the lower jaw all the forms are carried upon one 
and the same bone, there can exist no peculiar relation between 
these forms and any particular bone, even allowing for the 
primitive fusion of germs in the lower jaw. In the upper jaw, 
on the other hand, the incisive teeth are presumed to be carried 
on the inter-maxillary bones only, and to be peculiar to these, 
The canine and molar belong to the upper maxillary bones, 
Whatever, then, be the form and use of the teeth carried by 
the inter-maxillary bones, they are called incisive; the next 
following these, carried by the maxillary bone, on either side, 
are called canine, whatever be their form; and to those which 
follow, the name of molar is always given, whatever be their 
shape, This arrangement sume view as typical, and in the 
mammal, which has the largest number of teeth of all the 
classes, they find the archetype. For my own part, I do not 
adopt these views. The actual type or plan held in view by 
Nature must of course be entirely unknown, The tusks of the 
elephant are by some called canine, being presumed to be im- 
planted in the maxillary bones. This was Goéthe’s view; but 
he seems to me to have been in error, for these teeth are carried 
by the inter-maxillary only, and in this view are incisive. The 
powerful chisel-shaped teeth of the rodents are named incisives, 
not so much from their obvious functions, as because they are 
said to belong to the inter-maxillary bones; but even this may 
be disputed, for to me they seem to spring from the maxillary 
bones, and this, also, was Cuvier’s opinion, My brother, after 
a very careful inquiry into the position of the chisel-shaped 
teeth in the beaver, thought that they sprang from the 
lachrymal bones, If this view were fully proved, the chisel- 
sha teeth of the rodents have no representatives or 
analogues in other animals, and the dentitive type would be, 
in onlin, more complex than it is supposed to be. 

In the lower classes of animals, as fishes, the bones, which 
in the upper jaws reach the mucous surface, become provided 
with tecth—the intermaxillary, the maxillary, the palatine, 
and the vomer. There may be others. That which is certain 
is, that in whatever light we view the jaws, whether as ap- 
pendicular parts of certain cranial vertebra, or, as Goéthe 
did, vertebra themselves, "5 iy are the osseous phaneric 
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coverings of the extremities of the sensitive portion of the fifth 
pair of nerves. Their final ossification and disruption from the 
other living tissues, which in man requires seventy years or 
more, is in the serpent and the fish performed in a few months; 
but the phenomena are essentially same, though effected in 
different ways. The teeth, then, are not absclutely dead parts, 
nor even so in the sense assumed by Cuvierand De Bainville; 
but their tendency is to become so. This event may or may 
not coincide with the absorption and disappearance by age of 
the alveoli. The loss of the alveolar cavity may precede the 
death of the tooth; it may coincide with it, or it may fol- 
low it. 

There is a type which is unknown: elastic, variable, shadowed 
forth probably by the forms of the embryo or young, but not 
so surely as to lead to a positive proof, in all cases, of the mani- 
festation or specification. That the teeth in the fossil mammals 
differ from those now existing in to numbers and form 
was to be expected. They might differ also in their mode of 
succession: all the molars may have been preceded by decidu- 
ous teeth. This may or may not be true; but one thing is 
certain, they offer no new principle sufficient to establish an- 
other order of creation. In the higher mammals we find an 
unknown wumber of series of teeth: naturalists consider the 
number as known and fixed. I doubt it. The terms incisor, 
canine, and molar do not, I believe, include all. The chisel- 
shaped teeth of the rodents stand apart. The vast tusks of 
the elephant are called incisive by some, canine by others; it 
is quite possible that they belong to neither series.” The pre- 
tended incisives of the rodents start from the maxillary; and 
in some, perhaps, from the lachrymal bones. In some mam- 
mals ong class of teeth occupy all the bones without distine- 
tion, as in certain whales. us it becomes evident that, as 
regards dentition, even in mammals, there exist some higher 
generalizations than have been as yet attained by anatomists. 

A last question remains—the origin of natural families: Have 
they been distinct from all times? I think not. As a hypo- 
thesis which has some facts in its favour, I venture to think 
that the law of unity, as I now speak of it, extends to all. 
The living zoological world, as it now exists and has existed, is 
a self-created, self creating world—ever alive, never decaying, 
never old. Life is coeval with the globe. 

In support of a belief in successive creations, first maintained 
by Cuvier, analogies between certain geological epochs and 
certain forms of life have been attempted to be established. 
But the proofs are not clear; and although there are some 
facts which seem to show that in the successive development 
of the human embryo up to its specific individualism, we have 
metamorphoses which shadow forth the successive geological 
epochs from the beginning of the world, as marked by the 
forms of life then appearing and existing, yet it is right to 
caution the student that the theory as to the connexion of the 
geological epochs with the successive forms of life detected in 
them is as yet based on no safe grounds. I always doubted it, 
and do so still.* 

The extinction of species is more mysterious than their first 
a) rance on the earth; nevertheless, it must be referred to 

same cause—a change, namely, in the existing order of 
— The change generally must have been sudden, else we 
could ave few or no organic remains, the carnivora being then 
as active, no doubt, as new. 

The transmutations I have spoken of in this chapter were 
aseribed by Goéthe and his followers, as is usual in German 
philosophy, to a variety of causes. They trace the domestic 
races of the ox to the fossil, and ascribe the changes to demes- 
tication carried on “ through millions of years.” Did man, 
then, live millions of years ago? I, for one, am not di 
to deny anything peremptorily in the physics of the globe; but 
surely those who maintain such a doctrine are bound to offer 
some few facts, at least, in support of it. Goéthe put forth the 
formule that ‘‘ the differences of forms result from the varied 
influences of the external world ; and to explain these differences, 
at once constant and characteristic, we may admit primitive 
and simultaneous differences, combined with successive modifi- 
cations of daily occurrence (qui s’opérent tous les jours).” This 
is but a truism; the next is better:—‘‘ A universal type, with 
a gm mobility of its forms, in reality is the real.” 

he elasticity of this type is thought by the German school 
to explain the existence of all the species of all the genera we 
are now acquainted with. ‘‘The germ of any animal,” ob- 
serves Goéthe, ‘‘ is,” in the possible, ‘* the germ of every other.” 
This is the highest generalization. It connects the living and 
extinct world into one great self-created chain ; it conneets it 


with the physical history of the globe itself—formed by a word, 
developing in its history an idea—that idea the universal and 
the eternal. Physically ing, it means the devel 

of the eternal germs of life roy tad and " y to 
laws inherent in their nature; the material forms they assume 
is the combined result of these laws and of the external circum- 
stances in which they are placed. 
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Drrormrttes of the spineand chest constitute a large number 
in the table I have drawn up*—viz., 465, which I have classed 
in many divisions, and they become interesting, more in a sta- 
tistical point of view than for the sake of the treatment, which 
of course does not vary to the same extent. First, lateral cur- 
vature of the spine, 173; second, posterior curvature, 70; 
third, latero-posterior, 29. These three kinds may be said to 
be modifications of one—viz., the lateral, though not all arising 
from the same cause. 

The second great division that may be made is nearly as 
numerous as the first, and includes deformities of the spine 
arising from structural alteration in the bones or ligaments, 
constituting disease of the bones or intervertebral substance, 
generally included under the term caries, though this does not 
always exist, for I believe often there is merely softening of the 
bone. One constant symptom in these cases is, that the curva- 
ture is always directly backwards, and forms an angular pro- 
jection of a ter or less degree, according to the number of 
vertebr included in the disease. This gives rise tothe general 
designation of angular curvature, in contradistinction to the 
lateral. It differs also from the posterior curvature I have re~ 
ferred to in the first division, from the fact of the latter taking 
one ral curve or bend throughout the whole spine, and is 
merely caused by weakness of muscles and ligaments ; 
whereas the former always occupies a limited portion, inelud- 
ing a few of the vertebre only. The r curvature is 
very common in infants; the angular, in children, before the 
age of puberty ; though there are exceptions to both. The 
angular curvatures amount to 193. 

n a statistical point of view it is interesting to observe that 
this curvature is more frequent in males, while the lateral cur- 
vature is more common in the female. The region principally 
affected is the dorsal. This, no doubt, is to be explained from 
the nature of the strain made upon this part of the spine always 
having a tendency to bend it forwards, and so to compress this 
part more than either the lumbar or the cervical. The shape 
of the dorsal vertebra also favours the formation of a curvature 
forwards, with a corresponding projection backwards. The 
total number of curvatures in the dorsal region amounts to 
114 ; the cervical, 8 ; cervico-dorsal, affecting the lower cer- 
vical and uppermost dorsal, 11 ; lumbar, 13; dorso-lumbar, 
12. I have put down as incipient disease 7, where the symp- 
toms were referable to a particular part of the spine, combined 
with the constitutional taint of scrofula, although no actual 
projection had taken place. Of spina bifida only two cases 

resented themselves p rod the period I have taken for the 
ormation of my table : many have occurred, however, at the 
hospital, and it is not an unfrequent occurrence to find double 
varus existing at the same time, which no doubt may be trace- 
able to irritation of the spinal marrow. In one case a double 
valgus existed with the spina bifida. 

Simple lateral curvature is gene to the right side, the 
opposite curve being few in number, only 24 against 149. The 
curve to the right side is met with chiefly in the female, being 
133, to 13 in the male. Lateral curvature to the left side is 
not common, and generally occurs in people who are 
with rickets. This is not always the case, however, for I have 
seen it where wk pean appeared to be eng healthy, and 


never having curvature of the bones elsewhere. It is 





* Mr. Greenhow seems 3} to have doubted the theory. 
18 





* Vide Table in Taz Lancer of last week. 
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usual, in these ricketty cases of lateral curvature, to ‘have a 
curve posteriorly as well, either in the vertebral column, or in 

the ribs, or in both. 
Contraction of the thorax, or, more properly ge com- 
dependent 


pression, may exist as a simple deformity, or 

upon curvature of the spine. The —— may be sym- 
metrical, existing to the same extent on both sides, or it may 
be irregular, the ribs of one side being expanded, while on the 
opposite they are depressed. The former may exist by itself, 
or, as is more frequently the case, be attended with the angular 
curvature of the spine. The latter exists almost always with 
the lateral. An interesting point in connexion with this irre- 
gular contraction of the thorax is the enormous extent to which 
the ribs may be de and displaced, and the cavity of the 
chest thereby diminished, without producing any great func- 
tional derangement in the heart lu 

With regard to the causes of lateral curvature of the spine, 
the conclusion I have come to is, that they are many—in some 
cases acting singly, in others in combination. They may be 
either general or local. The former may be, weakness of the 
system generally, producing debility in the muscles and liga- 
ments, existing in a constitution originally weak, or brought 
on by some long illness) What may be called the local and 
immediate causes are, position, and employing one side of the 
body more than another. These two, I believe, are the most 
important. Some explanation on this ey may be gathered 
from considering the three principal kinds of curvature, which, 
however, my limited space will not admit me to enter upon:— 
First. The common lateral curvature occurs most frequently in 
young women, who, though comparatively of a delicate consti- 
tution, do not, as a rule, offer any mark of disease, while there 
are a very large number who are really fine, healthy young 
women. Second. Ricketty curvature attacks people of the 
same kind of constitution, in whom the bones generally are 
softand yielding. Third. The lar curvature always occurs 
in delicate people, with the scrofuloys taint in the system, and 
attacks both sexes equally, or nearly so. 

There is one cause of lateral curvature to which I have not 
referred—viz., affections of the 1 and heart. Hypertrophy 
of the heart may cause mechanical alteration in the sha of 
the thorax, and secondarily of the spine; or a collectian of fuid, 
as.in the case of empyema, after the evacuation of the fluid, 
where the lung does not recover itself; the ribs become de- 

and the spine curved, with an increased expansion of 

e opposite side of the thorax. I have seen three cases of 
curvature from this cause within the last two years. 

A point of interest connected with the curvature is, 
that out of the large number of cases put down upon the table, 
not more than three or four were attended with psoas abscess; 
and in by far the majority, the disease was sufficiently advanced 
and severe to have tended to the formation of matter. This, I 
think, will be accounted for, or, at any rate, a rule, I think, 
may be formed upon the fact. Thus on reference to the table, 
it will be seen, that of the 193 cases of angular curvature, 114 
occurred purely in the dorsal region, without extending to the 
lumbar portion, and that there were only 25 where the curve 
was either purely in the lumbar and in the dorso-lumbar, and 
it was in these regions that the abscesses were produced, and 
discharged themselves either in the thigh, or its neighbourhood. 
This bears out the name of abscess as a correct one, at the 
same time that it points to the seat of the disease in the bone, 
and the course the matter takes. I have never seen matter 
form in connexion with disease of the upper half of the dorsal, 
or of the cervical region. 

With regard to this caries or necrosis of the spine, I have not 
yet decided whether it begins more frequently in the bone or 
intervertebral substance; for so few opportunities occur for 
making a dissection in the early stage of the disease. I am 
incli to think that the bone is the part generally first 
attacked, which we should expect, considering that the patients 
are generally of a scrofulous constitution. 

the treatment of lateral and other curvatures of the spine 
T have not space to say more than that they are all benefited 
by mechanical support judiciously applied, combined with the 
recumbent position, adapted to the particular case under treat- 
ment, In the lateral curvature the recumbent position may be 

accessory to the mechanical; in the angular, at tile early 
stage, most benefit is derived from the recumbent position, 
strictly followed, and the mechanical support made accessory 
toit. The conclusion I have come to with regard to these cases 
of curvature is, that many may be cured, many greatly im- 
proved, while there are others in which the most to be hoped 
for is to arrest the disease and deformity, and prevent it 
getting worse. The grand desideratum, however, in all these 





cases is, to get them at an early period to commence the treat- 


ment. 

The fourth division in the table includes affections of the 
joints, causing contraction to a greater or less extent of the 
muscles connected with them, and bringing the limb into a 
deformed condition both as to shape and position. There isan 
opposite set of cases, which, however, I have classed in this 
division—viz., where the joints, instead of being affected, are 
free from disease, but yet are rendered perfectly useless, from 
the muscles connected with them being paralyzed instead of 
contracted. 

The joint most frequently affected is the hip, owen! to 
112, and the left more uently than the right, co ‘to 
47. The disease most uently begins before age of 
puberty, and has generally its origin in scrofulous inflamma- 
tion; it may come on from other exciting causes, as injuries, 
rheumatic inflammation, or spinal irritation. The disease of 
the hip-joint attacks both sexes nearly oqealiy ; in this it beare 
an anal to the angular curvature of the spine, which most 
frequently arises from a scrofulous condition of constitution, and 
wes tonal tonttank: the male nearly as often as the female, and 
so far confirms the general origin of the disease. The table 
shows that there are 65 cases of the affection of the left hip to 
47 of the right. I am not aware that any pathological conclu- 
sion can be drawn from this explanatory of the cause, and I 
am inclined to think that it is perhaps only what may ‘be 
called ‘‘ an accidental run” of left cases in the limits of the 
table. 

With regard to the uency of abscess forming in disease 
of the hip, it isa aithoult town to arrive at statistically, from 
the fact that a large number of the cases present themselves in 
the early stage of the disease, and are lost sight of before its 
termination. I am inclined to think, as far as my memory 
serves me, that the numbers are nearly equal of those with and 
those without abscess opening externally. 

Contraction of the knees number 56—31 on the right side, 
25 on the left, and occurs more frequently in the male than 
female, being as 38 to 18. The most common cause is scrofn- 
lous inflammation, sometimes rheumatic. In some the tendons 
of the ham-strings are so rigid as to require division to facilitate 
the treatment; in others, the joint is thickened, and accom- 
sew es with internal adhesions from the formation of firm 

ds of lymph. A third obstacle, and the most difficult one 
to overcome, is the di t of the tibia backwards, also 
sometimes out wards, the inner surface of the tibia resting upon 


the outer condyle. 

Of all the forms of contraction of the knee-joint, I believe 
the rheumatic to be the most difficult to treat, and to be the 
form in which most frequently true bony anchylosis is met 
with. There are three cases of affection of knee-joint 
placed in the table, which are interesting from the cause, 
although inflammatory, producing stiffness im the extended in- 
stead of in the contracted position. This, I believe, is to be 
explained by the fact of phlegmasia dolens (from which these 
cases occurred) beginning with so much swelling of the whole 
limb, that, whatever amount of inflammation may exist, 
(which might under other circumstances produce contraction,) 
it cannot now do so, and the joint becomes stiffened in the ex- 
tended position, never — been placed in the flexed. 

Contraction of the shoulder, elbow, and wrist joints may 
arise from scrofula, rheumatism, or from injury. Anchy- 
losis may occur in all these joints; and generally from the 
rheumatic inflammation. Anchylosis of the elbow may take 
place in both bones, or oneonly. Sometimes the radius becomes 
so firmly fixed, either by fibrous ee or from direct 
anchylosis, that it alone may oppose the motion of the joint, 

perfectly free. 


the ulna being ly _ 
Contraction of the fingers are not unfrequently met with, 
and may occur in one or both hands, The causes of this defor- 
jr ie mets peters idiopethie < here ; sinttontng’ 
,asr tic fever; or idi , wi no i 

cause can be traced. In these latter cases, the third and little 
finger are the most frequently contracted, and it very often 
occurs in people addicted to the use waenes in excess ; 
and, when arising from this cause, is ly met with in 
men. 

Contraction of the toes may occur from local or constitutional 
causes; the former being some injury to the joint or tendon 
acting upon it, producing inflammation; the latter, some nervous 
irritation arising from fever, rheumatism, &c. Rheumatic 
fever is a very common cause of the toes becoming contracted, 
and often produces a similar condition of the fingers. 

Contraction of the muscles or soft parts connected with the 
jaw, completely or — le the opening of the 
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mouth, may oceur from nervous causes, producing a kind of 
chronic trismus, where the muscles are only affected ; or it may 
arise from inflammatory thickening of the mucous membrane, 
or subtissues, or in the skin, as after burns, sloughing ulcers in 
the cheeks, either internal or external. I saw a case, a short 
time ago, where a firm band was formed, extending from the 
mucous membrane covering the outside of the alveoli of the 
upper jaw down to the lower jaw, which kept the latter closed 
so tightly that the mouth could only be opened to the extent 
of half an inch. This was caused by an attack of inflammation 
after the extraction of a tooth; abscess formed to a large ex- 
tent, destroying portions of the mucous membrane, and causing 
exfoliation of bone. It is not often that the articulation of the 
lower jaw itself is the primary cause of the contraction ; it ma 
be, however, from rheumatic or scrofulous inflammation; and, 
in rare cases, may become anchylosed. 

Wry-neck is met with at all ages, and may be congenital, 
though more frequently it occurs after the age of puberty. 
There have been many cases treated at the hospital since its 
foundation, though only four are placed in the table I have 
drawn up. ‘The cause of this kind of deformity is not always 
easily traceable. The congenital, I believe, may depend upon 
position ‘‘in utero,” for it is easily remedied by giving simple 
mechanical support to the head. In other cases, fever may be 
a cause. I have a patient under my care at present, where 
the wry-neck appeared after an attack of typhus fever. An 
interesting point in the cases of wry-neck is the fact of one 
nerve only being affected—viz., the nervus accessorius, and of 
course only two muscles, the sterno-mastoideus and the trape- 
zius, no other being supplied by it; all the other nerves appear 
to be unaffected. Other muscles may become shortened after 
the deformity has existed some time, and the spine may be- 
come curved in its cervical and upper dorsal region. 

There is another interesting point connected with these 
cases, which is met with where the deformity has existed some 
years—viz., the alteration in the shape and level of the features, 
This is not apparent only, as might be supposed from the 
position of the head, but real; for when the head is placed 
quite straight, one eyebrow will be still fuund to be at a lower 
level than the other, and the frontal bone itself not equal on 
the two sides. The nose and mouth are also twisted, and the 
lower jaw altered in shape. 

With regard to the treatment, I believe they will all be 
cured with more certainty, and more quickly, by dividing the 
sterno-mastoid muscle, either through its fleshy portion or its 
tendinous insertion. It is sometimes necessary to divide only 
one of these, either the clavicular or sternal portion, according 
as the one or the other may be the cause of the deformity. 

The cases of paralysis and weakness in the muscles do not 
present many points of particular interest. They amount to 
45, some affecting one side only, others the lower and upper 
extremities, and some individual muscles, such as the deltoid 
and the muscles of the forearm. I have already referred to a 
large class of cases where paralysis exists in one set of muscles, 
and contraction in the opposite—viz., in some forms of club- 
foot, as the talipes equinus, paralyticus varus, &c,. A curious 
point in connexion with the majority of cases of paralysis is, 
that the extensors are the muscles generally paralysed, and 
rarely the flexors. 

The fifth division of the table includes fractures and dis- 
locations and diseased bones. Most of these cases are brought 
to the hospital owjng to some deformity existing in the shape 
of the limb, from the injury either not having been success- 
fully treated, or having been overlooked at the time of the 
accident. There were thirty-one cases of fracture badly united : 
seven of the femur; seven of the humerus; one through the 
condyles of both arms, presenting the appearance of disloca- 
tion of the radius, owing to the displacements and want of 
union in the portion of the condyle articulated with the head 
of this bone; four cases of fracture of the clavicle; three of the 
forearm (hoth bones); one of the ulna; three of the radius; two 
of the tibia; two, metacarpal bones; and one of the fibula 
(Pott’s fracture). 

Of these cases, perhaps there are only two presenting any 
interest in connexion with orthopedic surgery—viz., the frac- 
ture through the lower end of the tibia, and through the fibula. 
In the former, the tendo-Achillis may become rigidly con- 
tracted, causing a difficulty in placing the heel flat on the 

und; in the latter, the foot may become so much everted, 
erat the arch of the foot is completely lost, and the extensor 
communis and peronii muscles shortened and tense, producin 
what I have termed traumatic equinus in the one case, an 
traumatic valgus in the other. The condition of the foot and 
ankle-joint can be mew 30 division of the contracted 





tendons, and the application of proper mechanical sup. 


rt. 

PeThe cases of dislocation, injury to joints, and diseased bones, 
amount to 34, 11 dislocations of different bones; 23 diseased, 
either from struma or enlargemént, exostosis, &c.; and 6 of 
injury or disease of the joints themselves. 

Of the dislocations, 6 were congenital, 4 of the hips, and 2 of 
the radius; 1 of the radius forwards, from injury; one of the 

tella, from laxity of the ligaments as well as extensor 
muscles of the knee-joint; 1 of the great tee. 

The cases of congenital dislocation of the hip-joints are by 
no means very uncommon, though there are only 4 cases in the 
table. I have seen many more. It is a deformity easily 
recognised, after having been once seen. It is, however, often 
overlooked, and I think all the cases I have met with, amount- 
ing to 8 or 9, have been examined by medical men previously, 
without the true nature of the case being discovered. It gene- 
rally exists in both hip-joints. I have only seen one case where 
one joint only was affected. The symptoms and pathology of 
the deformity have been so well described by Dupuytren, in 
his ‘‘ Lecons Orales,” that I need not enter upon them here, 
did the limits of my paper admit of it. 

Of the cases of congenital dislocation of the radius, one was 
forwards, across the ulna; the other backwards, on the outer 
condyle of the humerus. 

Amongst the diseased bones, the largest number are affec- 
tions of the ankle and tarsal bones; and there is only one point 
I would dwell upon— viz., that most of them may be cured by 
patiently persevering in the treatment, and keeping the parts at 
perfect rest, and administering cod-liver oil and proper tonics, 

The last, or sixth division of the table contains congenital 
malformations, tumours, &c. 

The principal malformations consist either in arrest of deve- 
lopment of a part or whole of a limb, or in a fusion of parts 
together, or in increase of development in supernumary 
or toes. 

Of the cases of arrest of development, there is 1 of absence 
of the left hand, 1 of three fingers on each hand, with absence 
of thamb and forefinger and radius. I have seen two cases of 
this kind, which bear out a remark made by Rokitansky, that 
when the radius is absent, the thumb and forefinger are also 
absent, with a corresponding portion of the carpus; 1 case in 
which the little finger was wanting, and 1 in which all the 
toes but the t one were absent. This case was accompanied 
with arrest of development of the whole lower extremity, with 
absence of the tibia. The radius and thumb and forefinger 
were also wanting. There is one other case of arrest of deve- 
lopment placed in the table—viz., atrophy of one lower ex- 
tremity, with contraction of the tendo-Achillis. re was no 
malformation in the osseous structure of the limb, but simply 
diminished size, and shortening to the extent of about two i 

Of the 6 cases of webbing together of the fingers or toes, 1 
consisted of junction of all the fingers of the left hand, and all 
the toes of the right foot; 1 in which it was complete in all 
the fingers and all the toes; 1 in which the fingers of the one 
hand were webbed at their extremities only. 

There are 2 cases of congenital contraction of fingers, de- 
pending upon deficiency or shortening of the skin. ere is 
an important point to remember in these cases—viz., that no 
division of the flexor tendons will relieve them, for the de- 
formity is caused not by their contraction, but by the skin. 

Of the remaining cases in the table, no particular interest 
attaches to them, with the exception of two—one where the 
bones of the cranium overlapped each other, remaining so six 
months after birth; the other that of a congenital tumour in 
the arm of a child, of 3 fibro-cellular — ai 

The two cases of fatty hypertrophy were interesting, 
the enormous size and weight of the children—the one, a boy, 
aged five years, weighed upwards of eight stone; the other, a 
i his sister, only three years of age, weighed five stone, 

ey were both afflicted with bow-legs, caused simply by the 
undue weight of the body, and the deformity was caused more 
by relaxation of the ligaments of the knee-joints than by any 
curvature of the bones. These children were exhibited at the 
time to the public. 

In conclusion, I must repeat that the limits of the do 
not admit of my entering into — detail with fea! y rv the 
pathology and treatment of the different deformities egy in 
the table, the analysis of which I have given. In each 
class and kind sufficient interest to deserve a separate 
consideration, and to form the subject of an individual paper, 
some of which I hope to bring before the notice of the profes- 
sion at a future period. 

Montague-street, Russell-square, August, 1855, 
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ON THE CONDITION OF THE MUSCLES IN 
HEMIPLEGIA. 


By J. RUSSELL REYNOLDS, M.D. Lonp., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 


Turee different statements being on record with regard to 
the irritability of muscles paralysed in consequence of cerebral 
lesion, I have made a series of observations, in order, if pos- 
sible, to solve the following questions :— 

1. Do the paralysed muscles differ in irritability from those 
of the healthy side ? 

2. If differing, what is the nature of that difference ? 

3. Are the alterations observed of the same kind in all cases, 
or are they variable ? 

4. If variable, can they be referred to appreciable conditions 
of the limbs in question, such as the state of nutrition, of con- 
traction, &c.? 

5, Or are they referrible to variations in the mode of experi- 
menting ? 

6. Have the conditions of irritability any, and what, value 
thology and diagnosis ? 
ugh the ell kindness of my friend, Mr. William 
Filliter, I have been permitted to examine these questions in 
the cases of twenty hemiplegic patients under his care in the 
St. Marylebone Infirmary; and I am also indebted to Mr. 
Filliter for most valuable assistance in the prosecution of the 


in 


in , 

tthe cases examined are twenty in number, and are all 
examples of hemiplegia, differing in the amount and duration 
of paralysis, and also in the conditions (of contraction, nutri- 
tion, &c.) with which the paralysis is associated. These points 
are related in every case, but in this paper a summary of them 
will alone be given. 

IL The mode of examination has been the same in each 
instance, the tests for irritability beiug of two kinds, percussion 
and the galvanic current. 

1. Percussion.—This is an exceedingly ready test of irri- 
tability, and the differences observed between the healthy and 

limbs, in obedience to its application, are most 
obvious in the greater number of cases. Very little force is 
required, a gentle tap over the belly of a muscle being sufficient 
to elicit marked contraction. e muscles have been examined 


in oe, the flexors and extensors of the forearm, hand, 
an 
8 


fingers. Each group has been compared with its corre- 

ing group on the healthy side, and care has been taken 
to avoid confusion with reflex spasm by observing the results 
of pinching the skin, or percussing it over a bone. 

Galvanism.—The galvanic current has been applied by 
means of a Cruikshank’s battery of 50 plates, each being rather 
less than two inches square. The exciting fluid employed con- 
sisted of dilute nitrosulphuric acid, in the proportion of one in 
sixteen parts. The mode of applying the current was as 
follows:—a. The feet of the patient were p) in one basin 
of water, and the hands in another, a wire from the battery, 
terminating in a copper-plate, peng connecter. with each basin. 
The order of observation was the following :—First, the current 
was directed from the feet to the arms—i. e., the ‘‘ direct” 
current (as Matteucci termed it, or that current which takes 
the course of the motor nerves, from the trunk towards the 
extremities) was observed, and contrasted in the arms. Each 
arm was examined separately—i. e., placed in the basin b 
itself, in order to ascertain the lowest number of plates which 
would cause an appreciable contraction of the muscles, Then 
the two hands were immersed equally in the water, and a 
similar observation made as to the lowest number of plates 
causing contraction in each, and as to the relative force of the 
contractions in the two arms, with low and high powers. 
Secondly, the order of the ccrrents was inverted, and a similar 
series of observations made, with the current “inverse” or 
‘*indirect ” (to the motor nerves) in the arms. 5, A second 
series of observations were made with the current directed 
from arm to arm—i. e., direct in one and inverse in the other. 
These several observations were recorded at the time, and the 
degree of irritability of the two sides, judged of from the num- 
ber of plates required to induce contraction, and the relative 
distinctness and force of that contraction. 

It was, at all times, endeavoured to place the two sides in 
perfectly correspondent conditions; and in order to estimate 
the amount of variation which might follow from an unequal 
immersion of the hands or feet, experi yea cis oa 
healthy adult; the result of which was that such inequalities 
as might have occurred were altogether inconsiderable; for, 


when intentionally e ted to the highest 
differences produced did not amount to more than t 


int, the 
t of one 


UL Results of examination, 


1. Those obtained by percussion :— 
No difference between the two sidesin ... 6 cases, 
Paralysed side the more irritable in ... ... 14 ,, 


Of these 14 cases, 3 presented slight contraction of the muscles 
(upon percussion) on the healthy side; in the remaining 11 
there was none. In 5 cases the difference between the two 
sides was very considerable, the irritability on the paralysed 
side being notably increased. Of the first 6 cases the two sides 
were equally unaffected by percussion. 


2. Results obtained by galvanism :— 
No difference between the sides in te 
Healthy side the more irritable in one 
Paralysed sii “Mi oa 
In no one case was the irritability extinct; and it is extremely 
curious to observe that the same cases presented marked differ- 
ences in respect of irritability as tested by the two methods. 
In order to answer the fourth question pro at the com- 
mencement of this paper, the three groups of cases, separated 
by the results of galvanic examination, will now be compared. 
First. The 13 cases exhibiting a diminished irritability on the 
paralysed side.—Of these, 8 were males, and 5 were females, 
The paralysis affected the right side in 5, the left side in 8. 


The duration of paralysis was— 
From two to nine months in... 
one to three years in ... 
», three to four years in ... 
Above ten years in at 


The amount and extent of paralysis were as follows :— 
Fingers. Wrist, Forearm, Arm. 
Completely immovable in ..10 .. 9 ... 7 ... 2cases, 
Partially moveable in ... 3 4 ee: 


Tonic contraction of the flexor muscles was observed to be 
distributed thus :— 
Fingers. Wrist. Elbow, Shoulder. 
Absent in eee 


cases, 
Slightin ... ... «ll 1 4 
Highly marked in 10 9 7 
The sensibility of the paralysed limbs was— 
pL a ee a 
Diminished in... 
ON GR aa a eee 
Not examined (not recorded) in ... sal 
Nutrition of the muscles (judged of by their size, their firm- 
ness, and the appreciable temperature of the limb) exhibited 
the following variations :— 
Normal condition in 
Slight wastingin ... .. 
Considerable wasting in ae ae 
The results obtained by percussion were that 
The paralysed limb was unaffected in 4 cases. 
ae os ia the more irritable in 9 
And of these 9, very highly irritable in -_e 
Secondly. The 5 cases exhibiting a relative increase of irri- 
tability on the paralysed side.—Of these, 4 were males: The 
paralysis was situated on the right side in 3, on the left in 2. 
The duration of paralysis was— 
From one to five months in ... 
three to eleven years in 


” *? ” 


cases, 
” ” 
” 


7 cases, 


” 


cases, 


” ” 


NR iar ly er Me 
The degree and distribution of paralysis were as follows :— 
Fingers. Wrist. Forearm, Arm. 
Completely immovable in... 4 1 sams, Ae bon,. 
Partially moveable in 1 1 3 5 
Tonic contraction existed in some cases, and was absent in 
others, thus :— 


Absent in 


cases, 


s2 


Fingers. Wrist, Elbow. Shoulder. 
Se ae ee 
Slightlyin .. ... 1 1 1 Bi sae 
ighly markedin 2 2 3 Ril. oe 
Sensibility was normal in 2 cases, diminished in 3. Nutrition 
was normal in 4 cases, whereas slight wasting was observed in 1. 
The results obtained by percussion were that 
The paralysed limb was unaffected in ... 1 case. 
a = the more irritable in 4 cases. 
] iio: aim 1 case, 
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Thirdly. The 2 cases exhibiting no difference between the sides, 
Both were women. The paralysis atfected the right side in 
each; and had existed for many years. There was complete 
loss of motility in one, incomplete in the other. Contraction 
was slight in each. The muscles were wasted in one case; 
nutrition was normal in the other. Sensibility normal in both, 
Percussion elicited no contraction in one; but distinct irrita- 
bility in the other. 

IV. Conclusions.—From these observations we may make 
the following inferences in reply to the questions stated at the 
outset ;— 

I. That in some cases of hemiplegia, but that not in all, the 
paralysed limbs do differ in irritability from those of the healthy 
side. 

Hence, 1. That hemiplegia (cerebral paralysis), per se, does 
not necessarily involve any chanye. 

2. That such chan as may occur are due to subsequent, 
or co-existent, but additional morbid processes. 

If. That the differences observed are in the degree of irri- 
tability. 

Ill. That these differences are not constant; in some cases 
being those of excess, in others those of deficiency. 

Hence, that the processes which affect the irritability of the 
muscles in hemiplegia are of different kinds. 

IV. That the variations observed cannot be referred toeither 
the sex of the patient, the side affected, the amount or duration 
of paralysis, to changes of sensibility or nutrition, or to the co- 
existence of tonic contraction. 

V. That all the differences observed cannot be referred to 
variations in the mode of experimenting; since, in all the cases 
here recorded, the mode of examination was precisely similar. 

With regard to this fifth conclusion it may be remarked, 
that during the course of these experiments certain obser- 
vations were made which illustrate two possible sources of 
fallacy. (1.) In every case the direct current was consider- 
ably more energetic than the indirect, (a fact previously stated 
by Matteucci;) and, in some instances, the difference between 
them was greater than that between the irritability of the two 
sides. When this was the case, the direction of the curreat 
determined the side in which the more energetic contraction 
should occur. This source of fallacy affected only the second 
series of observations (4); but it was observed in both classes 
of cases, and could be readily rectified by the first series of 
experiments (a). (2.) It was observed in several cases where 
the irritability was in excess on the paralysed side, as tested 
by the low power, that a higher force induced more energetic 
contractions on the non-paralysed side. This illustrates Dr. 
M. Hall’s statement, that the former is alone a test of irri- 
tability; the latter, an index of contractile power; and this 

ars to have been overlooked by some observers. 
I, That the pathological inferences are somewhat compli- 
cated, and their relation to diagnosis of negative character. 

a. With regard to pathology, these experiments show— 

1. That we may distinguish between the nervous and mus- 
cular irritability of ome limbs. This appears to be war- 
ranted by the different results of galvanism and percussion. 
The phenomenon, contraction, is the same in each instance, 
and there is every reason to believe that it is in all instances 
the special property of the living muscle. What is different is 
the mode of stimulation. It is generally admitted that percus- 
sion acts immediately upon the muscle itself; whereas the 
differences observed between the effects of the direct and indi- 
rect. galvanic current, and the notable want of conformity 
between the galvanic and percussion experiments, render it 
evident that the former ye panes something different from, or 
in addition to, the state of muscular irritability, and make it 
probable that (as Dr. Todd suggested) ‘‘ the excitability of the 
paralysed muscles to galvanism varies with the condition of 
their nerves more than with that of the muscles themselves.” * 

2. That the muscular and nervous irritability are affected in 
different directions; the one being increased and the other 
diminished in the same cases. 

3. That, as a rule, the nervous (galvanic) irritability is dimi- 
nished. This occurred in 13 of 20 cases, and the conclusion is in 
accordance with that of Dr. Todd. At the same time the 
observations recorded are at variance with Dr. Todd’s mode of 
accounting for the fact—viz., that “‘ the contractility or irrita- 
bility of paralysed limbs bears a direct relation to their state 

nutrition.” 

4. That in some cases the nervous irritability is increased. 
This conclusion, warranted by 5 of 20 cases, is in accordance 
with that of Dr. Marshall Hall; but the existence of a larger 





* Medico-Chirurgical Transactions, vol. xxx. p. 227. 
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number of cases presenting the opposite condition indicates 
that Dr. Hall’s statement is not correct. . 
5. That in rare cases the nervous irritability is unchanged, 
This condition was noticed in two cases only; but, according to 
M. Duchenne, it is that which may be most frequently ob- 
served.* With re to M. Duchenne’s statement, it may be 
remarked that, although the existence of these two cases indi- 
cates that hemiplegia per se does not ily involve any 


| change in the condition of electric irritability, yet that the 


absence of some change is the exception and not the rule, 

6. That in the majority of cases the muscular (percussion) 
irritability is augmented in hemiplegia. This conclusion, 
warranted by 14 of 20 cases—i. e., by all which exhibited any 
change from the normal condition, is in accordance with the 
general proposition of Dr. Marshall Hall, who was the first t 
invite attention to the subject. But the galvanic observati 
if correctly interpreted, are at variance with Dr. Hall’s ex- 
planation of the phenomena—viz., ‘‘that the spinal marrow is 
the special source of the power in the nerves of exciting con- 
traction, and of the irritability of the muscular fibre. "+ 

7. That in some cases (6 of 20) there is no evidence of in- 
creased muscular irritability. 

8. That in all cases in which the muscular irritability was 
found increased, the augmentation (being on the paralysed 
side) was constantly associa‘ with diminished volitional 
power ; but, on the other hand, the loss or diminution of yoli- 
tional power does dot necessarily induce any increase of mus- 
cular irritability. 

9. That the existence of increased muscular irritability may 
be, but is not necessarily, associated with the augmentation of 
nervous excitability. 

10. That the alterations of muscular irritability are not -te- 
ferrible to conditions of nutrition, to the presence or absence of 
tonic contraction, to the state of reflex excitability, or to the 
amount or duration of paralysis. 

b. With regard to diagnosis, it may be concluded— 

1. That no positive change of irritability must be expected 
as a means of distinguishing cerebral from spinal ysis ; but 

2. That the negative evidence afforded by the absence of 
notably diminished irritability may be of service in diagnosti- 
cating paralysis which results from exclusion of the cerebrum 
only, from tha: which is owing to exclusion of the spinal cord. 


Grosvenor-street, Sept. 1855, 








SOME REMARKS ON EPIDEMIC CHOLERA, 
AS IT APPEARED IN AND ABOUT LIS- 
BURN, LN 1854. 

By JOHN JUHNSTON KELSO, M.D., Lisburn, 
SURGBON TO THE KNOCKNADONA DISPENSARY. 
(Coneluded from p. 196.) 


Tx connexion with the eo of cholera, as observed 


in the local epidemics to w the present account relates, 
there are a few points that, from their peculiarity or suggestive- 
ness, call for special notice. 

The first of these relates to the state of the bowels, in the 
earlier period especially of the Lisburn outbreak, which, in a 
few cases, continued undisturbed, or were positively constipated, 
there being present at the same time more or less vomiting of 
the usual watery matters, with the common attendant pheno- 
mena that serve to characterize the disease—a condition which 
was not transient, or confined to the first alone, but was 
steadily persistent throughout, whether the termination was 
favourable, or the reverse. — number of cases, a in 
which this usual and generally serious symptom failed, quite 
inexplicably, to manifest itself, were com tively limited, 
not, exceeding, perhaps, half a dozen in 
circumstance or other, they may not be classed amongst th 
milder, but more inveterate forms by which the present epi- 
demic was but too largely and fatally signalized. On the other 
hand, in some two or three instances that occurred to me in 


private practice, the almost equally invariable sym of 
vomiting or retching singularly failed to present italt though 
without increase apparently either in the frequency or copious- 
ness of the intestinal evacuations, or other attendant conse- 
quence. The results in these cases, it may be added, were two 
recoveries, and one death, not from the effects of the disease 
itself, but from its after fever. 


* Traité de I’Electrisation Localisée, Bull. Gen. de Ther., t. xivi. p. 340. 
+ Medico-Chirurgical Transactions, vol. xxii, p. 205. : 
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Now regarding the im of facts such as these in a patho- 
logical point pr ae jae sented on them with different others 
of a similar description, though decidedly less marked, of which 
the history of the partial epidemics under notice affords evi- 
dence, the question which naturally suggests itself is, whether, 
admitting to some extent (as it seems impussible to avoid doing) 
the existence of a relationship between the state of collapse, as 
conventionally recugnised, and the amount of the discharges, 
derived as these chiefly are directly from the circulation, by 
the gastro-intestinal mucous surface, such relationship partakes 
character of a sequence, or of a consequence; or whether 
vity of the symptoms characteristic of that state bears 
ut_an indefinite and inconstant proportion to the evacua- 
tions that have preceded? The question certainly is not devoid 
of some interest, if not importance, intimately bearing, as it 
evidently does, on the view which we more reliably may feel 
disposed to adopt in regard to the essential nature of cholera; 
but answering meantime for myself alone, the results of obser- 
vation tend decidedly to the conviction, that whatever the 
character of the connexion which may subsist between the 
separate trains of phenomena that serve to distinguish the first 
two phases of the disease, the one ought not to be regarded by 
any means as the measure of the other. For if, on one hand, 
the condition of collapse is found, as we have just seen, occa- 
sionally to present in all but the complete absence of the serous 
discharges, though with a virulence nut a whit the more un- 
mitigated in consequence; and on the other, as has still more 
frequently occurred to me, the series of phenomena distinctive 
of that condition fail partially or wholly to exhibit themselves, 
despite the occurrence to profasion of such discharges, however 
necessarily exhausting, what other inference, under circum- 
stances such as these, do we feel warranted in deducing, than 


the 
the 
any 


that, in the chain of related events, the one order of symptoms | 


succeed to the other transitiunally, or, rather, in virtue of a 
natural law originally impressed on the disease, but certainly 
not causatively. The truth seems to me to be, that, in expla- 
nation of the series of effects referriblé to the common action of 
choleraic influences, a pathology based in a consideration of the 
conditions of the fluids rather than of the solids of the organism, 
has, not without spacious reasons, very generally commended 
itself, though with dubious exclusiveness, in preference; and 
whether quite correctly or not, while occurrences that eviden- 
tially or putatively connect themselves, directly or indirectly, 
with the physical and vital changes to which, in this disease, 
the blood, as chiefest of these fluids, is undoubtedly, in some 
degree at least, obnoxious, have largely attracted close and un- 
divided attention, the not less important, though, perhaps, less 
palpable effects incident to derang t of innervation, in con- 
nexion especially with the sympathetic nervous system, or its 
central ganglia, seem proportionately to have been overlooked 
or ignored. But, if I mistake not, a pathology which thus 
grounds itself in the principles of humorism, to the faint recog- 
nition or repndiation of those of solidism as well, is insufficient 
adequately to meet the requirements of the case, and if the 
statements just submitted are possessed of any distinct signi- 
ficance, they tend to evidence the propriety of a reconstruction 
or modification of the generally-accepted pathological doctrine 
of cholera. 

_ However, in regard to the suppression of urine which evinced 
itself, as usual, amongst the more invariable attendants of the 
disease, it is here observable, that, contrary to what mizht 
have been expected, symptoms of reaction were rarely, if ever, 
accompanied by a re-establishment of this secretion. If, as 
was almost invariably the case, the restoration of the hepatic 
function wag a concomitant of the earlier reactionary pheno- 
mena, why was it the very reverse of this in respect of the 
renal? But inaction of the kidneys, complete, or almost so, 
not unusually complicated the consecutive fever most seriously 
and obstinately, and a resumption of their function at any 
period of its course proved an indication equally favourable 
with that of the liver, as evidenced by the presence of bile in 
the stools, by which it was forestalled. It is nevertheless 
somewhat remarkable, that a state of torpor of the renal func- 
tion, isting not uncommonly for eight or nine days, and 
occasionally almost. double that time, should not have exhibited 
more distinct evidence than was wont of the toxic influence of 
urea, largely impregnated, as the blood in such instances must 
have been, by ‘this deadly animal principle. It is very true, 
that death from the effects of the r fever was occasionally 
attended by delirium or coma, more or less pronounced; but 
the number of cases in which these phenomena presen 

ho proportion to what might have, under the circumstances, 


been expected. Nor is it equally unworthy note, that, in the 
stage of colla: i iae usdilvan “whack i the Mak Gs mae 





commonly continued unaffected and unimpaired up to the last, 
occasionally suffered derangement, or became entirely over- 
thrown, from the effects of a similar cause, death in these in- 
stances, with symptoms of delirium and coma, being the result. 
It may be proper here to add, that occurrences of this kind, 
which were noted both by Dr. Musgrave and myself, could not. 
be ascribed as originating in the effects of opium, none, in some 
of the cases, having been administered in any form. 

As to the duration of the second or that of colla 
this usually varied from a period of four to twelve hours, ( 
Campbe!l and Musgrave ;) and with reference to the phenomena 
which serve to constitute it, I would observe here, that they 
were either complete or incomplete. The prognosis, in the 
former case, was always unfavourable, and in the latter hardly 
Jess so, provided the symptoms that were present. exhibited a 
character for virulence, or rather, when the constitutional 
powers, from previous habits or modes of life, were so i i 
or shattered as to render them unequal effectually to resist the 
minor and but partially-developed shock of the disease; tor im 
point of fact the malignancy of cholera, as it exhibited in the 
epidemics under review, as well, perhaps, as generally, may be 
considered as originating quite as much in subjective physical 
conditions as the influence of external ncies ; or, in other 
words, that symptoms of a malignant and fatal character are 
probably dependent not more, if so much, on the dose of the 
poison Inbibed, as on the susceptibility to its effects through 
prior habits of recklessness, or indifference to the suggestions 
that naturally attach in connexion with the sanitary and 
hygienic economics of life. Nor are the causes, avoidable and 
unavoidable, which thus presumably serve, in effect, to throw 
over the chief features of this disease, ordinarily sufficiently 
menacing, such a ghastly hue of stern, unmitigable virulence, 
essentially dissimilar in the main from those that are rally 
acknowledged as more immudiately operative in cendoting to 
that state of system that sufices to give proneness to its attack. 
The common effect of either description of causes, remotely and 
proximately predisponent, as they may be called, isundoubtedly 
that of eventual impairment or derangement, in some d 
of the normal condition and balance of the vital organic func- 
tions, together equally with that elasticity of tone and nervous- 
ness of energy which are at once the evidence and result of 
health ; and while susceptibility to the action of choleraic influ- 
ences is thus alike conferred, the disease itself, in the former 
cirenmstances, commonly assumes, as there is reason to believe, 
unusual and irremediable gravity ;—so, at least, it was in the 
epidemics to which we are referring, and so, perhaps, it will 
generally be found to be. The circumstance, too, of the 
working avd humbler classes contributing, as they did here, 
by far the larger aggregate number—nine-tenths, fully—of the 
seizures, thus obtains its appropriate explanation; and a due 
appreciation of this fact, or the moral to which it points, ought 
not certainly to be lost sight of in relation to the future, inas- 
| much as the objective causes, material or immaterial, in which 
| cholera immediately originates, are now no more permanently 
| extinguished, through any process of inherent exhaustion, than 
are those subjective conditions, physical, if not moral also, 
which, whether referrible to enervating or unhealthy occupa- 
tions or modes of life, occasional or more confirmed irregularities 
or vices of habit and conduct, or other causes, social and 
economic, incidental to the circumstances in which they are 
placed, appear inalienably, but most embitteringly, to attach 
as an especial heritage of the lower orders, but which neverthe- 
less soulie: with obviously marked increase in effect, infinitely 
greater ee to those morbid impressions. 

In regard, however, to the treatment of the several methods 
adopted in town by the different members of the profession 
here, it may, I think, be not incorrectly affirmed in general 
terms, that if, the requisite indications concurring, none could 
be accounted as utterly worthless, neither at the same time 
did any—not even that by calomel—approve itself entitled to 
geueral and unqualitied acceptance. And here it is to be ob- 
served, that in estimating, at proper value, either of the prin- 
ciples or modes of treatment that have successively been sug- 
gested, equally warmly advocated as they have been, as more 
especially or rather speedily applicable in cholera, there are 
elements the consideration of which ought, of right, to weigh, 
in the formation of opinion, infinitely more the bare cir- 
cumstance, casual it may be, of the degree of attendant success, 
or of the inverse ratio in some notable proportion of the num- 
ber of recoveries — ively to that te ~ ~~ 
tality, though this of itself, as I appre’ , is but too y, 
however erroneously, ed as the all inall. These relate 
especially to the prevalent type of the disease, which in the 
present a 
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dences of intractable malignancy in the outset, of which subse- 
quently it became in t measure divested, the previous 
habits and modes of life, and the state of the constitutional 
powers ; either or all of which, evidently affecting most mate- 
rially as they do the snecess of any given system or line of 
treatment, specially commend themselves, or certainly at least 
ought, to due consideration in our deductive reasonings. And, 
by way of illustration, the calomel method, not unfavourably 
entertained undoubtedly as it very generally is, prominently 
suggests itself here; but in regard to which I believe I am 
warranted in stating generally that, in reference more parti- 
cularly to the Lisburn outbreak, though efficacious to some 
extent towards the close, it proved nevertheless utterly and 
notoriously powerless in its earlier phases—a remark, by the 
way, which equally applies to either of the other modes of 
treatment that were resorted to, whether anodyne, stimulant, 
or saline. Now if, as is pertinaciously contended, calomel 
alone, in two-grain doses every ten minutes, (which is Dr. 
Ayre’s plan I believe,) be the specific remedy for cholera, 
whanes, as in the present instance, such manifest difference in 
its therapeutic effects in different phases of one and the same 
visitation? Assuming, which perhaps we may not incorrectly 
do, as granted, that the stage of the malady in which this re- 
medial mean was brought to bear varied on the whole but 
little and very immaterially, and that, in so far as might be, 
due attention in respect of the regularity of its exhibition, as 
prescribed, was equally generally observed; the grounds of the 
extreme inequality, patent as it was, of the value of calomel as 
a curative agent in cholera, must obviously be sought in the 
varying characters of greater or less gravity that, Proteus like, 
it assumed, rendering it less or more amenable to whatever 
influence this salt may be presumed as peculiarly fraught. 
But, explain it as we may, the results at least of attentive = 
sonal observation go very decidedly to negative the idea, 
which has grown up seemingly in some minds to the force of 
conviction, of calomel being possessed in this disease of any 
specific virtue at all; that in reality it is, whether adminis- 
tered in larger or smaller doses, at longer or shorter intervals, 
most variable and uncertain in its effects, being apparently 
beneficial in the milder form of the malady, but, if not posi- 
tively injurious, quite useless in the more aggravated variety, 
which has hitherto unfortunately bid defiance to the resources 
of our art.* , 

In the absence, then, of any fixed principle of treatment of 
reliable value, the attention was chiefly directed to the control 
or assuagement of the more pressing symptoms in the succes- 
sive phases of the disease. This is rank empiricism, no doubt; 
but the system of rationalism in respect of cholera has yet to 
be discovered and determined. owever, in the diarrheal 
stage, which was generally most manageable, and the timely 
checking of which was equivalent to nipping the disease in the 
bud, amongst the more approved remedies were, either the 
compound chalk mixture with opium, the compound chalk 

wder with opium, or sulphuric acid with a similar anodyne. 

he objection with me to the acetate of lead and opium com- 
bination, which was favourably regarded by Dr. M‘Hay of this 
town, was solely on account of its liability to upset the stomach, 
an occurrence which could not be too carefully avoided. Mer- 
eury with chalk, compound chalk powder, catechu, and Dover's 
powder, in proper proportions, and rightly plied, proved with 
me an invaluable mean. Opium in substance, and suitably 
administered according to circumstances, was preferred by Dr. 
Thompson in either phase, not without some reason, to any 
other remedy. The requisite auxiliaries in all cases were rest, 
if possible, in the horizontal position, maintenance of tempera- 
ture of the general surface, and of the lower extremities espe- 
cially, support of the bowels by a flannel roller, the ingesta, 
which was chiefly farinaceous, being taken cold, and the quan- 
tity of water or other liquid for the assuagement of thirst 
stinted as far as might be. 

In the stage of collapse, stimulants, prejudicial previously, 
proved of infinite value in almost all cases. From their greater 
utility or convenience, whiskey, brandy, ether, chloric ether, 
aromatic spirits of ammonia, compound spirits of lavender, 
amongst the spirituous; and carbonate of ammonia, of the 
diffusible kind, were those of which the profession generally 
here chiefly availed themselves. Impossibilities, indeed, they 
could not reasonably be supposed to effectuate; they might 





* In respect to this form of treatment, “to which he had recourse during 
the latter part of the epidemic,” my friend Dr. Campbell, in a contemporary, 
reports rather approvingly, in comparison especially with the methods either 
of “opium and stimulants,” or “stimulants alone,” While the recoveries in 
the one case were in the ratio of 78 per cent., in the other they amounted only 
to about 52 per cent. fever, too, occurred more rarely. 
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serve, as they did, momentarily to sustain the stricken vital 
and animal powers ebbing to a close; but that was all. Neither 
at the same time, though with a similar result, were the usual 
external appliances calculated to preserve or restore bodily 
heat ever neglected. Of these, derivatives, in the shape of 
mustard cataplasms successively and freely applied to different 
parts of the trunk and lower limbs, and dry general and re- 
peated frictions, with mustard and flour, proved with me 
decidedly the most serviceable. Opium, in any form, was 
deemed, both by Drs. Musgrave and Campbell, as of ve 
doubtful utility in this stage; but in children and the at 
experience sufficiently evi its worse than useless con- 
sequences. 

As a general medicine, salines, exhibited in a state of effer- 
vescence, came latterly to be regarded by myself most favour- 
ably. Whether possessed, apart from their agreeableness, of 
much or any remedial influence, I am for my part quite unable 
to say; but, considered merely as a most convenient and suit- 
able vehicle for more active medicinal mts, it would be im- 
possible too highly to commend them. us in the correction 
or alleviation equally of sickness and vomiting, and muscular 

m, which occasionally evinced quite a tetanic character, 
the sedative effects, most beneficial as they were, both of 
hydrocyanic acid, kreosote, and chloroform, administered in 
this way, were greatly enhanced from the circumstance of their 
being more surely retained. In the assuagement of thirst, no 
less than as a corrective of retching or vomiting, powdered ice 
or iced water, when procurable, was often attended with ex- 
cellent effects, 

August, 1855, 
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ST. BARTHOLOMEW’S HOSPITAL, 


CASES OF TUMOURS, MALIGNANT AND NON-MALIGNANT; 
DIAGNOSIS, 


(Under the care of Mr. Stantry, Mr. Sxey, Mr. Luoyp, &c.) 


WE propose at present to give a few of the more practical 
and salient points of a series of cases of tumours or morbid 
growths, which we have had under observation at various hos- 
pitals during the last few weeks. 

Case 1.—Mr. Stanley has had a very obscure but interesting 
case in one of his wards, in which he deemed it necessary last 
month to have the advice of his colleagues as to the propriety 
of removing the thigh in the instance of a young woman, who 
presented herself with a large oblong tumour, the size of a 
closed hand, in the region of the knee, and presenting many of 
the characters of a malignant tumour. It extended from the 
region of the upper edge of the knee-joint or patella towards 
the deeper tissues of the vastus internus and lower portion of 
the sartorius muscle. The appearance of the patient was 
cachectic and sickly. She wished to have the tumour or thigh 
removed, as she had latterly suffered much pain and incon- 
venience, Some obscure hardness, which, whether glandular 
or otherwise, was not easy to determine, was traceable along 
the upper and deep part of the thigh in the track of the large 
vernabe The chief argument for the non-mali t character 
of the disease, taken with the other hopeful signs of the case, 
seemed to be that the tumour was ei ht ears growing; and 
yet this week we were shown by Mr. joyd a case of epi- 


thelial carcinoma, in another part of the nema where 


patient had cancerous disease removed exactly twenty years 
ago! This argument of long standing, however, as case 
was decidedly not cancer, seemed almost alone to incline Mr. 
Skey, Mr. Paget, and Mr. Wormald, who met Mr. Stanley in 
consultation on the case, to consider it one of a non-malignant 
nature. It was necessary, before ing the young woman 
under chloroform for the operation, to obtain her consent to 
have the entire thigh or hip removed if the tumour should 
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ie t on being cut down upon, so that the case had 
assumed the gravity and interest of an operation for re- 
moval of the thigh. Mr. Paget’s view, we believe, was literally 
correct, as the tumour proved to be a specimen of liar 
fibrous degeneration of the muscles already named, which being 
removed, the case has since done well. 

Case 2.—A very striking instance of what Kr at first 
sight a tumour or pelvic abscess, growing out of the muscles 
connected with the deep parts about the hip, whether malig- 
nant or non-malignant, was discussed. This patient 
has been under the care of Mr. Skey. The case for several 
days was feared to be malignant. Mr. Skey, however, (from 
some points in common between it and another case, respecting 
which he was consulted,) treated it as if he expected —— 
tion, giving the patient a large amount of nourishment, beef- 
tea, wine, &c., to be prepared for this change—a precaution of 
the greatest moment, according to this surgeon, in such cases. 


He awaited the result, watching the case from day to day. 
The tumour, to the great satisfaction of all who have watched 
the case, has entirely disap ‘ 

We have seen recently an almost similar case, under the care 
of Mr. Erichsen, at University College Hospital—a tumour 
— its way out of the pelvis. Mr. Erichsen introduced a 
groov 


needle. As in Mr. Skey’s case, this swelling felt as if 
contained in the muscular parietes of the abdominal wall, 
just above the hip, tense and painful like an abscess. This 
tumour, under the use of poultices, also disappeared, reminding 
Mr. Erichsen, as he stated to his class, of what are called by some 
writers ‘‘ phantom tumours.” It is singular that such tumours 
are found so often in females. We believe that in both these cases 
the tumour was unconnected with the ovary or uterus, and not 
at all due to fecal accumulations, being purely of muscular 


Case 3.—A large tumour, situated between the D ago me 
border or inferior angle of the scapula, and possibly the verte- 
bral aponeurosis, or upper border of the latissimus dorsi, in a 
— young woman in one of Mr. Ioyd’s beds, has excited no 
ittle commiseration for some time, as it seemed a case for 
which nothing could be done. A grooved needle was passed, 
a few weeks since, by Mr. Lloyd; but though the tumour was 
very soft, nothing but a little blood was found to issue forth. 
The case has lately terminated by fatal brain symptoms, when 
it was found by Mr. Jowers, who made a careful post-mortem 
examination, that the morbid growth, though chiefly composed 
“2 fat and some loose sy mien am and —— not 
ignant, had reappeared in roportions in other parts 
of the body, and 9 so far constitutional. A tumour, not 
suspected, the size of a nutmeg, had eaten its way through the 
two tables of the bone at one point of the skull, irritating the 
brain and membranes, and quite accounting for the head- 
symptoms, The original tumour, apparently so harmless and 
ental, which we had the advantage of examining, very often 
was found to fill a large plate; and though apparently confined 
to the integuments A muscles already mentioned, partly 
covered by the lower portion of the trapezius, or its attach- 
ments to the spinous processes of the dorsal vertebrx, had 
eaten a large opening into the spinal canal, leaving ex 

the important parts in that cavity, and thus causing dea’ 


ST. GEORGE’S HOSPITAL. 


RARE FORM OF FIBRO-CYSTIC GROWTH FROM THE PELVIS; 
OPERATION, 


(Under the care of Mr. Prescorr Hewett.) 


A LARGE fibro-cystic tumour, of a peculiar kind, was removed 
on the 18th of last month, by Mr. Prescott Hewett, at this 
hospital, which, at first sight, would have very much embar- 
rassed a young practitioner, as it seemed not at all unlike a 
child’s head protruding at the left side, between the nates and 
the vagina, of a youngish-looking woman. She gave a very im- 
perfect history of its growth. The patient, a pale, thin, and very 
delicate-looking woman, aged thirty-seven, had three weeks 
previously sought the advice of Mr. Prescott Hewett, who, 
on examination, found a growth occupying the parts 
just mentioned, and evidently connected with the lateral 
region of the pelvis. The danger of operation seemed very 
great, from the multiplicity of parts which were engaged, or 
which had formed esion to the tumour. The only history 
that could be obtained was, that. three years ago the patient 
had faJlen and hurt herself in the region now occupied by the 
tumour, which first made its appearance, six months after the 
accident, as a small hard lump, — moveable, and appa- 
rently lying immediately under the skin; the tumour in- 





creased in size, but very slowly at first; latterly, however, it 
had been growing rapidly, and this it was which at last induced 
her to seek surgical advice, The tumour itself, perfectly loose 
under the skin and lobulated on its surface, was thought to be 
of a loose fibrous nature: it was of a v size, and 
stretched in every direction in which it could its way ; 
and on examining it through the vagina and the rectum, 
Mr. Prescott Hewett could detect a ion of it passing high 
up in the direction of the ischio-rectal fossa. No enlargement 
was found, either about the lower part of the belly or the upper 
part of the pelvis, all of which parts were easily cnet as 
the patient was very thin; neither had there ever been any’ 
difficulty in ing either the urine or motions, and the 
catamenia generally been regular. 

The patient being fairly under the influence of chloroform, 
the tumour was at once laid bare by a long incision in the 
antero-posterior direction ; the parts around were then carefully 
dissected, especial attention being paid to the rectum and to 
the vagina, with which it was found that the sides of the 
tumour were intimately connected. In doing this, a cyst was 
opened, and some dark-coloured fluid escaped. The upper 
portion of the tumour, constricted and lobulated, was then 
traced as far as the finger could reach, and on attempting to 
clear it out of its situation, another cyst, much larger than the 
first, was broken into, which gave rise to the escape of a large 
quantity of dark, grumous-looking fluid. Tracing the tumour 
upwards, Mr. Hewett then removed the diseased structure by 
cutting through the upper pet as high up as possible. The 
removal of this gro which called for some careful dissec- 
tion, was followed by considerable bleeding, the nclgnhesting 
vessels being numerous, and very much enlarged: the larger 
vessels having been tied, the oozing from the numerous small 
branches was controlled by means of a sponge. 

A section of the tumour, which was very much lobulated 
and showed that it was made up of a loose fibrous structure, 
in which were several cysts, some of a large size, and all filled 
with various kinds of fluid ; in fact, the appearance was that 
of the tumours commonly observed about the ovaries. 

In some remarks which he made immediately after the ope- 
ration, Mr. Prescott Hewett stated that the diagnosis as to the 
nature of the tumour had been that it was of a fibrous struc- 
ture, but softer and more succulent than the fibrous tumours 
usually found in this region. The formation of cysts in fibrous. 
tumours was, however, not rare, especially in those which were 
loose in their texture. As to the operation, notwithstanding 
the portion which was known to pass high up, Mr. Prescott 
Hewett hoped that by dragging upon the tumour he should 
have been able to get it out of its bed, and thus remove the 
whole of it; but it so happened that the upper portion, being 
very soft and filled with cysts, readily gave way,—so ily, 
indeed, that it was found impossible to remove the whole of 
the diseased structure; still Mr. Prescott Hewett thought it 
possible that the remaining portion, which, for the greater 
part, appeared to be composed chiefly of cysts and very loose 
in texture, might inflame and suppurate, and that the cysts 
might thus become obliterated. Fibrous tumours were not 
uncommon in this region, There were two large ones in the 
museum of the hospital, one of which had been removed by 
Sir B. Brodie, and the other by Mr. Keate; in both cases the 
tumour extended high up in the direction of the pelvis, and in 
both the operation consequently proved very difficult; being 
very firm in texture, and in this differing from the one: just 
operated upon, both these other tumours were with some trouble 
removed, and the patients ultimately did well. 

The subsequent history of Mr. Hewett’s case is unfortunatel 
soon told. The di of dark pry eye fluid, 
noticed when the-large cyst was opened at the operation, con- 
tinued for several days, and ap to weaken the patient 
very much. Constant nausea, succeeded by sickness, soon made 
its appearance ; this, in two or three days, was followed by an 
aphthous state of the mouth and fauces; the wound, put- 
ting on an unhealthy aspect, soon began to sl and the 
patient gradually sank, notwithstanding a plentiful supply of 
stimulants and strong beef-tea, the only things she could 
manage to swallow. She died on the 5th of last month. Un- 
fortunately, no post-mortem examination could be obtained, 
the relations being averse to anything of the kind. Indeed, it 
did not seem very clear what further light could be thrown on 
the treatment of the case, as the entire tumour, except, = 
haps, a small uncle, had been probably removed. e 
uterus, we hardly observe, is a very favourite habitat for 
fibrous tumours of various kinds, shading off into fibro-cystic 
and malignant growths of a more or less marked description. 
In the museum of this een find, for instance, 
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in the centre of fibroid growths, and even encystic melanotic 
matter. A more favourable issue is sometimes met with; and 
tumours, not unallied to the fibro-cystic mass, removed in this 
instance by Mr. Prescott Hewett, are removed by spontaneous 
ossification or calcification, this process sometimes commencing 
superficially, at other times in the centre, and, by some in- 
herent character of its own, causing irritation of the uterus, 
till the tumour becomes finally expelled. Mr. Arnott men- 
tions a tumour weighing five pounds, and as hard as marble, 
in the uterine walls, previously diagnosed as scirrhus. Dr. 
Robert Lee and ether writers give numerous cases also. We 
mention such fibrous growths, however, that they should not 
be mistaken for fibro-cystic tumours of the ovary; fibrous 
tumours according to Dr. Lee, existing in twenty per cent. of 
all middle-aged women, while tumours like that just described 
as removed by Mr. P. Hewett, according to the experience of 
the best obstetric observers, are very rare indeed. 


GUY’S HOSPITAL. 
VERY REMARKABLE CASE OF NEVUS; OPERATION; RECOVERY. 
(Under the care of Mr. BrrKerr.) 


Mr. Brrxerr removed an immensely large, square-shaped 
nevus growth from the walls of the abdomen and side of the 
chest, in a middle-aged man, (H. R ——,) at Guy’s Hospital, on 
the 28th ult. The characters of the tumour, in a surgical 
point of view, were very remarkable. It was excessively 
thick, broad, and hard, with a semi-elastic feel not unlike 
fibro-cartilage ; its surface was studded with wart-like emi- 
nenees, the whole tumour exhaling a sort of sanguineous serum, 
which was evidently draining away much blood and beginning 
to weaken and destroy the man’s health very considerably, his 
countenance was expressive of great suffering ; his face was chlo- 
rotic, and of a yellowish-green appearance, which was still more 
marked from the hemorrh attending the operation. We 
feel partly at a loss to say what the tumour was exactly like; 
if we say, like a large volume or book, as it was nearly square- 
shaped, and very thick, when removed, we shall give, perhaps, 
the best idea of it. The tumour extended, somewhat in the 
quadrilateral shape, from the integuments covering the ribs on 
the right side down over the hip and entire crest of the ilium. 

The dissection of such a large mass away from the thin 
abdominal walls required great care, nor was it possible, with 
even the utmost solicitude, to remove the entire without ad- 
hering traces, not few nor,far between, of the fibres of the 
external oblique muscle itself. Mr. Birkett, at the operation, 
expressed an opinion that the structure of the tumour was 
that of erectile tissue, and quite analogous, in fact, in micro- 
scopic characters to that of the erectile tissue of the corpus 
cavernosum. The skin is the most frequent site of such 
nevus growths, which are composed, for the most part, 
of spaces separated by intervening columns of fibrous tissue, 
lined by epithelium, and distended with blood, remark- 
able only for the quickness with which they grow, and not 
unfrequently excited to renewed growth by contusion or any 
other cause of irritation, differing very little, if in anything, 
from the small nevi which we so frequently see removed in 
hospital practice by the ordinary ligature. The case is of 
interest in a surgical point of view, as the man has not had a 
bad symptom since, and is now quite restored, under the 
effects of citrate of iron and quinine. 


UNIVERSITY COLLEGE HOSPITAL. 


SPINA BIFIDA TREATED BY LIGATURES. 


(Under the care of Mr. Ertcusen. ) 


Cases of spina bifida searcely come under the designation of 
tumours, yet, a8 a very interesting specimen of the disease has 
been recently treated by Mr. Erichsen with ligature, but, un- 
fortunately, without favourable results, we may advantageously 
mention it here. An infant with well-marked spina bifida, 
the size of a pomegranate, quite translucent, and attached in 
the usual way to the lower end of the spinal column, was ad- 
mitted under Mr. Erichsen’s care a few weeks since. The 
tumour could not be altered in size by compression, yet from 
other characters Mr. Erichsen thought it a case where a double 
ligature, as in cases of nevus or in similar congenital blemishes, 
might be followed by benefit. The ligature was tied in the 
usual way. The case went on very well for several days, but 
we are sorry to find the plan did not ultimately succeed, as the 
child sank from the combined effects of the constitutional 
irritation and the disease. 
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Outlines of Military Surgery. 
M.D., F.R.S.E., &e. &e.  Fift! 
and C. Black. 1855. pp. 634. 

In the present circumstances of our country, engaged in a 
sanguinary struggle with one of the most powerful nations of 
Europe, and becoming painfully cognisant of many of those 
horrors of war which, until recently, the present generation 
knew only by history and the traditional recollections of its 
forefathers, we are brought into contact with a department of 
surgical literature almost new to the present race of young 
surgeons. 

Had the work before us been introduced to our notice some 
two years ago, in the ordinary course of republication, as the 
text-book to those lectures which its distinguished author has 
long delivered in the City of Edinburgh, we should probably 
have dismissed this its fifth edition with very few remarks, 
and occupied our space with other matter more closely con- 
nected with the progress of civil practice; but the military 
element is necessarily so far now in the ascendant, even amongst 
the ranks of our own profession, inasmuch as the services. of 
the civil surgeon are now so frequently diverted to that special 
channel which the contingencies of war produce, that we feel 
it our duty to state a little more fally than we should other- 
wise have done ‘what are the design and scope of Sir George 
Ballingall’s instructions. in relation to military surgery and 
hygiene, as they appear in the work which has issued from the 
press at this particular juncture. 

The first edition appeared twenty years ago, and its author 
has been engaged during upwards of ten or fifteen more in 
developing and perfecting his views as to the best mode of 
imparting a sound course of study on this important subject. 
The method by which he presents the mass of information 
which constitutes the matter of the work will best be explained 
in the author’s own words :— 

‘* The first division of this course embraces numerous topics 
connected with the formation, discipline, and economy of 
armies, which, although not exclusively of a professional nature, 
are yet highly important to the health of the soldier. The 
second comprises those surgical accidents and diseases peculiarly 
incident to military and naval men, and to which the nature 
of their profession exposes them in all quarters of the world. 
The third division embraces the consideration of the most im- 
portant diseases incident to our troops on foreign stations and 
in tropical climates, and of those semblances of disease which 
the military and naval surgeon frequently finds it more difficult 
to combat than the reality.’’—Preface, pp. 7, 8. 

After a slight but interesting historical sketch of the progress 
of military surgery in this country from the fifteenth century 
to the present time, the topic of selection and examination of 
recruits is presented, followed by observations on diet, clothing, 
and lodging of troops, both in camps and barracks, These 
contain some extremely valuable information for medical 
officers of either service, and are recorded in an agreeable style, 
well illustrated by numerous references to ascertained facts 
and authenticated reports cited for the purpose. 

A chapter on Naval and Military Hospitals, a subject to 
which our author is known to have paid special attention, is 
worthy the perusal of all who have the charge of patients 
collected together in considerable numbers, whether in the 
wards of civil institutions, or in those of camp, garrison, or 
naval hospitals. In relation to this portion of the subject,,as 
well as to every other, Sir George Ballingall has spared no 
pains to obtain the latest and most trustworthy information ; 
he has availed himself, to a large extent, of the experience 
acquired in the Crimea, and has thus rendered his work as 
comprehensive and complete as the present state of our know- 
ledge permits. 

In that considerable portion of the volume which relates to 
surgical principles and practice, there is little that requires 


Sir Grorce BALLINGALL, 
Edition. Edinburgh: A. 
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special remark. Necessarily compressed into close compass, 
we could often have wished for more extended remarks on 
many subjects of interest. The remarks of the author which 
relates to one or two points which are new in connexion with 
military surgery will probably interest our readers. Referring 
to the operation of excising the elbow-joints, Sir George 
Ballingall writes :— 

“T am satisfied that in many cases of gun-shot fractures of 
the elbow-joint the operation of excision may be successfully 
and advantageously performed.” —p. 397. 

Of excision of the knee-joint he writes :— , 

“*Tt is an operation which I have now repeatedly witnessed 
for chronic disease, but I have no experience of it as a primary 
operation. A good deal of discussion has recently taken place, 
and several interesting cases of the excision of this joint have 
been brought fo » particularly by Mr. Jones, of Jersey. 
and by my late colleague, Dr. Mackenzie. Of the latter, I 
saw some when under treatment, but am not enabled to speak 
as to their final result after a lapse of time; and looking to the 
very tedious cure in some instances, and the imperfect use of 
the limb in others, I cannot say that I have been strongly im- 
pressed with the utility of this operation. An amputation 
above the knee, however, I have long looked upon as a ve 
hazardous operation, from the constitutional disturbance whic 
the removal of so large a portion of the body necessarily in- 
volves; and looking to the excision of the knee-joint as likely 
to involve less of this constitutional disturbance, I could not 
be thought to discourage it as a primary operation.” 

Again— 

**TIn cases of com id luxation at the ankle-joint, the re- 
moval of the protruding extremity of the tibia by the saw, and 
the removal of the astragalus when rotruding, has sometimes 
been resorted to. Indeed, the complete excision of this joint 
has recently been undertaken; but it is not easy to foresee 
circumstances likely to occur in the field in which it would be 
advisable. Upon this point Dr. Dumbreck says—‘I think we 
attempt to save too many ankles, When this articulation is 
seriously injured, we t to have recourse to Mr. Syme’s 
operation, or some modification of it.’ ” 

The section devoted to the subject of Amputations will amply 
repay perusal. That on Syphilis is replete with judicious re- 
marks, and may be consulted with advantage to the young 
army and navy surgeons. We trust that the author’s remarks 
on the use of mercury may tend to correct the extreme practice 
of indiscriminately prescribing it, in both primary and secon- 
dary symptoms, which we have unfortunately too often had 
occasion to witness. A considerable portion of space is devoted 
to the consideration of Diseases of Troops on Foreign Stations, 
and the work closes with a short chapter on Feigned and Fac- 
titious Diseases, that subject of practical difficulty respecting 
which the young surgeon may be glad to avail himself of the 
experience and judicious remarks of the veteran officer. The 
last page concludes with an interesting anecdote of Larrey in 
connexion with some remarks upon the large proportion of 
slight wounds which sometimes appears after an engagement 
with the enemy, and which has been known to give rise to 
suspicions that self-mutilation had been resorted to by the men, 
in order to attain discharge or reward. Our readers will thank 
us for citing it in the author’s words :— 

“The difficulty of forming a correct judgment in such cases 
may be cxtiansted by the following occurrence in the French 
army after the battles of Lutzen and Bautzen, in which it ap- 
pears that 2632 soldiers were slightly ~ounded in the hands. 
Suspicions having arisen that the wounds were voluntarily in- 
flicted, a board of medical officers, at the head of which was 
Baron Larrey, was assembled by order of Napoleon, to investi- 
gate the circumstances attending those wounds; but after 
mature inquiry and deliberation, the board came to the conclu- 
sion that it was not always possible to distinguish between 
wounds occasioned by the fire ofan enemy and those voluntarily 
inflicted, and conseqnently they reported that there was no 
satisfactory proof that the soldiers under examination had muti- 
lated themselves. 

** This was one of those memorable occasions on which Larrey 
gave to his profession a noble om gy of that independence of 
spirit and firmness of pu which, although in the first in- 
stance offensive to Napoleon, ultimately tended to “raise the 





character of; surgeon high in the estimation of the em h 
After a stormy interview, in which it would appear that 
parte had prejudged the case, and seemed to expect that the 
a pipe snould make his repurt in conformity thereto, he sud- 
den), altered his tone, and said, ‘Adieu! Monsieur Larrey, a 
89/-reign is happy in having to deal with such a man as you !’ 
--sending him, in the course of the same evening, a present of 
6000 francs, and an order for an annuity from the State of 3000 
francs. The details of this characteristic interview are given 
in an interesting work, entitled ‘Napoleon et ses Contempo- 
rains,’ along with a print of the scene, taken from a picture, 
which the baron showed me when in Paris, several years 
and which no doubt remains in possession of his family !” 


In concluding this brief sketch of Sir George Ballingall’s 
work, we have onlyto record our conviction that it is caleulated 
to afford welcome and valuable assistance to the young army 
and navy surgeon, especially at the present crisis, and that 
their outfits cannot be regarded as complete without it. 





New and Comprehensive Dictionary of the English Language, 
as Spoken and Written. By Hype Crarxe, D.C.L., &c. 
London: John Weale. 1855. 

Most works in general literature are beyond the pale of 
professional criticism; the book before us is an exception. A 
dictionary is, or at least ought to be, a key or organon to the 
comprehension of the language of others. The reader who is 
imperfectly acquainted with a foreign tongue, reads dictionary 
in hand, and he has a right to find fault with his dictionary if 
he do not find in it an equivalent in the language he knows 
well, for every word in the language he knows but imperfectly. 

We expect this information in a foreign dictionary; but 
in the case of English dictioraries we have been admo- 
nished by our great lexicographers to seek only for such 
words as they may have thought orthodox or classical. Now 
it happens that most of the great and the little affairs of this 
busy life are carried on in language not always orthodox er 
classical, according to the lexicographic standard. Since the 
immortal Johnson wrote, the social world has been revolution- 
ized. Science, arts, commerce, in their accelerated march, 
have, in creating new things, new ideas, necessitated the crea- 
tion of new words. _ It is of daily concern to everyone to under- 
stand the meaning of these new words, They may not be 
classical; we may not find them in Addison or Pope; but we 
may suffer material damage and appear grossly ignorant if we 
do not understand them. The medical practitioner, for example, 
is now-a-days often brought to give evidence in a court of law. 
He gives it, as far as he can, in general expressions; but some- 
times he must use technical terms. The newspapers report 
everything; the trial may be one of universal interest; every- 
body reads it; but where shall the public find the explanation 
of these technical terms? On the other band, the medical 
practitioner is equally interested im understanding the meaning 
of the law terms, without which no trial can be accurately 
reported. Again, every science, art, trade, or question, 
may be the subject of litigation or discussion, the papers are 
daily filled with terms very familiar to those who are engaged 
in the particular pursuits to which they belong, but often as 
mysterious as Sanscrit or Chinese to the rest of the world. 

The dictionary of Dr. Hyde Clarke is a master-key to the 
technical expressions peculiar to every art and branch of know- 
ledge, besides being the most comprehensive dictionary extant 
of the English tongue, as it is spoken and written. 

After putting the work to very severe tests, we confidently 
say that no one who consults it will be disappointed. It con- 
tains many thousands more words than any other dictionary. 
Not only is it deserving of the highest praise for its comprehen- 
siveness, but it is worthy of study as an exercise in logic. We 
have been surprised and delighted at the terseness, conciseness, 
and precision of the definitions, 

The great erudition, profound and wide acquaintance with 
dead and living tongues, and marvellous industry which Dr. 
Hyde Clarke is known to POOF have long marked him out 
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as a man fitted to take rank with our standard lexicographers: 
this work is his indisputable title to that position. For com- 
prehensiveness, for excellence in execution, for convenience 
of reference, and for moderation in price, his dictionary has 
no rival amongst those designed for the service of all, and for 
every day use. Everyone of our readers who shall give it a 
place at his elbow, will, we are sure, thank us for having in- 
troduced a most valuable friend. 


The Cyclopedia of Anatomy and Piysiology. Part XLVIL 
Edited by Rosert B. Topp, M.D., F.R.S., &. London: 
Longman and Co. 1855, 

Tue present number contains the conclusion of Stomach and 
Intestine, by Dr. Brinton; an account. of the Structure and 
Function of the Sympathetic Nerve, by Dr. Drummond; 
and the commencement of a History of the Tegumentary 
Organs, by Mr. Huxley. We would observe, that the illus- 
trations of this part, though not deficient in number, appear 
to us occasionally rather inferior in execution. In other re- 
spects the Cyclopedia maintains its high reputation, and will 
now soon, we presume, draw to a close, 





THE HOSPITALS IN THE EAST. 


[FROM OUR OWN CORRESPONDENT. ] 


ATTENTION is now being directed to the East by members of 
our profession, not only from their interest in the war as 
Englishmen, but from their expectations as to the results that 
may accrue from the experience of their professional brethren 
in the science of medicine and surgery. Undoubtedly much 
information is to be obtained on the tented field, and in the 
military hospital, calculated to be of the greatest value to the 
wae and future generations. As Pondalirius and Machaon 

rought much relief to the warriors before Troy, and their names 
have been handed down as heroes at that great war of the 
Greeks, so many an English army surgeon’s name at the present 
day might be equally registered in the temple of Fame. Their 
deeds amongst the dying and dead are spoken of far and wide, 
and many a prayer has been, we doubt not, offered up by the 
English and French soldiers for the good done by their devoted 
medical officers—not only for the fives they have saved, but 
the limbs that have been spared the knife. Day after day, 
and night after night, have our brethren been exposed to the 
contagion of fever, to over-exertion, in an atmosphere redolent 
of cholera, and to the various diseases which deprivation of 
na rest and food can cause. Their troubles and cares have 
n borne without a murmur; they have often died in their 
sacred calling. The late Dr. Thomson, whose name has now 
become so familiar to us, is often mentioned, and many there 
are who sleep in death, who have shown equal devotion in our 
noble profession, whose deeds have been done in the quiet and 
unobserved wards of a crowded hospital. 

Although some of these remarks equally apply to men in 
the —" of their profession in England, yet it more aptly 
applies to our professional brethren enga; in the great 
struggle at the seat of war. But we have, m addition to the 
surgeons engaged with the English army, to bear in mind that 
Biram Pasha, better known in England as General Carmon, 
who had, from long experience in the field of battle in India, 
Spain, and on the Danube, been taught to know the value of a 
British surgeon, and the great want of medical knowledge in 
the Turkish army, proposed to the Government the absolute 
necessity of some steps being taken to remedy this evil. He 
had seen the wounded Turks die on the Danube uncared for. 
Humanity and duty prompted him, and he succeeded in his 
endeavours, to introduce into the Turkish army a British 
medical staff. A large staff has recently been attached by 
Lord Panmure to the army of Omar Pasha—an army which 
has gained by lofty deeds on the Danube no small repute—an 
army which bears amongst its officers the names of Carmon, 
Lakeman, Ogilvie, and Ballard, and which was once proud of 
the noble and indefatigable Nasmyth and Butler, who defended 
Silistria against the Russians, To this army, we say, is attached 
twenty surgeons, with dressers, &c. 

It is, no doubt, of the greatest importance that the army of 
Omar Pasha should be in the highest state of efficiency; but 
unfortunately, from the 68 of the study of medicine in 
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Turkey, it has been found necessary to obtain aid from England. 
As soon as it was known that surgeons were required, an 

the English Government would guarantee to them the position 
of gentlemen, and would remunerate them for their services, it 
became no difficult task to select twenty men of energy, 
activity, and ability, to fill these appointments. The reduc- 
tion through sickness and death of efficiency of the staff 
does not appear to daunt the courage or prevent the working 
of its other members, under the able direction of Dr. Farquhar, 
the present acting Inspector-General. At Varna, we hear 
from our correspondent, an hospital has been formed, which is 
working with all the regularity of the best-conducted English 
institutions; that the Turkish officers and soldiers are perfectly 
satisfied with the English medical men. They see their de- 
votedness, their interest, and compare them with the apathy 
which ignorance alone produces, as exhibited in their own 
surgeons. What a vast moral effect is this calculated to pro- 
duce! what an amount of suffering to alleviate! We could 
wish that each Turkish regiment were provided with an English 
surgeon; but we fear the Turkish Government are at present 
pas. to induce men of education and standing to enter their 
army, unless, as is the case with the staff referred to, the 
British Government guarantee a proper remuneration, however 
much they might feel disposed to improve their present system. 

We have heard it remarked by English officers ati to 
the Turkish army that if an officer or man became ill, he would 
sureiy die, as the Turkish medical men would interfere and 
bleed him to death, when interference might really be unneces- 
sary, and when something was required to be done they were 
unable to do it. 

But we learn that at the Varna Hospital, within the first 
two months 400 patients were received and 100 discharged as 
convalescent, and are now serving before Sebastopol; whilst 
during the last month 200 more patients have been received, 
and of the number remaining 100 more will shortly be fit for 
discharge. Of course, as the surgeons become better acquainted 
with the language, habits, and constitutions of the Turks they 
will become more fit to treat them. But this may be con- 
sidered a very fair amount of success when we learn that they 
were the worst class of cases out of 3000 patients sent from 
the Crimea. Of course, many are invalided as unfit for fur- 
ther duty, and death has taken off a goodly number. Hitherto 
when a man has been sent to hospital, he has been sent to 
hospital, he has been looked upon as lost for further service, 
There remain now 400 under treatment. - 

Owing to the improved hygienic arrangements which have 
recently taken place in Varna, no cases of cholera have this 
year taken place, although it has occurred to a considerable 
extent at chik, Bourgas, and Silistria—large towns at no 
great distance. The Eupatoria hospital, having been formed 
as a reserve for the accommodation of 400 wounded, in case of 
any great action, has not as yes been called into requisition ; 
but of course no one knows what to-morrow may bring forth 
before Sebastopol, this part of the staff being well prepared 
for any such emergency. The English Government, much to 
their credit, have supplied this staff with every necessary 
appliance in medicine and su A 

surgeons connected with the field have been called into 
requisition to a small extent, the position of the army being 
yo a salubrious, which is at present held by Omar Pasha, 
and cases of an ordinary nature are forwarded from the Crimea 
to Varna, 

Such has been the result of the experience of the British 
médical staff attached to Omar Pasha’s army. They have met 
with a good reception, and they have devoted themselves to 
their work, We trust to be enabled to refer on a future occa- 
sion to a detailed account of the treatment of cases admitted, 
as patients are here treated whose maladies are not familiar to 
all medical men in this country, and they must therefore be 
replete with interest. 








Tue Heatran or tHe Army.—“The health of the 
army continues excellent,” says a letter dated August 24th. 
‘*The weather is dry, clear, and not excessively warm. I 


cannot conceive that soldiers in the field can be more egnecly, 


or comfortably accommodated. The sick are in possession 
every comfort, and the medical men of the Third Division are 
deserving of great credit. The weather is favourable to field 
hospitals, permitting doors to be left open and canvas raised, 
thus ensuring thorough ventilation. the clean, cool, comfort- 
able appearance of the hospital huts and uees is peculiarly 
striking. We hear that tons of ice have sent to the 
heapiinks 
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LONDON: SATURDAY, SEPTEMBER 8, 1855. 


Tr is impossible to over-estimate the value of that glorious 
and time-honoured institution which ordains for man one day 
of rest in seven. Toman, whose energies are exhaustible, whose 
desires are almost illimitable, whose intellectual element is 
fettered only by his physical organization, and is ever seeking 
a degree of activity incompatible with the well-being of the 
latter, a season of rest from accustomed daily engagements and 
anxious excitement is one of the conditions of healthy exist- 
ence. It may well be deemed the boon of Heaven, for mere 
worldly wisdom—selfish and grasping, counselling the pursuit 
of continuous, unbroken toil in the struggle to acquire—defeats 
its most cherished purpose, and palsies the hand of many a 
competitor in the race of life ere he can hope to grasp the 
prize of his ambition. 

No opinion more universally obtains amongst scientific 
physiologists and sanitary reformers—none, probably, rests on 
more adequate grounds, than that which deems the rest of the 
seventh day necessary to the physical well-being of man, as well 
as of that part of the brute creation which he has specially 
taken into his service and made subservient to his purposes. 
Practical but non-scientific men give evidence to the same 
effect. The moral and religious influences, also, which flow 
from consent to forego habitually a portion of that time which 
by the great majority must be devoted to self-aggrandisement, 
are of the highest value to man as an intellectual and moral 
being. There can be no dissent, we apprehend, then, from the 
proposition that Sabbath or Sunday-keeping is a practice 
strictly founded upon, and arising out of, the very nature of 
man—a practice essentially human, and therefore incontestibly 
Divine ! 

Sustaining as we doa part in the important office of guardians 
of the public health, involving duties which are inseparable 
from the free exercise of the functions of an enlightened medical 
press, it becomes our province from time to time to call public 
attention either to those sources of positive evil which are 
inflicting obvious injury upon our fellow-countrymen, or to 
point out those remedial measures which the sanitary wants of 
a rapidly-increasing population in this metropolis must in- 
evitably demand. And at this moment there is not one sub- 
ject which obtrudes itself more urgently upon our notice (that 
of metropolitan drainage alone excepted) than the effect of the 
legal restrictions which are imposed, during the seventh day, 
upon the public use of those monuments of national enterprise 
and skill, those storehouses of rational amusement and instruc- 
tion, which on all other days are open to the few who have 
then the opportunity of visiting them. The question we pro- 
pose is—and it is one of the most important which the present 
generation is called on to decide—Are our great national 
educational institutions, such as the museums, the picture- 
galleries, and the Crystal Palace, to remain closed to the people 
on the day of rest from labour ? 

To a great extent, doubtless, the prejudices, or, we will 
rather say, the religious convictions, of a large class of society 
are in favour of a certain strict mode of keeping that day, after 











a fashion originally derived from our puritan forefathers, and 
at the present time more rife in North Britain than in our own 
latitude. For such a practice, grounded as it is on religious 
belief, we entertain due respect, however erroneous it may 
appear to be. On the other hand, the swarming myriads of 
our city working population, thirsting for nobler mental occu- 
pations, and higher sources of inspiration than the beer-shop, 
the skittle-grounds, or the tea-gardens afford, demand their 
right to participate in advantages, which, as far as they are 
concerned, might as well not exist, if unavailable on their 
weekly holiday. It is, therefore, becoming a matter of abso- 
lute necessity to consider seriously this question of Sunday- 
punishment. Iflegislative enactments must still remain in force 
in relation to this question, the Senate must, ere long, decide 
the knotty point of what is lawfnl and what unlawful on that 
day. For centuries past none have dared to indicate the 
standard, much less to detine distinctly what it should include, 
But this very uncertainty proves an almost insuperable 
stumbling-block, as the matter at present stands. Are we 
really to keep Sunday according to Moses; for divines of all 
persuasions persist in appealing to his authority on this ques- 
tion? If so, let us frame anew our penal code, and decree 
capital punishment for the gatherers of sticks on the day of 
rest. If his interpretation of the institution was correct, there 
remains no alternative but to do this. But if such an inter- 
pretation was grossly discordant with the spirit and genius of 
Nature; or, in other and better words, with the working 
throughout all creation of its great Author and Father, then 
must the old law-giver cease to be our authority, Never- 
theless it is to him that we owe the anomalies of our present 
social and political system of keeping Sunday as at present, 

For example, the mechanic who toils during six long days 
for that pittance which just suffices to keep himself and family 
in circumstances, the, straitest, it may be said, to which the 
term comfortable can be applied, may spend his seventh in his 
workshop if he pleases; or he may, after one o'clock, drink 
intoxicating liquors, during eight hours, in a house endowed 
with a State license for that purpose, but, such is the 
paternal care of Government—such is its professed anxiety for 
his moral and social welfare, that that triumph of modern 
enterprise—that marvellously-beautiful and wonderfully-en- 
dowed school of art and science, with the almost unparalleled 
assemblage of natural beauties which surround it, must on that 
day be closed. That glorious temple, which, as an outward 
emblem of the newly-awakened spirit of unfettered national 
intercourse, is doing more to unite distant races—to cement 
fresh bonds of sympathy between the various families of the 
one brotherhood of man, and so to fulfil the great moral law, 
than any other single agency of our time !—that magnifi sent 
institution, on the ground of the utterly untenable and ex- 
ploded maxim of the ancient Jewish leader, is still a dead 
letter to the masses—the working classes of this country. Not 
yet is it the People’s Palace; nor will it be until it be accessible 
to the People on the People’s day. Surely our legislature has 
yet to learn that ‘‘ the Sabbath was made for man and not man 
for the Sabbath”! 

Again, those volumes of history, those records of our race as 
it existed when the world was young, and which form the 
unrivalled museum, not of our metropolis merely, but of the 
British empire, are virtually closed to its people. They may, 
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it is true, obtain passing ‘lenge of these national treasures 
when fortunate enough to gain admittance on an annual holiday, 
amongst the congregated thousands who, hurried forward by 
the police, pass in crowded file along the intricate passages of 
that vast and well-furnished edifice. Of small account is such 
a visit to the individual. As regards the masses who have so 
rapidly traversed the wonderful circuit, a paragraph in the 
@aily press announces that thirty thousand persons visited the 
building in the few short hours of that holiday, and the work- 
ing man’s acquaintance with his museum ceases for six months 
at least, or twelve. 

Polemical debate is not our province, and we have no wish 
that it should be. We do not aspire to take any part in theo- 
logical controversies. It was necessary, however, to show that 
we are far, very far, from cherishing indifference to that view 
of the question which, after all, must be confessed to be that 
in which the main difficulty lies. All admit that our sanitary 
condition as individuals, and as a great and closely-massed and 
hard-working population, absolutely requires habitual frequent 
resort to the fresh air, to change of scene, of circumstances, and 
of occupation. We could enlarge on this topic, and may be 
disposed at some other time to do so. But while deeply im- 
pressed with the urgent necessity for multiplying facilities of 
access to parks and museums of al] kinds on the seventh day, 
we would pause seriously if religious reasons were adduced 
against the question ; nay, more, we should be ready to sacrifice 
our necessities, if such reasons could be sustained. It is because 
we are satisfied of the futility of the theological objection that 
‘we now with determination plead the right of the people to ra- 
tional Sunday recreation. We will not flinch from this duty, 
nor will we cease to advocate that right until our efforts in the 
cause of the public health have been crowned with com- 
plete success. 


<i 
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Tue organization of the armies of a despotic government is 
maintained by arbitrary discipline; the armies of a free State, 
being made up of men who do not consider that they have 
surrendered the ordinary rights of citizenship on entering the 
military service, can only be maintained in a state of content- 
ment and efficiency, by being governed on the strictest principles 
of justice. We presume that the superiority of our forces over 
those of the Emperor of all the Russias is owing at least in part 
to this difference in the principle of discipline. But certainly 
no officer of the Russian army who has ever been spirited away 
to Siberia without trial, and without knowing his crime, has 
been dealt with in a manner more arbitrary, more tyrannical, 
or more unjust than Mr. BAKEWELL. 

The Czar is unaccountable for his actions; our Government 
fortunately, although now and then doing things after a very 
Oriental fashion, cannot escape from interrogation. Mr. Bake- 
WELL’s father, therefore, can do that which could not be done 
in Russia. He has called upon the Minister to show why his 
son has been punished by dismissal from the army. Not being 
himself in the army, he has not been dealt with after the same 
manner as his son; and not being a Russian, he has escaped 
being sent to Siberia. The Minister has replied to his remon- 
strance; but we imagine that if the Czar were to think fit to 
justify 4 similar act of his own, he would write much such a 
letter as that addressed by Mr. Peet to Mr. BAKEWELL’s 
father. There is in this letter such an evident forgetfulness or 
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disregard of the dictates of justice, a » ennuiatey 80 contemptuous 
of both common sense and fair play, that we have no doubt it 
has been read with intense admiration by every knight of the 
of the Red Tape Order. 

The facts of Mr. BakeweEt’'s case must be so well known 
through the statements that have appeared in The Times, that 
it is not necessary to repeat them in detail. Briefly, they are 
as follows:—A letter appeared in The Times, the writer of 
which made several grave charges against the arrangements in 
the hospitals of the Crimea. He represented himself as a 
medical officer on duty on the spot. His letter was written 
with the warmth of one who had seen enough to raise indigna- 
tion. He could not be called an anonymous writer, for he 
authorized the Editor of The Times to give up his name. Mr, 
Peet lost no time in applying for the name, but the Editor, 
with most excellent feeling, stood between the offended autho- 
rities and Mr. BAKEWELL, and declined to surrender it. What 
has since taken place proves that Mr. Bakewe.. exhibited 
more spirit than discretion in relying upon the generosity of 
the War-Office, and but too well justifies the opinion expressed 
of Mr. BAKEWELL’s danger by the Editor of The Times. 

Mr. Peet, in his letter in reply to Mr. BakeWEtt’s father 
still stigmatizes Mr. BAKEWELL as an ‘‘anonymous writer.” 
It was as an anonymous person, we presume, that his existence 
was so far ignored that he was not put upon his trial for his 
conduct; but, being anonymous, and not put upon his trial, 
and not even heard in substantiation of his accusations, upon 
what principle of reasoning—to saynothing of law or justice— 
could he be made amenable to punishment ? 

We quote the passage of Mr. Peel’s letter which refers to 
this point, in the hope that others may be more successful than 
we have been in reducing it to any standard of logic, law, or 
morality that is current amongst Englishmen :— 

I ante eae aden charges wing OS ore 
that the inquiry was instituted not for his detection, but for 
the discovery of the truth in the matter of his ; and 
that though an anonymous accuser may succeed in hiding him- 
self, he must not expect that his accusations will be suffered to 
remain uncontradicted because ing from an unknown 
uarter. In this instance the accusations have been completely 
disproved, and having been so, and Acting Assistant-Su 
Bakewell having admitted himself to be the author of 
he has been visited by General Simpson with the public dis- 


missal due to a calumniator, which step of the Commander of 
the Forces has Lord Panmure’s entire support.” 


It is not necessary to remind any one, unless it be the author 
of these sentences, that from the moment a man steps forward, 
and declares himself, he is no longer an anonymous accuser. 
The wilful assumption here is, that at the time of the inquiry 
Mr. BAKEWELL was still anonymous, that ‘‘ he might succeed 
in hiding himself.” And yet at that very time this “anonymous” 
person was actually, in his own name, and with urgency, 
calling upon the authorities to produce him before the Commis- 
sion of Inquiry, that he might substantiate his charges, and 
defend himself from the stigma of being a calumniator! 
Mr. BAKEWELL has been punished ‘by public dismissal as 
calumniator.” The punishment Mr. Pex. admits; but he also 
tells us that the ‘ detection” of Mr. BakEWELL was not ‘the 
object of the inquiry; the whole ‘* Medical Department” was 
the accused, not Mr. BAKEWELL; the sole object was to inves- 
tigate the ‘‘ foundation for the grave accusations” made by the 


anonymous writer. Now, we believe Mr. Pret when he says 
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**detection” was not the object, because Mr. BAKEWELL was 
already known. But when we are told that the vindication of 
the Medical Department was the object, we must be permitted 
to express our doubt. There are two r which pletely 
refute this statement. First, the only result of the inquiry 
has been the condemnation and punishment of Mr. BaKEWELL, 
a man absent, and unheard! Secondly, the “ Medical Depart- 
ment” has not been absolved! How can it be absolved, when 
the only witness to the charges made, or the only man bold 
enough to speak out, was suppressed, kept away, cooped up 
under the pretence, repudiated by himself, that he was too ill 
to attend ? 

We say, then, that the real object of the inquiry was not the 
vindication of the Medical Department. It was the arbitrary 
punishment of Mr. BAKEWELL; and this opinion will surely be 
entertained by the public until these abominable proceedings 
have been submitted to revision, and justice done to Mr. 
BAKEWELL, 

Is the War-Office willing to submit to public criticism the 
report of the proceedings before the Court of Inquiry? The 
trath or falsehood of the accusation made by Mr. BAKEWELL 
has, of course, nothing whatever to do with the question we 
have considered. That question is simply whether the accusa- 
tion and punishment of an individual, absent, unheard, and 
undefended, shall be tolerated? 

We have one more remark to make. The principle of justice 
is to be even-handed. 
is the party cast in the judgment aggrieved, but the party 
favoured is also injured. Mr. BAKEWELL’s injury is deep and 
obvious. But the Medical Department has also suffered mate- 
rial damage. What we did not credit before the “inquiry,” 
we are disposed to credit now. There is surely something to 
conceal when the accusing party is excluded from the Court, 
and severely punished without a trial. 





If it swerve-from this course, not only 
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Ty another page of Tue Lancer we publish the copy of a 
memorial to Lord Panmure from forty-nine surgeons serving 
with the army in the East. The justice of the prayer of this 
memorial must be acknowledged by all who are in any way 
acquainted with the situation of the memorialists. 

The first position, that those who have undergone all the 
hardships of a campaign should be entitled to promotion in 
virtue of those sufferings, and that no circumstances should in- 
terfere with the claims of those who have borne the heat and 
burden of the day, is incontrovertible. There can be no doubt 
of the necessity and expediency of some fixed principle being 
established, whereby promotions should be regulated. 

From the first we have been opposed to that most unjust 
regulation which placed civil practitioners in a more favourable 
position than that occupied by those who had freely given their 
health and talents in all climates to the public service. In- 
deed, we think a most flagrant injustice has been practised on 
our military brethren, who have shown such heroic devotion 
on all occasions on the field and in hospitals, by placing 
civilians in the offices which they had a right to occupy. 
Tue Lancer has always maintained that the medical should 
be classed amongst the purely military branches of the service, 
and should reap its share of the honours accorded to them. 
Its exclusion from such honours and emoluments is an act of 
the grossest injustice. 








With respect to the fourth subject of grievance—the miser- 
ably small pay of the medical officers—we do trust that 
the Minister of War will see the absolute necessity of removing 
this cause of complaint. It is a disgrace to a country like 
England that such a grievance should for a moment exist; it is 
a false economy, alike detrimental to the nation and to the 
medical profession. If honours, rewards, and pecuniary emolu- 
ments are to be dispensed, justly then may the medical officers 
of the army place their claims in the foremost of those entitled 
to consideration. The men who, by night and day, on the 
field and in hospital, by the bedside of the wounded and of 
those suffering from pestilent and infectious diseases, devote 
themselves with untiring energy and skill to relieve the suffer- 
ings of the soldier, are entitled to rank themselves amongst 
the greatest benefactors of their country. 
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As the subject of the present position of the assistant medical 
officers gradually unfolds itself, as facts hitherto impeafectly 
knowr, and deductions heretofore imperfectly made, have 
gradually forced themselves on the attention, and stand out in 
bold relief and in strong colours, it must be admitted that some 
change of a sweeping character is imperatively required, and 
must inevitably come. But, it may be asked, is it possible 
that no attempt has been made to remedy a state of things 
that must have been long known by hospital authorities to be 
full of injustice? It would be strange indeed if the ruling 
powers of the different hospitals had not made some effort to 
improve the position of their assistant medical officers; but it 
still remains a disgraceful fact, that there are hospitals occupy- 
ing a most important position that have not as yet taken one 
step towards improvement; whilst their senior medical officers 
derive emolument for their services, whilst every other employé 
from the highest to the lowest is properly remunerated for his 
labour, the assistant medical officers alone receive nothing. 
Advantage has been taken of competition, and of an ex- 
aggerated and false idea of prospective benefits, to take from 
them the best years of their life, to set them a task requiring 
constant labour of a monotonous and uninteresting character, 
without one compensating return, either pecuniary or scientific. 
We seek in vain for a single parallel case in the whole range of 
professional employment. But it has been stated that some 
hospitals have attempted to improve the position of their 
assistant medical officers. It will be useful for us to consider 
what has already been done in this direction before we enter 
upon the question of what seems desirable in carrying out fur- 
ther changes. Two methods have been adopted by some of 
our large hospitals to remedy what they must have felt to be a 
cruel injustice towards their assistant medical officers. One 
has been to pay them a small annual salary, varying in amount 
at different institutions; the other, to set apart a few beds for 
their use. The policy, as well as the justice, of paying assist- 
ant medical officers is sufficiently obvious. Many years must 
necessarily elapse before the exercise of the higher branches of 
the profession are remunerative ; hence it follows that, except 
in those rare instances where private fortune secures early in- 
dependence, unless the hospital gives some remuneration, how- 
ever high may be the order of talent, however great the pro- 
mise of future eminence, it must be diverted into some channel 
that offers a more speedy pecuniary return. It requires very 
little reflection to perceive that those hospitals that still refuse 
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to pay their medical officers, besides committing gross injustice, 
restrict the candidates for appointments within the narrowest 
possible compass, and select from a limited few, who, from the 
very fact of their possessing pecuniary independence, are 
usually less prone to laborious study than the more needy. 
They thus shut out a large mass of rising talent; and if at 
any time they happen to secure the allegiance of some able 
but poor man, whose ambition has o’ermastered his prudence, 
his time and his thoughts are too much and too anxiously 
engrossed by the necessity of maintenance to allow him to 
efficiently perform his public duties, and he is tempted to 
adopt methods of increasing his income, that tend to lower 
the standard of that branch of the profession to which he 
belongs. 

Those who are best acquainted with the position of the 
young physicians and consulting-surgeons of this country will 
be the most ready to set their seal to the wisdom and policy, 
as well as to the justice, of paying the assistant medical officers 
of hospitals. It is of the utmost importance to the cause 
of humanity and science, that those who have taste and 
talent for original investigations, and who have selected that 
branch of the profession that is always tardily, and often very 
feebly, remunerative, should be placed by the hospital to which 
they belong beyond the reach of pecuniary anxiety. The 
setting apart of a few beds for the use of the assistant medical 
Officers is a concession to their wounded feelings, and just saves 
them from the humiliating reflection still experienced by many, 
that however interested they may be in a case, however 
strongly it may have been recommended to their care by a 
professional friend, however anxious the sufferer may be to 
confide himself to them, they have no more power or right to 
admit him into the hospital, or conduct his treatment, than has 
the merest stranger. Unless this concession is made, it is only 
so far as the hospital performs the functions of a dispensary 
that the assistant medical officer has any real and practical 
connexion with it. True, it has wards full of sufferers, but 
with these they have nothing to do; it has walls, but it is with 
the outside only that the assistants can interest themselves, or 
within the boundaries of some small basement chamber, where 
the out-patients are seen. It is therefore wise for the ruling 
powers to remind their assistant officers, by the gift of a few 
beds, that they belong to the hospital, and that at some remote 
period they may be called upon to perform duties within the 
building. 

Whilst therefore we are ready to admit that the efforts that 
have been made in some instances to improve the position of 
assistant medical officers by payment, and by allotting a few 
beds for their use, evidence a recognition of the injustice 
that previously prevailed, and stand out in pleasing con- 
trast with those institutions that, with illiberal and short- 
sighted policy, still refuse both, we are far from thinking that 
any of these establishments (with one remarkable exception 
hereafter to be noticed) have taken comprehensive and just 
views of the subject. Each measure that has been adopted 
has merely had reference to the claims of the assistant officers, 
and has had for its object to reconcile these gentlemen to a 
false and humiliating position. The claims of the hospital, of 
the pupils, and of the public have been altogether overlooked. 
The important point for the governors and committees of hos- 
pitals to consider and lay well to heart is, the importance of 
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obtaining the services of the junior portion of their medical 
staff for their in-patients as well as for their out-patients, An 
hospital cannot be in a vigorous and healthy condition—cannot 
rightly perform all its important functions—cannot lead the 
scientific mind of the profession, unless there be a constant 
infusion of young blood, of fresh thoughts, of original work— 
unless, in fact, the energy and experimental tendencies of the 
junior be made to co-operate with the mature judgment and 
conservative tendencies of the senior portion of the staff. 
Salaries and beds may reconcile the assistant staffs to their 
position, may soften down the injustice and humiliation with 
which they have been treated, and may serve to bring out in 
stronger colours the mean conduct of those who still allow their 
junior officers to work on without fee or reward; but such 
partial measures, though they be included in a plan of suitable 
and comprehensive reform, do not meet the requirements of 
the case or the spirit of the times, but leave the working of 
the hospital just where they find it—allow all the most active 
period of life to be consumed in waiting instead of working, 
and rob the institution of the most precious gift that God 
bestows upon the world for the advancement of the human 
race—namely, the fresh, energetic original workings of the 
human mind during its period of growth and of maturity. 








Correspondence. 
“ Audi alteram partem.”” 


WOUNDS OF THE PALMAR ARCH. 


[LETTER FROM DR. ARNOTT.] 
To the Editor of Tar Lancer. 


Stmr,—Yonur impression of the Ist instant contains a letter, 
signed by Mr. W. Stanwell, house-surgeon to St. Bartholomew’s 
Hospital, deemed a reply to my paper on the treatment of 
wounds of the palmar arch, which appeared in Tue Lancer of 
the 18th of August last. This gentleman having been closely 
connected with a case the management of which I thought fit 
to refer to, being in fact the gentleman to whose ‘‘ incessant 
and most careful watching,” according to the original 
the unfortunate patient ‘‘ owes his life,” he may, I think, be 
justly regarded as expressing the genuine St. Bartholomew’s 
objections to.my views. I therefore deem them worthy of 
short notice. 

Mr. Stanwell observes that ‘‘the value of any statement 
must be measured by the facts upon which it is based and the 
authority by which it is supported. We are not called upon 
heedlessly to give attention to the mere expression of individual 
opinion, no matter whence it comes or way it is put forth.” 
He kindly and patronisingly continues—‘‘I have no desire to 
act severely towards Dr, Arnott, but forthe sake of illustration 
I will take the following paragraph, which is evidently the 
chief one.” He then quotes my opening statement, but, not- 
withstanding his own declaration that ‘‘the value of this 
should be measured by the facts upon which it is based,” de- 
clines to enter upon the refutation, or test the value, of a single 
argument adduced by me for its support, and, with a most 
striking regard to truth, intimates that there is none. 

Attention is next invited to my tone and style, at which 
poor Mr. Stanwell is truly horror-struck; and he thus, with 
great humility, proceeds:—‘‘/ invite your attention to the 
tone and style of this. J have read the works of our 
surgeons, J can remember no such assumption on their part. 
Now how are Dr. Arnott’s aphorisms supported? Where are 
his facts? What is his authority? J know that every practical 
surgeon is fully aware that many instances of wounds of the 
— vessels occur in which hemorrhage can only be arrested 

y deligation of the arterial trunks on the cardiac aspect. I 
know that, for some of these cases, Liston and others recom- 
mended that the brachial should be tied; J know that the 
radial and ulnar arteries are frequently tied by our best sur- 
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eons, after all other means, short of this proceeding, have 
fail in their hands. J, therefore, justly doubt the authority 
of Dr. Arnett, unsu as it is by any recorded facts, 
Dr. Arnott may justly retort that he has a right to his opinion. 
True, Sir; but we want evidence of his ability to form one.” 

Setting aside the ent here adduced for a moment, I 
think it will be generally granted that there is a modest meek- 
ness of expression pervading this quotation, and more especially 
a gentlemanlike and most complimentary allusion in its finish- 
ing sentence, which nothing short of the lowly teachings ‘‘ of 
our greatest surgeons”’ could develop, even in a house-surgeon. 
If I may be allowed one observation, I would suggest the pro- 
priety of the perusal of an old-fashioned, but not on that ac- 
count the less valuable moral lesson, ing the eyes with 
the moat and beam, which, if one may venture a judgment, 
would seem to have been unduly neglected at St. Bartholo- 
mew’s. Returning to Mr. Stanwell’s argument, it may be re- 
marked that the bare possibility of being acquainted with the 
hitherto-received opinions of our best surgeons may for one 
moment be granted attainable even by one out of London; 
this, however, does not, so far as my presumptuous vision ex- 
tends, prove that the surgery of wounds of the palmar 
has been long since fixedly and, as it were, mathematically 
exact and unquestionable, and totally beyond the reach of 
simplification or improvement; whereas, if it can be shown 
that all that ligature on the cardiac (that measure so 
staunchly contended for) can effect, may be done by simpler 
and safer means, a this deserves some consideration, even 
though it be suggested by some ignorant provincial practitioner. 
If, for example, it can be proved that by the simple application 
of pressure we are able, ‘‘in the yery case that occasioned so 
much trouble, to command the flow from, and even cause per- 
manent closure of, a ruptured axillary trunk,” it is not surely 
too extravagant an assumption that we might, bgt geome a 
(with some modifications to the i mode pplying 
pressure which even Mr. Stanwell at St. Bartholomew’s has 
not at present tested), have succeeded in arresting nonseeiag 
from, and causing permanent obliteration of, the comparatively 
insignificant palmar arch. 

One of Mr. Stanwell’s many “‘I knows” may be shortly 
noticed — that in which he remarks, ‘‘I know that the 
radial and ulnar arteries are frequently tied by our best sur- 

, after all other means, short of this proceeding, have 
failed in their hands.” For once I must step in with an “I 
know,” and I must declare that this practice is repudiated by 
all our best surgeons as useless and unsatisfactory, and not in 
any way to be trusted ; that it is deprecated in some of our 
best surgical text-books, and taught in all the schools (with 
the exception of St. Bartholomew’s, perhaps) as an unwarrant- 
able procedure, aioe ‘ 

Mr. Stanwell’s concluding paragraph is at once patronisin 
and pleasant: ‘‘If Dr. ‘Arnott reads this letter, I trast he i 
not misinterpret my motive.” Dr. Arnott begs to reply, with 
all due politeness, ‘‘ Dear me, no, Sir, not at all, thank you; 
don’t mention it!” ‘‘ He threatens us with another communi- 
cation upon wounds of the hand, that organ of so many uses. 
Should he carry his intention into effect, 1 trust he will either 
substantiate or retract what he has written in his former com- 
munication.” In answer to this, it may be opserved that, un- 
fortunately, my theoretical substantiations are now in print; 
and as they cannot be very easily (in a literal sense, at least) 
retracted, I must refer your readers to them, that they may 
judge to what extent Mr. Stanwell’s arguments affect or over- 
turn them. ae practical Ee I can, po Me 

resent occasion, offer, is a promise to attend in person, if duly 
icmed any case of the kind under discussion that may come 
under Mr. Stanwell’s notice at St. Bartholomew’s, in which 
nothing short of deligation of the radial and ulnar arteries will 
suffice. Upon my failure to arrest the hem by pressure 
simply, and deligation ss obliged to be recourse to, 
and su ing, to the evident overthrow of my theory and 
practice, I will then, most freely, fully, and publicly, ‘retract 
what [ have written in my former communication ;” and de- 
clare, what I find would of sweet savour, that —_ 
surgery can only be known in London, and at St. olo- 
mew’s more especially; and as for Dr. Arnott, or any provin- 
cialist, knowing anything about it, the thing is altogether 
monstrous, and, in short, an idle dream. 

But, Sir, to be serious, I believe, should this discussion con- 
tinue, Mr. Stanwell will regret having been made the mouth- 
piece of anything so argumentatively weak and petulantly 


I am, Sir, your obedient servant, 
Gorleston, Great Yarmouth, Sept., 1855, C. D, Arnott, M.D, 





[LETTER FROM DR. WISE. ] 
To the Editor of Tue Lancet. 


Srr,—In your last number there appears, what seems to me 
to be an unjust attack upon Dr. Arnott’s interesting communi- 
cation upon wounds of the palmar arch, Mr. Stanwell says 
‘we are not called upon heedlessly to give attention to the 
mere expression of individual opinion, no matter whence it 
comes or why it is put forth.” Now if any new discovery in 
medical surgery or therapeutics, originate (as is always the 
case) in one person’s researches, are those researches to be 
negatived because they emanate from and are the mere expres- 
sion of “individual opinion.” Again, he complains of a want of 
modesty on Dr. Arnott’s part, because he is certain of his fact, 
and states it boldly, and asks, What is his authority? What 
was the authority of Harvey when he broached his great dis- 
covery? He stated his views boldly. Where would have 
been his discovery had he been less bold, for it requires bold- 
ness to overthrow prejudices and ideas of long standing. 
Where was Jenner’s authority? Nowhere; because a new 
thing, having no precedent, cannot be treated of in books. 
Mr, Stanwell complains of assumption on Dr. Arnott’s part 
because Liston and other eminent men did not recommend the 
plan. If they had, all credit for originality on Dr. Arnott’s 
part would be destroyed. Moreover, he is right. I am certain 
of the fact, having on more than four occasions pursued Dr. 
Arnott’s plan with perfect success. No doubt he can, if re- 
quired, produce facts ; his letter was a statement of his con- 
viction, and no convictions, in so practical an art as surgery, 
can be formed, unless based on facts. The boldness of Dr. 
Arnott is praiseworthy, because by upsetting established 
do, , enquiry ensues, and truth is elicited ; but the boldness 
of Mr. Stanwell is to be censured, because he endeavours to 
throw opprobrium and ridicule on a subject with which he is 
evidently totally unacquainted. 

I remain, Sir, your obedient servant, 
Rovert Stanron Wisr, M.D. 
Banbury, Oxfordshire, September, 1855, 





THE LONDON AND PROVINCIAL MEDICAL 
PROTECTION SOCIETY. 
To the Editor of Tue Lancer. 


Sm,—This Society has now been established for some years ; 
by this time the profession is enabled to say whether it has 
answered its expectations or otherwise. I must confess that 
it has not answered mine. Those who are more conversant 
with law than I am, could perhaps be good enough to 
answer the following query :—Suppose I put a quantity of 
debts into the hands of the Society for collection. and that I 
can prove that they have not been collected owing to 
neglect and mismanagement on the part of the Society. Ts it 
amenable for such neglect? In my medical capacity, I am 
actionable if any gross ignorance or neglect can be proved 
against me. Why not against the Society for the non-fulfil- 
ment of what it undertakes to perform. 

Believe me to be, most respectfully yours, 

September, 1855. A Constant READER. 





MEDICAL SERVICE OF THE EAST INDIA 
COMPANY. 
To the Editor of Taz Lancer. 


Sm,—In pages 74 and 75 of Tu Lancet for January 20th, 
1855, there are some incorrect statements regarding the medical 
service of the East India Company. 

Sir Ballingall has too good a case, and too good a 
cause, for either to require to be bolstered up by exaggerating 
the advantages of .the medical service of the East India Com- 
pany, which is, in my opinion, greatly injured by the unde- 
servedly high opinion usually entertained of its advantages 
and emoluments. eh a 

Sir George states, at the thirty-eight (thirty- 
nine?) the Company’s medical officer polgert te. 4 voy 
pay of captain (10s. 6d. a day, or £192 a year), and other 
allowances, making a total of £500 4 year. 

What are these extra allowances of £300 a year? In all 
the three Presidencies are medical annuity funds, to which the 
Court have behaved most handsomely; but we pay for the 
annuities—they are not the gift of Government, like the off- 

conings of colonels, In the minimum is 12,000 


rupees; in Bombay, a P33 the value of the annuity, 
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increasing according to length of service. Of Bengal I know 
little; but that some years ago so many annuities were given 
off that they went begging. Seniors entitled to them could 
not pay up their minimum; and some were obtained by men 
who just served their seventeen years, and had a little 
money. Such a thing is little likely tohappen again. Twenty- 
three years would probably be about the average time of ser- 
vice when an annuity might be expected. 

Sir George speaks of the snows of Canada, which, with the 
Mediterranean stations, the Cape, Australia, &c., we consider 
to make the Queen’s service so desirable, in the same ca 
with the swamps of Sierra Leone and the heats of the Indies. 
The swamps of Sierra Leone might be fairly matched by those 
of Arracan and other places in India as regards health; and, 
as for the heats of the Indies, it is because our whole period of 
service is passed in India that the Company’s officers retire on 
full pay. And yet, after twenty-five years’ service, our pen- 
sion is only 15s. a day, being, however, not half pay nor full 
pay, but both together—the actual pay of a surgeon of twenty- 
five years’ service being, in India, 10s., on furlough, 10s. 6d. ; 
while, in Her Majesty’s service, it is 22s.—more than double. 

You indulge in some ingenious speculations as to the cause 
of the failure of the new system of competition. For myself, 
preferring fact to theory, | think no accidental circumstances 
so well explain the failure as the following table of pay:— 

HLM. Service. 


Aasist.-surgeon under 10 years ... 7s. ... 
o- above m a — ” ” ” 
Surgeon under 10 years 13s. ... 10s. in India, 10s, 6d.on farlough, 
above ~~ ae P * 

. Wa, 
r 228. .. 

. Be, ... Da, 


E.1.Co.'s Service. 
5s. in India, 6s. 6d. on farlough. 


” ” 20 years ” ” 


Deputy-inapector Pols 
Inspector-general - Ms, 25a. 

In India there are no staff-surgeons. In Bombay, of 192 
medical officers, 137 are assistant-surgeons, and only 8 belong 
to a grade superior to that of surgeon. In Bengal, out of 373, 
only 15 have rank superior to that of surgeon. 

When we consider the disasters and mismanagement in the 
Crimea (often attributed to want of organization in the medical 
as well as in other departinents), it is frightful to contemplate 
the mess that we should make of it were we to have a fighting 
campaign in India, or near India. A battle or two is all very 


” ” 


well; we can v——— that, as before, by denuding the country 


for hundreds of miles of everything in the shape of a doctor. 

Of the twenty-five years entitling to the pension of 15s. a 
day, twenty-two must have been passed in India in the actual 
performance of duty. Should a surgeon who has had his three 
years’ leave, go to some deadly climate like Arracan on duty, 
and again have sick leave, after twenty-five years’ service he 
could not retire on a pension of 15s, a day; thus being, as 
regards pension, worse off than his brother medico in Her 
Majesty’s service. 

But I am trespassing on your valuable space, and subscribe 
myself, 

A GREY-HEADED AssisTaNntT-SURGEON. 
India, July, 1855. 





OPERATIONS FOR STRICTURE. 
To the Editor of Tur Lancer. 


Srr,—Will you give me space for a line or two in remark 
upon Mr. J. Z. Laurence’s suggestion respecting subcutaneous 
division of the stricture on Mr. Syme’s staff, in the ‘‘ treat- 
ment of aggravated cases of impermeable stricture of the 
urethra,” 

I believe it is not very generally known that Mr. Syme for- 
merly adopted this method in some cases of stricture which, 
although permeable, dilatation had proved inadequate to cure, 
and that he was soon led to substitute for it, on the grounds 
of danger from extravasation, his present well known method 
of cutting down from the perineal surface upon and t h 
the obstruction, excepting only in those cases where the stric- 
ture is situated in that of the urethra which is anterior to 
the scrotum. In these he still, to the best of my belief, cuts 
through the stricture completely by subcutaneous incision, in 
order to avoid the formation of fistulous opening, which is so 
very prone to follow a considerable wound of the urethra in 
that part of its course. The late Mr. Avery also, to m 
ot wat performed that ration in two cases in which 
the strieture was situated within an inch and a half from the 
meatus, and had reason to be satisfied with the result. Some 
references to these cases have appeared in print, but I cannot 





at the present moment point out where they are to be found. 
Nearly two years ago I a @ very narrow and obstinate 
34 





obstruction, as nearly as possible in the situation and in the 

ie wpe tere se ordii tenotomy knife, also with 
result, 0 i to form the operation 

again on such a case a pare pen a having reall 

completely failed. t I think any attempt of the kind pos- 

terior to the scrotum would be productive of greater danger 

than the operation as now performed by Mr. Syme on several 

ess 

an operative 

tures presenting in the anterior part 

obstinate and unyielding than those found in any other por- 

tion, and for such the practice referred to appears to be well 


adapted. 
I am Sir, your’s obediently, 
Wimpole-street, Sept., 1855. Henry THomrson. 





CRANIOTOMY AND THE FCTAL HEAD. 
To the Editor of Twe Lancer. 


Srr,—Having published several paperson the Practice of Mid- 
wifery in the Journal of the Provincial Association, icularly 
on craniotomy and the condition of the fetal at the full 
period of gestation, and its effects on parturition, my attention 
was naturally led to Dr. Strange’s case in Tae Lancer for 
August 25th, entitled, ‘‘On the Delivery by the Forceps of a 
Living Child, after the Head had been Opened in Three 
previous Labours.” 

Women with very contracted and distorted pelves will some- 
times give birth to living and well-formed children without 
much difficulty, I have had in my practice two patients with 
very contracted and deformed es Bay and for one of them I 
had to perform the operation of craniotomy four times; never- 
theless, on the 25th of January, 1852, she gave birth to a living 
and a tolerably firm child, without any unusual assistance from 
me; but on the 12th of July last, 1 was again called in, and 
had to open the head of a,fine boy before the mother could be 
delivered. In the other.imstance, I had to reduce the head on 
three occasions, yet, with her fourth child, the woman had a 
very natural labour, and gave birth to a living child without 
the slightest, assistance, and I was not in the bed-room five 
minutes re the child was born. 

The successful application of the forceps, and the happy 
result of Dr. Strange’s case, must be attributed to the state of 
the foetal head. A highly ossified and unyielding skull would 
not have entered into the cavity of the pelvis, and could not 
have been encompassed within the grasp of the forceps. It is 
the condition of the child’s head that renders the murderous 
operation of craniotomy necessary. I believe I am the first 
practitioner that directed the attention of the obstetric practi- 
tioner to the condition of the foetal head at the full period of 
gestation, (see Journal of the Association, volume for 1853, 


p. 965.) 


. I am, Sir, yours &., 
Bath, September, 1855. 


Gro. Kuve. 








DR. A. SMITH AND THE FACULTY OF PHY- 
SICIANS AND SURGEONS OF GLASGOW. 


[The aes onion fe been returned by Dr. Andrew 
Smith to the address of the Faculty of Physicians and Surgeons 
published in Tue Lancer of July, page 134:—] 

Army and Ordnance Medical Department, 
August 13th, 1955, 

Srr,—I have the honour to acknowledge the receipt of your 
communication of the 6th ultimo, sétting forth the views and 
opinions of the Faculty of Physicians and S of Glas- 

, in ref accusations which have been made 
inst myself and the Medical Department of the Army since 
the commencement of tee wer sen war, and further acquainting 
me that I had been el an honorary fellow of the faculty 


— a certain, 

that the Medi t at 
take the field, would be found 
The Times nv to 
tive, but even the most defective 
disappel ; 

that could be no 

were made, assumi 

been adopted, I sho 

against the obloquy which was cast on 
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— 


tion, however, that I had ected nething, and a constant 
belief in the truth of the old adage ‘‘ Magna est veritas et 
prevalebit” carried me through the storm, and now I have had 
the pleasure to receive from yourself and your distin 
associates the first proof, and a convincing proof it is, that I 
reasoned rightly. ni: ¥ : 

Thousands of persons have reprobated the injustice to which 
I have been subjected, still their sympathies have given me 
little satisfaction as compared with that which I have derived 
from the act of the Faculty of Physicians and S of 
Glasgow, as the approval of even one honourable and unbiassed 
medical man is, in such a case as mine, better than that of 
thousands of any other class. 

This being my feeling, I beg to offer to every member of the 
faculty, my most sincere thanks for the noble and generous 
treatment they have extended to me, generous in the extreme 
I feel it to be, because generosity in favour of those whom 
popular clamour has hunted down, requires an amount of 
courage which but few comparatively possess. 

I have the honour to be, Sir, 
Your most obedient humble servant, 
(Signed) Anprew Smirn, M.D., Director-General, 
Dr. A. D. Anderson, President, &c., 
Faculty of Physicians and Surgeons of Glasgow. 








THE SURGEONS IN THE ARMY IN THE 
CRIMEA. 


The following copy of a memorial to Lord Panmure from 
forty-nine surgeons serving with the army in the East has been 
sent to us for publication :— 

“* That we, surgeons of Her Majesty’s army serving in the 
East, understanding that the state of the medical yt 
is under the consideration of the Government, and believing 
that your Lordship and the Government have every disposition 
to remove any just grounds of grievance under which we may 
labour, as well as to extend to us a fair share of those honours 
and rewards which have of late been so liberally bestowed on 
all other branches of the service. 

‘* Beg most respectfully to claim your Lordship’s attention 
to several circumstances in our position which we humbly con- 
ceive to be just and legitimate subjects of representation. 

““TIn the first place, we consider it to be fair and reasonable 
that active service in the field should reckon towards promo- 
tion, as also retirement, above and over the same period 
in the colonies or at home. Some of the reasons for the claim, 
such as the risk of life and exposure so destructive to health, 
necessarily incidental to campaigning, are sufficiently obvious. 

“For some time past, more y of late, surgeons have 
been brought to the Crimea from England, and from the most 
distant colonies ; and, being slightly senior to ourselves who 
have been serving in the field, have been promoted over us. Thus 
we who have undergone all the ips of the campai 
and who have also acquired an amount of practical hnowiel 
which we fondly hoped would be our passport to promotion, 
are fe ga of the advantages which, according to the esta- 
blished custom of the medical service, usually accrue to the 
— on a rae station. 

“To rem is grievance, we a geo to suggest 
that active ptm ky in the Bld thou salon as equiva- 
lent to three times the amount of ordinary service, and that 
colonial service should also receive some consideration above 
that in Great Britain. 

‘* This principle is, we believe, recogni and acted wu 
in the other i Europe. wares , 34 

‘* Tf this boon were granted, surgeons employed in the field 
would then feel that their exertions were appreciated and 
rewarded. 

‘* With regard to promotion, we trust your Lordship will 
not consider us presumptuous if we take the liberty of pointing 
out to you the necessity and expediency of some princi- 
ples being established whereby it should be regulated. 

“We consider it to be a grievance that civil practitioners 
should have been introduced to hold some the higher 
appeateas, which might have been im the first instance 
offered to us, as their more legitimate claimants. While we 
frankly admit the necessity which recently existed for a large 
augmentation in the numbers of medica] officera, and the value 
of the civil aid offered, we respectfully submit that we, the 
working members, were not impli in the failure of the 
administrative management of the various staff departments, 
and, if equally competent, ought to have been preferred to 





civilians, having dedicated ourselves to the service of the State, 
and freely given our health and talents in all climates. 

‘*Had we been promoted and appointed to the charge of 
those hospitals which have been intrusted to civilians, the civil 
element co-operating with, but subordinate to us, we should 
have had no ground of grievance, but have cheerfully worked 
together. ss it is, a reflection has been cast upon our compe- 
tency, and men in most cases younger in years, junior to us in 
the profession, inexperienced in the habits and di of sol- 
diers, and un to maintaining discipline, have been pre- 
ferred to us, who, in this campaign alone, have acquired an 
amount of practical knowledge which could only have been 
amassed after many years of civil practice, and whose devo- 
tion to the soldier amid the ravages of the cholera, the havoc 
of the battle-field, and the rigours of a Crimean winter, led us 
to expect that we should have been the recipients of any boon 
the Government had in its power to confer. Our vacancies 
could have been ably filled up by the seniors in the list of 
assistant-surgeons. 

“Considering the speedy and extraordinary promotion 
which is now taking place amongst our military brethren, and 
the great responsibility of a ’s position, we do not 
think it too much to ask for a step of rank (which need not 
necessarily remove us from our regiments), in order to keep 

with our brethren in arms as well as to enhance our own 
influence. 

“We ctfully submit that a surgeon’s relative rank 
should be that of a field-officer after a certain term of full-pay 
service ; nor would it be too much to expect a participation in 
those honorary rewards from which at present we are virtually 
excluded—partly, we suppose, from an idea that we are mem- 
bers of a civil department, although exposed to the fire of the 
enemy in the execution of our duties. 

‘““ We submit that we ought to be classed amongst the purely 
military branches, and reap our share of the honours accorded 
to them, the exclusion from which in all campaigns we deeply 
feel. 

‘*Our fourth subject of grievance we conceive to exist in the 
smallness of our pay, especially when contrasted with that of 
our civil brethren. 

‘* Some of us, afterserving ten years in all climates on 7s. 6d. 
a-day, and after twelve or ‘hirtesa years’ total service, inclu- 
ding two campai are now in the receipt of 13s. per diem. 
When your Lordship considers our arduous duties by day and 
by night, our exposure to disease and battle, and the heavy 


responsibility of 


ving so many valuable lives intrusted to us, 
we feel confident that you will frankly concede that our remu- 
neration is not commensurate with our trust, nor the position 


we are e d to maintain ; neither is it calculated to induce 
a sufficient number of men of the — professional attain- 
ments to enter the army. We would beg to represent also 
that we are the only branch of Her Majesty's army which 
does not enjoy the full pay of a new rank until two years after 
obtaining it. 

** We would remind your Lordship, amongst the many boons 
recently conferred on our military brethren, of that provision 
made in the Royal warrant under which captains and others, 
after twenty-one years’ service, can obtain retirement on 
full pay with an additional step of rank, and humbly crave 
the same or an equivalent indulgence for ourselves. This prin- 
ciple is found to act advantageously in the Hon. East India 
Company’s service. . 

‘It is scarcely necessary for us to bring to your Lordship’s 
notice that we entered the service from six to seven years later 
in life than our military brethren—a period devoted to the ac- 
quirement of professional knowledge, and which, we humbly 
submit, gives us a stronger claim to a more early retirement. 

‘The privilege to retire on full pay after twenty-one years” 
service would be considered by us a great boon, as we can now 
only claim 13s. a-day after twenty-five years’ actual service. 

space permitted, it could be demonstrated that this measure 
would be one of the readiest means of elevating the Medical 
Department and insuring its perfection. 

“One great grievance amongst us is the difficulty, and almost 
impossibility, of obtaining leave of absence. Some of us, after 
fourteen years in the colonies, have been refused a day’s leave 
to visit our relations and friends. We, therefore, submit that 
medical officers should be entitled to leave of absence in like 
proportion with other officers. 

‘These, my Lord, are the chief points which we think it 
necessary to submit to your consideration. We trust you will 
see in them sufficient grounds for the liberty we have taken in 
presenting ourselves before you in the eniaier of memo- 


235 





Tae Lancert,] 


EAST [NDIA COMPANY: EXAMINATION OF ASSISTANT-SURGEONS. [Szpremper 8, 1855, 








“We rejoice that the war should have secured to our mili- 
Ae oo so many honoors and rewards. We feel that a 
tion in similar advantages is justly due to ourselves ; 
ee seek only a position in consonance with vo advanced state 
of medical science and our own echaract bers of an 
honourable and learned profession. 
“ And your memorialists will ever pray,” &c. 











QUESTIONS 


POR THE 
EXAMINATION OF ASSISTANT-SURGEONS IN 
THE EAST INDIA COMPANY'S SERVICE. 


Nartvrat Hisrory.—({(Dr. Hooxer.) 
Botany.—Answer any five or more of the following ques- 
tions : 


1. Give examples of medicinal plants in the natural order 
Umbellifere. 

2. Define a rhizome, a corm, a tuber, and a bulb. 

3. What are the properties of Ranunculacee ? and give 


—— 

hat are the most conspicuous botanical characters of 
the natural order Papaveraceee ? 

a — the terms thalamifloral, calycifloral, and corrolli- 

6. Describe the structure of the fruit in the apple, straw- 
berry, raspberry, and peach. 

7. What are the chief botanical peculiarites of Crucifera, 
and in what parts of the plant do their properties reside ? 

8. Distinguish Melanthacee from Liliacce, 

9. Describe the germination of flowering plants (monocoty- 
ledonous and dicotyledonous). 

10. What are the chemical changes undergone during the 
process of germination ? 

11. Describe the process of respiration by the leaves of plants. 

12. Describe the process of impregnation in Conif ra. 

13. What is the principal cause of the motion of the sap in 
flowering plants ? 

14. Why is sap-wood less durable than heart-wood ? 

15. Describe the fruit and seed of the castor-oil plant. 

16. In what parts of Umbellifere do the essential oils chiefly 
reside? 

17. What are the three principal modes of placentation ? 

18. What is endosmosis ? 

19. What are the chief products of the cocoa-nut tree used 
in the arts, &c.? 

20. How is starch converted into sugar in the vegetable 
economy ? 

21. % hat does a grain of wheat (commonly so called) con- 
sist o 

22. State the names and relative positions of the parts of a 
papilionaceous flower. 

23. What are the principal nitrogenous products of plants, 
and what the non-nitrogenous; and how do they severally 
contribute to the food of animals? 

24. What are De Candolle’s principal divisions of dicoty- 
ledonous plants, and what are their characters ? 

Comparative Anatomy and Zoology.— Answer three or 
more of the following questions :— 

1. Enumerate the principal groups of the molluscous sub- 
kingdom, giving an instance of each. 

2. Describe the general plan upon which the circulation is 
carried on in fishes and reptiles respectively, and a any 
general circumstances in which the ci in 
the classes below the vertebrata differs from that ‘which exists 
in that division. 

3. What are the distinctive characters of the principal 
classes of the articulata? 

4. To what orders do most of the hybernating animals be- 
long? Give examples; and describe the condition -of their 
functions during hybernation. 

5. Deseribe the origin and formation of the silk of the silk- 
worm, of the spider’s web, and of the material used by wasps 
and their allies in the construction of their nests. 

6. Enumerate the orders of insects, the ircharacters, and 
metamorphoses. 

7. Give a general comparative view of the nervous system 
in the sub-kingdoms of animalia. 

8. Enumerate the bones in the fore and hind legs of the 
horse, and compare them with the homologous organs in man. 

9. Compare the wings of a bird, bat, flying quirrel, and 
pterodactyle. 
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10. Give instances of real or supposed hybrid animals; men- 
ee ae 
peculiarities (structural and fuuctional) which hybrids usually 
possess. 


Surcrry.—(Mr. Pacer.) 


1, What are the chief conditions from which af apace 
hemorrhage may ensue after an (say, _— 
tation Since See deamit de chien Gaaiede anon aie best 
means of treatment ? 

2. If hospital-gangrene were prevalent in an hospital under 
your charge, an you were unable to remove the patients, 
what w: you do? 

3. In what conditions due to injury, or to disease, of the 
bones of the skull, would you think it proper to remove por- 
tions of those bones, with the trephine or other instruments? 

4. Make lists of the instruments, &c., that you would re- 
quire for each of the ny y= viz., amputation 
below the knee, ligature of the femoral artery, and trache- 
otomy. 

5. State the usual direct and remote consequences of fracture 
of the spine, with crushing of the spinal cord, in the lower 

art of the cervical and them phy y. 
yhat are the chief differences between the symptoms of this 
injury, and those’ of a similar injury in the lumbar region? 
And what the chief things to be attended to in their manage- 
ment ? 

6. What are the conditions under which swellings not aneu- 
rismal are attended with pulsation ? and how may such swell- 

be, generally, distinguished from aneurisms ? 
oe Doeibe the e process for crt separatist 
integument; and that for the the surface exposed 
struck sharply on the lower 


by its removal. 
8. J. S., aged fourteen, was 
t of the right tibia, ~~ for twelve months following the 
low, suffered almost constant, and often very severe, pain in 
the part. Ten months after the injury, an incision was made 
ee ee in the belief that acute 
periostitis existed; but the operation gave little, and only 
temporary relief. Various other treatment was employed 
without any advantage, and, oo Aaa en perm tra the 
pain was in no degree diminished; it was a constant aching, 
with frequent paroxysms of great severity. The lower end of 


the tibia was now un ——— to about one-half more 
than its natural size: the 
the shaft, and did not ex nd above its lower — 
surface of the enlargement y- every 
part of it even moderate semabengulcemnenense pain. There 
was general, but not great, reat swelling about the ogee el 
and its movements were limited, but and without 
grating . The constitutional disturbance was ouly such as might 

abscribed to the long-endured ‘pain. 

What was the disease in this case? and what the appro- 
priate treatment ? 


Mepicine.—(Dr. WaAusHE.) 


1, What are the influences severally exercised by heat, solar 
and artificial,—moisture, moderate and extreme in amount,— 
wind,—vegetation on the surface of stagnant water,—and 
elevation of locality, on the diffusion and activity of marsh- 
malaria ? 


2. Give the anatomical characters of acute and chronic cere- 
bral meningitis. 

3. Deseribe the “ sae chronic” 
the stomach H 


coats by cancerous ulceration, 
gastric Juice, and by sulphuric acid? 

4. State the symptoms and treatment of a case of acute 
sthenie dysentery in a previously healthy adult, inhabiting a 
“Ete Sule male the following physical 

5. An adult m car e physical signs :— 
On in ion: arching of the precordial region with ~_ 
bulging of its intercostal spaces; undulating a 
tion of the heart’s apex- 


P aenadag topeinn,” OO golle 
pation: feeble, unequal fluttering a. 


yi prhy ; ee aie 
rhythm faint in some ; 
caught postures o patient ; 1 


nor aortic Murmur. 
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Show how these signs fail to establish the diagnosis of either 
hypertrophy of the heart, flabby dilatation of that organ, 
aneurism of the arch of the aorta, or hydropericardium; and 
how, on the contrary, they prove the existence of pericarditis 
with effusion. 

6. What are the distinctive marks between a simple ovarian 
cyst, a large fibrous tumour of the uterus, and ascites? 

7. What are the physical signs and symptoms of copious 
acute pleuritic effusion? Supposing a patient with such effu- 
sion to be a well-constituted and previously healthy male 
adult; the disease to have reached, say, from the sixth to the 
ninth day, and no treatment of any kind to have been yet 
en tam | how would you manage the case? 

8. Give an outline of the physiological and utical 
effeets of strychnia, indicating the dcses from which the effects 
described are to be expected in the adult human subject. Are 
the same effects produved by brucia? 

9. An individual labouring under the uric acid diathesis, 
takes benzoic acid in free q yy; what , and how is 
the result explicable ? 

10. Mention the ordinary adulterations or accidental im- 
purities, and the means of detecting them, of iodide of potas- 


sium. 
11. Write prescriptions in Latin, without using abbreviations, 
for—{a) gallic acid in a severe attack of hemoptysis; (4) liquor 
arsenitis in an old-standing case of lepra vulgaris. The 

patient is supposed in each instanee to be an adult. 


rare 





Anatomy anp PuystoLocy.—(Mr. Busx.) 

1. Describe tlie occipital bone, its articulations with other 
bones, the ts of attachment of the various muscles affixed 
to it, and the mode in whieh. its ossification takes place. 

2. Enumerate the museles of the back of the trunk, and the 
order in which they occur in di i 

3. Describe the surgieal anatomy of the subclavian artery, 
ee ee eligible for its ligature in case of 
aneurism below the clavicle, with the steps of the operation. 

4, Describe the parts concerned in femoral hernia, and point 
out the anatomical conditions distinctive of that form of hernia. 

5. Give the distinctive physical and chemical characters of 
yellow elastic tissue, and notice the principal situations in 
which it occurs in the human body. 

6. Describe the structure of a nervous ganglion. 

7. Mention the principal heads under which alimentary sub- 
stances may be arranged, and give one or more instances of 
substances belonging to each group. 

8. Describe the changes und by the chyle in its passage 
from the intestine into the nae 

9. What is the cause of the suffecation which usually super- 
venes upon division of the inferior laryngeal nerves, or of the 
trunk of the pneumogastric nerve above those branches? and 
state what muscles of the larynx are supplied with motor 
power by the superior laryngeal nerve. 

10. What circumstances increase or diminish the amount of 
carbonic acid exhaled by animals? 


The next examination will take place in January, 1856, and 
it is expected that about twenty-five appeintments will be 
made. A copy of the regulations, and of a statement respect- 
ing the examination in natural hj , may be obtained on 
application to the secretary of the military department at the 
India House. 








- THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING avGusT 18TH. 


Tne Inspector-General of Hospitals states, — ‘‘ That the 
sanitary condition of the army is improved since last report. 
‘*Cholera has diminished about one-third, both in frequency 
and fatality. Fevers, too, in all the divisions except the 
Cavalry Division, have been less grave; and in the 
the attacks of fever, as well as most of the cases of bowel 
complaints, have been confined te men recently arrived in the 
country. 
; **Under the head EB eg the admissions have = 
ewer; the mortality risen from seven, which it was 
week, to thirteen. 


, to 
‘*There has been no increase in the dysenteric form of bowel 





omplaint; but. the season of the year is fast i 
when we may expect that and fevers to prevail. — 
_ ‘Under the head of wounds there is apparently a very great 
increase; but very couddeshierteoen the circumstances 
of our near to the enemy’s works, and the re-opening 
of fire from our batteries, it is not quite so great as it appears, 
for ninety out of the number of admissions were mere transfers 
from the Regimental Hospitals in front, to the Surgical Hos- 
pital at Balaklava. yo the cases of wounds admitted 
are some of great interest. It may here be mentioned that the 
case of excision of the head of the thigh-bone, in the Royals, is 
progressing favourably. This is an im improvement in 
surgery, as case of amputation at the hip-joint has 
hitherto proved fatal. 

“*Staff-Surgeon Dr. Gordon removed a grape-shot, weigh- 
ing seventeen ounces, from a man’s cheek. This, of course, 
occasioned great destruction of parts, and required surgical 
measures to be resorted to that it is not necessary to describe 
here. 

“The following is an abstract of the admissions and deaths 
under the leading heads of disease 
Week ended August 18th. 

Admitted. Died. 

660 ..: 22 
770 
88 


Previous Week. 

Admitted. Died. 
Fevers 699 35 
Diarrhea ... 
Cholera... 
Dysentery ... 117 
Wounds .. 470 
Other Diseases... 585 


2690 


‘*The admissions to strength this week have been 607 per 
cent. ; the deaths to strength 0°30 per cent. 

‘* Last week they were 5°99, and 5°40 respectively. 

** The ratio of sick to healthy this week is 12°15 per cent., last 
week it was 12-7 per cent.” 








Hledical Aetws. 


Aporuecartrs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, August 30th, 1855. 
Der ta Garnet, Jous Lemrererr, Exeter, Devon. 
Morriss, Epwarp Jonny, Victoria Docks-road, Plaistow, 


Essex. 
Prxper, Jonn Baynes, Whalley, Lancashire. 


Scarcity or Mepicat Orricers in tHE East.— 
From the following quotation from the Moniteur de la Flotte, 
it appears that the supply of medical officers in the Crimea is 
by no means sufficient for the services required :—‘‘ The ships 
of the line Charlemagne and Wagram, and the steam-frigate 
Labrador, left yesterday for Constantinople, with Russian sol- 
diers wounded in the battle of the Tchernaya, The General-in- 
Chief has again appealed to the medical staff of the fleet, and 
twelve additional physicians have been sent on shore. Already 
five surgeons, attached to the camp of seamen, perform duty m 
the ambulances of the trenches; four others, detached from the 
ships after the Malakhoff affair, continue their services in dif- 
ferent ambulances; and six others have been transferred on 
board the vessels conveying wounded to Constantinople. The 
number of naval surgeons now employed on shore amounts to 
twenty-seven.” 

Sr. Mary’s Hosprrat, Mancrester.—The foundation 
stone of this institution was laid on Monday, by the Bishop of 
Manchester ; the hospital is intended for the diseases of women 
and children. Miss Atherton, of Kersal Castle, has given 
£500, and Dr. Radcliffe, of Manchester, has given his library 
and museum for the use of the inedical officers attached ‘0 
the institution. 


Tux Bovenemovutn Sawatrortcm.—At a fancy fair 
held at Colonel Waugh’s marine residence, Brantisea Castle, 
Poole, for the benefit of the above excellent institution in con- 
nexion with the ital for consumption at Brom , it was 
stated that £1000 been given by one , and £500 
would be given by another if the same sum could be raised. 
pene ceuiermen: ~ milan 
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Toe Testimoniran Funp ror Mrs. Canz anp 
Famity.—Uxbridge, August 27th, 1855.—The Committee 
rormed for raising a testimonial fund for the benefit of the 
widow and family of the late Mr. Cane, have the pleasure of 
informing the subscribers, that the fund has amounted to the 
sum of £1057 6s. 2d., which has been appropriated as follows : 
—One thousand pounds has been invested in the names of 
Messrs. John Smith, William Gardiner, John Austin, and 
Thomas James, on mortgage of freehold property at £5 per 
cent. interest, payable half yearly. The interest of this sum 
of £1000 is to be paid to Mrs. Cane, for her inalienable use 
during her life, and after her death, the capital will be equally 
divisable among such of the late Mr. Cane’s children as attain 
the age of twenty-one — or being daughters attain that 
age, or marry. The ce of the fund, (after deducting the 
sum of £6 lls. 0d. for necessary expenses) has been handed to 
Mrs. Cane.—WitLiAM BasHALt and Grorce Appison, Hon. 
Secs. 

Tue Yettow Fever 1s New Orteans.—By the last 
American mail, information has reached England that the 
yellow fever is committing fearful havoc at New Orleans, 
where 394 persons fell victims to the disease in one week 
alone. 


Visit or tHe Lorp-Lrevrenant to Swirt’s Hos- 
PITAL, Dusiiw.—His Excellency the Lord-Lieutenant, accom- 
= by Lady Dover and suite, made a visit to Swift’s 

ospital last week, where the noble party were shown over 
the institution by a large body of governors and the medical 
officers of the hospital, who attended specially on the occasion. 
His Excellency visited the several wards, questioned the in- 
mates as to their general treatment, and evidenced the great- 
est satisfaction at the various plans adopted for the allevia- 
tion and cure of disease, 


Cuoteraic Dirarrn@a.—This disease having appeared 
in Southwark, district medical officers have been appointed to 
attend to cases at all hours. 


Tue Statistica Coneress at Parts.—On the 10th inst. 
the members of the above congress will assemble in Paris. 
Representatives of all the great powers in Europe have been 
delegated to attend.. Dr. Farr, Mr. Albany Fonblanque, and 
Mr. Valpy, represent England. 

Tue CHorera has again broken out in Vienna. The 
deaths average from forty to fifty daily. 


Baron Lizzic.—This celebrated chemist, who has been 
acting as a commissioner at the Exposition in Paris, is now on 
a visit to her Majesty and Prince Albert at Buckingham Palace. 


Sewerace or Covent Garpen.—A long discussion 
recently took place in the Court of Metropolitan Sewers, as to 
the propriety of discontinuing some sewerage works in Bed- 
ford-street, Covent-garden, as diarrheea, it was alleged, had 
broken out in the vicinity, threatening some of the milder forms 
of cholera, Dr. Wade and Dr. Waller Lewis did not seem to 
think there had been sufficient reason for discontinuing the 
works, as the supposed local cause—namely, the malaria from 
the house No, 15, in which were some very bad drains—had 
now been remedied. The works were accordingly ordered to 
be continued and finished. 


Heattn or Lonpon purinc THE WEEK ENDING 
SarurDAy, SepremBer 1.—The returns of the metropolitan 
registrars continue to exhibit a rate of mortality which is not 
high for London at this period of the year. In the week that 
ended on Saturday the deaths from all causes registered were 
1031, of which 559, or considerably more than a half, occurred 
under 20 years of age, 19 at 80 years or above that age ; and 
the remainder occurred, in nearly equal numbers, in the three 
intermediate vicennial periods of life. Diseases of the zymotic 
character now greatly preponderate in the aggregate of deaths 
ascribed to them; they number 317, while the tubercular 
class (including scrofula, tabes mesenterica, phthisis, and 
hydrocephalus), which stands next in amount, numbers 192, 
diseases of the nervous system 117, and those of the respira- 
tory organs have declined to 100. The increase in the first 
class arises entirely from diarrhea, which, however, has pre- 
sented this season no unusual result, and appears in the ee 
two weeks to have suffered a check. Diarrhoea was fatal in 
134 cases last week, of which 111 occurred to infants less than 
two years old. Eighteen deaths are returned variously as 
caused by cholera, English cholera, choleraic diarrhoea, infan- 
tile cholera. In some case the disease is described as “‘ Asiatic,” 
and is stated to have me ue premonitory symptoms 
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to a man who lived in Dr d-cr t, Somers-town, and 
died after 12 hours’ illness. The house which he inhabited is 
reported to be in a bad sanatory condition. In 8 of the 18 
cases enumerated the sufferers were adults, 20 years of 
and upwards, In the corresponding week of 1849 the deaths 
from cholera were 1663 ; in that of last year they were 1287, 
and in the corresponding weeks of the four intervening years 
the deaths were respectively 4, 28, 15, and 18. Two chi 

in a family in Upper John-street, Tottenham-court Road, died 
on the same day of small-pox. The death of a man, aged 51 
years, was by hwmorrhage from the gums during 5 or 
6 days. A boy, aged 3 years, died from ‘‘ convulsions caused 
by fright on seeing a dog by which he had been bitten a fort- 
night before.” 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°979 in. On Saturday its 
mean height was 30212 in. The mean temperature of the 
week was 61°4°, which is 2°1° above the average of the same 
week in 38 years. The highest temperature occurred on 
Tuesday, and was 79° ; the lowest occurred on Thursday, and 
was 47°3°. The highest readings of a thermometer in the sun 
were 102° and 104°, on Tuesday and Wednesday respectively. 
The mean dew-point temperature was 52°4°, and the difference 
between this and the mean temperature of the air was 9°, The 
temperature of the water of the Thames was 65°8°. The wind 
was generally in the south-west on the first four days ; on 
Saturday it was in the north-east. 


Dirths, Marriages, and Deaths. 


Birtus.--On the 27th ult., at Connaught-terrace, Hyde- 
park, the vrife of W. F. Daniell, M.D., of a daughter. 

On the 28th ult., at Devonshire-place, Wandsworth-road, 
the wife of Savill Coombs, Esq., M.R.C.S., of a daughter. 

On the Ist inst., at Beaufoy-terrace, Maida-vale, the wife of 
W. F. Cleveland, Esq., M.R.C.S., &c., of a son. 

On the Ist inst., at Peckham, the wife of John T. Griffith, 
Esq., F.R.C.S., of a daughter. 

On the 2nd inst., at Alton, Hants, the wife of Louis Leslie, 
Esq., M.R.C.S., of a daughter. 

On the 2nd inst., at Great Ormond-street, the wife of W. 
C. Hugman, Esq., M.R.C.S., of a hter. 

On the 2nd inst., at ener nt ensington, the wife of 
T. Ogier Ward, M.D., of a daughter. 

On the 4th inst., the wife of W. O. Markham, M_D., 
Clarges-street, Piccadilly, of a daughter. 








Marriaces.—On the 23rd ult., at St. Pancras, E. C. 
Hulme, Esq., of Gower-street, F.R.C.S. (by exam. ), to Amelia, 
second daughter of the late Wm. Matthiessen, Esq., Herne- 
hill, Surrey. 

On the 25th ult., at the National School Church, Regent- 

uare, William John Clapp, Esq., M.R.C.S.L., of the Army 
Medical Department, to Euphemia Jane, only daughter of 
David Aitken, Esq., of the Admiralty and Stratford-place, 
Camden-square. 

On the 30th ult., at Stoke Church, Devon, Henry, second 
son of the late Rev. William Fookes, to Anne Rebecca, second 
daughter of Robert Mather Watson, Esq., M.R.C.S., &., St. 
Jean D’ Acre-terrace, Stoke, Devonport. 

On the Ist inst., at Shadwell Church, near Leeds, John 
Broadbent, Esq., M.R.C.S., &c., Collingham, Notts, to Mrs. 
Wright, widow of the late R. M. Wright, Esq., and niece of 
David Cooper, Esy., Shadwell-grange. 

On the Ist inst., at Christ Church, Marylebone, William 
Senhouse Kirkes, M.D., of Lower Seymour-street, Portman- 
square, to Caroline, second daughter of J. H. Lloyd, Esq., 
barrister-at-law. 

On the Ist inst., at the parish church of St. Mary, Strat- 
ford, Bow; Middlesex, John Page Cooper, Esq., M.R.C.S., &¢., 
of Bow, to Selina Elizabeth, eldest ter of John Daily, 
Esq., of the same place. 


Deatus.—On the 28th of July, at Caleutta, of consump- 
tion, Elizabeth, wife of Robert Halfhide, Esq., and youngest 


daughter of the late John Hamilton, Superintending S 

" On the 23rd ult., J. B. Buck, Esq., ELRLGS., Wincheleca, 
ussex. 
On the 3lst ult., at Lansdowne- 


Agnes, only child of the late John Mair, M.D., and niece of 
he late John Gray Gerard, Esq. 
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THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to THE 
Lancet, and the Newspaper Trade generally, that StampEp 
Corres can only be transmitted by Post wrrnin Firreen Days 
from the date of Publication, and also that copies must be so 
folded that THE STAMP IS FULLY EXPOSED TO VIEW. 








« Co Correspondents. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday next, September 15th. 
Prospectuses of Schools, Hospitals, and other Institutions, 
intended for insertion in that number, should be forwarded 
immediately, addressed to the Editor, at Taz Lancet Office, 
423, Strand. 


M. A—Under the Militia Pay Act, no provision is made for such a contin- 
gency. If the regiment be embodied, and ordered for foreign service, the 
medical officer will, no doubt, be placed in more favourable cireumstances. 

B., (Middlesbro’.)—The publication of such squabbles is not ducive to the 
respectability of the profession. 

A Patient.—Such cases are clearly admissible into the hospitals of London. 

A Surgeon.—A medical officer of health will be appointed to each district. 
The appointment will rest in the hands of the vestry. 





Care or Practice or Puystc, Untverstry or Evrxsvren. 
To the Editor of Tux Lancet. 

Srr,—I shall feel obliged by your stating in the next number of Tre 
Lancet, that I neither am, nor have been, a candidate fer the Chair of Practice 
of Physic in the University of Edinburgh. 

I have the honour to be, Sir, your obedient servant, 

Merrion-square East, Dublin, Sept. 1855. J. Moors Nevigan. 


Mr. Edward Peqeock, (of Manor Farm, Bottesford, Brigg,) the author of a 
letter which appeared in Taz Lancer and The Times newspaper, signed 
“One of the Guardians of the Brigg Union,” has forwarded to us a commu- 
nication, in which he says :— 

“ Immediately after the letter, reprinted by you, appeared in The Times, the 
Poor-law Commissioners sent down t inspector, who took a copy of the 
report of the chemist who analyzed the water, informed himself of the truth 
of the statements I had made, and collected such other information as was 
necessary to put the Commissioners in a position to form a correct judgment 
of the case. The result of this was that the Poor-law Commissioners wrote a 
letter to the clerk of the guardians of the Brigg Union, in which it was 
strongly urged that the matter should be reco red. In compliance with 
this request, the water question was again brought forward at the last meeting 
of the Board of Guardians, held on Thursday, August 30th, when it was de- 
cided by a majority of twelve (there being forty guardians present) that the 
workhouse should be supplied with water from the Wrawby water-works.” 
Mr. Peacock’s spirited conduct is highly commendable. We have reason to 
know that the medical gentlemen of the district saw the necessity of the 
change which he advocated. 


A cornnEsPonDENT suggests that “in all asylums for the insane there should 


be an ice-house in the grounds, that the patients may have iced-water to 
drink and cooled food, as a sedative for excitement of the brain.” 


Parnowocy or TupERciz, 


We have been requested by Dr. M‘Cormae to publish the following reclama- 
tion :-— 


“T lay claim to the discovery of the formation of tubercle 
earbon and other impurities retained in the blood, owing to the imperfect per- 


mainly, from the 
formance of the function of respiration. is I assume to 
treatise on Consumption, presently to be published. 

“ Belfast, August, 1855,” “ Heyry M‘Cormac, M.D. 


in my 





Dueti. 


—It is probable that the Bill will be altered in Committee. There 
are many clauses, however, which make it a better enactment than the one 
at present in force. 

A Student.—At Weiss's, in the Strand. 

Darlington.—When the proceedings have terminated, the subject shall receive 
attention. 





Ox Dzewrat Dirtomas. 
To the Editor of Taz Lancet. 

Srr,—I am much papel to observe a revival of the subject of dental 
diplomas; and, as a ly, we ought to thank you for the insertion of Mr. 
Rymer’s letter, as it may awaken some interest on the subject amongst medi- 
cal men and the public, who are in fact the ies most interested in the 
proper education and training of the dental t, and by whose in 
only can we hope for that necessary reform, 

It is to be ted that more attention to diseases of the teeth, and their 
effects upon the system, is not more insisted on as an in of the 
education of every medical student than has hitherto been; for t are cases 

ted to us every day, which prove that diseases of the teeth are not 
the proximate, but the predisposing cause of many maladies which puzzle 
lex the medical practitioner. This can only arise from a want of sufficient 
interest being taken in this portion of medical science. A slight excuse for 
this Sep od might exist were the dental profession upon a sounder footing; 
for then dental therapeuties would be perfectly understood by the right men, 
and the physician or surgeon would then have no hesitation in consulting with 
any member of our body. Nor have we any just cause to feel aggrieved at the 
anomalous position we now hold, when we consider the materials from which 
the profession is mainly formed, which may be rendered as follows :--A few 
valuable members, who have been regularly educated for the profession ; a few 
M.D.’s and surgeons, who have not met with success in their own department; 
followed by ivory-turners, watchmakers, jewellers, druggists, barbers, black- 
smiths, shoe ers, even Jew dealers in old clothes, most of whom began to 
practise about middle age, without any previous medical education. 

Observation during practice may no doubt have given them some insight 
into the diseases of the teeth; but only consider the amount of mischief done 
in the acquisition of this knowledge. 

It cannot be questioned but that the very best initiatory ~~ to the dentist’s 
workroom would be three or four years’ practice at the goldsmith’s board, 
followed by a similar period under some intelligent dentist ; and if during that 
time the rtion of anatomical, physiological, and chemical know- 
ledge were acquired, the young man so trained ought to turn out one of the 
very first-class dentists. indeed, this would make him vastly superior as a 
dental itioner to one who had spent those years in acquiring a profound 
medical education ; for while upon the latter study he would be de- 
voting to the intellectual what ought to have been more profitably expended 
on the mechanical. Should the question be asked—Of what use is medical 
acquiremeuts in the construction of a set of teeth ?—the reply is, Be he a 
mere workman, he is better without it, as, unless the hands are put early to 
work, they seldom e expert. 

These reflections prove the present question to be a rather difficult one to 
grapple with, and also that, in granting dipl to practice, two 
separate examinations would be found necessary—one before a medical 
and another for mechanical skill, which might be arranged somewhat after the 
plan adopted by the Goldsmiths’ Company in Edinburgh. When a member is 
about to be admitted into their body, it is usual that a deputation of two of 
themselves witness the candidate manufacture a piece of work as a proof of his 
eligibility. 

That reform is wanted, is already notorious; but who can be found to carry 
it out? Medical men and the public are more interested in its consummation 
than the dentists themselves, it being an advent a futurio. Few of that body 
in large iee would be prevailed upon to expend time or take trouble about 
it; so t those interested in bringing about so desirable a measure must 
rely upon the powerful aid of the press, unless some one with position and 
power would take the same interest in the dignity of our profession that Mr. 
Jacob Bell did in that of the druggists, who are now (by his exertions) raised 
to a respectable and honourable position. 

In conclusion, I can only say that I shall be most happy to exert any power 
or interest in the cause 1 may possess; but I hope that more efficient de- 
votedness may be obtained through the means of your widely-spreading 
journal. I am, Sir, your obedient servant, 

September, 1855. D, Mackenzig. 





Middlesbro’ —Yes, he is one of the Examiners of the Apothecaries’ Society, 

The value of his opinion on the subject may be therefore easily estimated. 
A Witness.—Taylor’s Medical Jurisprudence. 

Juvenis—Any respectable practitioner may be consulted. Avoid advertising 
ks, 

ot Ma. Bakewkit aND THE GOVERNMENT. 

To the Editor of Tae Lancer. 

Sre,—Your remarks on the case of Mr. Bakewell gave me much pleasure, as 
indicative of your desire that justice should still preside in our Courts of In- 
quiry, be they legal, civil, or military. 

I know nothing of the peculiar case described by Mr. Bakewell ; but this I 
know, from having served with him in the East, that he is not likely to 
deviate in the slightest degree from the truth, and that I have no doubt he is 
quite prepared to support the correctness of his statement. 

I am, Sir, your very obedient servant, 

London, September, 1855. Justitia, 
Commentcations, Letrrrs, &c., have been received from—Dr. Andrew Smith ; 

Dr. Knox; Dr. Barnes; Mr. Henry Thompson; Mr. George King, (Bath ;) 

Dr. C. D. Arnott, (Gorleston, Great Yarmouth;) Juvenis; Messrs. Brown, 

(with enclosure ;) A Sufferer; Justitia; Dr. A. D, Anderson; Dr, Eade; 

Mr. J. J. Collins; Mr. Hamilton Dwyer; Mr. Edward Peacock; Mr. J. J. 

Wood; Mr. W. B. Wall, (with enclosure;) Dr. R. 8, Wise, (Banbury ;) 

A Surgeon; Darlington; Mr. W. J. Clapp: M. A.; B., (Middlesbro’ ;) 

A Student; Rusticus; Dr. J. Moore Neligan, (Dublin ;) Mr. D. Mackenzie; 

Dr. Henry M‘Cormac, (Belfast;) A Witness; Middlesbro’; A Patient; 

A Constant Reader; Mr. Smyth, (Chesterfield ;) Mr. Waters, (Liverpool ;) 

Mr. Stanton, (Bristol ;) Mr. Forbes, (Inverness;) Mr. Furnivall, (Hatton ;) 

Mr. Smith, (Liverpool ;) Mr. Davis, (Chester;) Mr. James, (Wooburn ;) 

A. HL, (Derby ;) Mr. Thomas, (West Bromwich ;) Mr. Browne, (Derby ;) Mr. 

Thompson, (Birmingham;) Mr. Kelso, (Lisburn;) Mr, Sutton, (Sandiacre;) &c, 
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US. 
Poxtcres B¥vectEy ow THE PARTICIPATING SCALE serore rue 31st or 
DeceMBeRr NEXT WILt pe ENTITLED ro SHARE uw FOUR-FIFTHS oF 
tue PROFITS, to pz DIVIDED at cH CLOSE oF THE PeESENT YEAR, 


New Equitable Assurance Company, 


(Incorporated by Act of Parliament, 7 and 8 Vict. cap. 110.) 
Cuter Orrices—449, Neg LONDON, 
. “ Savines Bank, Worcester. 
Brancu Orricus { 4, St. ANDREW’s-sQuaks, EDINBURGH. 
CAPITAL, £100,000. 
TRUSTEES. 

SIR JAMES DUKE, Bart., Ald., M.P. | SIR CHAS. HASTINGS, M.D., D.C.L, 
WILLIAM FERGUSSON, Esq., F.R.S. | GEO, JAS. GUTHRIE, Esq., P.R.S, 


DIRECTORS. 
SIR CHARLES HASTINGS, M.D., D.C.L., Chairman of the Board. 
GBORGE BEAMAN, Esq., M.D., F.R.C.S., Deputy Chairman. 


The aggregate amount of Business transacted by the Company, up to the 
end of each year, from its commencement to the end of the year 1864, is as 
follows :— 

Number of Policies issued. Annual Premiums. 
10,608 12 2 
154,836 3 6 

. 18,750 13 8 


Sums Assured. 
.-. £98,500 
io TE am ~~ -, oe 
owe OBB wn. nce vee SRR7RS 
“2.989 “500,165 
MEDICAL PRACTITIONERS. 
The Directors acknowledge and consult all duly-qualified Medical Practi- 
tioners as the Medical Advisers of the Company, and uniformly pay a Fee of 
Two Guineas for every Medical Report, when the Proposal for Assurance is 
for £200 and upwards, and a proportionate Fee for a smaller amount. 
Medical Pravtitioners are also entitled to Ten per Cent. Commission on 
First-Year’s Premiums, and Five per Cent. on all subsequent Payments, for 
Assurances effected through their Introduction. 


Evexrr —_ or Live Assvn. AssURANCE BUSINESS TRANSACTED. 
Prospectuses, Forms for Proposals, and any further information, may be 
had on applying to the Resident Director, at the Chief Office, at either of the 
Branch Offices, or of the Company's Agents. 
N.B.—Active and influential Aczwrs wanted. 


Scottish Equitable (Mutual) 
ASSURANCE SCCIETY 
Incorporated by Special Act of Parliament. 
THE TWENTY-FOURTH ANNUAL GENERAL MEETING of this 
SOCIETY was held at Edinburgh, on Tuesday, May Ist, 1555. The Report, 
by the Directors, among other information, contained the following par- 
ticulars :— 
During the year clesed on Ist March last— 
628 Policies have been issued. 
The Sums Assured thereby amount to £294,670, 
And the Annual Premiums thereon to £9941. 
The position of the Society at lst March was as follows:— 
Existing Assurances a £ — 
Anunual Revenue 63,394, 
Accumulated Fund a0, at on 
This Corporation has been in existence Twenty- -pour Years. It proceeds 
on the principle of Mutual Contribution, the Surplus, or Profit, being wHotLy 
DIVISIBLE AMONG THE MEcDERS. 
The total additions to Policies made at and preceding March Ist, 1353, 
amounted to 
SIX HUNDRED AND SIX THOUSAND EIGHT HUNDRED AND 
FIFTY-FIVE POUNDS. 
The amount paid to the Representatives of Deceased Members is up- 
wards of 





Life 


SIX HUNDRED THOUSAND POUNDS. 
‘opies of the Report, and all other information, may be had on application 
at the Head Office, or Agencies. 
Agent in London: W. Cook, 126, Bishopsgate-street, Within. 
VIEW OF THE PROGRESS AND POSITION OF THE SOCTRTY. 


Annual 
Revenue, 


£26,993 
64,000 

114,106 

163,394 


! 
' Accumulated) 


Amount 
Fond. | 


Assured. 
; 
£56,115 
227,755 
M6555 | 
910,845 





| At lst Mareh, 1937 ... 
1843 ... 


a v. | 1,707,716 
1819... ...| 3,067,376 


; 
| 
| 
£740,462 
} 


4,392,733 


1855 ... 


” 





: Roserr Curistre, Manager. 
Witiiam Finay, Secretary, 


HEAD OFFICE, 26, ST. ANDREW-SQUARE, EDINBURGH. 





TO THE SURGICAL AND MEDICAL PROFESSION, 


W F. Durroch, late Smith, begs to 
* inform the Profession, that he continues to MANUFACTURE 
SURGICAL INSTRUMENTS of every description, and that he has attained 
the highest reputation by the approval and patronage of the most eminent 
practitioners and lecturers for the F tageovenints made in various articles. 
Gentlemen favouring him with their orders mey rely on having their instru- 
ments finished in the best and most modern style. Surgical Medical In- 
struments made to drawings, and kept in repair. Established 1798, No, 2, 
New-street, St. Thomas’-street, (near the Hospital,) in Southwark. 

Superior dissecting instruments and equally moderate in price, well worth 
the inspection of the student. 

SPECULUM ANTI, made by W. Durroch, for John Hilton, Esq., may be had 
at a moderate price. 
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Bank of Deposit, 3, Pall Mall East, 


LONDON. 
Established A.D, 1844. — Capital Stock, £500,000. 

PARTIES desirous of INVESTING MONEY are requested to examine 
the Plan of this Institution, by which a high rate of interest may be obtained 
with perfect security. 

‘The interest is payable, in January and July, at the Head Office in London; 
and may also be received at the various Branches, or through Country Bankers, 

Pserex Moxgison, Managing Director, 
*,* Prospectuses and Forms for opening Accounts sent free on application. 


[mperial Life Assurance Company. 


1, OLD BROAD STREET, LONDON. 
Instituted 1820, 
WILLIAM R. ROBLNSON, Esg., Chairm: 
HENRY DAVIDSON, Ese., Deputy-Chairma 

The Scale of Premiums adopted by this Office will be found of a very mode- 
rate character, but at the same time adequate to the risk ineurred. 

Four-Fifths, or 90 per cent. of the ——— assigned to Policies every fifth 
year, and may be applied to increase the sum insured, to an immediate pay- 
ment in cash, or to the reduction and ab timate extinction of future Premiums, 

One-Third of the Premium on Insurances of £500 and upwards, for the 
whole term of life, may remain as a debt upon the Policy, to be paid off at 
convenience; or the Directors will lend sums ef £50 and upwards, on the 
security of Policies effected with this Company for the whole term of life, when 
they have acquired an adequate value. 

Secvunity.—Those who effect Insurances with this Company are protected 
by its Subscribed Capital of £750,000, of which £140,000 is mvested, from the 
risk incurred by members of Mutual Societies. 

The satisfaetury financial condition of the Co y, exclusive of the Sub- 
scribed and Invested Capital, will be seen by the fi lowing statement :-— 

At the close of the last Financial Year the Sums Ass 
ineluding Bonus added, amounted to ui. ons £2,500,000 
The Premium Fund to more than... . —— 
And the Annual Income from the same source, to 
Insurances, without participations in Profits, may be effected s ~ 


— Samus Inger, Actuary. 
M fedical Society of London. —The 


Subjects for the FOTHERGILLIAN GOLD MEDALS offered for 
compete’ by this Society are, for March, 1856, “Infanticide in its Medico- 
Legal Relations ;” and for March, 1857, “ Injuries and Diseases of the Spine, 
their Pathology and Treatment.” 

Candidates for these Medals are informed that practical and original facts 
and illustrations will be considered as especial om in all Exsays sent in, 
for competition, which must be written in the English or Latin language, 
copied in a fair and legible hand, and delivered at the Society’s Rooms, 32a 
George-street, Hanover-square, on or before the Ist of November preceding 
the award, with a sealed packet, containing the author’s name, and having on 
the outside a motto-or device, corresponding with a motto or device on the 
Essay ; that any Essay in the author's handwriting, or with his name affixed, 
or which may in any way discover —~ will be excinded from competition, 
and that the Prize Essay will the property of the Society. 

‘The Society also offers for competition two Silver Medals annuailly,—one to 
be given to a Fellow, and the other to an Honorary or Corresponding Fellow, 
or to any anthor, not a Fellow, who may contribute a Paper during the 
Session considered worthy of that distinction, 

R The learned of all countries are invited to become candidates for these 
onours, E. Surru, M.D., LL.B., 
C. H. Rogers Hargisoy, } Hon, Sees. 


A sthma, Chest, and Throat Affec- 
TIONS.—Immediate Relief and Effectual Cure by Markwick’s Patent 
2s. 6d. Respirator, Chest Protector, &c. 

GOUT, RHEUMATISM, and LUMBAGO.—Por a speedy Cure, use Mark- 
wick’s Patent Piline Gout Socks and Gloves, Knee and Shoulder Caps, Lum- 
bago Bands, ete. 

SHOVE SOCKS, of Markwick’s Patent Lee ae every other for com- 


fort; being waterproof, you are also protec wall eee ns 
MARKWICK’S PATENT SPONGIO-PILIN POULTICE or FOMENTA- 


TION, is invaluable for its extraordinary efficacy, easy application, cleanliness, 


and durability. 


G. TRLMBEY, sole Manufacturer, Queen-street, Cheapside, London. Seld 
retail by all respectable Chemists Draggists. 


Hooper’ s Waterproof Sheeting, for 
protecting Bedding from Sioughing Sores, Incontinence of Urine, 


Hemorrhage, &c. 
Mr. Hoover has succeeded in es Waterproof Sheeting, at 
reduction in price, soft, and inodorous ; it is not affected As Urine, Heat, nor 


Cold, Acids, nor Alkalies, and be washed as family linen 
Also, IMPROVED LNVALID ID OWINALS, with Valves, fur sitting, lying, oF 


travellin , in any position. 
. . FOR EPILEPSY. 


COTYLEDON UMBILICUS. — The introduction of this 
valuable agent has proved a valuable discovery. The satisfactory accounts 
Mr. HOOPER has received have induced him to pay great wy ee 
collection and pre m. He cautions medical men against the use 
worthless preparations, passed off for his, and as for Mr. Salter, er be 
Mr. Hooper has instructions to state that Mr. Salter never used any bu’ 
that obtained from him. A copy of Mr. Salter’s reports in the Medical 
Gazette” sent free hy post. 

GALIUM APARINE ee FOR ber 


DISEASES a &e. — Dr. Winn, of 














pert ewer 
from Mr. Hooper, or direct ouses. 
HOOPER, Operative Chemist, Pall Mall East, and Gresvenor-street, 
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REGULATIONS 


OF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN ENGLAND. 


——@——___ 
UNIVERSITY OF OXFORD. 


Chancellor—The Earl of Derby. 
High Steward—The Ear of Devon. 
Vice-Chancellor—R. L. Cotton, D.D. 
Registrar—Edward Rowdon, Esq. 
Regius Professor of Medicine, J. Adey Ogle, 


M.D. 
Tomlins’ Prelector of Anatomy: Ditto. 
Sherardian Professor of Botany : C. G. B. Daubeny, M.D. 
Lichfield’s Clinical Medicine: J. Adey Ogle, M.D. 
Aldrichian Professor of Anatomy: Ditto. 
Aldrichian Profession of Medicine : Ditto. 
Aldrichian Professor of Chemistry: C. G. B. Daubeny, 


M.D. 
Lee’s Lecturer in Anatomy : H. W. Acland, M.D. 
EXERCISES FOR DEGREES, 

Ist. To perform the exercise called Responsions, consisting of 
an examination in the Greek and Latin languages, in the rudi- 
ments of Logic, or in Euclid’s Elements of Geometry. 

2nd. To be publicly examined. ist. The rudiments of reli- 
gion ; 2nd. The litera humaniores ; 3rd. The elements of the 
mathematical sciences, and of physics. In Medicine, all students 
(besides undergoing the two examinations appointed for 
Bachelors of Arts) are to be examined in the Theory and Prac- 
tice of Medicine, Anatomy, Physiology, and Pathology ; in 
Materia Medica, and in Chemistry and Botany, so far as they 
illustrate the science of Medicine ; and in two at least of the 
followizg ancient medical writers: Hippocrates, Aretzus, 
Galen, and Celsus, For a Docter’s degree in Medicine, a dis- 
sertation upon some subject, to be approved of by the Regius 
Professor of Medicine, is to be publicly recited in the Schools, 
and a copy of it delivered to the professor. Degrees 
are conferred once a year. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—H. R. H. Prince Albert, LL.D., &c. 

High Steward—Lord Lyndhurst, LL.D. 

Vice-Chancellor—E. Guest, LL.D. 

Registrary—J. Romilly, M.A. 

Professors—Regius Professor of Physic: H. J. H. Bond, M.D. 
Professor of Chemistry : James C ing, M.A., F.R.S. 
Professor of Anatomy : William Clark, SLD. 

Professor of Botany : Rev. J. 8. Henslow, M.A.. F.L.S. 
Downing Professor of Medicine : W. W. Fisher, M.D. 
Linscne Leatuuer of Pliyaie:: G. E. Paget, M.D. 
REGULATIONS. 
Proceedings in M.B.—-A student, before he can 
become a Bachelor of Physic, must have entered on his sixth 
ear, computed from the date of his first admission at the 


Jniversity, have resided nine terms, and have passed the | ha 


previous examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission 
at the University; that in Anatomy and Medicine after the 


“Tacuneninw dt tadigns Act and one Opponency 
exercises are one one 

(academical disputations ~— ’ 
M.D.—The d Doctor of Physic is granted to a 
Bachelor of Ph: of five years’, or to a Master of Arts of 
seven years’ standing. The exercises for this degree are two 


Acts and one 

Every i for the of Doctor of Physic is: re- 
quired to produce the same i and pass the same exa- 
mination, as are required in the case of candidates for a licence 
ad practicandum in Medicina. 

es te ee 
cind, being previously Bachelors of ic, are 
duce certificates oftheir having sitended” ital practice for 
three years, exclusive of the nine terms which they kept by 
residence for the degree of Bachelor of Physic, and of their 
ha attended lectures on the following j viz. , 





and , Principles of Surgery, Principles of Midwifery 
Practical Anatomy for two seasons. : 

Candidates for a licence ad practicandum in Medicind, being 
previously Masters of Arts, are required to bring satisfactory 
evidence of their having been emp] — in the study of —— 
for five years, after became helors of Arts, | to 
produce certificates of their having attended on hospi 
practice for three of the said five years, and of their having 
attended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicind 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to be 
nominated by the Vice-Chancellor, and approved by the senate. 
There are two such examinations in every year. ‘ 

This licence gives the privilege of practising Medicine in 
any part of the United Kingdom, except in London and within 
seven miles thereof, for which the diploma of the College of 
Physicians is necessary. 





UNIVERSITY OF LONDON, 
Burlington House. 
Visitor—Her Maj the Queen. 
Chancellor—The of Burlington, LL.D., F.R.S. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., C.B., M.A., 
F.R.S. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—H. Moore. 


EXAMINERS. 

Facutty or Mepicrve.—Intellectual ae Logic, and 

Moral Philosophy: Rev. Henry Alford, B.D.; T. B. Burcham 
M.A. 


Medicine: Archibald Billing, M.A., M.D., F.R.S.; Alex, 
Tweedie, M.D., F.R.S. 
: Sir Stephen L, Hammick, Bart.; Joseph Hodgson, 


., F.R.S. 
ay Pe and Physiology : Francis Kiernan, Esq., F.R.S.; 
William , M.D., F.R.S. 

es and Comparative Anatomy: W. B. Carpenter, 
M.D., F.R. 
Midwifery: Edward Rigby, M.D. 
Chemi : W. Thomas ie, Esq., F.R.S. 
Botany : Rev. J. S. Henslow, M.A. 
Materia Medica and Pharmacy : G. Owen Rees, M.D., F.R.& 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for a of oe ee re- 
uired—1l. To have engaged during ears in their 
ional studies at one or more of the S tieatlons oruchests 
recognised by this University. 2. To have spent one year at 
least of the four in one or more of the institutions or 
schools in the United Kingdom. 3. To pass two examinationa 


FIRST EXAMINATION. 

The First Examination commences on the first Monday in 
—_ The candidate is required to produce certificates— 
1. having completed his nineteenth yéar. 2. Of having 
taken a degree in Arts in this University, or in a university the 
degrees granted by which are recognised by the senate ; or of 

ving the Matriculation examination. 3. Of hav 
been a student during two years at a medical school paogniand 
by this ae subsequently to having taken a —. in 
Arts, or passed the Matriculation examination. 4. Of having 
attended a course of lectures on each of four of the subjects in 
the following list :—Descriptive and Surgical Anatomy, (eneral 
Anatomy ysiology, Comparative Anatomy, ae 


and Ph 
ical Anatomy, Chemistry, Botany, \ 
™ General Pathology, General Therapeutics, Forensic 

Women and ts, Surgery, M n 


i are 
Chemistry, Botany, (a syllabus of which may be ha 
tion ab ‘the office of the University,) and Materia 


edica and Pharmacy; are also required to translate 
Sees tho kanke Fieenasapeta the week next 
ing the examination, the examiners arrange in two divi- 
siean enat of: tho-eundidates on hall bows ee. 
tificate, signed by the registrar, is delivered 
candidates, 
L 
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SECOND EXAMINATION. 


The Second Examination commences on the first Monday in 
November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—l. Of having passed the first examination. 
2. Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for which 
the candidate did not present certificates at the first examina- 
tion. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the medical 
practice of a nape hospital or hospitals during other 
twelve months, and lectures on clinical medicine. 7. Of havi 
subsequently attended to practical medicine in a recogni 
hospital, infirmary, or dispensary, during six months. 8. Of 
moral character from a teacher in the last school or institution 
at which he studied. The fee for examination is five pounds. 
Candidates are examined in Physiology, (including Comparative 
Anatomy ;) General Pathology, General Therapeutics, and 
Hygiene; Surgery; Medicine; Midwifery ; Forensic Medicine ; 
they are also required to translate passages of the Latin Phar- 
macopeeia into English, and of the English Pharmacopeeia into 
Latin, and to report on the cases of actual patients. In the 
following week the examiners arrange in two divisions such of 
the candidates as shall have passed; and a certificate under the 
seal of the University, and signed by the Chancellor, is de- 
livered to each of such candidates. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in Novem- 
ber. Certificates required—l. Of having taken the degree of 
Bachelor of Medicine in this University, ora degree in medicine 
or in surgery at a University the degrees granted by which are 
recognised by the senate. (Those candidates who have not 
taken the degree in this University must produce a certificate 
of having completed their twenty-third year.) 2. Of having 
attended, su uently to having taken one of the above de- 
grees, (a) to clinical or practical medicine during two years ina 
medical institution recognised by this University; (5) or, to 
clinical or practical Siodlidhes during one year, and of having 
been en during three years in the practice of his profession ; 
(c) or, if he have taken the degree of helor of Medicine in 
this University, of having been engaged during five years in 
the practice of his profession. (One year of attendance on 
clinical or practical medicine, or two years of practice, will be 
dispensed with in the case of those candidates who at the ggeond 
examination were placed in the first division.) 3. Of moral 
character, signed by two persons of respectability. The fee for 
examination is £10. 

Candidates are examined in the following subjects :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Uase of Medicine, Surgery, or 
Midwifery, at the option of the candidate. Vivd voce interro- 
gations on the answers to the printed papers, and on the Com- 
mentary. The candidate is required to report on cases of 
actual patients. In the following week the examiners arrange 
in two divisions, each in alphabetical order, such of the candi- 
dates as shall have d; and a certificate, under the seal of 
the University, and signed by the Chancellor, is delivered to 
each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decree or BACHELOR oF Mepicrne.—Candidates who com- 
menced their professional studies in or before January, 1839, 
being then not less than fourteen years of age, will be admitted 
to the first examination for the degree of Bachelor of Medicine, 
on producing certificates—l. Of having been engaged during 
two years in their professional studies. 2. Of having attended 
a course of lectures on each of four of the subjects comprehended 
in the foregoing list. 3. Of having dissected during nine 
months. 4. Of having attended to practical pharmacy. 

They will be admitted to the second examination on pro- 
ducing certificates—1. Of having been engaged during four 
years in their professional studies, 2. Of having passed the 
first examination, 3. Of having attended a course of lectures 
on each of two of the subjects in the foregoing list, in addition 
to those for which certificates were produced at the first ex- 
amination. 4. Of having dissected during twelve months, 
5. Of having attended to practical pharmacy. 6. Of having 
conducted at least six bows. 7. Of having attended the 





surgical practive of a recognised ital or itals durin 
twelve months. 8 Of t hares atten: dow medial practice 
of a i hospital or er cee uring other twelve 
months. 9. Of having com their twenty-second year. 
10. Of moral character, from a teacher in the last school or in- 
stitution at which they studied. Candidates who have not 
taken a di in Arts, or the matriculation examina- 
tion, tne a portion of us de Re Medica, 

REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 

GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decree oF BACHELOR OF Mepicine.—Candidates admitted 
to the two examinations on producing certificates—l. Of 
having been admitted prior to 1840, members of one of the 
legally-constituted bodies in the United Kingdom for licensing 
practitioners in medicine or surgery ; or of having served, pre- 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the University. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a degree in Arts, or passed the Matriculation examina- 
tion, translate a portion of Ceisus de Re Medica, 

Decree or Docror or Mepictne.—Candidates are admitted 
to examination on producing certificates—l. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of Bachelor of Medicine. Can- 
didates who have not taken a degree in Arts, or passed the 
Matriculation examination, translate a portion of Ceisus de Re 
Medica. 

N.B.—By a recent Act of Parliament, medical graduates of 
this University possess the same privileges in regard to the prac- 
tice of their profession as the graduates of Oxford and Cam- 
bridge. 

UNIVERSITY OF DURHAM. 

Warden—The Venerable Charles Thorp, D.D., F.R.S. 

Reader in Medicine—Dennis Embleton, M.D., F.R.C.S. 

Reader in Natural Philvsophy—The Rev. C, T. Whitley. 

M.A., F.R.S.A. 
Lecturer in Chemistry—J. F. W. Johnston, M.A., F.R.SS. 
L, and E., and F.G.8S. 


Those students who matriculate at the University of Durham 
are enabled to proceed in the first place to a licence in Medi- 
cine, and then to the degrees of Bachelor and Doctor of Medi- 
cine in that University. 

The course required is as follows :—One year’s residence in 
the University of Durham, and attendance on lectures similar 
to those given to students in Arts in their first year. At the 
end of the year all students in Medicine must pass an examina- 
tion in the rudiments of religion, literature, and science. 

Students-in Medicine, who have passed their first examina- 
tion, must afterwards pursue their studies for three years, 
either in the University or in some School of Medicine within 
the United Kingdom, which has been received into connexion 
with the University by the authority of Convocation. 

The College of Medicine at Newcastle-upon-Tyne has been 
so received into connexion with the University, and a Hall, 
called Neville Hall, has been opened at Newcastle, under the 
superintendence of a Principal { for the reception of medical 
students. At the end of this course of study, students desirous 
of proceeding to «licence in medicine must produce satisfactory 
certificates of having attended medical lectures and hospital 
practice, and pass in the University of Durham an examination 
directed to the medical sciences. 

Licentiates in Medicine may proceed to the degrees of 
Bachelor and Doctor of Medicine, b forming such exercises 
as the warden and senate of the University of Durham shall 
appoint. Such licentiates being of the standing of — 
terms from the date of matriculation for the degree of Bachelor, 
and of thirty-three terms for the d of Doctor of Medicine. 

Any student in Arts who has passed the first examination 
for the degree of Bachelor of Arts may proceed as a student in 
Medicine of the second year. 

Any student who has the examinations for the degree 
of Bachelor of Arts is admissible to the final examination m 
Medicine, without ing the former examination appointed 
for students in Medicine, and without further residence in the 
University or in a medical school, provided he shall have pro- 
duced certificates of having attended such medical lectures and 
hospital practice as the Warden and Senate shall require. 
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ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Pall Mall East, Trafalgar-square, 

President—Dr. John Ayrton Paris. 

Censors—Drs. Page, Hughes, oy. and Black. 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Edward Thomas Monro, 
Southey, Francis Hawkins, 

Treasurer—Dr. Alderson. Registrar—Dr. F. Hawkins. 


The Examiners for the Licence are the President and Censors: 
The examinations take on or about Christmas, Easter: 
Midsummer, and Mic . The Examiners for the Extra 
Licence are the President and three Elects. The examination® 
for the Extra-Licence take place at the same time as the former 

Fres.—Licence, £56 17s., including £15 stamp. Fellowship» 
£55 1s., including £25 stamp. Hzxtra-Licence, about £25, 

REGULATIONS, DATED 1838, AND NOW IN FORCE. 

Every candidate for a licence or extra-licence must produce 
evidence— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age. 

3. Of having devoted himself, for tive years at least, to the 
study of medicine. 

The course of study thus ordered by the College comprises:— 

Anatomy and Physiology; the Theory and Practice of Physic; 
Forensic Medicine; Materia Medica and Botany; and the 

inciples of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ practice 
of some general hospital or hospitals in Great Britain or Ireland, 
pa oe. Ine least 100 beds, and having a regular establish- 
ment of ne ysicians as well as surgeons. 

Candidates who have been educated abroad, in addition to 
the full course of study specified, must have diligently attended 
the physicians’ practice in some general hospital in this country, 
for at least twelve mon 

Candidates who have already been en in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may be 
admitted to examination upon presenting to the Censors’ Board 
such testimonials of character, general and professional, as shall 
be satisfactory to the College. 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms of 
diseases; the third relates to the treatment of diseases. ’ 

The examinations are carried on usually during three days 
by writing, and two days vivd voce. The vivd voce part of each 
is carried on in Latin, except when the Board deems it ex- 
pedient to put questions in English, and permits answers to be 
returned in the same language. 

A competent knowledge of Greek is recommended, but is 
not indispensable, if the other qualifications of the candidate 
prove satisfactory. The candidate is called on to translate 
vivd voce into Latin a from Hippocrates, Galen, or 
Areteus; or to construe Toto Engligh a portion of the works of 
Celsus, or Sydenham, or some other Latin medical author, 
having been previously required, on three separate days, to 
give written answers in English to questions on the different 
subjects enumerated above, and to translate in writing, passages 
from Greek or Latin books relating to Medicine. 

The Fellows are elected from the body of Licentiates—a cer- 
tain number generally on the 25th of June. 


Mayo, Henry Her 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inn-fields, 

President—W. Lawrence, Esq. 

Vice-Presidents—B, Travers and E. Stanley, Esqs. 

The Council—The President and Vice-Presidents, R. Keate, 
Sir B. C. Brodie, Bart., C. Hawkins, J. Swan, J. H. Green, 
G. J. Guthrie, J. M. Arnott, J. F. South, James Luke, F. C. 
Skey, J. Hodgson, T. Wormald, G. Pilcher, J. Bishop, G. W. 
Mackmurdo, F. Kiernan, W. Coulson, G. Gulliver, R. Par- 
tridge, J. Hilton, and R, Quain, Esqs. 

Court of Examiners—W. Lawrence, B. Travers, E. Stanley, 
R. Keate, G. J. Guthrie, J. H. Green, J. M. Arnott, J. F. 
South, C. H. Hawkins, and J. Luke, Esqs. 

Examiners in Midwifery—Dr. A. Farre, Dr. H. Oldham, 
and Dr. C. West. 

Examiners for the Fellowship in Classics, Mathematics, and 
French—G. Smith, G. G. Stokes, and I. Brasseur. 

Professor of Anatomy and Physiology—Prescott G. Hewett. 
Hunterian Professor R.0 
Conservator of Museum —e 





Professor of Histology 
Resident Conservator 
Librarian—J. Chatto. 


J. T. Quekett. 


Clerk—T. M. Stone, 


Regulations of the Council respecting the Professional Educa- 

tion of Candidates for the Diploma of Member of the College. 

L—Candidates will be required to produce the following 
Certificates—viz., 

. Of being twenty-one years of age. 
Of having been en, during four years in the acquire- 
ment of professi knowledge. 
Of having studied practical pharmacy during six months. 
Of having studied anatomy and physiology, by attendance 
on lectures and demonstrations, and iy deanctlons during 
three winter sessions. 

5. Of having attended, during two wintery sessions, lectures 
on the principles and practice of surgery. 

6. Of having attended, during one summer session, lectures 
on materia medica, and lectures on midwifery; practical 
midwifery to be attended at any time after the conclu- 
sion of the session. 

7. Of having attended at least one course of lectures on the 

ractice of physic, and one course on chemistry. 

8. of ving attended at a recognised hospital or hospitals 
in the United Kingdom the practice of physic during one 
winter* and one summert sessi 

. And of having attended, during three winter and two 
summer sessions, the practice o at a recognised 
hospital or hospitals in the United Kingdom. 

10. And of having attended clinical lectures on medicine and 
surgery in conformity with the following regulations of 
the Council :— 

The certificates of attendance on the medical practice of a 
hospital, commencing on or after the Ist of October, 1854, 
must be accompanied by certificates of attendance on 
clinical lectures on medicine during such attendance; and 
the certificates of attendance on the or practice of 
a hospital, commencing on or after the said 1st of October, 
1854, must be accompanied by certificates of attendance 
on clinical lectures on surgery during such attendance, 

Such courses of clinical lectures shall, in England and in 
the colonies, consist of not less than one lecture on me- 
dicine and one lecture on surgery in each week duri 
the summer and winter sessions; and in Scotland 
Ireland shall consist of such number of lectures as may 
be respectively required by the Royal Colleges of Sur- 
geons of Edinburgh and Ireland. 

These lectures be additional to clinical instruction 
given in the wards, and shall have especial reference to 
cases at the time, or previously under observation in the 
hospitel. 

*.* The course of study hereby prescribed is required to be ob- 
served by candidates who shall have pursued their studies in 
hospitals and schools in England. ose candidates who 

have studied in Scotland are required to bring certificates 
of having attended lectures on the institutes of medicineduring 
one winter session, and on anatomy during two other winter 
sessions, and on demonstrations and dissections ae three 
winter sessions, (the foregoing regulations being in all other 
respects observed.) Candidates who shall have attended lec- 
tures on materia medica in the University of Dublin will be 
allowed to bring certificates of such attendance during the 
winter session. 

Ii.—Members or licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and graduates of sur; 
of any University requiring residence to obtain degrees, will be 
admitted for examination on producing their diploma, licence, 
or degree, together with proof of being twenty-one years of age, 
and of having been occupied at least four years in the acquire- 
ment of professional knowledge. 

II1.—Graduates in medicine _ any | tes wereroncoe al 
lege or Universit: uiring residence to obtain degrees, wi 
admitted for procdbiee 2m on adducing, together with their 
diploma or degree, f of having completed the anatomical 
and surgical education required - the foregoing —— 
either at the school and hospital of the University w! they 


Bo ee me woe > terminates on the 31st of March. 
” on 
+ ‘The summer session comprises a period of three months, and, in England, 
of eas nd torinatos on the ee Se, at 
No provincial recognised College contains 
than Jo) patients, aod pe wretropolitan hospital which euatalna leas than 150 
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shall have graduated, or at one ormore of the-recognised schools 
and hospitals in the United Kingdom. 

IV.—Candidates who shall have attended at recognised re 
nial hospitals and schools,* the medical and 
and the several courses of lectures, with the demonstrations “a 
dissections required by the f ing regulations, will be ad- 
mitted for examination upon producing certificates of such at- 
tendance, together with certificates of having attended in 
London, during one winter session, the surgical practice of a 
recognised hospital, and lectures on anatomy, physiology, and 
surgery, with emonstrations and dissections. 

V.—Certificates will not be from any hospital 
unless the surgeons thereto be mem! of one of the legally- 
constituted Colleges of Surgeons in the United Kingdom; nor 
from any School of Anatomy and Physiology or Midwifery, un- 
lees the teachers in such school be members of some legally-con- 
stituted College of Physicians or Sur, in the United King- 
dom; nor from any School of Surgery, unless the teachers in 
such school be members of one of the egally-constituted Colleges 
of Surgeons in the United Kingdom. 

VL. —Certificates will not be received on more than one branch 
of science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science; and in rye schools in 
Scotland or Ireland in which such division of those subjects is 
sanctioned by the College of Surgeons in each kingdom, aos 
institutes of medicine; anatomy, demonstrations, and 
tions, may be separately certified. 

VII.— Certificates will not be received from candidates who 
have studied in London, unless they shall have registered their 
tickets at the College, as aired by the regulations, during 
the last ten days of January, March, and Oc tober § in each year; 
nor from candidates who have studied elsewhere, unless their 
names shall duly appear in the registers transmitted during such 
studies from their respective schools. 

By order of the Council, 
EpMunD BELFOUR, Secretary 

N.B.—In the certificates of attendance on hospital pennies 
and on lectures, it is required that the dates of commencement 
and termination be clear ressed, and no interlineation, 
erasure, or alteration will ‘allo wed. 

Blank forms of the required certificates may be obtained on 
application to the seeretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be ad- 
mitted to examination; and all such certificates are retained 
the College. 


Regulations of the Council respecting the Professional Education 
of Candidates for the Certificate of Qualification in Midwifery. 

1, Persons who were Fellowsor Members of the College prior 
to the Ist day of January, 1853, will be admitted to examina- 
tion for the certificate of qualification in Midwifery upon pro- 
ducing their diploma. 

2. Persons having become Members of the College subse- 
quently to the Ist of January, 1853, will be admitted to exami- 
nation on producing their diploma, together with a certificate 
or certificates of having attended twenty labours. 

3. Members or Licentiates of any legally constituted College 
of Surgeons in the United Kingdom, and Graduates in Surgery 
of any U ween requiring residence to obtain degrees, will 
also be admitted to examination on producing, together with 
their diploma, licence, or degree, proof of being twenty-one 
years of age—of having been occupied four years in the acquire- 
ment of professional knowledge—of having attended one course 
of lectures on sitatiepoank of having attended not less than 
twenty labours. 

4, Graduates in Medicine of any legally-constituted College 
or University requiring residence to obtain degrees, will also 
be admitted to examination on producing, together with their 
diploma or degree, proof of being twenty-one years of age—of 
having been occupied four years in the yp fn a 2 of profes- 
sional knowledge—of having completed, at schools, 
the anatomical and education required of candidates 
for the diploma of Member of the College—of having attended 
one course of lectures on midwifery—and of having attended 
not less than twenty labours. 

5, Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
anatomy, prior to the Ist of _ ary 1853, will be admitied 
to examination on producing the several of profes- 


* The recognition of colonial hospitals and schools is governed by the same 
pine wih respect to number of patients, to courses of lectures, and to 
8, surgeons, and lecturers, as apply to the recognition of provincial 
and schools in England, 
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sional education required for edminsion to examination for the 
diploma of Member of this College at the period when such 
persons respectively have, in such manner, commenced 
their professional education. 


6. Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
anatomy, after the 31st day of December, 1852, will be ad- 
mitted to examination on certificates of being 
; th ctanatuntieal cooithes of i 
ears in the aequirement g 
; a armor schools, the professional education 
uired of candi for the diploma of Member of this 
eo attended one course of lectures on mid- 
wafry and the of women and children—and of 
having personally conducted thirty labours. 
N.B. The fee for the certificate is as follows, viz.— 
1. Persons who were ig - grey Ce College 
prior to the Ist of Jan a cup J 
2. Persons admitted Fe fave or Mem of this College sub- 
cnqoontly to the lst of January, 1553, three guineas. 
ersons producing any other di loma or certificate of 
degree which may be considered by the cil to afford satis- 
factory proof of sufficient surgical and medical education, three 
eas, 


5, 6. All other persons, ten guineas. 

The certificates of attendance on the medical and 
practice of a hospital, ae on or after the Ist of 
October, 1854, must be accompanied by certificates of attend- 
ance on clinical lectures on medicine during such attendance. 





THE SOCIETY OF APOTHECARIES, 
Blackfriars, 

Master—R. C. Griffith, Esq. 

Wardens—J. F. De Grave, , J. Simoens, Esq. 

The Court of Examiners—E. , Chairman; H. 
Combe, W. Dickinson, T. Ansell, R. H. "Robertson, R. Norton, 
R. King, R. C. Walsh, R. H. Semple, T. R. Wheeler, 8. H. 
Ward, a J. Randall, Esqs. 

Secretary to the Court of Examiners—A, M, Randall, Esq. 

Clerk to the Society—R. B. U a 

Professor of Chemistry and edica—William Thos. 
Brande, Esq., D.C.L., F.R.S. 

Examiner "for the "Society's Prizes in Botany—Jos. D. 
Hooker, M.D., F.L.S8. 

Curator of the Botanic Garden—Mr. T. Moore. 

Beadle—Mr. C. Rivers. 

Note.—Members are those who constitute the ————— 
Society of Apothecaries ; Licentiates, those who have 
their licence to practise as Apothecaries, 


Regulations to be observed by Students intending to Qualify 
themselves to Practise as Apothecaries in England and Wales, 
(Dated 1848.) 

Candidates will be required to produce testimonia)s— 

1. Of having served an apprenti of not less than five 
years to an a legally quali to practise as an 
re either by having been in practice prior to or on 

lst of August, 1816, a ones received a certificate of 
ualification from the Court of Examiners, or of an appren- 
ip for not less than five years to surgeons practising as 
ecaries in Ireland and Seotland. 

O Of having attained the full 
evidence of age a copy of the 
in every case where it can 


age of twenty-one 4 
femal reteset be vegaived 
ibly be obtained. 

3. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an appren- 
tice will dweye be mene sniiathetery than from any other 


4, And of having pursued a course of medical study in con- 
formity with the regulations of the Court. 


COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the Ist of October, 1849, must attend 
the following lectures and medical practice 
than three winter and twe summer 
sion to consist of not less than six months, and 
not sooner than the Ist, nor later than the 15th 
and each summer session to extend from the Ist of May to 
3ist of July. 

First Year.— Wigter Session: Chemistry ; See 
Physiology ; Anatomical Demonstrations. —Summer Session: 


pik i oEeEGE ede | 


whee 


spi iyet 





ARMY AND ORDNANCE MEDICAL DEPARTMENT. 








Anatomical 

Practice of Medicine ; 

Medical Practice ;* Stdwitery and Di and Diseases of Woes ani 
Children ; Forensi¢ e; Practical Chemistry ;+ Clinical 

Medicine. 

Tarp Yrar.— Winter Session : Dissections ; Prineij 
Practice of Medicine; Medical Practice ;* Clinical 
and Morbid Anatomy. 

Practical mdwifry at ny time after the conclusion of the 
first course of mid: lectures. 
ion checsamndl inde mam, be, seainkous «1 
peste Wan tices Sines sas. Soe Sees comhen peck 
the lectures and merical practice are attended in order 


Pose gentlemen whose attendance on lectures 
before the Ist of October, 1849, will be allowed to 
their studies in conformity with the previous 


The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edin‘ Glasgow, and Aber- 
deen, as also those of the medical in foreign univer- 


by the Court, unless it be 
situated in some town where there is a medical 
net 8 two physicians and 
ae ee ea 
“"‘Seandi practice will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS. 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the end of their first regis- 
tration :— 


inane, sen Sale in the towns, from the 
gentlemen who kee registers the motical schpole 

All students, in An gg are required personally to register 
tho sent ol pon, ios ioe they have ith th poe Tawa 

y as com with the 
of the tush shore maaan ani deamea tn Oe sar hthinrer ig 
with their schedules. 

Tickets of admission to lectures and medical practice must 
be in the months of October and May ; but no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course. 

The Court also requires students at the provincial medical 
schools to register their names in their own Rentesising with 
the register of each ve school, within the first twenty- 
one days of October, an first fourteen days of May ; and to 
a their certificates of having 7 Shape avon attended lectures on 

cal practice within fourteen days the completion of such 


or 


PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS, . 
An examination in classics and mathematics for junior stu 
dents will be held at the Hall three times in the year—viz., on 
the third Tuesday in the months of November, 1856, March 
and July, 1856, at eleven o'clock. 
Medical students cannot be admitted to this examination 


before the commencement of their apprenticeship, a certificate | Physic, 


of which will be required, but at an ee from that date to 
the commencement of the second winter session of their 
curriculum. 

The rei | is at present voluntary, and is conducted 
both by printed papers and vivd voce. 

The subjects of the year will be :—In Greek: The Fourth 
Book of Homer’s Tliad, and the of St. Matthew. In 
Latin ; The First Book of the Odes of Horace, and Cicero de 
Amicitia. Mathematical; The First Book of Euclid’s Ele- 
ments, Arithmetic, and including Simple Equations. 

Candidates who fail ae this examination cannot be re- 
admitted, but will be pass the Latin examination 
in Celsus and Trl be regued t pass for their final exami- 


Students wishing to attend, send their names and addresses 
to Mr. Rivers, Beadle’s Office, at the Hall, at the latest one 
calendar month previous to the day of examination. 


* Medical Practice must be attendéd durin . Vs 
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of the ordinary 
Jaan a knowledge Shannan Por 
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to the clerk of the Society, on or before 
to the day of examination, and must at 
; testimonials at the office 


ore rR 
oaliees a certificate to practise as an apothecary 
Spatgeyinel uxt Ceaupiratioe of vic wonthd foows Mr 
examination ; ee an assistant 
the expiration of thre months, 

The Court of Examiners meet in the Hall every Thursday, 
where candidates are required to attend at a quarter before 
four o'clock. 
Sums to be paid for certificates :— 

~ — ya Aye ee cate Wale ae ten 

or all other parts six guineas. 
Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 





- ARMY AND ORDNANCE MEDICAL DEPARTMENT, 
6, Whitehall-yard, 
Director-General—Dr. Andrew Smith. 
i ee ec ery Dumbreck, Pro« 


Examiner of Medical Returns and Reports, é&c., 4c.—Staff- 
D, F. Reid, Second Class. 
A to the Forcea—F. M. Bassano, Esq. 


In ing from amongst the ee for R., &.. Medical 
Department of the Army, agers is 
can fill up all the blanks in the printed ie honing 
the acquirements therein stated. The name of ae no 
cum, ben genand, on. We De en opae ea Beene a di from 
the Hoya Culoge of Surgeons of England, Scotland, or Ireland, 
ox Sam Sat Caen one. eeenn 0 Van 
rporate bod: singe entitled to grant a diploma in 
Surgery, and who cannot price the fi testimonials -— 
Eighteen months’ at an where the ave- 
rage number of in-patients is not less than one hundred ; 
twelve months’ anatomy ; twelve months’ practical anatomy ; 
six months’ physiology ; ‘twelve months’ sunepey or (what is 
preferred) six months’ surgery and six mon military sur- 
nes eine hae , a complete course of two 
or three ; twelve months’ practice of 
or six her practice of ph ysic and six of general 
pathology ; eight months’ clinical lectures on ditto, the same 
as required in surgery ; twelve months’ chemistry ; six months? 
zal chemi ; three months’ botany; three months* 
materia medica ; months’ od greeny pharmacy or gare 
ticeship ; three months’ natural history ; three months 
wifery ; three months’ practical moat 3} one course 
philosophy ; one course logic. 

The candidates must must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years. 

Candidates who have had an university education, and have 
the SAD A as well as that of M.D., will be 
mage gy & liberal education, and a com tent know- 
edge of the Greck and Latin languages, are i ly re- 
quisite in every candidate. 

The greater the attainments of the candidates the ges 
eligible will they subsequently be deemed for promotion ; is 
selections to fill vacancies, especially in the higher a we 
be guided more by reference to such acquirements than 


mere seniori 
e British schools are specified, I thong 


Although 
stood that candidates who have received 
be ‘cdmitted ~ 


approved pene Try universities or schools, 
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With the exception of practice of physic and clinical medi- 
cine by one er, candidates must have attended separate 
lecturers for each branch of medical science. 

Before promotion from the rank of assistant- mn to any 
higher rank, every gentleman must be prepared for such other 
pr ~ aa as may be ordered before a board of medical 

cers, * 

Diplomas, tickets of attendance on lectures, and certificates 
of r attendance by each professor or lecturer, must be 
1 at the office for examination and registry at least one 
week before the candidate appears for examination ; likewise 
certificates of eg pe | and eet peas them by the 
parochial minister if possible. tismal certificates are re- 
quired at the same time, and if the parish register cannot be 
resorted to, an affidavit from one of the parents, or some near 
relative who can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must state 
the number of subjects or dissected by the pupil. 

Certificates of lectures and attendance must be from phy- 
sicians or surgeons of the recognised colleges of the United 

ingdom, or of foreign universities. 

candidates for medical appointments are required to be 
conversant with Cullen's Nosology. 

Note.—All communications to be re-paid—or if not, to be 
forwarded, addressed outside to ‘‘ The Right Honourable the 
Secretary-at-War,” with the words ‘‘ Army Medical Depart- 
ment” at the left hand corner. 





NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 
Director-General of the Medical Department of the Navy.—Sir 
John Liddell, C.B., M.D., F.R.S. 


REGULATIONS, 


A candidate for entry into the Royal Navy as assistant- 
n shall make a written application to the Secretary of 
the Admiralty, on the receipt of which he will be furnished 
with a printed form to be filled up. 
The candidate must produce a diploma or a certificate from 
one of the Royal Colleges of Surgeons, or from the Faculty of 
ysicians or Surgeons of Glasgow, of his fitness for the offioe 


also proof of having received a ae age pd classical education ; 


of a competent knowledge of Latin ; of good moral character ; 
of having served an apprenticeship, or fn engaged for not 
less than six months in practical pharmacy ; that his age be 
not less than twenty years, nor more than twenty-six years ; 
that he has actually attended an hospital in London, Edin- 
burgh, Dublin, Glasgow, Aberdeen, Manchester, or Bristol, for 
eighteen months subsequently to the age of eighteen, in which 
hospital the average number of patients is not less than 100; 
that he has been engaged in actual dissections of the human 
body twelve months ; that he has attended lectures, &c., on 
the following subjects, at established schools of emi — 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and prac- 
tice of medicine be given in conjunction, then the period 
required is eighteen months. ) 

Clinical lectures (at an hospital as above) on the prac- 
tice of medicine, six months; practice of surgery, six 
months, 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B,—Six months’ lectures on pathology, if given at an 
university where there may be a me Led ip on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 

Candidates who may be admitted into the naval medical 
service must serve in whatever ships, &c., they may be ap- 
inted to ; and in the event of their being unable to do so 
m sea-sickness, their names cannot be continued on the naval 
medical list, nor can they be allowed half-pay. 
By an Admiralty Circular, dated 16th, 1855,— 
_ 1. Assistant-s R.N., are to rank with mates, accord- 
= the dates of their respective commissions, and will take 
verank with lieutenants O46 assistant-surgeonsinthearmy. 








2. Assistant-surgeons, serving in ships commanded by 
tains or commanders, are to mess with the ward-room haut; 
and those serving in vessels commanded by lieutenants, or 
masters, are to mess in the gun-room with the other officers, 

3. Cabins are to be assigned to assistant-surgeons whenever 
the service will admit. 

4. These regulations to take effect from the receipt of this 
circular order, by all commanding officers, &c. 





EAST INDIA MEDICAL SERVICE, 
East India House, Leadenhall-street. 


Examining Medical Oficer—Dr. Scott. 
REGULATIONS FOR THE ADMISSION OF CANDIDATES FOR THE 
APPOINTMENT OF ASSISTANT-SURGEON. 


All natural-born subjects of Her Majesty may be candidates. 
They must subscribe and send to Dr. Scott, a declaration to 
this effect :— 

‘* I [Christian and surname at full length], a candidate for 
employment as an assistant- in the service of the East 
India Company, do hereby declare that I was —— years of age 
on the-——day of —— last, and that I labour under no constitu- 
tional disease or physical disability that can interfere with the 
due discharge of the duties of a medical officer; and I also 
attest my readiness to proceed on duty to India within three 
months of receiving my appointment.’ 

This declaration must be accompanied by— 

1, Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own decla- 
ration pursuant to the Act 5th and 6th William IV., cap. 62, 

2. A certiticate of moral character from a istrate or a 
minister of the religious denomination to which the candidate 
aden who has personally known him for at least two 
PA diploma degree in med vided 

3. A diploma in surgery or a in icine, provi 
an tonulaation in surgery be required for such from 
some body competent by law to confer such diploma or 
degree. Also certificates. 

4. A certificate of having attended two courses of lectures, 
of six months each, on the practice of physic, and of havi 
attended for six months the practice and clinical instruction 
the physicians at some uae containing at least, on an 
average, 100 in-patients, or of having attended one course of 
lectures of six months on the practice of physic and clinical 
instruction for twelve months. 

5. A certificate of having attended for three months the 
practical instruction given at one of the public asylums for the 
treatment of the insane. 

6. A certificate of having attended for three months one of 
the institutions, or wards of an hospital, especially devoted to 
the treatment of ophthalmic disease. * 

7. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired a practical knowledge of 
cu q 

yoo on a course of military surgery is recommended. 

Candidates producing satisfactory cates will be admitted 
to an examination on the following subjects:— = é 

1, Surgery in all its d ts. 2. Medicine, including 
the diseases of women children, therapeutics, pharmacy, 
and hygiene. 3. Anatomy and physiology, including compa- 
rative anatomy. 4. Natural history, including botany and 
zoo! 


logy. 

Tar cuemiintion wiil be conducted— 

1. By means of written questions and answers. 2. By ob- 
ject examinations and experiments, when the subject admits of 
such tests. 3. By practical examination at the bed-side of the 
patient, and by Tnoctions and operations on the dead body. 
4. By vivd voce examination. ‘ 

All assistant- are required to subscribe to the mili- 
tory a sandiesl, andiaeaiioel iri funds at the Presidencies 
to which they may be respectively appointed, and to the 
Military Orphan Asylum also, if appointed to Bengal. 

All assistant-surgeons who shall neglect or refuse to proceed 
to India under the orders of the Court of Directors, within 
three months from the date of 


surgeons, East India House. 
The examinations take place in January and July, annually. 


* Attendances on an asylum, or an ophthalmic hospital, are allowed between 
the period of examination and the time fixed for the proceeding to India, 
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The Medical Students’ Daily any Hourly Pospital and Class Guid, 


AND 


ABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, FEES, AND DAYS OF OPERATIONS 
AT THE HOSPITALS, ETC., OF THE METROPOLIS, FOR THE SESSION 1855—56. 





ST. BARTH. HOSPITAL & COLLEGE. CHARING-CROSS HOSPITAL, ST. GEORGE’S HOSPITAL, 








__ Fens. 





Days and eg of a Days and “g}].2l.4 Days and ri 
Hours, o2\25|*5 Hours. Hours, | & ; E 





WINTER SESSION. 
NATOMY any PHYSIOLOGY 


ANATOMY, DESCRIPTIVE & 
SURGICAL 


HOSPITAL PRACTICE: = ¢ 





Puysiciays 


ASSISTANT-PHYSICIANS 
SvuRGEONS .. 


15 15) 


Assistant-SURGEONS 


“| 
: Ta Pe | ow | ow | om | DEY “ 
é. ay [eee z 





MEDICAL JURISPRUDENCE 
PRACTICAL CHEMISTRY ... 


NATURAL PHILOSOPHY ... 
COMPARATIVE ANATOMY... |Mr.McWhinnie 


PATHOLOGY AND MORBID| Mr, Paget we | cee | ove [Dr Salter (with 
ANATOMY Mr.G.Callender| Physiology) 


LOGIC (aeqguimtp sr Azur 
Boaxp) 
OPHTHALMIC SURGERY ... 


DENTAL SURGERY 
CLINICAL MEDICINE ... 


CLINICAL SURGERY... 


CLINICAL MIDWIFERY, &c. 


DEMONSTRATIONS OF 
CUTANEOUS DISEASES 
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GROSVENOR-PLACE SCHOOL, ] 


(Adjoining St. George's Hospital.) | GUY'S HOSPITAL, KING’S COLLEGE AND HOSPITAL, 











LECTURES, ETC. 


Days and 
Hours, 


| 
Fexs. 


} LECTURERS. 


| 





WINTER SESSION. 
ANATOMY AND PHYSIOLOGY 
p ANATOMICAL DEMONSTRATIONS 


ANATOMY, DESCRIPTIVE AND 
SURGICAL 


CHEMISTRY ... 
MEDICINE 
SURGERY 


HOSPITAL PRACTICE: 


PHYSICIANS ... 


Assistant-PuysicraNs 


Svurazoys 


AssIsTanT-SURGEONS ... 


SUMMER SESSION. 
MATERIA MEDICA, &e. wo 
MIDWIFERY, &e.... 

BOTANY ... 

MEDICAL JURISPRUDENCE... 

PRACTICAL CHEMISTRY 

NATURAL PHILOSOPHY... 

COMPARATIVE ANATOMY 

PATHOLOGY AND MORBID ANA- 
TOMY 


LOGIC (aequrezp sy Army Boarp) 
OPHTHALMIC SURGERY 
DENTAL SURGERY .., 

HYGIENE ... 

CLINICAL MEDICINE 


‘CLINICAL SURGERY... ... 


CLINICAL MIDWIFERY ... 


DEMONSTRATIONS OF. CUTA- 
NEOUS DISEASES 


Fr for all the Lectures required by 
the Colleges and Hall ... ... ... 
Fex for ditto, and Hospital Medical 
Surgieal Practice ... ... ... 





. |Dr. Richardson 


« |Dr. Thudichum 
« |Mr.B.T. Halme} 


Dr. Lankester; 
Dr. A. Deville! 


Dr. Deville 
Mr. EH. A. Hart 


Mr. Rodgers 
Dr. Cormack 
Dr. Ballard 


Mr. Pilcher 
Mr. W. Adams 


Dr. Ballard ... 
Mr. Bloxam... 


Dr. Lankester; 


Mr. Rodgers 


Dr. Richardson} 


Mr. Hulme 


Dr. H. Green- 
how 





Daily 
(ex. 8.) 10 
Daily, 11 


Daily 
M,, W., 


F.,9 








Dr. Gall 


| Mr. Poland 
| Mr. Callaway 
|| __ Dr. Pavy 
|| Mr. C. Foster 
1 

6 \ Dr, Alf. Taylor 
| 

6 || Dr. Addison 


5 || Mr. Hilton 
Mr. Birkett 





Mr. 
France (opA.) 
Mr. Bell, Mr. 

Salter (dént.) 
| Mr. A. Poland 
Mr. Callaway 


6 || Dr. G. 0. Rees 


6 Dr. Lever 
| Dr. Oldham 
4 || Mr. Johnson 








4 |)Dr. A. Taylor 

Dr. Odling 

Dr. Odling 
Dr. Pavy 


|| Dr. Habershon 
Dr. Wilks 


Mr. France 


Mr. Bell 
Mr. Salter 


Dr. Addison 


Mr. Hilton 
Mr. Birkett 





Mr. Callaway 
Dr. Lever 
Dr. Oldham 
Dr. Addison 
Dr, Gull 





For the entire of the Lectures and Hospital Practice—In the first year, £40; second year, £40; and every 








je, £100, 


perpetual to the who! 


year, £10; 

















Bowman 


Mr. T. R. Jones 
Dr. Beale (with 
Physiology) 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 
CLASS GUIDE—(contrxvzp.) 





it 
LONDON HOSPITAL. ST, MARY'S HOSPITAL, MIDDLESEX HOSPITAL. 





Pers. Fass. 


Daysand|_, ¢ ; and] .& : Days and 
a 18, LucTurErs. oo - LEcTURERS. con, 





LECTURES, ETC. 








WINTER SESSION. 
ANATOMY anv PHYSIOLOGY /Dr, Carpenter 5 os i « Mr.de Morgan|M., W., F.,. 
| 3 





J 
ANATOMY, SCRIPTIVE & |Mr, J. Adams - “ Mr. Moore | Daily, 12 
SURGICAL, 


ANATOMICAL DEMONSTRA-| Mr. N. Ward = ie, Oe Pe Mr. T.W. /Tu.,Th.,3 
TIONS. Mr. J.C. Nunn 
Wordsworth Dr. Van derByl 
Mr. P. ¥. | 
Gowlland 
CHEMISTRY ... «. «+ «| Dr. Letheby se Dr. A. J. sTh.,S.) 5 neo 7\\Mr. T. Taylor|/M.,W., F., ge 
Bernays * Mr. Heisch 8., 11 
MEDICINE ... 4... «+ «+ «+4 Dr, Little oe \{Dr. Chambers/M, | 4 qe Dr. Stewart |M.,W., F., OF" 0 
Dr. Sibson . Dr. Seth v 
0 | 5 5 





Thompson , 
| Ee .. | Mr. Curling - Mr. Coulson y eee Mr. Shaw | Tu., Th., 
Critchett Mr. Sp. Smith 33 8.,9 


HOSPITAL PRACTICE: Dr. Little Dr. Alderson Dr. Hawkins} Daily, 6 18 
. || Dr. Chambers! 1 mnths mnths 








. . H. Dr. Sibson 2 10 10 1156 166 
PHYQBCEANB 4.00 20. 000 § Dr. Tyler 


Smith (ace,)| 14 , W., S., 12 | 
| 
| 


- oe Dr. H. Jones 
AssIsTantT- PHYSICIANS... Dr.Gibbon Dr. Sieveking| 
Dr, A. Clark Dr. Markham 


Mr. Luke ow Mr. Coulson 12 | Per- i 6 
SURGMOMB nce nee ane Mr. Adams i Mr. Lane mths} pet. || imnths mnths’ 
Mr. Curling 26 Mr. Ure ra.,8,, 14 9 912 12/31 10) . M Ww 10 6 6 
Mr.L.B. Brown oy I ~ | 
| (surg. acc.) 
Mr.W. Cooper|Tu.,8., 13 
| (Ophthalmic) 
Mr. Toynbee 


12 


Mr. Critchett we [oe | oe |] Mr. 8, Smith} 124 
AssIstaNT-SURGEONS ... { Mr. Naa ge peg \ 
, Wordsworth i ian! 
SUMMER SESSION. Wat that 124 
MATERIA MEDICA... ... ... 3... 4)|Dr. Sieveking Dr. H. 
6) 


Daily n- Daily | 3 

(ex. S,) 12 Thompson | (ex. 8.) 3 
MIDWIFERY, &. ... ... « Dr. he | . Ty Daily | 4 - 6| Dr. Frere Daily | 3 
Ramsbotham i acs 5.) (ex. M.) 4 
|\Mr.1.B.Brown)} to 9 a.m. 
BOTANY =... ese see sew eee (Mr. R, Bentley ian 4)| Dr, Sanderson! Tu., Th., one Mr. Bentley | Tu., W., 


Th.,8., 1 

MEDICAL JURISPRUDENCE Dr. 3 ps 4) Mr. Ancell ds 4 Dr. Daily 
Ramsbotham | a Goodfellow |(ex. M.) 9 

Dr. Letheby 


PRACTICAL CHEMISTRY ...| Dr. Letheby Th., eee | Dr. A. J. a Mr. T. Taylor|M.,W., F.,| 2 
Bernays Mr. Heisch ll 


NATURAL PHILOSOPHY ... Be a ve | ove | ae | Mir, IL. Blyth 
COMPARATIVE ANATOMY... | Mr, H. Coles we | ae |... /Mr.G. Hewitt]... oe Mr. Tu, F., 6 
| Waterhouse 
PATHOLOGY AND MORBID be ve | oe | se |/Dr. Markham i Mr. Henry | M., 10} 
ANATOMY 
HISTOLOGY axp raz MICRO-| Dr, A. Clark at, ye? Se a aii we | ue | ef] Dr Wander | 8.11 
SCOPE, (in Summer.) Byl 
OPHTHALMIC SURGERY ... |Mr. Critchett ve | ee | ce || Mr. White 
in Summer, ‘ooper 
AURAL SURGERY ... . a ’ é | Mr. Toynbee 
DENTAL SURGERY... ... ...]° Mr. 1. J. cee | ane | ose |] Mir, Nasmyth 
Barrett 
MILITARY SURGERY ... ... me ip ve | oe | see |] Dr, Jas. Bird 
CLINICAL MEDICINE ... ... = Bae en (Dr, Alderson 
CLINICAL SURGERY .. ... at ob we | soe] cee |] | Mr. Dre 


PRACTICAL PHARMACY anp pe oe oon Bete ase on 
DISPENSING, 




















Far for all the Lectures required 
by the Colleges and Hall __... 
Fax for ditto, and Hospital Me- 
dical and Surgical Practice ... 


as 
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| 
ST. THOMAS’S HOSPITAL || UNIVERSITY COLLEGE AND 
ROYAL FREE HOSPITAL. AND COLLEGE. HOSPITAL. WESTMINSTER HOSPITAL. 
Frzs, . Faus Faus, Fes, 
LECTURES, ETC, Daysand Da a Daysand t 
iedeteeain Lacreasss. |'iurs, e | Lucrvnsns. won| af 2 Lacrumans. | Hours, F “i 
wl *h 
WINTER SESSION. 2 e 2 ele 
a a a. 
ANATOMY axp PHYSIOLOGY | > ety - Dr. Sharpey |Daily, 10) 6 0, 9 o Mr. Hillman | M., ty 5 57 ; 
be be S 
ANATOMY, DESCRIPTIVE & ee il Mr. Le Gros | Daily, 9 el | Mr. Ellis | Daily,9|}6 0 9 0}| Mr, Power Daily, 6 577 
SURGICAL. | Mr Rainey Ed | ex. 8., 10) 
ANATOMICAL DEMONSTRA- | Mr. Rainey | Daily, Lt | Mr. Ellis | Daily Mr. A. Daily } «15 5 
TIONS. | Mr. Barwell | 9 to £\| Mr. W. B. 
| Mr. 8. Jones 2 || Ramsbotham 
CHEMISTRY Dr. B.D. | MW. ||) Mr. Daily, | 6 0} 9 0|| Mr. H. Lewis} M,W.| 5 577 
Thomson | F.,10 |< || Williamson |ex.5., 11 Mr.Maugham| F.,9 4 
MEDICINE ... } . J. > ve 25 | Dr. Walshe | Daily,5|; 5 0 8 ©} Dr. Basham — oa t 85 
nne! « s3 4 
SURGERY | Mr. South | M."W.,| B= | Mr, Erichsen/M.,Tu.| 410 6 0| Mr.C.G. |Tu,W.| 4 45 5 
F,3' | of Th.,F., 4 Guthrie | F,3 
zt Mr, Brooke 
HOSPITAL PRACTICE: Dr. Brinton 12 | Per- Dr, Barker | Daily, | +3 || Dr. Walshe | Daily, | 12 |, Per-|| Dr. Hamilton} Daily,1] 12 | Per. 
Dr. A. Hassall] months | petual ||Dr.R. Bennett) 12 to 4|""2|| Dr. Parkes | 142 |mths.|) pet. Roe mths | pet, 
P Dr. M. Glover} 10 10 | 15 15 || Dr. Goolden £3 || Dr. Garrod 15 15 Dr. Basham 12 0 
HYSICIANS Dr. H. Bennet Drs, Waller & == || Dr. Jenner 27 (0) Dr. Fincham “' 
U  (ace.) Griffith (acc) Dr. Murphy | Thrice | 
we | (ace.) weekly \ or 
| / 
Asststant-PmysIcraNs... | pe. Ra a — pn 35 | Dr. Hare Cthnes P 15) Dr. ee le} 12} Sy 
| . Bristowe 5 wee! . Marcet 
(| Mr.  Meveten is | Pe ms South | 12to4| 2 3 at. Creel iy, Sl —- B Bet 1 +4 Per. 
(daily, 14) | months| petual | r. a: r. Eric’ 1 m J] r. C. G, 
Mr. Thomas | 10 10 15 15 || Mackmurdo rg ||Mr. W. Jones} Thrice |15 15 Guthrie Rte 
Wakley || Mr. Solly 25 || (ophth.) | weekly Mr. Brooke 
Seateaen Mr. W. Cooke | } omy Some he 3 ed w,,9 . Mr. ao 
Mr T. C Mr. Simon a3 _ (wry: ? 
Jackson |To Med. se 
(for children \& Surg. >£26 5) as 
assist, ace.) | Practice im 
Mr. A. Daily, at 2 on “a zs Mr. Marshall | 4 times Mr.Holth 124 
ASSISTANT-SURGEONS ... } Jeuaien Z% || Mr. Statham | weekly Mr. Hillman 
r. J. 8. = 
Gamgee $2 
—_— Operations, 4 eee " — 
Monday, at 1. a at it } vs ~s 
~. at 
SUMMER SESSION. Y 2% 
MATERIA MEDICA, &e.... Dr. Peacock ty We wn Dr. Garrod ity, 4 0| 6 Oj Dr. Radcliffe Le 3344 
93 AM. ex.S., + F., 3 
MIDWIFERY, &e. is Dr. Waller 4. W. w. || Dr, Murphy Daily, 4 0} 6 0} Dr. F. Bird Tew 3 3144 
o= = ex.5., ele 
BOTANY Dr, Bristowe /Tu., Th., Dr. Lindley | Daily,&| 2 0) 6 0) Mr. Syme |M., W.,| 2 2)3 3 
S., 10 aes Kae Fu 
AM 
MEDICAL JURISPRUDENCE Dr. Brinton 4 2 Th, - |)Dr. Carpenter ao ta a. «© Dr, Fincham | M.,Tu.,| 2 2) 3 3 
S., 8 a.m. . F.10) Th., F., 2} { 
PRACTICAL CHEMISTRY ... eee = R. D. > — «Ft . - ae 4 0... || Mr. H. Lewis} Not |2 2 
homson “ Villiamson |W.Th. stated 
NATURAL PHILOSOPHY ne dé oe ove Mr. Potter > 2 ° Mr. Brooke | W.,3 | 1 1! . 
COMPARATIVE ANATOMY ... - oe Mr. S, Jones |W,,S., 11) ... Dr. Grant Daily, 40° 8 0 ow ood Bs 
ex. S., 3 
PATHOLOGY axp MORBID ine Mr. Simon [Tu., Th., Dr. Jenner | Tu., W., _ _ on 
ANATOMY. 8.,4 F.,9 
(The Lectures at this Hospital | 
LOGIC (requirep By THEARMY| will be suspended during the | nb ove Mr. Hoppus | Tu., W., ° ove ove . o 
BoarD.) present Session, in conse- F., 10} | 
quence of the works in pro- : 
OPHTHALMIC SURGERY ...| gress for the construction of Mr. + || Mr. Wharton oe oe ess ove oe | owe 
ee s the Sussex wing, the enlarge- || Mackmurdo Jones 
DENTAL SURGERY... ment of Pe Hospital, the || Mr. Saunders Mr. Shelley |Tu., Th,| 1 1 Mr. Clendon | W.,10 | we | ww 
erection of a laboratory, and 6 
CLINICAL MEDICINE .., the completion of the various |} Dr, Barker |M.,Th.,| ... || Dr. Walshe jfortntly.| ... «» || Dr. H. Boe | F.,1 on | @ 
— of the Medical 3 a. Jenner hve 
- “ chool.) . Garrod }fortntly. 
CLINICAL SURGERY ad ws re on a ane a _ ee: ~_ .. || Mr. B, Holt | Th,1j . ow 
in rotation r. Eric! ortntly. 
CLINICAL MIDWIFERY, &c. one ove Dr. Waller ont = one " ee on oe 
Dr. Griffith 
MICROSCOPICAL DEMON- od Mr. Rainey ooo ove oe _ oh. 6 
STRATIONS., 
PHYSIOLOGICAL & PATHO- 5 ‘ pn ove Dr. Marcet | W.,2 | 
LOGICAL CHEMISTRY, 
PRACTICAL BANDAGING ... oss mt she eo || Mr. Marshall}... ine sie ove on oe | oe 
. me (in Summer) 
Fx for all the Lectures required : 
by the Colleges and Hall __... co i n . “ £63 0 on Sek £“ 
Pre for ditto, and Hospital Me- | 
dical and Surgical Practice ... be £90 0) £90 0 = > £71 8 
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ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 247—250) 
BELATIVE TO THE 


MEDICAL SCHOOLS IN THE METROPOLIS, 
FOR THE SEssion 1855-56. 





8T. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


Tue Introductory Address will be delivered by Mr. Paget on 
Monday, October Ist, at seven P.M. 

St. Bartholomew's Hospital contains 650 beds: 400 are 
ibs bo Ge piel eek 2 See of the eyes, and 
250 to the ical cases and the diseases of women. . 

In the year 1854, 92,225 patients were relieved, including 
6439 a 19,962 out-patients, and 65,854 casualties. 

The clinical .clerks to the physicians are chosen from the 
most diligent students, 

Dresserships.—Three months, twelve guineas ; six months, 
eighteen ; twelve months, age Faye guineas, 

Collegiate Establishment.—(Warden, Dr. Black. )}—Students 
attending the practice of the hospital, or the lectures in the 
medical will be admitted to residence in the — 
establishment on the recommendation of a medical officer of the 
hospital. 

student pays an entrance fee of two guineas, and sub- 
scribe his readiness to submit to all the regulations of the 
collegiate establishment and of the hospital. 

Resident students are expected to dine in the hall every day. 
oe whole of rent, provisions, "eat &c., are 

m thirty to thirty-three shillings week. 

Prizes, and Honorary Distinctions awarded ‘or Professional 
Knowledge to Students of the Hospital.—The President's 
Prize, given by Sir president of the hospital, 
26 be awarded for the = rt < Surgical Cases which 

ve occurred in the hospital during the year preceding. 

The Bentley Prize, founded in 1842, by James gy Exq., 
late treasurer of the hospital, will be awarded for the best 
Report of Medical Cases which have occurred in the hospital 
during the year p i 

The Foster Prize, fe in 1852, will be given in 1856 to 
the student who shall display the greatest industry and skill in 
the dissecting-rooms. 

Mr. Lloyd’s Prize, a student’s microscope, will be given for 
the best Record of the Hospital Cases of Diseases of the Female 
Breast, their History and ent. 

Scholarships.—In April, 1856, examinations will be held for 
two sch ips of 45/. for one year. The subjects of exami- 
nation for one of these scholarships will be medicine, surgery, 
and midwifery ; for the other, anatomy, physiology, and botany. 

In each subsequent year there will be examinations for one 
or more scho ips of the same value, 

Candidates for these scholarships must be students who have 
been studying in this hospital and school for not less than 
twelve months, nor more than three years. 

Students elected to these scholarships will be required to 
continue their studies at this hospital, during the whole period 
in which they hold the scholarship, and to reside in the colle- 
giate catablichment, unless with leave given by the scholarship 
committee to reside elsewhere. 

The Abernethian Society, composed of teachers and students, 
meets every Thursday evening during the winter session. 
Annual subscription, 10s. 6d. 





CHARING CROSS HOSPITAL. 


The Introductory Address will be delivered by Dr. Hyde 
Salter on Monday, October Ist, at three P.M. 

Free Scholarships,—Candidates must be the sons of pro- 
fessional men, or of gentlemen in a poe, mane y ar page of 
society, of reduced circumstances, and are to have a 

reliminary classical education fitting them for the med: 
profession. They are to send in their application and testi- 
wanes Saree Se Dh se A ae me Se ee 
pu i supplied to them w e written application 
of the candidates : ves to the oie of the hospital. 

Pe .. ve nenede gree aad the army and navy are admitted to 
practice at this ital, upon presenting a 
par te wow that sunpens Gene the heads of their 
— ents. 
ee for the Gold Medal, and also for 
the Governor-General’s Proficiency Medal, are to be in the last 
session of their attendance on the medical and surgical practice 


. the various 





yf pe gama pee yawn rae ae 
iod required to qualify for examination by the College 
of Surgeons and Society of A i 

Competitors for the Governors’ Clinical Medal are to have 
attended for the full period, the medical and surgical practice 
of the ital, wi i i 
classes of the school. 
Silver and bronze medals, and testimonials of honour, are 
also conferred. 





ST. GEORGE’S HOSPITAL. 
Clinical Clerks.— i ae the medical practice 
may become, when waliked. clinical oie’ to the several phy- 


sicians. The pu attending the ical practice ma 
nallfied to th : 4 


become, when q' , Clinical clerks e several surgeons, 

Dressers.—Pupils entering to the surgical practice for twelve 
months are allowed, when qualified, to dress the patients for 
three months, and mn th upils for six months, without 
additional fee. The dresser of the surgeon for the week boards 
at 7 ital free of panpenee. ie to te 

ouse-Surgeons,— rpetual ils are eli to 

assistant house- oy six mont! ed = for 
twelve months (wi additional fee), when p ly quali- 
fied for the office. 


Be. ~ rege: —Those students of ~ hospital who have 
pup physicians or surgeons for two years, are, 
under certain tions, eligible to the office of obstetric 
assistant, without additional fee. 

Scholarships and Prizes.—Examinations will be held for 
three exhibitions ; two of 30/. each for students in their first 
year, and one of 50/1. for a student in his second year; the 
subjects of examinations will be for the first-year’s students, 
anatomy, chemistry, and materia medica ; for the second-year’s 
students, anatomy and physiology, medicine, surgery, and 
midwifery. Candidates must be matriculated students, who 
can produce a testimonial, signed by at least three of the _phy- 
Sicians or surgeons of the hospital, that they have conducted 
themselves with propriety during their attendance in the school. 
matzicalstod surgeon's pepil of the hospital ‘who shall have 

surgeon’s pupi the ital w ve 
delivered to the surgeons the best Report of not fewer than 
twelve surgical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of the pathology, diagnosis, and 


ent, 
Dr. Chambers’s Clinical Prize will be awarded to the matri- 


culated physician’s pupil of the ital who shall produce the 
best - ai net Sort (han voclto madieel cusme CAREERS 


in the hospital during the ing twelve months, 
The Thom Medal, for the’ best ini of 
Medical and Surgical cases observed in the hospital the 
preceding twelve months. 


Sir Charles Clarke’s Prize, for the student of the hospital 
whose general good conduct most entitles him to this dis- 
tinction. 

bh ang vite caer gy ay museum is appointed an- 
nually by the weekl on the recommendation of the 
medical school council, with a salary of 501. per annum. 

Two registrars are appointed annually by the weekly board, 
on the recommendation of the medical school council, each 
with a salary of 201. per annum. 

It is obligatory upon matriculated students to be registered 
at the hospital. Fee, one guinea, 





GROSVENOR PLACE SCHOOL OF ANATOMY AND 
MEDICINE, 
ADJOINING§ST. GEORGE’S HOSPITAL. 

The Introductory Ad will be delivered on Monday, Oc- 
tober Ist, by Dr. 

Gentlemen who have previously entered to lectures at rd 
other recognised school in the United Kingdom, will be ad- 
mitted to any of the classes they have joined, on payment of 
nthe p i ae - connected with the school ha’ 

ysicians wii e ve 
made ments for their pupils to attend the practice of 
siete tastiiations with which they are connected. 

Demonstrations with the microscope are regularly given in 
the courses of lectures on anatomy, physiology, pathology, and 

Prises and certificates of honour are awarded at the end of 


the session. 
The —— ee from § a.m. till dusk, 
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GUY’S HOSPITAL. 


The Introductory Address will be given by W. W. Gull, 
M.D., on Monday, October Ist, at two o'clock. 

Gentlemen desirous of becoming students must produce 
satisfactory testimony as to their education and conduct. 

Clinical clerks, dressers, ward clerks, dressers’ reporters, 
obstetric residents, and dressers in the eye ward, are selected 
according to merit from those students who have attended a 
second year. 

Pupils’ Physical Society, Saturdays, at 7 P.M. 





KING’S COLLEGE HOSPITAL. 


Matriculated students receive their entire medical education 
at King’s College. Each candidate for matriculation must 
produce a testimonial of good moral character, and, when 
admitted by the principal, must subscribe his name to a decla- 
ration that he will conform to all rules and regulations as may 
from time to time be made, Matriculated students wear a cap 
and gown ; are alone eligible as clinical clerks, dressers, phy- 
sicians’ assistants, or house-surgeons to the = ; can alone 
contend for the Warneford and medical scholarships, the 
Leathes and Warneford prizes ; and they pay a lower amount 
of fees to the hospital than non-matriculated students. 

The winter session, beginning October Ist, terminates at the 
end of March. The summer session, beginning about May 1, 
terminates at the end of July. 

The physicians’ assistant, the physician-accoucheur’s as- 
sistant. the clinical clerks, and the house-sur; and dressers, 
are selected by examination from among pm matriculated 
students of the college who are pupils of the hospital. No fee 
is paid for any of these appointments. 

he fees for matriculation amount to 4/. 15s. 6d., and must 
be paid on entrance. Fee for attendance on the medical 
tutor’s class for one year, to resident students, two guineas ; 
to non-resident students, three guineas. All resident students 
are required to attend the tutor during their first year. 

Registration fee at King’s College Hospital, 10s, 6d. 

Scholarships. —Warneford Scholarships : Two scholarships 
of 251. per annum, for three years, are open to all new matri- 
culated medical students at the beginning of their first winter 
session. Candidates are examined in divinity, the classics, 
English history, mathematics, and the modern languages. An 
equal number of marks are assigned to each subject. 

One scholarship (at least) of 35). per annum for two years is 

m to all second year matriculated medical students who, 
—= least six months of their first academical year, and 
the whole of their second academical year, shall have resided 
within the limits of the college, and shall produce certain 
specified certificates. Candidates are examined in divinity, and 
in the particulars of hospital practice. 

College Scholarships : The Council of King’s College give, at 
the close of each winter session, to matriculated students of the 
medical department—1l. One of 40/. per annum for three years, 
open to students of the third and fourth years. 2. One of 30/. 
per annum for two years, open to students of the second year. 
3. Three of 202. mal annum for two years, open to students of 
the first year. subjects for these examinations, with the 
exception of certain specified portions of divinity (and Latin in 
the case of the junior scho! ips), are wholly medical. 

Daniell Scholarship: This scholarship has been founded in 
honour of the late Pprofe Daniell, and is open to every 
student of the college, whether matriculated or occasional. It 
is of the annual value of 201, tenable for two years; and is 
given every second year for the best series of researches in che- 
mistry made in the laboratory of the college since the last award. 

Prizes.—Warneford Prizes : of 40/. is annually 
expended in the purchase of medals and books, as prizes to the 
two medical students who shall most distinguish themselves at 
an examination consisting of questions n—1. Any two branches 
of medical science taught in the college, to be selected by the 
eandidates. 2, The Holy Scriptures. 3. Butler’s An —_ 
The first prize is of the value of 25l., and the second of 1 

‘Class prizes and certificates of honour are awarded annually 
for proficiency in the various classes, and consist of books of the 
value of 33. 

Two Medical Clinical Prizes, one of 3/. forthe winter session, 
‘and the other of 2/. for the summer session ; and two i 
Clinical Prizes of the same value, are given for the best exami- 
nation upon the cases treated of in the hospital, and upon the 
subjects discussed in the clinical lectures delivered during the 
winter and summer sessions respectively. 
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Associates of King’s College: At the end of each winter 
session, the — lay before the council the names of those 
medical students whom they recommend to be elected asso- 
ciates of King’s College, London, on account of general 
conduct, regularity of attendance at the classes in the 


and at the hospital, and professional acquirements. 





LONDON HOSPITAL. 


The winter session will commence on Monday, October Ist, 
1855, with an Introductory Lecture by Dr. w Clark, at 
three P.M. 

The London Hospital contains 400 beds. The accidents 
brought to the hospital during the year 1854, were 10,780, in- 
cluding 2382 in-patients, and 8398 out-patients. 

Practical Morbid Anatomy.—Post-mortem examinations, at 
half-past eleven a.M., are superintended by Andrew Clark. 

The reading-room is open daily from ten A.M. to four P.m. 

Gentlemen who have entered to the medical or surgical prac- 
tice, or to two or more courses of lectures, will be admitted 
without any fee to the reading-room ; and to the privileges of 
the library, on depositing £1, to be returned at the termina- 
tion of the period of study at the hospital. 

Lonpon HosriraL COLLEGIATE Rocmers.—28 i are 
held on alternate Thursdays at half-past seven p.m, for the 
mating < papers and for discussions. The first meeting will 
take place on the second Thursday in October. 

Hospital Prizes. —Two gold medals will be annually awarded 
by the governors to such students, attending the medical and 
surgical practice, as shall have most distingui themselves 
in the performance of their duties at the hospital. Medals and 
certificates of merit awarded in all the classes. 

The pupils enter and dress under all the . Two in 
rotation remain in the hospital day and night for a week, and 
are provided with commons. 

e privilege of dressing for twelve months is given annually 
to three pupils of the school, each pupil being previously re- 
quired to dress the out-patients for one year. 

An assistant accoucheur for six months, and an assistant 
medical officer, and two house-su for three months (sub- 
ject to re-appointment), are el without any additional fee. 
They reside in the hospital, and are provided with commons. 





ST. MARY’S HOSPITAL. 


The session will be opened on Monday, the Ist of October, 
1855, at half-past two e’clock P.M, with an Introductory Ad- 
dress by Mr. Coulson. 

The hospital contains 150 beds, 65 of which are devoted to 
medical, and 85 to ical cases. This division includes a 
ward appropriated to the diseases of women, and also beds for 
opht ic and aural eases. 

A maternity department is attached to the hospital for the 
delivery of poor married women at their own homes, (194 
were attended during the past year). Pupils are allowed to 
attend cases under the direction of the resident obstetric 
officer. 

There are four resident medical officers, who board in the hos- 
pital, and are appointed for eighteen months ; two non-resident 
medical officers ; a medical and a surgical i ; all of 
whom are appointed by the weekly board of governors, on the 
recommendation of the medical committee. Clinical clerks, 
and dressers, will be selected from the best qualified students. 
All the above offices are to competition amongst the qua- 
lified perpetual pupils of the hospital without extra fee. 

Me vole Prizes, and Honorary Certificates, —Examinations in 
the various classes will take place at the termination of each 
session, and the prizes will be distributed annually in May. 
Mr. Spencer Smith offers a prize of the value of ten pounds to 
the student who shall exhibit the em eral proficiency. 
Dr. Bird offers a gold medal iency in military 
surgery. 


MIDDLESEX HOSPITAL. 

The session opens on Monday, October Ist, with an Intro- 
ductory Address at eight ee hospital 

From recent enlargements i 
of 300 beds,—of which 185 are for i 
cases, The cancer establishment receives 33 patients. Wards 
are specially appropriated to cases of uterine disease and of 
syphilis. 


2601 in-patients were admitted during the past year. The 
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number of out-patients during the same period: amounted to 
15,633. 

In addition to the terms = attendance ae in the table— 
fee to apothecary, 1. le. ; to secretary, 5s 

Clinical clerks and dressers are selected by the physicians 
and surgeans from the most deserving pu He, without addi- 
tional fee. a are eligible to becom F decnes to the in- 
door patients practised dressing and bandaging in 
the out-patient room an 

The house-surgeons ‘are elected half. yearly from the dressers ; 
fee for twelve months, “Ol. They are provided with board and 
residence in the hos ital, free of expense. 

Clinical Prises.—‘Two of the value of ten guineas each, will 
be awarded at the annual distribution, to the students who 
pnd mie the most approved reports of cases that have oc- 

in the hospital during the preceding winter session. 
Lecturers’ Prize.—An annual prize of the value of ten gni- 
neas iahed pond ot the fle fth s amaal prize of the valu of ton gu 
pupil of the 
medical society is atablished under regulations sanctioned 
by the governing body of the hospital. 





ST. THOMAS’S HOSPITAL. 


A General Introduetory Address will be delivered by Dr. 
Peacock, in the hall of the hospital, on Monday, October Ist, 
at eight o'clock in the evening. 

The ~~ goes of prizes will take place on Tuesday, Oc- 

Gentlemen proposing to become students of St. Thomas's 
— are on aw to produce satisfactury testimonials of 

ral character and education. 


Gpecial entries may be made to any course of lectures, or to 

ital practice. 

Under certain regulations, the students have access to the 
library, and to the use of a micrescope. 

Post-mortem ee Dr Bristowe and Mr. 
Jones, at half-past twelve o’el 

Prizes, &c.—There is held on the first three days of the 
session a matriculation examination in three divisions, viz. :-— 
In mathematics, classics, and ancient history ; in and 
natural history ; in modern and modern 

Attendance at these examinations is optional bat all 
matriculating students are at liberty to compete in a one or 
more of them ; and a prize of 20/. is given to the successful 
candidate in each diviston. 

First- Year's Students.—The Treasurer’s Prizes: A first prize 
of twenty guineas, and a second prize of ten guineas, are 
awarded at the end of the first year, in respect of general pro- 
ficiency in the studies of that year. 

Second. Year's Students.—A first prize of twenty guineas 
(given by the president) and a second prize of ten guineas 
(given by Dr. Roots) are awarded at the end of the second year, 
in respect of gen: ee ar in the studies of that year. 

Clinical clerks dressers are selected according to merit 
from among the students of this period. Dressers are provided 
jag hace a = and commons during their period of attendance in 

ospi 

Three prizes of 5/. each are given to the best clinical clerks 
of the three respectively. 

Third and Fourth Year's Students, —Three clinical as- 
sistants are selected from amongst the past clinical clerks. 
Each holds office for three months, and a prize of 15l. is 
awarded to the most meritorious of the year. 

The Cheselden Medal is awarded in respect of a special 
examination in and surgical anatomy. 

Mr: N ewman Smith gives a prize of Five Pounds for the 


best essay on Bag 2 

The Medal is given annually for general 
proficiency and conduet to be, 2 ten student has passed 
through his pupi in the most meritorious manner. 


The house-surgeons and resident accoucheur are chosen by | The re 


examination from gentlemen who have obtained their pro- 
fessicnal diplomas : The former to hold office for six or twelve 
months ; the latter for three or six. All are provided with 


rooms and commons, 
of 802. each, are 


bad y eacpene amg at an annual salary 
selected from who have completed their studies in 
the school. are appointed to hold office for one or two 
ein Caiabiied Be the aio at” occur an- 


nually. Candidates for the must om been 


pt ded rte we et the higher pete ~ og ae must have 





UNIVERSITY COLLEGE, 


Pe winter term begins on Tuesday, October 2nd, and ends 
April 5th. The summer term begins on May Ist, and ends 

= July 3ist. 
F examinations ane held in every class. Medals and 
certificates tee are po in cee foe hh. end of the 
summer session (July) ; ils only wi ve regularly 
attended the examinations will will be admitted tocontend for them, 

At the end of every sessiow the ‘ idge” exhibition of 
401. is awarded as a prize for general proficiency. 

The payments wry in the table for each class are made by 
students nominated by proprietors: 5s. additional for ev 
pound, until this ~ ey payment amounts to 4/. 10s., are 
by those not nominated. 

See of 10s, for one class, and 1/. for two or more 
classes, is paid b rome each student oo — where, ‘-—~ 
the course is duration, is diminished. 
matriculation fee of 2/. relieves ‘oon dies during the a 
course of\his cmt, | from the college fee. 

Fellowes’ clinical medals, one gold, and one silver, and 
further certificates of honour, will be awarded at the end of 
each term, to ae who shall have most distinguished them- 
aa observations on the medical cases in the 


oe medal, and further certificates of honour, 
will be a at the end of the aber ag aber ha rm 
shall have most distin ee 
vations on the surgical cases in the h 
Untversiry CoLLece 5 Seiectas.— ery pupil pov in ad- 
dition to the fees, 10s. apothecary’s, and Ss, office 
assistan ouse-surgeons, midwifery assistants, 


Physicians’ ts, h 
physicians’ clerks, surgeons’ dressers, and ophthalmic 
assistants. 


i , are selected from pupils, being students 
college, and of unexceptionable moral character, without addi- 
deal payments, The physicians’ assistants, obstetric as- 
sistant, and house-surgeons, reside i i 
their board. 





WESTMINSTER HOSPITAL MEDICAL SCHOOL, 


The session will commence on Montes, the lst of October, 
1855, with an Introductory Lecture by Mr. Brooke, M.A, 
F.RS., at eight o'clock P.M. ; after the lecture the prizes and 
honorary certificates for the past session will be distributed, 
and a conversazione held in the board-room. 

The Westminster Hospital affords relief to about 2000 in- 

and 20,000 out- annually, 

Practical M idveifery —¥ the Westninetor Mate students will 

supplied with cases from estininster Maternity © 
(physician, Dr. Frederic Bird ; assist Dr. 

liam Ogle), established for the “delivery oP iting in’ women at 
their own homes. 

In addition to the ophthalmic practice of the hospital, the 
students are to attend the practice of the Roy 
i thalmie Hospital, without additional fee. 
Practical instruction on pharmacy, with opportunities for 
be given by Mr. Newcomb. 

Prizes.—A prize im clinical medicine, of the value 
of five ines, will nea, wil be awarded for the best ror of twelve 
ing Seog sa al 


ractice of the physicians 
the a epee d 

id Ton to case illustrative of its diagnosis, 

treatment. The report must be daivedl to 











See eae i 
sician, on or before the 15th of April, 1856. Candidates niust 
be students who have not completed three years of study. 

A prize in clinical surgery, oF the-veluc af five guineas, will 
be awarded for the | best report of twelve cases, which shall 
have occurred in the ice of the sur, aa Pe pre- 


twelve mon’ 
ping Seu of its Gaqnotia, ao poke a 
must be delivered to the j _—s 

of April, 1856. Candidates must be students who 

Yeted three years of study.* 

two guineas. )—In order to faci- 
en about to t themselves for 
examination at the of London, the College of Sar- 
gene, sad A thecariea? a class for examinations willbe 
held by Ms ower during the Mig 9 and summer sessions, on 
ays, from eleven to twelve o° 


* These prizes will not be awarded if the character of the reports falls short 
standard satisfactory to the examiners, 
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the 1 
have not comp: 

Examinations. {One eress 
litate the studies of 
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HULL AND EAST RIDING SCHOOL OF MEDICINE. 


*\* The Prospectus arrived too late to be embodied in the 
Tables with the other Provincial Schools, 
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ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 255, 256) 
RELATIVE TO THE 
PROVINCIAL SCHOOLS OF MEDICINE IN 
ENGLAND, 

FOR THE SEssion 1855-56. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Tue academical year is divided into three terms; the 
Michaelmas term commences on the first of October ; the Lent 
term begins on the second Monday in J ae ; and the Trinity 
term commences on the first of May and ends in July. 

Extracts from the College Regulations,—Resident students 
are required to attend prayers daily, and on Sunday divine 
service in the chapel, and also the theological lectures and 
examinations ; to have furnished rooms with commons in col- 
lege ; to wear the academical dress whenever they appear in 
hall, or at lectures, and in the college chapel. 

Non-resident students may resin with their parents or 

ardians, or in lodgings approved by the Council. They may 

ihe in the college hall, either regularly or occasionally, on 
giving notice, on the payment of ls. 6d. per day or 8s. per week. 

The college boy orp including commons, chamber rent and 
servants’ wages, exclusive of college fees, do not exceed 
501. for the terms. The students breakfast in the hall 
atseven A.M., have refreshment at twelve, dine at five P.M., 
have coffee at eight p.m. The payments are to be made by 
three ins viz. :—18i. on the first of October, 181. on 
the first of January, and 141. on the first of May. An extra 
charge will be made for an additional room. 

The medical tutor, Dr. R. C. R. Jordan, resident in college, 

ares the junior students for the Matriculation Examination 
of the University of London, and devotes. a certain number of 
hours to the senior students, in the dissecting-room, and to 
exarhine them from time to time upon the subjects of the 
various lectures, 

Scholarships and Prizes for strictly Professional Knowledge. 
—The Warneford Scholarships? Four scholarships of 10/, each, 
held for two years, to be conferred upon the aeetiwhe have 
resided in the college at least twelve months, who have been 
distinguished for their diligence and good conduct, who have 
been regular in their attendance on divine service, and whose 
attendance at the theological lectures has been regular. 

The Warneford Gold Medals, of two prizes, either in equal 
or unequal amounts. The essays written for these prizes are 
to be of a religious as well as a-scientific nature. The subject 
ischosen from either Anatomiéal, Physiological, or Patholo- 
gical science. 

, 256 





The Ratcliffe Prize : Ten guineas for a pri 4 

The Ingleby Prize : Five ghinessuflwed emseaily by Cleusent 

leby, ., for clinical medical and surgical reports. 

silver M and certificate of honour are annually given 
by each professor, on a public examination, for proficiency in 
the respective departments of medical science, 

The respective offices of physicians’ clerks, and surgeons’ 
dressers, and pe my ede ery ae filled up b 
the medical officers from the students of the Queen's hospital, 
after public examination, and the production of testimonials 
of good conduct, without any additional fee. 

e expenses of the five years’ course, with indentures, 
namely, two years in the junior t, and three years 
in the medical department, with attendance on hospital = 
tice, di ing at the ital, midwifery, and on the 
lectures, may be covered by a composition payment of 761. 
annually, in advance, inclusive of commons, &c. 

Qveren’s HosprraL, BrrMincHAM, contains 130 beds; ave- 
rage number of in-patients 1200, and of out-patients, 5000 
annually, It has detached fever wards. 





SYDENHAM COLLEGE, BIRMINGHAM. 
12, St. Paul’s-square. 

The winter session will commence on Wednesday, the third 
day of October, and will terminate on the last day of March. 
The summer session will commence on the first day of May, 
and terminate on the last day of July. 

Matriculation fee, 1. Is; ing-room and museum fee 
(annually), 11. 1s.; = fee for each class, 2s. 6d. 

Tue GENERAL Hosrrrat, BrrMixcHaM, contains 220 beds. 

Upwards of 2000 in-patients, and upwards of 15,000 out- 
patients are admitted annually, of which nearly 5000 are 
accidents, 

Resident pupils are received into the hospital, as also non- 
resident pupils and dressers. 

For dresserships, in addition to the fees stated in the table,— 
Six months, 8/. Ss.; twelve months, 12/. 12s. ; eighteen months, 
151. 15e,: three years, 261. 5s, 





BRISTOL MEDICAL SCHOOL. 


The winter session will commence on Monday, October Ist, 
1855, and terminate in the middle of April, 1856, with a fort- 
night’s recess at Christmas. 

RIstoL Roya IxyeramAry.—This hospital containe 242 
beds. Nearly 20,000 patients are annually under treatment, 
and of these, more than 2600 are in-patients. 

Suple Sch ips : Two scholarships, founded by the late 
R. Suple, Esq., of Clifton, will be awarded annually to the 
two best students attending the medical and surgical practice 
of the Bristol Royal . 

Fees.—Surgeon’s pupil (dresser), first year, 35/.; second 
year, 30/. ; third year, 25/. ; for three years, at one payment,, 
80d. 

Each pupil is required to pay an entrance-fee to the i 
of 5/., and gp a of 1. per annum to the library. 

e reside in the infirmary in weekly rotation, to 
attend upon the casualties, and have unusual opportunities of 
becoming practically acquainted with the treatment of injuries 
and cal ies of all kinds. 


Sr. Perer’s Hosprrat.—This hospital oo 228 beds, 
and, upon an ave’ , 922 in-patients out-patients 
are conaaiie admitted. It has wards —- devoted to 
lying-in patients, as well as an asylum for pauper lunatics. 
The foculey are in aitendanse daily, from 12 to2 p.m. Oppor- 
tunity for studyi ieal pharmacy may be had, upon the 
payment of a ee. 


Physician’s pupil’s fee, 15/. per annum, yt asylum. 
Separate atten on the latter for three months, 5/. 5s, 
Pupils are also admitted to the Bristol General i = 


at the Bristol oe a The medical practice 
General Hospital is received by the Apothecaries’ Company on 
the same terms as that of a dispensary. The fees for attendance 
on the physicians’ pragtice for eighteen months is 15/. 





LEEDS SCHOOL OF MEDICINE. 


The winter session will commence on Monday, October Ist, 
1855, when Dr. Pyemont Smith, President, will deliver the 
Introductory Lecture, at twelve o’cloek. 

Leeps GENERAL INFIRMARY contains 14] beds, Average 
number of in-patients, 135 ; of out-patients, 500. 





PEES SETRERES £8 = 27 2EBES SB. 
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LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 

The session will commence on Monday, October 1st, when 
an Introductory Lecture will be given, at two o’clock, by Dr. J. 
Cameron. 

Annual Exhibitions, — Infirmary medical scholarship, 
value 42/., apcitinodt cane medal, value 10/. 10s., and six 
matin, See beand Thee and ag ig spre and lot 

p in yal Infirmary. case the schol ip is gain 
bya met ay six months’ payment (31/. 10s.) will be 


Four exhibitions, value 31/. 10s., each, consisting of free 
‘board and residence at the Royal Infirmary for six months, 
with dressership on award of the medical board. 

Medals and other 
ject, at the close of the session, 

Tne Liverrpoot Roya. InrrrMary contains 226 beds, and 


sd mora anatomy i tac ; and a good museum of healthy , 
and mo 


id anatomy is attached to the school. 
Six dressers and six clinical clerks will be elected quarterly, 


by 
ils of the infirmary, from the students atten the 
P’Lool in their second and third session, and from aerine sins 
pupils who have entered on their third year of professional 
cclaly Basted tee otemict o> peal. ieee 
of the infirmary are t to learn p 
macy in the shop for six months, A clinical prize is instituted 
for annual competition. 
Infirmary Appreutices.—Apprentices are admitted for five 
years to reside and | in the house, for 60 guineas per 
annum ; and for one, two, or three years, upon payment of 
70, 130, or 190 guineas, These sums include and 
lecture fees, but not hoopttel 9 praction. 


LIVERPOOL NOR’ NORTHERN HOSPITAL. 


Physicians—Dr. Scott, Dr. Dundas, and Dr. Innian. 

Consulting-Surgeon—Mr. J. M. Banner. 

Surgeous—Mr. Jones, Mr. Chalmers, and Mr. Davis. 

Junior Surgeon—Mr. James Hakes. 

House-Surgeon—Mr. Wall. 

Junior House-Surgeoun—Mr. Waterhouse. 

Terms for hospital attendance :—Six months, 9/. 9s. ; one 
year, 12/. 12s. ; unlimited, 31/. 10s. 

The hospital contains 120 ‘beds, and is chiefly devoted to the 
reception of acute diseases and severe accidents. 

Clinical lectures are delivered by the physicians and surgeons. 





ROYAL COLLEGE OF CHEMISTRY, 
Duke-street, Liverpoo!. 
Founder and Principal.—Dr. Sheridan Muspratt, F.R.S.E. 
mp ea (honorary), Mr. E. Erasmus Helden ; senior, Mr. 
i hy. 

The Shentey term is divided into three sessions, each of 
seventeen weeks. 

Rene Riebety wating ara day in the week, 161. 16s. ; 
four days, 14/. 14s.; three da ys 121 "12s.; two days, 10/. 10s.; 
one day, 97. 9s.; half-a-day, Hie Ts. Students may also attend 
one hour, two hours, or hours, &c., per day or per week. 
If a student a tt ae ee ay he may work in the 
pg ee coor es ov bk for oe net sons 


leted an investigation of importanée, 
cantiteitetmenad of proficiency. 

Practical course,—Medical students desirous of obtainin 
their certificates fur the A ecaries’ Hall, of London, or 
Ireland, may attend any r from ten A.M. till five Pac 
each day the week for their practical instruction. 
Fee, 3i, 3s. per session of four months, 





THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY, 
re ra Sc 

The winter session will Monday, the Ist of October, 
at twelve o’clock, when an noe Address will be deli- 
"Medal an Greaves. 

and certificates of honour will be awarded to the 
ished students. 

Three eV Sesame fe coupes > Soe 
dents of the cchindl of the value respectively of—20/., tenable 
for two years; 15, tenable for one year; l0i., tenable for 
one year. 


are awarded anpually on each sub- 





SCHOOL OF MEDICINE, CHATHAM-STREET, 
MANCHESTER. 


The session will commence ‘on Monday, October Ist, when 
fe Introductory Address will be delivered by Mr. Stone, at 
our P.M. 

Scholarships.—Three scholarships will be offered for com- 
petition at the termination of the session :—One of 20/., for 
third-year’s students ; one of 15/., for second-year’s students ; 
one pte for first- car's students — 

| prize, o e value of twent eas, to the stu- 

himself eee 4 Ly observations of 

not less than twelve medical and surgical eases, which may 
occur in the hospital. 

A prize, of the value of 5i., for'the best essay on ‘‘ Urinary 


and their 
lass prizes are annuall awarded in the several classes, 
These consist of medals or books, and s' rical instruments, at 
the option of the successful candidate. ificates of merit 
are also awarded. 
NEWCASTLE-UPON-TYNE COLLEGE OF PRACTICAL 
SCIENCE. 

The winter session will commence on Monday, October Ist, 
when.an Introductory Lecture will be delivered by Mr. R. B 
Sanderson, jun., at p Br o'clock P.M. precisely. 

The distribution of the prizes for San session will take 

immediately after the lecture. 

At the end of the summer session of 1856, medals and 
honorary certificates will be awarded to the students who dis- 
tinguish themselves in the examinations of each class. 





NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE, 
IN CONNEXION WITH ‘THE UNIVERSITY OF DURHAM. ALSO IN 
CONNEXION WITH THE UNIVERSITY OF LONDON. 


The winter session will commence on Monday, October Ist, 
1855, at two o’clock, when an Introductory Address will be 
delivered by G. Y. Heath, M.B. 

The resident medical tutor, Mr. J. C. Penny, M.B., assists 
the students living in the college, as well as the non- “resident 
wer ee in the subjects of the lectures. 

xhibition, value 15/. per annum, tenable for two years, 
nod cena students of the college, will be pitas 
after an examination at the end of the session, 1856. 





NEVILLE HALL, NEWCASTLE-UPON-TYNE. 


Principal—The Rev, James Raine, M.A. 
This hall was opened in October, 1852, by the University of 
Durham. 


Rooms furnished F a linen), board, &c., forty weeks, 

421, ; censor’s fees, 

tion for at end of fret year, 108. ; ditto for a licence 
in medicine, 2/. ; fee for a licence in medicine, 3/. ; ditto, ba- 
chelor of medicine, 61. ; ditto, doctor of medicine, 61. 

Tue Newcastig-vpoy-Tyne Inrirmary contains 230 beds. 
1916 in-patients, 2664 out-patients, and 4677 casual ditto, 
"The lnteainetey Address will be delivered by Dr, White, 

v y 
on Monday, October 1, at ten A.M. 





YORK SCHOOL OF MEDICINE. 


The Introductory Lecture will be delivered by Mr. North, on 
October Ist, at two o’dlock p.m. 
The student's subscription to the medical library is 10s. 6d. 
perannum. # 
York DIsPENSARY. 
Dr. Dr. cock, Dr. Shann. 
aoeeu die power Ma, W., Mattorson, Mz. Moore, 


entering the ee rte enetehecieae 


stealing the will be allowed to attend the 
practice of "the Opkthalinie Ine = without additional fee, 
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department might engage the time and energies of a life; each 
‘ndividual organ, with its own special group of diseases, might 
exhaust the resources of an ordinary mind, and still the 
boundary enlarges, and each year displays fresh scientific 
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TxoseE who visited the Camp at Chobham ere mimic war had 
been supplanted by our present struggle, must have felt that 
, those extensive plains presented theirmost imposing aspect when 
at early dawn the shrill trumpet first sounded and summoned 
England’s dauntless heroes into battle array. Suddenly there 
appeared in the distance, from each elevated spot, small moving 
groups, each with its martial band and colours, and all con- 
verging until an army was formed, ready to do battle in any 
righteous cause. But it is not to our army alone that this 
country contributes brave and honourable men ; she has other 
great and important works to carry on besides conquering 
foreign enemies : pestilence must be traced to its lurking-places, 
disease must be encountered, suffering must be allayed, wounds 
must be healed, miasma and poison must be neutralized. The 
important body of men who are toiling to accomplish all this 
are diminishing in number—death is often busy amongst them: 
going forth as they do in the spirit of the missionary, they 
often encounter the fate of the martyr. It is an important 
epoch in each year, when England sends up to our schools and 
hospitals fresh recruits, to fill up the chasms that time and self- 
devotion and disease are constantly making in our profession, 
and to meet the increasing demands of our army, our navy, 
and of those vast dominions on which the sun never sets. Each 
year our profession seems to enlarge the boundaries of its sphere 
of action ; each year it fulfils new functions, and compels more 
attention both from ruler and philanthropist. No great work 
of social improvement can be successfully carried on without 
it. It is no wonder, then, that thi¢ Journal, that has for so 
many years struggled to advance the interests of the profession, 
should show a peculiar sympathy with those who are on the eve 
of visiting our metropolis, and are coming full of hope and 
energy, to enter on a struggle, upon the success of which de- 
pends their future welfare and the character of the body of 
gentlemen to which they belong. It is no wonder if we are 
anxious to take our share in addressing a few words to those 
medical students who on the First of October commence their 
studies at the various schools and hospitals of this country. 
Truly we feel there is a great work for them to accomplish ere 
they can venture to aspire to the rank of scientific practitioners 
of the ‘‘healing art ;” but with youth, intellect, energy, and 
ambition, the word ‘‘impossible” may be removed from their 
dictionary. We have no misgiving as to the power and mental 
resources of the student; our anxiety is to gee them concen- 
trated on suitable objects. 

It cannot be denied that the position of a medical pupil at 
the outset of his career is beset with many difficulties and some 
dangers, and his future success mainly depends upon a judicious 
and methodical arrangement of his studies, and a proper control 
over and limitation of his recreations. In the first place, let 
him select a good practical school, where he can study disease 
at the bed-side as well as in books and lectures. One of the 
difficulties of the student lies in the very perfection to which 
every collateral branch of our art has arrived. Each scientific 
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ground to be travelled over. The embarras de richesses is a 
constant and an increasing difficulty to the student. Each 
professor sets forth his own subject as especially deserving 
attention. This is, in truth, a serious matter, and one well 
deserving consideration. The time allotted to acquiring 
diploma is very limited; the normal capacity for taking in facts 
and mastering science has its distinct boundaries, This is a 
matter as evident as the simplest mathematical proposition. 
The high pressure system either displaces one idea by another, or 
may confuse all. It becomes of paramount importance that the 
teacher and the student should give this subject grave conside- 
ration, and should so organize labour, and so apportion subjects 
—should so weigh the recipient power against the material to 
be received—as to attain the highest result consistent with the 
nature of the subject and the capacity of the learner. Highly 
as we respect science, and those who cultivate it in its abstruse 
and abstract branches, we believe that at some schools, and 
amongst many hard-working pupils, there is a strong tendency 
to give too much attention to special subjects, at the expense 
of those practical questions that must force themselves on 
the notice when the real work of professional life begins. 
We trust we shall not be misunderstood as endeavouring 
to lowergthe standard of education, when we strongly cau- 
tion our young friends against being tempted into subjects, 
however interesting in themselves, that have no practical 
bearing on the profession. Such persons are utterly help- 
less and inefficient when brought into contact with disease. 
Their abstract science leads to no result; it absorbs the 
energies, and rather unfits than qualifies for the every-day 
duties of professional life. We advise the student to keep 
constantly in view the practical nature of his art in every 
branch of science that he investigates, and to estimate its value 
by that test. In anatomy, for instance, let him give the scalpel 
and the subject primary consideration. Let him ever remem- 
ber that he ought to set two objects before himself, in working 
at this important science: one should be, the acquisition of 
manual dexterity in the use of the scalpel; the other, to im- 
press upon his brain a map or picture of the various parts of 
the human body separately, collectively, and relatively, so 
that the image of the part requiring surgical interference may 
be ever in ‘the mind’s eye.” Without this, mere rote anatomy, 
however accurate, is worthless; it is the shadow without the 
substance. It may satisfy grinders—it may even pass muster 
with some of our examining boards, under the present imperfect 
system of testing merit, but it can never make a practical sur- 
geon. Pursue the same method with every other branch of 
study—in Botany, in Chemistry, in Materia Medica give 
especial attention to those portions of each of the sciences that 
can be brought to bear upon the elucidation or cure of disease ; 
do not be allured into any department, however interesting as 
a field of inquiry, that has no professional value. You have given 
your allegiance to the art and science of Medicine; in digressing 
into abstract inquiries that are very remotely connected with 
your adopted subject, you are robbing that subject of some 
portion of your mental energies, You may in this way hecome 
scientific men, but you will not be good practitioners, 
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This may seem too limited and contratted a view to take of 
the nature of medical studies, and may offend some of our 
scientific friends, but we are convinced we are right in the 
advice we give. We are aware that our profession has pro- 
duced, and is producing, men of the highest scientific eminence, 
and we believe that where taste and talent for original investi- 
gation are strongly manifested, our profession is eminently 
calculated to educe them; but at the same time the tendency 
of some of our schools is too much towards abstract science and 
minutie ; and in urging the importance of practical studies to 
the great body of students, whom we are now addressing, we 
are convinced that we are doing good service to our profession. 

Having during the earlier part of your medical studies ac- 
quired a knowledge of the machine upon which you will here- 
after be called upon to act, of the powers by which it is 
to be influenced, and of the laws that regulate both, the next 
step in the ladder, and that which is to complete your prelimi- 
nary education, is to learn how to apply it in observing and 
controlling disease. You have now to leave the tangible and 
the known, and to grope your way amid much that is as yet 
obscure and doubtful; you will be impressed with the endless 
variety under which disease manifests itself—with the dis- 
crepancy in the opinions of those to whom you look up as 
men of ability and experience—with the intractability of some 
forms of morbid action—with the subsidence of others under 
every kind of treatment, not only of different, but even of 
opposite characters. All these circumstances are serious diffi- 
culties in the way of a student; they point to the importance of 
his endeavouring to learn the natural history of disease, so that 
he may know how much is accomplished by Nature, and how 
much by the interference of Art. They show again how essen- 
tial it is to bring in various forms of treatment under some law 
—to ponder well upon the why and the wher¢fore any plan of 
treatment is adopted, and either succeeds or fails—to lay hold 
with a firm grasp upon some few simple principles to which 
this apparent chaos is to be referred. If this be done, all will 
once more become order; there will be no guessing, no empiri- 
cism; everything will be done with a definite object. One such 
principle becomes a guiding star under endless varieties and 
difficulties. Unless the student pursues his investigations in 
this way—unless he strives to refer every variety, both in 
disease and in treatment, to some simple law, he will become 
confused ; he will enter practice with very ill-defined notions. 
When called upon to act, he will do that which he has seen 
others do, rather than what science dictates. Instead of sur- 
veying disease from the proud eminence to which he is elevated 
by a knowledge of its laws, and of the principle upon which it 
may be controlled or allayed, he will ever be in doubt and 
difficulty, and in danger of impeding, rather than aiding the 
curative efforts of Nature. 

Having thrown out these hints respecting the task that 
the student has to perform, we are anxious to say a few 
words, and to urge a little friendly counsel respecting that 
mental and moral discipline, without which no great work can 
be brought to a successful issue, Let the leading idea in your 
mind be to learn your profession, not to pass your examinations, 
Never imagine that you have a long time before you; but, on 
the contrary, strive to realize from the very commencement 
the important fact, that, considering the extensive range of 
scientific ground you have to travel over and master, the period 





allotted to you is very brief. It is therefore only by steadily 
occupying the mind each day with its appropriate share of 
information that you can attain your object. Do not be dis- 
couraged by the dryness and apparent want of connexion and 
of practical results in your early studies. They are like mosaic 
work : each little fragment seems meaningless and insignificant, 

but the aggregate constitutes a beautiful and harmonious 
picture. Watch jealously over those first resolutions with 
which you have entered upon your studies. Each struggle in 
the right direction becomes gradually easier; that which was 
at first an effort becomes soon a habit, and may even ere long 
be a necessity ; and the mind may thus be taught to require, 
to take in, and to appropriate to itself, knowledge as its natural 
food as regularly and as beneficially as the stomach assimilates 
suitable aliment for the nutrition of the body. 

Endeavour to keep constantly before your mind a vivid 
picture of the solemn interests that will hereafter be committed 
to your charge; human suffering, the peace of families, human 
life, the most sacred and precious things of earth, are to be 
placed under your care, and will depend upon you in the moment 
of accident, disease, and danger. Set a high value upon the 
profession into which you propose to enter; remember its pure 
aims, its high achievements, and determine to resist every 
effort on the part of others to depreciate it. Regard an insult 
to one of its feeblest members as a wound to the entire pro- 
fession, and as injurious to the best interests of each individual 
member. Be careful never to raise your own position at the 
expense of another practitioner, and never lose sight of the 
fact that, although ours is a noble profession, it is miserable 
and degrading asatrade. Cultivate kind and gentle manners, 
Our occupation is apt to create fear on the part of those who 
suffer: we must ever strive to allay this—to comfort by voice 
and look, as well as by sci Harsh to those enfeebled 
by disease is cruel and cowardly, and destroys confidence. 

Avoid the indulgence of any habit that is calculated to de- 
grade your moral, or enfeeble your physical, organization. The 
mens sana in corpore sano is essential to your success and to 
your happiness. Once give way, and self-control becomes 
first weak, and then powerless. We have seen such an one 
commencing his career, full of promise, of energy, of talents, 
and many a fond heart has beat high with faith and hope as he 
made his first plunge into the contest and struggle of life. One 
demoralizing habit has fastened itself upon him, has degraded 
his being, has paralysed his energies, has undermined his 
mental powers, until he has become the slave instead of the 
master; the citadel of thought has been turned into a ruin, 
—the man has become a bankrupt in fortune and in charac- 
ter, enfeebled in mind and diseased in body, —and the wreck has 
floated for a brief moment down the stream of life, and then 
was lost. For such an one the only refuge is death; for those 
who loved him the only solace is oblivion, Such are, fortu- 
nately, rare cases, and are only quoted that they may serve as. 
beacons to warn others from the fatal rock on which they were 
wrecked, 

In conclusion, we offer a sincere welcome to those who are 
gathering from far and near to enter upon their medical 
studies. It will be our object, as it has ever been, to watch 
over their interest, to bring the power of the press to bear 
upon whatever retards the progress of science; to foster young 
and rising talent; to improve the working of our hospitals, and 
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the character of our schools, and, by purifying the. source, 
elevate the tone of our profession, We feel assured that 
those whom we now address will recognise in our efforts a 
sincere desire to advance their interests, and will aid us by a 
continuous and steady effort to surmount the difficulties of 
their profession, and to sustain that high and honourable cha- 
racter for which it has been distinguished. 








SUPPLEMENTARY NOTICES OF 


HOSPITALS AND SCHOOLS FOR MEDICAL 
INSTRUCTION IN THE METROPOLIS. 


ST. LUKE’S HOSPITAL FOR LUNATICS, 
Old-street. 


Physicians—Dr. Alex. J. Sutherland, F.R.S., Dr. Henry 

Monro, 
Surgeon—Mr. James Luke. 
Resident Medical Superintendent—Mr. Henry Stevens. 

The practice of this hospital is open to a limited number of 

upils. 
5 stures on the Nature and Treatment of Insanity are deli- 
vered annually, by Dr. Sutherland, and clinical anes are 
given from time to time. 

Clinical clerks are also selected from such pupils as have 
completed three months’ attendance on the hospital practice. 

Sessions of three months each commence on October Ist, 
January ist, and May Ist, in every year. Fee for each ses- 
sion, 3/. 3s. ies 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 

Charing-Cross. 
Surgeons—Mr. G. J. Guthrie, Mr. C. G. Guthrie, Mr. H. 
Hancock. 

Assistant-Surgeons—Mr. Jabez Hogg, Mr. H. Power. 

The hospital contains 30 beds, and during the _ year 5280 
out-patients, and 161 in-patients, have been treated. 

The medical officers attend on Mondays, Wednesdays, and 
Fridays, from one to two o’clock. 

ig meow on Friday, at half-past one o’clock; and lectures 
are delivered on the Anatomy and Diseases of the Eye. 

Fee for attendance on the practice and lectures, 5/. 5s. 

The office of house-surgeon is open to the competition of the 
students attending the hospital. 

The practice of the hospital is open to the medical officers of 
the public service. 





HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, 
Brompton. 
Consulting Physicians—Sir J.. Forbes, Dr. C.. J. B. Williams, 
and Dr. Walshe. 
Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 

Dr. Cursham, Dr. Cotton, and Dr. 

Assistant- Physicians—Dr. Wadham, Dr. Pollock, and Dr. 

Edward Smith. 

Pupils are admitted to the hospital practice. 

Fees for six months, 5/, 5s, ; perpetual, 10/. 10s, 

Four clinical assistants reside in the hospital. Pupils are 
eligible to these appointments, which are held for six months. 
The —— m r, Mr. Edwards, reeeives two dis- 

OE eosin ; aed. farther ‘pentionlare mang bo: loamed from 
at the 





ROYAL FREE HOSPITAL, 
Gray's Inn-road, 
Physicians—Dr. Brinton, Dr. Arthur Hassall, and Dr, Mor- 
timer Glover. 
Physician-A ccoucheur—Dr. Henry Bennet. 
Surgeons—Mr. W. Marsden, Mr. T. Wakley, Mr. Weedon 
Cooke, and Mr Vietor de Méric. 
Assistant-Surgeons — Mr. Alexander Marsden and Mr. J. 8. 


Gamgee. 
Medical Officer Sor Diseases of Children and Assistant Ac- 
coucheur—Mr. T. Carr Jackson. 
Dentist—Mr. Robinson. 
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House-Surgeons—Mr. Turtle and Mr. Moorehouse. 
A pothecary—Mr. Morgan. 

The Royal anathema lng classed in equal 
proportions for medical and surgical cases. 





PHARMACEUTICAL SOCIETY, 
17, Bloomsbury-square. 
Chemistry and : Mr. Redwood, 
day, and Friday, at half-past ei 
Botany and the atural of Drugs: Mr Bentley, Satur- 

day and Monday, at half-past eight 4. m. 

The Labo: for Practical Instruction in Pharmaceutical 
Sg under Professor Redwood, will be opened on Mon- 
day, the 2nd of October. The season extends the Ist of 
October to the end of July, and pupils may enter at any period 
during the season. 

Fres.—Five months, 157. 15s.; = months, 137. 13s8.; three 
months, 11/7. lls; two months, 97. 9s.; one month, 6/. 6s. 
Students not registered in connexion. with the Society pay a 
- of one guinea for attendance at. each of the courses of 
ectures. 

Tre Boarp or Examrners.—The Board of Examiners meet 
on. the third Tuesday in every month, excepting May and 
gene tember, for examinations and ting certiticates o 4 

tion to practise pharmacy. Candidates are requi 
give notice to the Secretary, before the fret day of the month, 
of their intention to present themselves for examination. 

Fee for minor examination and registration as an assistant, 
- 5s.; or, if previously registered as an apprentice or student, 

31. 38. For major examination and registration as a pharma- 
ceutical chemist, 10/. 10s.; or, if previously registered as an 
assistant, 51. 5s, 


SCHOOL OF MIDWIFERY, 
Russell-place, Fitzroy-square. 

Summer Sesston, 1856.—Dr. Haut Davis, Physician to the 
Royal Maternity Charity, and to the St. Pancras Infirmary, 
will deliver his annual course of Lectures on Midwifery and 
the Diseases of Women and Children, at 17, Russell: place, 
Fitzroy- These |} instituted in 1843—are non 
recogni by by the a boards, are ny 
obstetric museum, as y 5 ge apparatus for 
the student a a ~~ ME ne At the 
proper period o stu orl pupil ve opportu- 
nity of attending cases of labour, under the direction of the 
lecturer. 

Tho course will commence with the summer term, and will 
be announced, as usual, in April. 








PRIVATE TEACHERS. 

Mr: Powrr and Dr. Powzr continue, daily, their lectures 

and nea aE the lecture-room, boards, Th Strand, 
reparatory for the various examining-boards. e have 
oe special class rately Indian medical examination. 4 
Power eee a aly patton preparing forthe degre 
of M.D., or Co ysicians ; he also prepares by corre- 
spondence. 

Dr. STERGGALL gives instructions to medical students in all 
the branches of their studies, at his residence, 2, Southampton- 
street, beeing = fer 

Dr. Cooks, of Temple Chambers, 2, Whitefriars-strect, 
pa yas continues to assist (personally or by correspond- 


nce tlemen desirous of medicine or 4 
aa Sctricabaing at or Conticental wxaiaitiing boards 








Co Correspondents. 


*,* Twx increasing demands upon the space of this journal render it imperative 
that communications sent to us should be as brief as possible. Notwith- 
standing the reeent enlargement of Taz Lancer, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspondents will condense all papers, reports, or 
letters that they may forward to us, Brevity is not only the soul of wit, 
but is often the passport to immediate publication, and to an attentive 
perusal by thousands of reader. 

Lx consequence of the great press of matter, advertisements, &c., we are com- 
pelled to postpone the publication of many scientific articles, news, letters, 
&c., until next week. 








Be 


SEPreSs oes 





B 


q 


Ss 
Fa 


EH 


Pi Ea 


a 
Re 


BER 


-—— 
gs 


the 











THE LANCET, Sepremper 22, 1855. 








REGULATIONS 


OF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN SCOTLAND AND 


IRELAND. 
—>__ 


UNIVERSITY OF EDINBURGH. 


Principat—The Very Rev. John Lee, D.D, 

Secretary—B. Wilson, Esq. 

Faculty of Medicine—Dr. Christison, Dr. Gregory, Professor 
Miller, Drs. Traill, Bennett, and Henderson, Professors 
Syme, Goodsir, Sir G, Ballingall, E. Forbes, and Dr. 
Simpson. 

The session 1855-6 will be publicly opened on Monday, 

November 5th, at Two o’clock p.m., when an address to stu- 

dents will be delivered by the principal. 


STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidates must have been engaged in medical study 
for four years, during at least six months of each, in the Uni- 
versity of Edinburgh, or in some other university where the 
degree of M.D. is given ; unless, in addition to three such ses- 
sions, he has attended, during six winter months, the medical 
and surgical practice of a general hospital, with at least eighty 
patients, ond during the same period a course of practical 
anatomy. 

He must give sufficient evidence— 


That he has studied, under professors of medicine in this 
or in some other university, anatomy, chemistry, materia 
medica, and p' 'y, institutes of medicine, practice of 
medicine, surgery, midwifery, and the diseases peculiar 
to women and children, general pathology, practical 
anatomy, (unless it has been attended in the year of 
ag study allowed,) during courses of six 
months. 

Clinical medicine—that is, the treatment of patients fh a 

ublic hospital under a professor of medicine, by whom 
ectures on the cases are given, during courses of six 
months, or two courses of months each. 

Clinical surgery, medical jurisprudence, botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine, he has 
attended, for six months of another year, the medical or 
surgical practice of a general hospital accommodating 
eighty patients. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the art of compounding ona dis- 


— drugs. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a physician, 
surgeon, or member of the London or Dublin Society of 
A pothecaries. 

That he has studied, for one year previous to his gradua- 
tion, in the University of Edinburgh. 

Every candidate for the degree of Medicine must deliver 
‘before the 31st of March of the year in which he proposes to 
graduate, to the dean of the Faculty of Medicine,— 

First.—A. declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation ; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly.—A statement of his studies, as well in litera‘ 
and philosophy as in medicine, accompanied with proper 
certificates, 

Thirdly.—A medical dissertation, composed by himself, 
in Latin or English. 

Before a candidate be examined in Medicine, the Medical 
Faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 

They shall then proceed to examine him, either vird voce or 
in writing—Ist, on Anatomy, Chemistry, Botany, Institutes of 
Medicine, and Natural Hi , bearing chiefly on Zoology ; and, 
2ndly, on Materia Medica, Pathology, Practice of Medicine, 
Surgery, Midwifery, and Medical Jurispradence. Students 
may be admitted to an examination on the first division at the 

of the third year of their studies. 

No. 1673. 





If the candidate have satisfied the Medical Faculty, he will 
be summoned, on the 31st of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted, on the 
first lawful day of August, to the degree of Doctor. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO 
THE FELLOWSHIP, DATED avUGuST, 1852. 


No one is admissible as a Fellow who has not obtained the 
degree of Doctor of Medicine. All petitions for the Fellowship 
are determined by ballot. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the Colle , which 
shall consist— 

1. Of a dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners. 

2. Of a vivd voce examination in English, chiefly on Symp- 
tomatology, Pathology, and Therapeutics of Diseases ; but in 
part, also, on Anatomy, Chemistry, Botany, and Physiology. 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the can- 
didate has received a competent education. 

The mode of election of a non-resident is the same as that of 
a resident Fellow. 

The fees for a resident Fellowship amount to 105/., and for 
a non-resident, 55/., both inclusive of stamp-duty. Fee paid 
by a resident or non-resident Licentiate 55/., exclusive of any 
tax payable to government. Every resident Fellow pays an 
annual subscription of 1/. 1s. to defray the College expenses. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
Regulations—Course of Study. 


1. Preliminary Instruction.—Every candidate must have re- 
ceived regular instruction in the elements of methematics, and 


must have acquired a knowledge of the elements of mechanical 
piionsrhy- e must also have been well instructed in the 
tin lan, 


2, Professional Instruction.—The candidate must have been 
engaged, during a period of not less than twenty-seven months, 
including three winter sessions, in attending— 

Anatomy, two courses of six months each. Practical Ana- 
tomy, twelve months. Chemistry, Materia Medica, and 
Pharmacy, Institutes of Medicine or Physiology, Practice of 
Medicine, and Clinical Medicine, of each one course of six 
months, or of the last, two courses of three months each, during 
the period of hospital attendance. Principles and Practice of 
Surgery, two courses, six months each; or Principles and 
Practice of Surgery, and Military Surgery,* one course, six 


months each. Clinical Surgery, two courses, three months 
each, during the period of attendance at the ital where 
they are delivered. Midwifery and Diseases of Women and 


Children, Medical Jurisprudence and Practical Chemistry, of 
each one course of three months ; or, instead of the last, Ana- 
lytical Chemistry, three months. 

Also a course of instruction in Practical Wag 2 at = 
laboratory of a surgeon or apothecary ; or of a chemist an 
para ory aa 4 the Chilege ; or of a public hospital or 
dispensary ; and he must produce evidence that he has been 
en, in compounding and dispensing medicines for six 
~2 or a certificate of having been for two years a private 
pil or apprentice of a ly-licensed medical practitioner 

eeping a laboratory for dispensing medicines. 

3. The six-months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three-months’ courses must consist of not fewer than sixty 
lectures, Two London courses of three months each, on any of 
the above subjects, will be taken as equivalent to one six- 
months’ course. 

4. The candidate must have also attended, for twenty-four 
months, a public general hospital containing on an average 
eighty patients, or alternately shall be required to produce evi- 
dence of having attended the practice of an_ hospital for 
twenty-one months, and the tae of a public dispensary 
specially recognised by the College, for six months. 

5. An opportunity of examination on the subject of the Pre. 





* The course of Military Surgery must be delivered by a professor of that 
branch in an university ; or by a lecturer who, in addition to the other re- 
quisite qualifications, has served in the medical department of the army or 
navy, and it must consist of not less than sixty lectures, 
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liminary Instruction (No. 1), is nted by the College annu- 
ally in December to those candidates who wish to separate 
their examinations on those subjects from their final examina- 
tions for the Diploma. 

All candidates for the diploma must be re red at the 
College, for which, annually, a nba of 5s. is 

Every candidate, on applying for examination, will be re- 
quired—Iist. To produce satist actory evidence of his having 
attained the age of twenty-one years ; and 2ndly, to present 
a tabular statement exhibiting the full amount of his pro- 
fessional education. Unsuccessful candidates will be remitted 
to their studies for a period not, in amy case, less than three 
months. 

The sum payable for a diploma by ordinary candidates is 
10/., including all fees. Apprentices of those who were Fellows 
prior to 1851, pay 5/. for adi 

Note.—The Licentiates of College of Surgeons in 
Scetiend auth i: Toahond ne exes sthy: om: thee: cane Satinge in 
England, as to privilege in surgery, with the Members of the 
Royal College of Surgeons of England. 





UNIVERSITY OF GLASGOW. 


Principal—Duncan Macfarlan, D.D. 

Clerk to Senate—Duncan H. Weir, A.M. 

Faculty of Medicine—Drs. Lawrie Macfarlane, T. Anderson, 
Allen Thomson, Walker Arnott, Rainy, Easton, Pagan, 
Mackenzie, and Buchanan. 


Abstract of the Regulations for Degrees in Medicine and 
Surgery. 

L. Candidates for the degrees of Dr. of Medicine and Master 
of Surgery must produce written evidence of the following 
qualifications :— 

1. A certificate of moral character, signed by two r mau 

able persons, and evidence that they have attaine 
age of twenty-one years. 

2. That their course of professional study has extended over 
a period of not less than four years or four winter 
sessions at a university which confers medical d 
or at one of the established schools of London or 
Dublin ; and that one at least of the four years or 
sessions has been passed at the University of Glasgow. 

3. That in each of the four years or sessions the candidates 
shall have attended not less than two courses of lectures 
of six months’ duration, and in case of their passing onl 
one year at the University of G w, that they shail 
have attended three such courses of lectures there, 

4. That they have regularly attended once at least each of 
the following course of lectures and instruction, viz. :— 
Anatomy, Chemistry, Institutes of Medicine, Materia 
Medica and Pharmacy, Surgery, Practice of Medicine, 
Midwifery, Anatomical Dissections, courses of six 
months each; Botany (summer course), Practical Che- 
mistry, Forensic Medicine, courses of three months 
each ; General Hospital, with Clinical Instruction, two 
years ase not less than nine months each, or eighteen 


mon 

5. The certificates and other written evidence of the above- 
mentioned qualifications, a printed schedule of the 
course of study filled up by —_ candidate, and an 
inaugural dissertation composed by himself on some 
professional or allied topic, must Be lodged with the 
Clerk of Senate on or before March Ist or June 10th, 
for the respective following graduation terms, 

IL The following are the regulations respecting examina- 

tion :— 

1. The examinations for the April term of graduation com- 
mence in the last week of March, and those for the 
August term in the middle of July. 

2. The examinations are conducted pulp orally and partly 
in writing, on all the subjects incladed in the curri 
culum, and consist of the f following ate ag Tet. A An 
examination as to proficiency in 
2nd. The professional examination in oa parts ;. 
first ~~ ay the subjects of Anatomy, Chie- 
mistry, Physiology, and Botany ; the second 
hending Practice of Medicine, y Aden Materia 
and Pharmac Midwifery, andForensic Medicine. 

3. Candidates will have it in their option to undergo the: 
examination as to proficiency in Latin at the usual 
terms in any of the years of their medical studies. They 
will also have it in —" to undergo the first part 





of the professional examination at any term after the 
completion of the second year of their studies, provided 
they shall have previously attended the courses of lec- 
tures on the four prescribed subjects. 


IIL. The regulations for the of Master of Surgery are 
in all respects similar to those for the degree of Doctor of 
Medicine, with the exception that the examinations include a 
fuller reference to practical surgery, and that the dissertation 
must be on a 2 guanenas 

are 


IV. The f the regulations as to the terms for 
conferring degrees, &e. :— 
1 be a a pe perry ge a 
two in each year—viz., the last Wea aay ay 


opine eatemee 

2. The fée for the degree of M. 251. 3s. Of this sum the 
candidate is d tod it 10/. 3s. with the Clerk 
of Senate not less than a week before the time of exami- 
nation, CN ee eee 
not passing his trials. oe from these 
who undergo only the first. part of examination, 
The remaining sum of 15. must be paid to the Clerk of 
Senate not later than « week before the day on which 





brat 6 tne 
3. The fée for the degree of Master of is 102. 100., 
jum = egg ay a week the term:.of 


i 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
President—Dr. A, D, Anderson. 
Visitor—Dr. R. Hunter. 
Registrar—Dr. R. D. Tannahill. 

Preliminary Instruction.—Every candidate for the diploma of 
this Faculty must produce evidence of his having attaimed the 
age ve Aa Ma ears. He must, either previously to or 

oe th core Se have received regular instruction 


tied ey ot Mathematinn and must have subsequently at- 
a course of Natural Philosophy of at least. three months’ 


Prafeional Iu ation tae candidate must have been 


Ti. ea in attending and distinct courses 
of not less than twenty-seven 
months, agar been included three winter sessions 


of six months’ duration each :— 


months ; Practical Chemistry, one course of three months ; 
Institutes of Medicine, Practice of Medicine, Materia Medica, 
Midwifery and Diseases of Women and Children, one course of 

six months each ; Jurisprudence, one course of three months ; 
Coes Medicine and Clinical , two courses of three 
, one course of three months ; General 

Hopital wit with ops least abn 5g beds, twenty-one months; Prac- 

7 

Fach candidate shall be examined, y orally and y 
a os question i he examin, party lly and pay 
e shall translate Latin, write prescriptions, and be examined 


gees 

Committee of Examiners bei satisfied ‘with these 
trials, the candidate shall be enti to his on 
taking and subscribing the declaration authorized by law, in 
place of extra-judicial oaths. 

The unsuccessful candidates shall’ be remitted to their 
studies for a iod of not less than three months after a first 
rejection, six months after a second, and their names 
shall be ‘concealed: The whole of the fee shall be 


but on ev 

may have the Faculty, or any other licensing 

board, or when the — — to an application “— 

surgical licence may have ve years in practice; 
shall be retained. 


guineas 

The Facult register is open during the month of November, 
foe tthe: signa of those students who wish to obtain the 
Laman a oman seek arma each during the current 


he oumenieationn tin ——— be held on the second and 
following Saturdays in Decem 

The regulation examination days are the first and third 
Tuesdays in each month. 

The fee for the diploma is 10%. 
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UNIVERSITY AND KING'S COLLEGE, ABERDEEN. 
Chancellor—The Earl of Aberdeen. 
Lord Rector—The Earl of Ellesmere. 
Priacipal— 
Sub-Principal—David Thomson, M.A. 
Secretary—Frederick Fuller, A.M. 


Regulations to be observed in Granting the Degree of M.B. 
I. Students shall be entitled to the degree of M. B. who have 
eompleted the curriculum ap for the candidates for the 
degree of M.D., and havi papier rag Medicus, at 
least, at King’s College, on examination, be found duly 
qualified ; cal thee Sone anche degenen hall bo Sinn guilnnes. 

II. Those who have attained the degree of M.B. shall be 
entitled to make a; within twelve years, for the 
degree of M.D., w degree shall be conferred by the 
Fo ne ee ee ee hewn a on 

satisfactory evidence they have creditably pur- 
sued vomape in the interval ; and for the addi- 
tional . thus conferred, the additional sum of 


Regulations to be observed in Granting the Degree of M.D. 
See 
twenty-one years complete, previous to examination. 

IL Candidates must produce satisfactory certificates of 
moral character, end of Saving duatell ho dlanties anf anathe- 
matics at a university, or at an academy of acknowledged repn- 
tation. 


IIL All candidates, with the exceptions mentioned below, 
must have been eS ee ee 


pot ti wlan ich must be passed 
Spemichicate 


Six. ‘Months’ Courses : Anatomy, two ; Chemistry, 

Materia Medica, Surgery, Institutes of Medicine and Phy: 
, Practice of Medicine, and Midwifery, one course 

ee es Clinical’ Sens d 
c Surgery, an 
Botany, one course each ; ical Medicine, two courses, 

Attendance on at least two of the above courses during each 
en Annus Medicus. 

Certificates of attendance on a six-months’ course of che- 
mistry, previous to the commencement of medical study, will 
be received. 

For those who have a diploma of A.M., attendance on 
anatomy during the fourth session of the curriculum of arts, 
and on a full course of chemistry, will be considered as one 
medical session. 

In addition to the above, every candidate must have attended 
pet ye Seve the wards of an hospital contai Mae dete 

a months, a shop or dispensary for the com- 
joo ee medicines. 

Previous to commencing the medical examination, candidates 
not having the degree of A.M. will be Foy awe bead that 


they have a competent knowledge of the language, b 
tactaliating = pangs temn- Oden. ; 
IV. The preceding tions will be enforced in 


the esivef sistedate a commenced ag ag omens 
at a period subsequently to October Ist, 1840. But 
tioners who possess a mee or diploma from any of the 


Oe ee ee or from the Apothe- 


s’ Company, ae Se been for at least five 
years in the practice of medicine, will be itted to examina- 
tion on providing their pre or diploma, along with satis- 


factory evidence of good moral character, and of having studied 
the classics at a university, or at an academy of odhanaiiodged 
reputation. 

V. Practitioners who commenced their medical studies be- 
fore October, 1840, and who have not been in practice for five 
years, re be admitted to examination under the conditions 


bed in Section IIL, ——aeee 
Soon ence at King’s College. Fee, 26/. 5s. 
N.B. Geng 5 King’s College is the only insti- 
tution in Aberdeen is legal power f grating Sagpees 


in medicine. All medical ited athens te fee 


University 4 nag oh 
professors of King’ 
trom Official Fe aby of King’s Colley, CO 





MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 

ee. 

Dean of F a4 Ales, Thoms, Bay, of Banchory. 

Principal—The Very Rev. D. Dewar. 


Regulations for Granting Medical At 
Four years of attendance on medical classes, of which two 
years may be passed at a recognised medical school ; but two 
a Sosa, and one at least in this University. 

The attendance in each year must embrace not fewer than two 
medical classes of two months each, or one of six months, with 
two of three months each. The attendance must include the 


O'dix months of compountiig end ‘di 
laboratory of an hospital, or of a publi 
licensed general practitioner, or of a regular di 
gist. 


Cases in which Medical Practitioners may be admitted, with- 
out residence, to Examination for Medical Degrees.—Practi- 
tioners may be admitted, without residence, to examination for 
poe ngage ating! ave held a diploma or a see Aa 


Se ee i Soin ant oftbatee 
Com eagped dn-qanatine i 

i may be i , a 
nation for the degree of M.D., who have held a diploma or a 


for at least ten years, &c. 
Practitioners who have BB, for FB oy least three years, the 
degree of M.B., upon producing residence, may receive the 


degree of M.D. upon lence of good 
moral ee ad and o oberg roams, Frapeonen Te during 


their 

Conferring of Se tlhe rise of Bachelor of — 
may be conferred on any candidate who has passed the pre- 
scribed examinations. Fee, 16/. 5s. 

The degree of Doctor of  cgprmeres = § be conferred on any 
candidate, after examinations, who is 
twenty-two years of = any <aiey qeniliadhe who has been at 
least twelve months or of Medicine of this University, 
after residing therein. Fee, 261. 5s. 

U ee a ane grad ia for aw 
this Univ: no uation fees 
degree of M.B. 





UNIVERSITY OF ST. ANDREWS. 
Regulations for the Degree of Doctor of Medicine. 
L Every candidate fi iploma in Medicine, 
ract | senting himself for oninaiee shall produce ‘satiafachory 
e 


263 








Tue Lancet,] 





UNIVERSITY OF DUBLIN (TRINITY COLLEGE.) 





[SerremBer 22, 1855. 








1, Of unexceptionable moral character. 
2. Of having had a liberal and classical education. 
3. Of having completed the twenty-first year of his age. 

It. Fellows, Members, and Licentiates of the Royal Colleges 
of Surgeons of England, Edinburgh, and Dublin ; of the Royal 
College of Physicians of London ; of the Faculty of Physicians 
and Surgeons of Glasgow ; and of the London Apothecaries’ 
Company, are eligible as’ candidates for the degree of Doctor 
of Medicine, on producing their diploma or licence. 

III. Candidates not holding any of the qualifications 
enumerated in the above clause must produce satisfactory 
proof that they have regularly attended lectures delivered by 
professors in some university, or by the Fellows of the Royal 
Colleges of Physicians or Surgeons of London, Edinburgh, or 
Dublin, for four complete winter sessions, or for three winter 
and three summer sessions, on the following branches :— 
Anatomy, two courses of six months each; Practical Anatomy 
or Dissections, twelve months; Physiology, Chemistry, one 
course of six months each; Practical Chemistry, Materia 
Medica and Pharmacy, Midwifery and Diseases of Women 
and Children, one course of three months each; Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, one 
course of six months each ;—and that they have diligently 
attended for at least two entire years the medical practice in 
some public hospital in Great Britain or Ireland, containing 
not less than one hundred beds, and having a regular establish- 
ment of physicians, as well as surgeons, 

Regulations Respecting the Examinations. 
Examiners for Degrees in Medicine—Dr. George E. Day, 
Mr. Arthur Connell, and Dr. William Piper. 
Assistant Examiner—Dr. Andrew Anderson. 


The examinations take place twice in the year, commencing 
on the first Wednesday in May, and the third Wednesday in 
October. The graduation fee is twenty-five guineas. In the 
event of a candidate being found unqualified, he shall forfeit 
five pounds of the graduation fee, which, however, will be 
accounted for to him when he passes his examination at a 
subsequent trial. 

Candidates can only be admitted to examinations at other 
periods by a special grace of the Senatus Academicus. The 
graduation fee in this case is fifty guineas. 

The examination extends over two days, and is conducted 
partly in writing and partly orally. 

On the first day, candidates are required to give a written 
translation of a passagefrom a Latin medical author, and are 
examined in the elements of Chemistry, in Materia Medica, 
and in Anatomy and Physiology. 

On the second day, they are examined in Pathology and the 
Practice of Medicine, in the Principles of Surgery, and in 
Midwifery. 

The degree is conferred on the following morning by the 
Rector, in the hall of the public library of the University, 
and the diplomas are signed by the Principals and Professors 
of the University. 

Every candidate is required to present himself for registra- 
tion to the Secretary on or before the day preceding the 
examination, and to communicate by letter with the Professor 
of Medicine, at least a fortnight previously, stating what 
diploma or certificates he intends to produce. 











UNIVERSITY OF DUBLIN (TRINITY COLLEGE.) 


Chancellor—Archbishop of Armagh, D.D. 

V ice-Chancellor—Right Hon. Frances Blackburn. 

Provost of Trinity College—R. Macdonnell, D.D. 

Regius Professor of Physic—Dr. W. Stokes. 

Professor of Anatomy and Physiology—Dr. R. Harrison. 

Professor of Surgery—Dr. R. W. Smith. 

Professor of Chemistry—Dr. J. Apjohn. 

Professor of Botany—Dr. G. I. Alien 
Diplomas in Medicine. 

Candidates for the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree of M.B, at any 
of the half-yearly periods of graduation, provided the requisite 
medical examination shall have been completed. 

The medical education of a bachelor of medicine comprises 
attendance on the following courses of lectures, provided that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three of 
these courses, at the discretion of the candidate, may be 
attended in the University —" The courses are— 

2 





Anatomy and Surgery, Demonstrations and Dissections, Che- 
mistry and Botany, by the four university professors ; Materia 
Medica, Practice of Medicine, Institutes of Medicine, and 
Midwifery, by the professors to the College of Physicians, on 
the foundation of Sir Patrick Dun. Clinical Lectures at Sir 
Patrick Dun’s Hospital during three courses, of which the 


‘summer course may be one. A course of Medical Jurisprudence 


and of Practical Chemistry, each of three months’ duration, 
are also required to be attended in the Medical School of the 
University. 

Attendance for nine months on the practice of some general 
hospital approved by the Board of Trinity College, with 
attendance on the Clinical Lectures on Medicine and Surgery 
there delivered, is required from candidates for the de of 
M:B., in addition to nine months’ attendance on Sir Patrick 
Dun’s Hospital, with three consecutive courses of Clinical 
Lectures, each of three months’ duration. 

Students in Arts, having their names on the college books, 
will be permitted to attend one course, free of expense, with 
each of the university professors. They will also be exempted 
from classics in their junior sophistic year, if they are at the 
time engaged in attending the come of two of the university 
professors, and, under the same circumstances, from one ex- 
amination in their senior sophistic year. 

No testimonium or certificate of attendance will be issued to 
such students until they have proceeded to their first degree 
in medicine. On their application for the liceat ad examinandum, 
the professors will transmit, direct to the registrar of the school 
oF ysic, the names of those students who have qualified them- 
selves, 

Should the student who has had the privileges of free attend- 
ance, desire to obtain an official testimonium before proceeding 
to his medical degree, he must, on obtaining it, pay to the 
professor the usual fee. 

Each pupil, before he be admitted to attend the clinical 
lectures, must pay the professor 3/. 3s. for each three-months’ 
course, and pay to the treasurer of Sir Patrick Dun’s Hospital 
101. 10s., unless he shall have been matriculated in the 
University of Dublin, or of Oxford, or of Cambridge, and 
shall have continued his study of arts, under a tutor, in one 
of the said universities for the space of two years at least, in 
which case he shall pay the sum of 3. 3s. to such treasurer 
for each half-year. The fees for each of the other courses 
are 3/. 3s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medical examinations terminate on the 
Tuesday in the preceding week. The degree of doctor of 
medicine may be taken at the end of three years from the 
date of the de of bachelor. No further examination is 
required. Fees rag ys :—Bachelor of Medicine, 11/. 17s. 6d. ; 
Doctor of Medicine, 221. 


Diploma in Surgery. 


The Diploma in Surgery may be obtained by such Students 
as are matriculated in Medicine, and have completed at least 
one year in Arts, on the following conditions :— 


1. To complete one year in Arts it shall be necessary to 
to have answered at least one examination, subsequent 
to the Junior Freshman year; or to have completed the 
Junior Freshman year only by ing the Michaelmas 
Examination of that year, and keeping one previous 
term, either by lectures or by examination. 

2. Students who have not passed an examination in the 
Senior Freshman year will be required to attend one 
course of lectures on Logic. Students who have not 

d the Junior Sophister year of the Undergraduate 
Course will be required to attend one course of lectures 
on Mechanics with the assistant to the Professor of 
Natural Philosophy. 

3. Students so qualified will be admitted to examination 
for the Diploma in Surgery, as soon as they shall have 
completed the prescribed curriculum. 

4, This Curriculum shall extend over a period of four years, 
and shall comprise attendance upon the following course 
of lectures in the School of Physic in Ireland :—Anatom 
and Physiology, three courses; Demonstrations 
Dissections, courses; Theory and Practice of 
Surgery, three courses; Practice of Medicine, one 
course ; Chemistry, one course; Materia Medica, one 
course ; Midwifery, one course; Practical Chemistry, 
Botany, Medical Jurisprudence, one course each, of three 
months’ duration. , 

Four of the above-named courses, together with a Course 
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duration, on the practice of any of the followi 
Hospitals, with attendance on the Clinical 
Lectures on Medicine and Surgery there delivered :— 
1. Richmond, Whitworth, and wicke Hospi ; 2. 


Meath Hospital; 3. Steevens’ ital ; Jervis- 
street Infirmary ; 5. City of Dublin Hlospital ; 6. Mer- 
cer’s Hospital ; 7. St. Vincent's Hospital. 

Of the courses of lectures which are of six months’ 
ees not more than three can be 


5. Candidates for the diploma, who have complied with the 
foregoing cag maapeedions, must pass pvr a ae 
a court of examiners, consisting of the Regius essor 
of Physic, the University Professor of Su , and the 
Professors of Anatomy, , Chemistry, lidwifery, 
and Botany, of the School of Physic. 

The examination of each candidate will be divided into 
two , one of which shall be devoted to Anatomy 
and hysiolo , Surgical Anatomy, C' , Materia 
Medica and Toxicol the other to the and 
Practice of Su’ Operative Surgery, the Practice of 
Medicine, and 

6. Candidates for the amie must submit their certificates 
and testimonials of Fig sor ame to the Regius Professor 
of Physic and to Professor of Surgery, who shall 
sign the chart necessary to be laid before the Senior 
Lecturer and Registrar, previous to the issuing of the 
— ad examinandum to the Professors. 

A fee of 2/. 10s. is charged on taking the Diploma. 

The following courses of lectures and of Orateal study 
= recommended to students intending to qualify for 

ublic service in the — d 
Ophthalmic Surgery, Military S Pathological 
Anatomy, Comparative pce, dilipess and Natural Hi 
Attendance in an Hospital for the Treatment of the 
Insane. 


SCHOOL OF MEDICINE AND SURGERY. 
Regius Professor of Physic—Dr. William Stokes. 
Oniversity Professor of Surgery—Dr. James Wm. Cunek. 

Scuoo. or Puysic iv TRenanp. 

Professors on the University Foundation of Trinity College. 
Anatomy and Physi : Dr. Robert Harrison. 
Surgery : ~~ Shia Smith. 

Chemistry : James Apjohn. 
Botany : Dr. a James Allman. 
The King’s Professors on the Foundation of Sir Patrick Dun. 
Institutes of Medicine : Dr. Robert Law. 
Practice of Medicine: Dr. John Banks. 
Materia Medica: Dr. Jonathan Osborne. 


ae eee ay - er ncaa 

: Dr. dene ede: Team besty 

etieal dasinpuadanse : Dr. Thomas 
‘g 
THE QUEEN'S UNIVERSITY IN IRELAND. 
Examiners for the Year. 

Chemistry—John Blyth, M.D., Queen’s College, Cork. 
saoet Physiology—J. H. Corbett, M.D., &c., Queen’s 
Medicine” Samael Gordon, M-BT.CD., &e. 


Surgery—Christ. Fleming, &e. 

i ae” Pharmacy, and Medical Jurisprudence—W . 

Midwifery and and Diseases of nage wa Children—Richard 
Doherty, + Queen’s College, G 

Natural hiloophen ee T. Stoney, ye Queen’s College, 


Galway. 
Modern L Languages—Dr. slit poh een’s ge Belfast. 


PA caer 80 hey vik nr SO 


Every candidate for the degree of M. D., shall produce a cer- 
tticate from the Council of one of the Queen's Colleges that he 


full examination in the subj of study = 
=e Sstinarher theta, auth twtr 








The curriculum shall extend over a period of at least four 
years, and shall be divided into two periods of at least two 


years each, 
The first pt shall com; the Sllawing — 
Chemistry, Botany, and Zoology, Anatomy Physio 


roe cal Anatomy, Materia Mi ica and Pharmacy, six 
eac 

The second period shall comprise the following :—Anatomy 
and Physiology, Practical Anatomy, Theory we Practice of 
Surgery, Midwifery and Diseases of Women and Children, 
Theory and Practice of Medicine, six months each ; Medical 
Jurisprudence, three months. 

In addition to the above courses of lectures, candidates shall 
have attended during the first period of the above curriculum 
—Practical Chemistry, three months; Medico-Chirurgi 
Hospital, containing at least sixty beds, with Clinical 
tures, six mon’ 

And during the second period—Practical Midwifery, six 
months ; Practical Pharmacy, three months ; Medico-Chirur- 

gical Hospital, with Clinical Lectures, eighteen months. 

> Comtidabes, before being admitted to the degree of M.D., 
“~ pass two examinations: the first examination comprising 

subjects of the first period of the curriculum ; the secon 

paiva ens ah subj ca the second of study. It 
shall be competent for students to present themselves for their 
first examination at the termination of the first period of the 
curriculum, or at ap eg ys to be fixed by the Senate 
previous to their un the second examination. 

By the charter of ween’s University, candidates are 

seguiooh $0 hoanainantadah least one-third of the courses of 
matical lectures in some one of the Queen’s Colleges. For the 
remainder of the courses of medical lectures, authenticated 
certificates will be cog el ae 9 from the professors or lecturers in 
universities, colleges, or schools recognised by the Senate of 
the Queen’s University in Ireland. 

Candidates will also be required to have attended in some 
aor Oe See See on one Modern 
for six months, and Lectures on Natural Philosophy for.six 
months.* 

The examinations will be conducted principally by 
papers, to which written answers shall be given ;  £ spe 
miners shall also be at liberty to add such vird voce examina- 
tions on the subject of the written paper, and to call for such 
demonstrations and experiments as bindiee may deem necessary. 

The above regulations will be on all students. com- 
mencing Shes odical station on 0 after the Ist of October, 
1353. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 





Visitors—The Lord High Chancellor of Ireland, the Lord Chief 
Justice of the Queen’s Bench, the Lord Chief Justice of the 


the Chief Baron of the Exchequer. 
Pre gy 


Kennedy. 
Viee-President—Dr. Brady. 
Censors —Drs. Thomas Brady, James Foulis Duncan, William 


, Cathcart Lees. 
T'reasurer—Dr. John Mollan. 
—Dr. W. E. Steele. 
Projeen of Midey be WF PM 
essor on’ 
Professor of Dr Thomas Brady. 


Examiners in Midwifer WO —wW. OBrien Adams, Rainy Law 
, Fleetwood Churchill. 


Dwyer, 
deglitan of Apothecaries’ Shops—The Censors. 
(Officers elected October 18th, 1835.) 


Physicians peodins Dublin, and within seven miles 
thereof, and those to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the College. 

Candidates for the licence who move a, Seating 
qoueee sh etuastion ove ee 


Chemistry, Practice of 

of and Mid lee ean Ao 
of each of Mate a Botany, Medical Jurisprudence, of each 
three months. Medico- Hospital, two years and a 
half ; and Lying-in Hospital, six months. 

- — + te 2 sanding ol 
Kingdom, surgeons years’ 
admissible to examination on on producing their j 

Surgeons under four years’ standing are required to Mave 

sSeeRcen fe cones pasppetent i Ronee ¥ 
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attended Botany, Institutes of Medicine, and a Lying-in 
Hospital. 

Candidates are required to undergo two days’ examination 
on the above subjects, except el graduates, and surgeons 
of seven years’ standing, who are examined in the subjects of 
the second day only—viz., Practice of Medicine, Institutes of 
Medicine, and Midwifery. 

Surgeons who are A.B.’s, in addition to these subjects, are 
examined also in Botany and Materia Medica. 

Members of any Apothecaries’ Company are ineligible for 
admission to the licence. 

Licentiates of three years’ standing, or of one year, if forty 
years of age, who are graduates of the Universities of Oxford, 
Cambridge, or Dublin, are alone eligible for election to the 
Fellowship. 

Fee for the licence, 301. ; stamp duty, 15/. 

Fee for the fellowship, 20/. ; stamp duty, 25/. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 


President—Sir Philip Crampton, Bart. 

Vice-President—Robert C. Williams, Esq. 

The Council—Alexander Read, Arthur Jacob, Thos. E. Beatty, 
William Hargrave, Andrew Ellis, Leonard Trant, Robert 
Adams, James Barker, Wm. Colles, John H. Power, Hans 
Irvine, James S. Hughes, Edward Hutton, Robert Pentland, 
Samuel G. Wilmot, Richard G. H. Butcher, Augustus E. 
Tabuteau, Robert Mayne, Thomas L. Mackesay, Esqs. 

Honorary Secretary of the College—Edward Hutton, Esq. 

Secretary of the Council—Henry Maunsell, Esq. 

Court of Examiners—T. Rumley, C. Fleming, O’Bryen Bel- 
lingham, R. Tuohill, Thomas Byrne, Francis Battersby, M. 
H. Stapleton, Esqs. 

Examiners in Midwifery—William Jameson, Samuel L, Hardy, 
Robert Shekleton, Esqs. 

Fellows of the College are members of the corporation, and 
are admitted by examination ; letters testimonial are granted 
to licentiates, and a diploma in midwifery to fellows and licen- 
tiates educated and examined in that branch of surgery. 

Candidates for the fellowship must be twenty-five years of 
age, and must give proof of liberal preliminary education, and 
good conduct during professional education. They are re- 
quired to produce certificates of surgical studies for three 

. years (three of which must be for exercises in Dublin), and 
also of practice as house-surgeon or dresser in an hospital ; as 
well as certificates of attendance on hospitals, lectures, and 
dissections, as required from licentiates, with the addition of 

Botany, Comparative Anatomy, and Natural Philosophy. Fee, 

261. 5s. ; if the candidate be a licentiate, 101. 10s. 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary classical education ; of four years’ 
professional study (three of them in metropolitan schools) ; 
— — years’ attendance on hospital lectures and dissections. 

ee, 210. 

_ Candidates for the Midwifery Diploma must be fellows or 
licentiates of the College, and are required to produce certifi- 
cates of attendance on midwifery lectures and practice, with 
proof of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 
publicly examined on two separate days on Anatomy, Phy- 
siology, Surgery, Practice of Medicine, and Pharmacy. The 
examiners are elected by a sworn jury of the Council, appointed 
by lot, teachers being ineligible. Fellows and licentiates of 
the College are qualified to practise as surgeons in any part of 
the British dominions, and to be appointed medical officers to 
the army and navy, public hospitals, infirmaries, dispensaries, 
and workhouses. 


APOTHECARIES’ HALL OF IRELAND. 
Governor—Dr. William Madden, sen. 
Deoety Governor—Dr. John M‘Munn, 

‘ourt of Examiners—Drs, William O. Barker, John Betty 
Edward H. Bolland, Charles Holmes, Charles H. Leet, Wit 
liam Madden, jun., William D. Moore, Robert Mulock, 
Henry P. Nolan, George B. Owens, John Shea ; Mr. Thomas 
Collins, Mr. Jerome O'Flaherty. 

Secretary—Dr. Charles H. Leet. 


Laws Regarding the Education of A pothecaries. 

Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the 
licence to practise. 

Every candidate for the certificate of apprentice will be 
examined in the following books :—In Latin : the Catiline War 

6 





1 


of Sallust, and the first three books of the Aineid of Virgil. 
In Greek: the Gospel of St. John, and the first twenty Dia- 
logues of Lutian, or the first two books of Homer's liad. In 
French: Telemachus, or the History of Charles XII. In 
Science: the first two books of Euclid, and Algebra to the 
end of simple equations. 

Every candidate for the licence to practise as an apothecary 
must lay before the court, 1, the certificate of apprenticeship ; 
2, the indenture of apprenticeship of five years, enrolled ac- 
cording to the act of parliament, and bearing the certificate of 
the licentiate apothecary to whom he has been indented, of a 
good moral character, and of having fulfilled the period of his 
apprenticeship ; 3, certificates, duly signed, that he has dili- 

ently attended at least one course of lectures on each of the 
ollowing subjects delivered at some school of medicine reco- 
gnised by the court :—Chemistry, Anatomy, and Physielogy, 
six months ; Practical ore ag Botany, and Natural - 
tory, three months; Materia Medica,+ Demonstrations and 
Dissections, Theory and Practice of Physic, Surgery, Mid- 
wifery, and the Diseases of Women and Children, six months ; 
Medical Jurisprudence, three months. 

The order of study here laid down is recommended for the 
guidance of students. 

Attendance for the entire period of twelve months on the 
medical and surgical practice in an hospital or hospitals re- 
cognised by the court. 

e examination for the licence to practise as an apothecary 
will be as follows :—In Chemistry and General Physics ; Phar- 
macy, Theoretical and Practical ; Materia Medica and Thera- 

eutics ; Natural History and Medical Botany ; Anatomy and 
Physiolo zy ; the Theory and Practice of Medicine ; Midwifery, 
Medical Scteetulenes 

Gentlemen who are graduates in Medicine of any of the 
British or Irish Universities, or who possess letters testimonial 
from any of the Royal Colleges of Surgeons in Great Britain 
or Ireland, will be admitted to examination for the licence of 
the Hall, on shoe ype roof of three years’ legal apprentice- 
ship to a qualified apolbecary practising with open shop in 
rae and of a professional education equal to the curriculum 
prescribed by the council. 

The Court of Examiners sits every Friday, at two o'clock. 
Candidates are required to lodge their testimoniais a clear 
week before the day of examination. 

A zejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at 
the Hall in the first week in May, annually, upon some sub- 
ject in Pharmaceutic or Pathological Analysis. 

According to the act of parliament, no person can be taken 
or employed as an apprentice, assistant, or shopman to any 
apothecary, and no person can open a shop, or act in the art 
and mystery of an apothecary within the kingdom of Ireland, 
until such person shall have been examined and obtained the 
certificate of the Court of Examiners of the Apothecaries’ Hall 
of Dublin. It is also provided; that if any one shall 
take or employ any person as an apprentice, assistant, or shop- 
man, or shall open shop or wareroom for the retail of medicine, 
or practise the art and mystery of an apothecary within the 
kingdom of Ireland, without such person having obtained the 
proper certificate for the purpose, such person so offending shall 
for every such offence forfeit the sum of twenty pounds, to be 
recovered by the Apothecaries’ Hall of Dublin.—3lst GzoreE 
IIL, chap. 34, sec. 18, 22, and 26. 

The council require that every indenture of apprenticeship 
be enrolled at the Hall, within six months from the date of its 
execution, and that the date of the diploma of the master to 
whom the apprentice is being bound, be furnished at the same 
time, and that this rule be ered to on every transfer of such 
indenture, on the pain of forfeiture of the time served. 

* The Practical Chemistry must be attended in a laboratory, and no certifi- 
cate will be received by the court that does not testify that the candidate has 
prepared the several pharmacopaial preparations which are usually made in 
er The Maris Medica, if attended in summer, must consist of two courses 
of three months’ duration each. 





Opentnc or THE Meptcat Scnoots.—The Medical 
Schools in connexion with the Metropolitan Hospitals will be 
opened on Monday, October Ist, when addresses will be de- 
livered according to the following arrangement :—Guy’s, Dr. 
Gull; St. Thomas’s, Dr. Peacock; St. olomew’s, Mr. 
Paget; St. Mary’s, Mr. Coulson; London, Dr. A. Clark; King’s 
College, Dr. le; Westminster, Mr. Brooke; University 
College, Professor Williamson ; Charing-cross, Dr, Salter; St. 
George’s, Dr, Fletcher. 
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TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, AND FEES, FOR ATTENDANCE 
ON THE SAME AT THE MEDICAL SCHOOLS OF SCOTLAND, FOR THE SESSION 1855-56. 





EDINBURGH, UNIVERSITY. 








| EDINBURGH, SURGEONS’ HALL. 
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| ___ Furs. Fees. 
LECTURES, ETC. ‘ Daysand)) rcrenmas, [Patand) | -$| || Lucrvamas, |Paysand 
Hours. Hours. | 5 2 |< ae Hours. & 
a) 
WINTER SESSION. £aik si «. & «. 
SIRE deh. eo et es Mr. Goodsir 1 Dr. J, Struthers 1 3 52 45 5) Dr, A. Thomson 
ANATOMICAL DEMONSTRATIONS Ditto Ditto 4 22 os Ditto 3 3 
(and in Summer) (and in Summer) 44 
ANATOMY, PRACTICAL, (Disszc- Mr. Goodsir Dr. J. Struthers | 9to4 | 3 3 one Ditto 22 
TIONS) (and in Summer) (and in Summer) (and in Summer) 
a ee Dr. Gregory 10 Dr. S. Macadam 2 4,5 5|| Dr, T. Anderson 3 3 
CHEMISTRY, PRACTICAL .., ... Ditto Ditto Ditto 23 
(and in Summer) (and in Summer) (and in Summer) 
per per 
CHEMISTRY, ANALYTICAL ... ... Dr. Gregory Dr. G, Wilson mth.| ... |sess.|| Dr. T. Anderson 44 
(and in Summer) 2 @ 10 o (and in Summer) 
MATERIA MEDICA ... ... ais Dr. Christison 9 Dr. D. Maclagan 9 352 45 5 Dr. Easton 3 3 
‘ { 
INSTITUTES OF MEDICINE Dr. Bennett ll Dr. Sanders 2 3 52 415 5) Dr, Buchanan 3 3 
(Puysi0Loey) 
PATHOLOGY ... Dr. Henderson Dr. R. Haldane 2 5)2 4 _ 
MEDICINE — 3 Dr. A. Wood 3 3 2 5 | « Dr, Macfarlane 3 3 
Dr. W, T. Gairdn | 
SURGERY Mr. Miller 10 = 8 10 352 45 . Dr. Lawrie 3 3 
MIDWIFERY, &c.... ... Dr. Simpson u Dr. Keiller || Dr. Pagan 3 3 
Dr. J. M. Duncan | 
(and in Summer) | 
MEDICAL JURISPRUDENCE... ... Dr. Traill 2 ine nc Dr. Rainey 3 3 
NATURAL HISTORY... ... «. «- ies . 
(also in Summer) | 
NATURAL PHILOSOPHY ... ... ... r. W. 12 Sw wm" 
(and in Summer) 
LECTURES ON THE EYE ol Dr. Mackenzie 22 
DIETETICS AND PHARMACY ... Dr. Christison x 6 v7 ooo 
(with Materia Medica) 
HOSPITAL PRACTICE : Epixpuren Rov. Lyv. Eprx, Ror. Lyrrre. Giascow Roy. Ly. 
Dr. Alison Daily, 12}| (as before stated) Dr. J. A. Easton 
Dr. Christison Dr. Bell 
Dr. Bennett Dr. M‘Gregor 
PHYSICIANS ... «0. soe «+ , - — Dr. Weir Lycee. 
Dr. J. Andrew 6 6 
Dr. A. Keiller + 
Dr. W. T. G rE 
Mr. Syme Daily, 12 Dr, R. Hunter 
Surerows .. .. « eee eee { Dr. J. G. Fleming 
Dr. R. J. Mackenzie Mr. W. Lyon 
a Bs Dr. Corbett 
AssIstaNt-SURGEONS. be cd oe oe wis ove 
-— one . ‘ 4 G li | 
f Dr. J. D. Gillespie 
CLINICAL MEDICINE Dr. Christison Tu., F., Dr. Keiller M.ITh., . || Dr. J. A. Easton “° 
Dr. Bennett 12 Dr. W. T. Gairdner} 12 Dr. J. Bell 
Dr. W. Begbie 
CLINICAL SURGERY... ... Mr. Syme M., Th} Dr.Dunsmure | Tu., F., Dr. R. Hunter os 
12 12 Dr. J. G. Fleming 
SUMMER SESSION. 
BOTANY 2.00.0 ce see BY Dr. Balfour Dr. W. Arnott ose 
BEGGS a on te oe a Dr. Bennett “ 
MEDICAL JURISPRUDENCE... ... Dr, Littlejohn 
MILITARY SURGERY ... .. Sir G. Ballinga “ 
COMPARATIVE ANATOMY ... ... Mr. Goodsir ” 
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GLASGOW, ANDERSONIAN || ,ypepEEN, KING'S COLLEGE, A, GNSS, 
UNIVERSITY. : COLLEGE. 
LECTURES, ETC, Fes, Pans. 
Daysand Daysand Daysand of 
LECTURERS. Hours. | LEcTuRERS, Hours. F : LEcTvURERs, Hours. ii 
8 s a 
| 
| 
WINTER SESSION. | ae 
ANATOMY 2.00 co cee cee ee ee | Dr, MS. Buchanan 5 || (and Physiology) 2 33 Mr. A. Lizars 12 
Dr. G. Buchanan | Dr. Redfern 
ANATOMICAL DEMONSTRATIONS... Ditto 1 Dr. Redfern 12 22 Ditto 2 22 
| (also in Summer) (and in Summer) 
ANATOMY, PRACTICAL, (Drssxctions) Ditto Daily | 2 Mr. A. Lizars 12 “on 
(also in Summer) | 
| 
eee a Dr. Penny 1 Dr. Fyfe 10} 35 Dr, Clark 3 3 3 
Mr. Brazier 
CHEMISTRY, PRACTICAL... .. ... Ditto ll (Ditto 12 3 5 Ditto ll 3 3 
(and in Summer) (and in Summer) (im Summer) 
CHEMISTRY, ANALYTICAL ... ... Dr. Penny Daily 
MATERIA MEDICA ae ee Dr. Morton 4 Dr. Rattray 9 3 3 Dr. Henderson ee) 33 
INSTITUTES OF MEDICINE Dr, E. Watson 10 Dr, Christie 4 3 3 Dr. Ogilvie 4 3 3 
(PuysioLoey) 
Se a ae ae Dr. A. Anderson 12 Dr. Williamson 1 38 Dr. Macrobin 3 3 3% 
ES dai dis wed GR ada” cds hla Dr. R. Hunter 9 Dr. Kerr 3 3 3 Mr. Pirie 1 3 3 
MIDWIFERY, &. ... ... ... .. «| Dr. J. Paterson n Dr. Rainey 8 133 Dr. Dyce & | 3 3 
MEDICAL JURISPRUDENCE ... ... Dr. J. Crawford 5 oro ose oo - o ! 
DIETETICS AND PHARMACY ... ; ' i Dr. Henderson 1 [2 2f) 
(and in Summer) 
HOSPITAL PRACTICE : Gtascow Rorau Lyrrs. |AsenpzEn Ror. Lyrre.} Anzepzen Roy. Lyrre. 
Dr. J. A. Easton eas Dr. og (as before stated) - + 
Paysiciune Dr. Bell Dr. W. ‘Wiftiemeon 
eee Dr. M'Gregor Dr. 
Dr. Weir Dr. 
~ R. te ak 5+ 7. Keith ee - - one - 
3 Dr. J. G. Fleming ?. D. Kerr 
SUREREES ws ce om Mr. W. Lyon Mr. W. Pirrie 
Dr. Corbett Mr. A. J. Lizars 
Mr. J. Cadenhead 
ic) 
CLINICAL MEDICINE... ... ... one ob Dr, Kilgour thrice | 2 2 on - - 
weekly |subseq/ 
11 
CLINICAL SURGERY 2... 0 ce. oe on = Mr. Keith Ditto | 2 2 - =e 
1 1} 
SUMMER SESSION. 
; 
EE a ee See ee Dr. Bell 8 Rev. J. C. Brown 8 22 Dr, Beveridge 8 22 
HISTOLOGY ... er Se Rt aA Dr. Redfern Dr. Ogilvie 22 
EE Dr, J. Paterson a) Ditto Ditto we 232 
MEDICAL JURISPRUDENCE ... ... nie ali Dr, Reid 3 22 Dr. Ogsten 9 27 { 
NATURAL HISTORY .., was Rev. J. Longmuir “ Dr, Nicol ll 3 3 | 
. e 
NATURAL PHILOSOPHY ... .... ... Dr. J. Taylor me) Mr. D. Thomson 22 - oe -_ 
i] 
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} 
DUBLIN, UNIVERSITY, DUBLIN, RB. C. DUBLIN, SCHOOL OF DUBLIN, ORIGINAL | CORK, BELFAST, i GALWAY, 
| | OF SURGEONS. MEDICINE, PETER-ST, || SCHOOL OF MEDICINE. | QUEEN'S 8 COLLE an. | QUEEN'S COLLEGE. QUEEN’S COLLEGE. 
Ne | F Fess, Frexs Fexs, || Fexs, 
LECTURES, ETC, Days i} Days Days | g Days to Days a ee | 
Lecturrss.! and | Lucrumsns. Lecrugrns,| and i Lucruners. | and # || Luorungns.| and |» $/2 ¢/\Laucrunmrs.|: and |y Sg) Lecrurzns, 
Hours, i | Hours. = Honrs, | * Hours, £ 313 i Hours. |e 7 t 
“| | 3 ms £8 1 5 % | me 
a a == | 
I | Ls LaLs jo 0/2 « £ aif « 
ANATOMY anv PHYSIOLOGY... % Daily, 1 ! Dr. Jacob | Dr. J. WH. | Daily,1| 2 2 |/Dr.T.P. Mason 5 Dr. J. Daily 3 O\2 0} Dr. H, Daily (38 02 ©} Dr.C.C. [38 0)2 0 
Harrison Sawyer M.TH. | ane Corbett | (ex. 6) 1 Carlile |(ex, 8.) 2) King 
am. -. Ledwich | weekly | 
am 
ANATOMY,“DESCRIPTIVE an Dr. Power | Dr.E. Daily, Mr.T. H, | cy Pe 
SURGICAL | Dr, Bevan Hamilton ll Ledwich | aays | 
| | | Mc T Powel |? | 
| r.T. e | 
PRACTICAL ANATOMY anv A. |Daily, 12 \|Mr. Hargrave Dr. B. | Daily, | 5 4 ||\Dr.'T. P. Mason) Daily Dr. J. Daily,123 0)... |) Dr. HL Dolly 'y oO}... Dr.C.C. [3 013 0 
DISSECTIONS Brabazon ¢ | Mr, Morgan Hamilton | 74.m,. jinclad.| MrT. H. | Corbett | Murney | (ex. 8.) | King 
W. | Me | fDEG.MKida to” | sub- || | Tedwich | if 
|| Mapother Mr. R.A. | 10 v.at. | jects, | Mr. E. Ledwich | 
L’Estrange | Mr. T, Powell | 
CHEMISTRY . Dr, Apjohn Maes ‘ | Dr, Barker | Dr, J. Barker ba 7 Th. 22 B.S M, ba Y Dr, J, Blyth 2 01 0 a Mi Tu2 ol OF aE Dee aes 
Th. | he Simpson 3 q ndrews »Th, | 
PRACTICAL CHEMISTRY _... Dr. Anjobn we | || Dr. Barker | 3 |r, J. Rarker 22 wed 2 j Dr. J. Blyth 3 0 bet of Ow gre 30]... 
‘in Summer’ t | (in mmer) | ndrews 
MATERIA MEDICA anv hr. Osborne | W., Th., a Dr, Williams & Dr. HH. | M. ¥- 2 2) Dr, Wharton | M., W., Dr. A. M.,Th.,/2 02 © Dr, H M. Rung OL O Dr. 8, M‘Coy}2 0 
PHARMACY F., &, 3 | = |, Minchin | F,, ¥,12) g | Fleming | 2 Stewart |F. 
| wommer | 
BOTANY any ZOOLOGY .. Dr. Allman z Dr, Mitchell, & sr é Asken 223 Dr, J, W. FZ | Mr. W.Smyth 1 10) Dr, G. Dickie} Daily 2 0/1 10) Dr.A.G. | 2 0 one 
(in Summer) si (in Summer) | wa he) g (ex, 8.) 1 Melville 
: from Feb. ; } 
INSTITUTES OF MEDICINE] Dr, Law | W., Th., S 1g , ne ; = 
anv PATHOLOGY F., 8., 10) & ie 
NATURAL PHILOSOPHY... 3 | i “ g Rm. is 110. FN 10 t. G.J. [110 
- tone, 
HOSPITAL PRACTICE ... Sra P. Duw's Daily, 12) 4 Curry ov | a Nout arp | < Gubwas te 
Hosrrrat, g | Dew i Sourn Iy- Finmary & 
| tale $y" | || vremanzes. | Town Hose. 
} 
CLINICAL LECTURES twice i | thrce times: ahs | ‘ i ™ - 
wee wee ; } 
SURGERY... Dr. R.W. | M11 | 3 | Mr. Po 4 Mr. M. H. Tu, Th. 2 2 Mr, W. Tu., Th., Dr. D. B, | M., W.,)2 O11 O Dr. A. W., Th.,2 O11 0} Dr. Jd. V. | 2 0} .., 
Phe F., 8,2 & |iMr. Hargrare Collis 8.3 Tagart 8., 12 Bullen F.,3 | Gordon |F., 8. 6) Browne 
MIDWIFERY, &¢. ., ob . | M, Po. me | Dr, Beatty Dr. J. (fu. Th.) 2 2]} Dr, Ireland /Tu., Th., Dr.J.R, | .. (2 O01 0] Dr. W. |M,W.2 Of O| DR, [2 0] .. 
th Montgomery/W..Th.,4) | Ringland | 8, 12 8,3 Harvey Burden {Th F.,3) Doherty 
BOBDICIN nck ane estes, cee | ks La || Dr. Bengon | } Dr, Neligan | M., W.,, 2 2 || Dr. C, Lees | M., W., Dr, D.C, {Tu Th.j2 01 0} Dr. J.C. |M,Tu,2 O11 O Dr. N, 20 
2 wi W.,Th,,3 | | { F.,12 F,,3 O'Connor | 2,8,1 Ferguson |W.,Th.,4 | Colahan 
MEDICAL JURISPRUDENCE ...| Dr. Brady ue | Dr. | Dr. Neligan re. Dr, RB. Tu., Th., ae had Dr. J.F. |Tu,,8.,3/2 ojl 0) Dr, 8;M'Coy) 2 0 
(in Summer) || Geoghegan | (in Summer) | ‘Travers 8.2 Hodges 
COMPARATIVE ANATOMY pei | Dr, Jacob oxy one see ree bee eee | o. 
PRACTICAL PHARMACY... | Pay ES & Dr. 8. MCoy} 2 0] 
MILITARY SURGERY Mr, Tufnell a ‘oo 4 eS hee | 
Logic ped | wits, | ° , € r ee oe 
| urray wit \° | 
urisprud.) { 
HYGIENE... \| | | = Dr, Travers ee se Urea j oon Po 
~ ’ ' = i 
— = —_ Oe em an eae a — — 
a | , p=’ =e ae a PS a “ = “a ~~» oo a a po at a 
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INFORMATION 


Additional to that contained ia the Tables 
RELATIVE TO THE 


MEDICAL SCHOOLS OF SCOTLAND AND IRELAND. 
FOR THE SESSION 1855-56. 





SURGEONS’ HALL, EDINBURGH. 


The Introductory Address will be delivered by Dr. John 
Struthers, on November 6th, at Two p.m. 

Frrs.—To those who have already attended a first course 
in Edinburgh, the perpetual fee for that class is 2/. 4s, 

Roya LyrrrMary.—Quarterly, 1. 13s. 

EpinsurcH Marernity Hosprrau.—Six months, l/. 3s, 

The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, England, and Ire- 
land ; the Apothecaries’ Hall, London ; the Faculty of Physi- 
cians and Surgeons of Glasgow; the Boards of the Army, 
Navy, and East India Company ; and also, so far as required, 
for the Universities of London, Oxford, Cambridge, St. An- 
drew’s, Aberdeen, and the Queen’s University, Ireland. 

In accordance with the recent statutes of the University of 
Edinburgh, one-third of the entire medical classes required for 
—— may he attended under any of the teachers at 

urgeons’ Hall, Edinburgh ; and one of the four years of study 
required for the university degree may be constituted by at- 
tendance, in one year, on two of the six months courses there, 
or on one of those and two three months’ courses. The regu- 
lations require that, in this case; the fee for any of the above 
classes shall be the same as that for the corresponding class in 
the university. 

The registration at Surgeons’ Hall closes on 30th November, 





UNIVERSITY OF GLASGOW. 

The winter session 1855-6, commences on Tuesday, 6th 
November, and terminates on the last Wednesday in April. 

The summer session commences on the first Tuesday in May, 
and terminates on the last Friday in July. The anatomical 
rooms and chemical laboratory are open during this period. 

Enrolment.—Library and Reading-Room.—By the regula- 
tions of the Senate, every student must, at the beginning of 
the session, enrol his name in the album of the university at 
the library. No student can be enrolled for the winter ses- 
sion after the last day of November, without special applica- 
tion to, and permission from, the Senate. The payment of the 
fee of 7s. for enrolment in the winter session entitles the stu- 
dent to the use of the library and reading-room. The fee for 
the use of the library during the summer six months is 
3s. 6d. 

Attendance on the lectures at the University of Glasgow 
qualifies for examination at all the public boards. Graduates 
in surgery of this university are recognised by the English 
Poor-law Unions, and by the East India Company on the 
—ee footing as Members of the Royal College of Surgeons of 

land. 

_ tenable by Medical Students.—The Brisbane Bur- 
sary, of 50/. yearly, is held for four years by a student of 
medicine, who is Master of Arts. The Walton Bursary, of 
201. yearly, is held by a medical student, (a native of England 
being preferred), for four years. The A h Bursaries, three 
in number, amounting each to 15/. yearly, for three years, are 
open to students of divinity and medicine who have taken the 
degree of M.A. 





ANDERSON’S UNIVERSITY, GLASGOW. 


Winter session first Tuesday in November, to the end of 
es summer session first Sehiy in May, to the end of 

y. 

Instead of joining each class separately, the student may, on 
entering, pay a general fee of 30/., which admits to the 
classes required for a diploma in surgery and an apothecary’s 
licence. For this fee he will obtain perpetual tickets for Ana- 
tomy, Surgery, and Practice of Medicine, and a ticket to 
attend one course each, of Chemistry, Practical Chemistry, 
Materia Medica, Midwifery, Institutes of Medicine, Medical 
Jurisprudence, and Botany. If he should wish to attend a 
second course of any branch, for which he has not a perpetual 
ticket, he will be required to pay 1/. 1s. to the teacher of that 
class ; after which he is perpetual in it. 

Janitor’s Fees,—Along ba 70. class ticket a fee of 3s. is 





charged ; but this is included in the general fee above men- 
tion 

The Medical Library is open on Saturdays, during the 
winter and summer sessions. Fe , 2s. per session. 

Certificates of attendance on the lectures at this school are 
received by the Universities of Oxford, Cambridge, London, 
Aberdeen, and St. Andrew’s; by the Royal Colleges of Sur- 
geons of England, Ireland, and Edinburgh ; bythe Faculty of 
Physicians and Surgeons of Glasgow ; by the Army, Navy, 
and H.E.1.C.S. Boards ; and by the Society of Apothecaries. 

Giascow Roya. Ixrrrmary.—This hospital contains 282 
beds for medical and surgical cases, and 250 for fever. 

During the year 1854, 10,840 persons received medical aid 
at the Earame. In-patients, 4074; out-patients, 6766 ; 
operations during the year, 226. 

A deduction is made on these fees in the case of those who 
have previously attended an hospital for eighteen months, or 
who hold a medical or surgical diploma, 

The office of clerk, or interne, held for two years, is open to 
all students of the third year. 

The clerks ate comfortably boarded in the hospital for 452, 
for the two years. 

Dressers to the surgical wards and clerks to the dispensary 
are appointed without fee. 

Guascow Eye [yrirmary.—This hospital contains 24 beds 
for in-patients, of whom 111 were treated during the year ; 
1571 out-patients were prescribed for at the dispensary ; 102 
operations were perform: 

The hour of visit is One P.M. 

Consulting-Surgeon—Dr. H. Rainy. 
Surgeons—Dr. Mackenzie and Dr. Andrew Anderson. 
A ssistant-Surgeon—Dr. Wm. Brown. 


Student’s fees, for six months’ attendance, 2/. 2s. 

Giascow Lyrye-1y Hosprrar, St. ANDREw’s-SQuARE.— 
This hospital contains 12 beds for in-patients; and the stu- 
dents, assisted, if necessary, by one of the accoucheurs, attend 
those women who are confined at their own houses. i 
the year 1854 the number of women delivered in the hospi’ 
was 427 ; at their own houses, 440 ; in all, 867. 

Medical Superintendents—James Wilson, M.D., Mr. Alex. 

Stewart, Surgeon. 

Out-door Accoucheurs—Mr. J. Leitch, Mr. R. Maxwell, Mr. 

James Cassels, and Mr. J. Burns, Surgeons, 

Student's fees, three months, 10s. 6d. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


The winter session 1855-56, commences on the first Monda 
in November, with an Introductory Lecture, at Two o’cl 
p.M., and terminates on the third Friday in April. 

Students are required to matriculate within the first month 
of the winter session, and within the first fortnight of the 
summer session. The Matriculation Fee for all the classes is 
one sum of 5s. for the winter, and one of 2s. 6d. for the 
summer session. 

Chemistry will be taught, as formerly, in King’s College, 
and the other classes in the Medical School, St. Paul’s-street. 

The library of the University contains about 55,000 volumes, 
and is free to all the students of of King’s College. 

The Medico-Chirurgical Society a medical library 
of nearly 4000 volumes, and a reading-room, to both of which, 
and to all the privileges of junior members, students are 
admitted on payment of 1/. 1s. per year, becoming free members 
after three payments. 

The ABERDEEN Roya INFIRMARY is open daily at ten 
o'clock, A.M., and contains upwards of 300 beds, 

The ABERDEEN GENERAL DisPENSARY, VAccriNE, and Ly1nG- 
IN INsTITUTION is open to the student on application to the 
medical officers. here are annually about 5000 patients 
either prescribed for at the Institation or visited at their own 
houses. 

The ABERDEEN Lunatic AsyLvUM contains about 240 patients. 
A limited number of students are admitted to see the practice, 
Fee, for a course of three months, 2/. 2s. 

Consulting Physician—Dr. Macrobin. 
Resident Physician and Superintendent—Dr. Robt. Jamieson. 





ee 


SCHOOL OF PHYSIC IN IRELAND. 
(Established by Act of Parliament, 40 Gro. IIL, and under 
the joint government of the Board of Trinity College, and 
the King and Queen's College of Physicians, ) 
The professors will commence their annual course of lectures 
and hospital attendance, Monday, 6th November. 
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Sir Patrick Dun’s Hospital will be visited at twelve daily 
by the clinical lecturers, who will deliver clinical lectures 
twice in each week during the winter session, as also during 
the months of May, June, and July. 

The library of the college of physicians, at Sir P. Dun’s 
Hospital, is open on every Tuesday and Friday, for the 
delivery of books to students subscribing 10s, annually. 

Students may matriculate in medicine on payment of 5s. to 
the senior lecturer of Trinity College, and such have the 
privilege of attending the lectures on Natural Philosophy in 
the University, and have free access to the Museum of Natural 
History, and to the College Botanical Gardens, where demon- 
strations will be delivered by the professor of botany. 

All the lectures, with the exception of the clinical lectures, 
will be delivered in the Medical Lecture Rooms of the 
University. 





ORIGINAL SCHOOL OF ANATOMY, MEDICINE, AND 
SURGERY, 
Peter-street, Dublin. 

A course of operations to be performed by the student under 

superintendence of the lecturer (subjects, &c., included), 5/. 3s. 

e dissecting-rooms opened on the 2nd of October, and at 
each available hour during the day are attended by the demon- 
strators, assisted by the lecturers, on Anatomy. 

The lecturers in the department of Anatomy profess to 
devote seventy hours weekly to this branch of professional 
science. 

Endowments in favour of students, subject to the conditions 
owe by the founder, in the following departments :— 

o in Anatomy and Physiology ; two in Minute Anatomy ; 
two in Practical Anatomy ; and one in Surgery. 

The usual prizes in other departments will be awarded at the 
termination of the session. 

Certificates of attendance upon these lectures are recognised 
by the Queen’s University, freland ; the King and Queen’s 
College of Physicians ; by the London University ; the College 
of Physicians of London ; the Colleges of 8 ms in Dublin, 
London, and Edinburgh ; the University of Glasgow, as con- 
stituting an ‘“‘ Annus Medicus ;” the Faculty of pm ol ; by 
the Army and Navy Medical Boards ; and the Apothecaries’ 
Halls, London and Dublin. 





CITY OF DUBLIN HOSPITAL, 
Upper Baggot-street, Dublin. 

Physicians and Surgeons—Drs. Jacob Beatty, Benson, W. 
me -mety R. C. Williams, Geoghegan, and W. J. Tufnell. 
Consulting - Physicians—Sir Henry Marsh, Bart., and Dr. 

Apjohn. 

Consulting-Surgeons—Sir Philip Crampton, Bart., Mr. Porter, 
and Dr. J. W. Cusack. 

Fee for winter, six months, 6/. 6s. ; for summer, six months, 
4l. 4s.; nine months, 8/. 8s, 

The winter session will commence on October l5th, 1855. 
Morning visits of the physicians and surgeons daily at nine. 
Clinical lectures after the hospital visit. Special wards are 
appropriated to ophthalmic cases, and a course of lectures on 
Diseases of the Eye, free to pupils of the hospital, is delivered 
by Dr. Jacob. 

A ward is appropriated to the diseases of females, and 
clinical instruction is given upon uterine affections by Dr. 
Beatty. 

The purser studentship of 20/. per annum, (with apartments), 
is = to all students, according to merit. 

very facility is given to students desirous of acting as 
dressers and clinical assistants, subsequent to which all pupils 
of the hospital are eligible to the situation of house-surgeon, 
according to merit. 

Connected with the hospital is an extensive dispensary, at 
which the pupils are allowed to perform the minor operations, 
under the guidance of the’ surgeons. 





MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 


The winter session commences en the first day of October. 
The medical and surgical clinical instruction commences on 
the first Monday,in November, and will be given as follows :— 
The medical by Dr. Stokes and Dr. Cathcart Lees, on Tues- 
days, Thursdays, and Saturdays. The surgical by Sir P. 
Crampton, Bart., Dr. W. H. Porter, Mr. J. Smyly, Mr. F. 





Rynd, Mr. G. H. Porter, M.B., and Mr. Maurice H, Collis, 
M.B., on Mondays, Wednesdays, and Fridays. 

Two medical and two surgical dlinical. lectures will be 
delivered weekly. . 

Operations, unless in cases of emergency, only on the days 
of surgical instruction. 

Premiums and recommendatory certificates in clinical medi- 
cine and surgery will be awarded to pupils. 

Certificates of attendance on this hospital are recognised by 
all the examining 


MERCER’S HOSPITAL, 
William-street, Dublin, 
Physician—Dr. Jonathan Osborne. 
Surgeons—Mr. W. Tagert, Dr. W. Jameson, Dr. P. Bevan, 
Dr. R. G. H. Butcher. 

The winter attendance of pupils will commence in October. 

The hospital will be visited punctually at nine a.m., and 
clinical instruction will be given “sen 

Diligent pupils of sufficient standing, who have passed a 
preliminary examination held by the physician and surgeons, 
are eligible to the office of Resident, and will receive a special 
certificate if their conduct is approved of. 

The dressers will be selected from the most attentive of the 


Due notice will be given of all capital surgical operations 
that will admit of delay. 

Fees. —The winter and summer session of nine months, 8/. 8s. ; 
six months, 6/. 6s. 

A reduction of fees will be made to the students in Arts of 
Trinity College, Dublin. 





DUBLIN LYING-IN HOSPITAL, 
Rutland-square, 


Master—Dr. Alfred H. M‘Clintock. 

Assistants—Dr. W. B. Jennings, Dr. G. Montgomery. 
Consulting-Physician—Sir. H. Marsh, Bart. 
Consulting-Surgeon—Sir Philip Crampton, Bart. 

This hospital, established by Royal Charter of Geo, IL, in 
the year 1756, is the largest of the kind in the British 
dominions, and contains 120 beds, 12 of which are appro- 
priated to the diseases of females. About 2000 women: are 
annually delivered in the Institution by the pupils, under the 
superintendence of the resident medical officers. 

ere is a museum and library for the use of the students, 
and comfortable accommodation for a limited number of /ntern 

upils. 

4 e master’s lectures are recognised by the Royal Colleges of 
Surgeons in Ireland, London, and Edinburgh ; the King’s and 
Queen’s College of Physicians; the Apothecaries’ Halls of Dublin 
and of London ; the Army and Navy Medical Boards, and all 
the other licensing bodies. , 

The pupils of this hospital are privileged to attend the 
Institution for Diseases of Children, Pitt-street, and the Cow- 
Pock Institution, Sackville-street. 

Attendance for six months: Intern pupils, twenty guineas ; 
Extern pupils, ten guineas. 

The winter course of lectures begins in November; the 
summer, in May. These lectures are delivered on Tuesdays, 
Thursdays, and Saturdays, at eight o'clock p.m. during the 
winter session, and at half-past ten o’clock a.m., during the 
summer session. Applications to be made to the master, 
Dr. M‘Clintock, at the hospital. 





ST. MARK’S OPHTHALMIC HOSPITAL, DUBLIN. 
(FORMERLY THE PARK-STREET SCHOOL OF MEDICINE). 


Surgeon—Mr. W. R. Wilde. 
Consulting- Physician—Dr. Stokes. 
Consulting-Surgeon—Sir Philip Crampton, Bart. 
Surgeon's Assistant—Mr. Henry Ussher. 
Cupper—Mr. Mapleson. 
Optician—Mr. Yeates. 
This hospital contains twenty beds and a lecture-room and 
operating-theatre. . 
Mr. Wilde will deliver a course of practical lectures on 
Ophthalmic and Aural Surgery, and give instruction in 
operating at this institution. Clinical , instruction 


Diseases of the Eye and Ear is also given at the large dis- 
pensary attached to the es aa ten till twelve o'clock 
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on the mornings of Tuesdays and Fridays. Operations per- 
formed at eleven o’clock upon Wednesday mornings. 
Terms.—Hospital attendance and clinical instruction for 
three months, 2s. 2s. ae 
RICHMOND SURGICAL, WHITWORTH MEDICAL, 
AND HARDWICKE FEVER HOSPITALS, 
North Brunswick-street, Dublin. 


Physicians—Drs. D. Corrigan, J. Banks, B. G. M‘Dowel, 8. 
Gordon. 

Surgeons—Drs. E. Hutton, R. Adams, R. W. Smith, C. 
Fleming, and Mr. J. Hamilton. 


The course of attendance and Clinical Lectures at these hos- 
pitals will commence on Monday, November 5th, 1855, end 
will be continued during the winter and summer sessions. 

These hospitals contain 310 beds, and have attached to them 
the Talbot General Dispensary, and the Truss Establishment for 
the Relief of the Ruptured Poor of Ireland; also a well 
selected Medical and Surgical Library. 

The surgeons visit daily at half-past eight o'clock, and the 
—— at ten o’clock A.M. 

wo Surgical, and two Medical Clinical Lectures will be de- 
livered in each week. 

The resident pupils and clinical clerks of these hospitals are 
selected from the class. according to merit. 

Terms of Attendance.—For the winter session of six months, 
81. 8s. ; for the summer session of three months, 31. 3s. 

The Richmond District Lunatic Asylum, accommodating 600 
patients, is in the immediate vicinity of these hospitals, and is 
open to pupils at a moderate fee. 

Adjoining these hospitals is the Carmichael, late the Rich- 
mond Hospital School of Medicine, where regular courses of 
lectures are delivered on the several subjects of medical science. 


QUEEN’S COLLEGE, CORK. 


The medical session will be opened onWednesday, Oct. 31st, 
at Two o'clock, by an Address from the Dean, Dr. J. H. 
Corbett. 

Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the physicians and su s of these 
hospitals. Clinical Midwifery, at the Lying-in Hospital. 

rizes, dc.—Examinations will be held in each class 
throughout the session, and at its termination prizes will be 
awarded to such of the matriculated students as exhibit the 
greatest proficiency. The professors are authorized to recom- 
mend to the council to grant certificates of honour to the most 
distinguished of the non-matriculated students. 

The fees and the regulations are nearly alike at all of the 
Queen’s Colleges. 

Eight scholarships will be awarded to ‘the students in medi- 
eine, thus :—Six junior scholarships of 20/. each, to students 
commencing their first, seeond, and third years (two to each 
year); and two senior scholarships of 40/. each, to students 
commencing their fourth year. e scholarships are tenable 
for one year only, but the scholars of each year are eligible at 
its expiration to the scholarships of the sueceeding year. The 
scholar must attend during the year of his appointment the 
elasses recommended for his year of study in the order of the 
curriculum. A scholarship of the same year in the same fa- 
eulty cannot be held twice by the same student. The scholar- 
ships of the first year are open to all students who have passed 
the matriculation examination. Those of the second, third, 
and fourth years are open to all students who have passed 
the examinations, and attended the lectures jprescribed in the 
preceding part of the course. Two scholarships will be 
awarded to students of the first year: one for proficiency in 
literature ; the other for proficiency in sci 








QUEEN’S COLLEGE, BELFAST. 


No student will be allowed to enter for any of the courses, 
except Practical Chemistry, later than the 24th of November. 

Laboratory Pupils,—The laboratory is open on five days 
in each week, during the College session, from ten till 
four, for practical instruction in Chemical Manipulation and 
Analysis, under the direction of the professor of chemistry 
and his assistant. Fee for working six months, 10/. ; one 
month, 3/. 

In addition to the fees stated in the Tables, each non- 
matriculated student pays, — 5s, to the College. 

7 








QUEEN’S COLLEGE, GALWAY. 


Students in Medicine are uired to a Matriculation 
Examination in Greek, Latin, glish, Mathematics, History, 
and Geography. The Matriculation Examination for 1855-6 
will commence on October 16th, 1855. 

The class expenses, including subjects for dissection, hos- 
pital practice and college fees are estimated at 11/. for the 
first year, 13/. 5s. for the second, 14/. 5s, for the third, and 
101. 5s. for the fourth year of study. 

Eight Medical Schdlarships, six of 20/. each, are annually 
awarded—viz., Two for the greatest proficiency in Greek, 
Latin, English, Arithmetic, Algebra, Geometry, History, and 
Geography, amongst students of the first year; two to stu- 
dents of the second year for French or German, Natural Phi- 
losophy, Botany, Anatomy, Physiology, and Chemistry ; two 
to students of the third year for Descriptive Anatomy and 
Materia Medica ; and two senior scholarships of 40/. each, to 
students of the fourth year of study; one for proficiency in 
we in Physiology, and the other for Therapeutics and 
-athology. 

Scholars of the first, second, and third years, are, besidesob- 
taining the endowment attached to their respective scholar- 
ships, exempt from payment of one half the fee for each course 
of Lectures. 

Exhibitions.—In addition to these scholarships, the College 
is empowered to award, at the same examinations, exhibitions 
varying in amount from 10I. to I5l. each. 

Prizes are placed at the disposal of each professor at the ter- 
mination of the session, to be awarded by examination to the 
most proficient of his class. 

Non-Matriculated Students.—Gentlemen may attend any 
course or courses of lectures as non-matriculated age 
without ing any examination, on ing a fee of 5s. to 
the College, A the regulated class Mee to each professor 
whose lectures they attend. They are also admissible to the 
library on payment of a fee of 15s. for the year. 


Hosritat ror Consumption, Brompron.—It is grati- 
fying to be able to state that the committee of this most 
charity, on the eve of the new medical session, have j 
opened the new wing of the building, calculated to hold 130 
additional patients, under the careful clinical superintendenee 
of the recently-appointed physicians, Dr. Quain and Dr. 
Cotton. The out-patients’ de ent has also undergone 
vast improvement, and, under immediate superintendence 
of Dr. Wadham, Dr. Pollock, and Dr. Edward Smith, has lost 
nothing in practical interest and importance. Amongst other 
advantages of this institution, some of the most recent sug- 
gestions as to the remedial efficacy of several medicines mn 
consumption, have had the fullest trial, more especially cod- 
liver oil, and other animal oils, and some very practical results 
have been arrived at. The number of in-patients treated since 
the opening of the building originally, has been about 4000, 
while 30,000 out-patients, in various stages of p 
disease, have been under systematic and steady means of cure. 
The ‘‘Sanatorium” about to be opened at Bournemouth will 
give additional facilities for receiving acute cases at Brompton, 
and removing those convalescent to the country, thus rendering 
the charity complete. It may be of interest to readers en- 
gaged in hospital committees to know that several 
improvements have recently been introduced at Brompton, 
not the least of which is a small three-horse power e' ine, just 
erected on the ground floor, which economises bour of 
the nurses and attendants in a very singular manner, all over 
the hospital. This engine, without noise supplies hot 
water to all portions of the building sanitary purposes, 
helps to ventilate the hospital, and, when we last saw it, was 
busily engaged in grinding cocoa and coffee-beans in ‘the 
kitchen, for the patients. It can be used for lifting patients 
and nurses from one floor to another, at the touch of a spring, 
and an intention is signified, we believe, of grinding all the 
medicines by steam. All this is done at an expense scarcely 
appreciable, and without heating the hospital in the slightest 
degree. We have no hesitation in saying that the entire insti- 
tution, as far as the perfectibility of modern appliances 
will allow, is as perfect in its various hygienic and sanitary 
regulations as any similar building in England, the various 
grounds and gardens user by the patients, as well as the in- 
terior, reflecting the greatest credit on the generous patron of 
the undertaking (Jeni:y Lind), as well as the medical gentle- 
men together with Dr. Hamilton Roe, Dr. 
Theophilus n, and Dr. Cursham, who have all worked 








tion 


oT. 
he 


RofS 


> 
® 


el OS OST aR eS SO OS ae 6 





Tue Lancer, ] 


TABULAR HOSPITAL AND CLASS HOURLY INDE}. 


[SzpTeMBER 22, 18565. 








“ THE LANCET” HOURLY INDEX 
TO 


THE HOSPITALS AND MEDICAL SCHOOLS OF THE METROPOLIS FOR 
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WINTER SESSION. 







































































ST. BARTHOLOMEW’S COLL. & HOSP. CHARING-CROSS HOSPITAL. ST. GEORGE’S HOSPITAL. 
HOURS: —— 7. — + 
Days. Lxoruggns, &c Supszcts. Days. Lecrurgrs, &c. Supszcts, Days. Lecrverss, &c.| Svussecrs. 
"gets M., W., F. | Dr. Jeaffreson |Mospital Practice’ 7am R it 
oe ae Daily (exe.S.)} Mr. E. Canton | Anat., Deserip. | ; 
pial Daily Mr. Paget | Anat. and Phys. ww. F.| Dr: Nairne Medicine 
ys Dr. West (Out-patients) Dr. Page » 
DB see - 4 Ta, Th., Sat,| Mr. H. H. Lewis| Chemistry a | . 
pat M,, W., F. | Dr. Stenh Che y dp M., » ee Th.,| Mr. A. Johnson | Anat. and Phys. 
IT meats Tu., F. Dr. Black | Hospital Practice Tu., Th., 8. | Dr. Noad Chemistry 
M.,, Th. Dr. Baly ” | 
W., Sat. Dr, Kirkes ” ps | on 
DE cencses M,, Sat. Dr. Hue ” M.,W.,F. | Mr. Tatum Surgery 
acme Th. Dr. Hue ” on 
M., Th. Mr. Lloyd ° 
1 au Th. Dr. Jeaffreson. ” Dail, Hospital Practice Dail Hospital Practice 
M., Th. Dr. West (In-patients) , Thursdays Surg. Operations 
Tu, F. Mr. Lawrence ” 
W., F. Mr. Stanley ~ 
M., Th. Mr. Skey ” | 
| 
| ‘Ta., Th., Sat.) Dr. Burrows ® | 
i M.,, W., F. Dr. Farre ” | 
Saturdays | Mr. Lawrence |Surg. Operations 
* Mr. Stanley ” } 
| o Mr. Lloyd » | 
C= oa ; - - - a ToS | Clinical Lectures 
1a Gone at : = Mondays ‘on Surg. Operations | 
Lee Dail s Mr. Sk Anat., Descrip. || M., W., F. | Mr. Hancock Surgery - ia Ma 
¥ —— ™ r. P. Hewett | Anat., Descrip, 
+) oe on ose A.” od ous Daily (exc.S.) < Mr. Pollock 
Mr. Gray 
Wis M,W.F. | Dr. Burrows Medicine Daily (exe.S.)}, DrSalter | Anat. and Phys. : 
Dr. Baly ” 
as ib an M., W.,F. | Dr. Chowne Medicine = 
Dr. Willshire J 
P. saesd M., W., Th.| Mr. Lawrence Surgery em pres 
‘ 
SUMMER SESSION. 
Oc niaihe M., W,, F Dr. Kirkes (Daily (ex.M.)} Dr. Steggall (Materia Med. & Daily | Dr.R.Lee | Midwifery, &c. 
M,W.F.| Dn Black. Medical Jarisp, P| 
9§ ...... ‘Tu. Th, Sat De P. J. Parre | Materia:Medica | Dr. Headland Botany M, W., Th ; Dr. Fuller | | Medical 
ie wns Dr. Stenhouse | Pract. Chemistry H canoe - | a 
Mr, R. V, Tuson | | 
1 ian -7 ity a 9 ing be i Daily (exe.S.)| Dr. Pitman [Materia Med. &e. 
_ — Dail. aid Hospital. Practice! ott | obs 
. (as in Winter) j 
BB. cesses Monday Dr. F, J. Farre | Materia Medica || gn oh Daily (exe.S.)|) Mr, Masters Botany 
Be ican od Dail S Hospital Practice) Daily Hospital Practice 
| at in Winter) ™ (as in Winter) 
ursdays Surg. 
| eee Saturdays Surg. oma oo = ste 
Tt “al é % 4 Tu, 8. Clinical Lectures 
D>-adene 2 ots a, T Thy| Dr. Chowne | Midwifery, &c. 
Mond Surg. Operations: 
ee we ab Daily Dr. Noad Practical 
ssmname 
Wisstied Daily(exe.S)} Dr, West. |. Midwifery, &c. || M., W.,F. | Dr.G. Birkett | Medical Juris- a i = 
i 
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“THE LANCET” HOURLY INDEX TO THE HOSPITALS AND MEDICAL SCHOOLS 
OF THE METROPOLIS FOR THE YEAR 1855-56—(contrnvep.) 





WINTER SESSION. 














GROSVENOR-PLACE SCHOOL OF MED. GUY'S HOSPITAL. KING’S COLLEGE AND HOSPITAL, 
HOURS. en ——_—- oe ferent — Rear ar 
Days. | Lucrunmrs, &c. | Sunszcrs, Days. Laucruruas, &c. | Supsxcts. Days. | Lacronses,&c.| Swssects, 
i 
| | } 
2 3.8 M., W.,F. | Mr. Rod Chemistry |/Tu,W.,Th,) Dr. Gull | Phys. and Gen. ||Daily(ex.M.)| Mr. Partridge | Anat., Descrip. 
Tu, Th, 8.) Mr. Pile Surgery Sat. Pathology Daily Mr. H.Lee | and Demonst, 
| Mr. Adams pe | Mr. Wood 
DP snl Daily (exe.S.)| Dr. Lankester Anat, and Phys. i | ns ~ oo 
BE scgits | Tu., Th. S,| Dr. A. Taylor Chemistry ian 
as Daily | Dr, Deville | Anat., Deserip. Me a ‘ ; 
_ aa mt 2 | 4 | Tu, Th,§.| Dr. A. Farre {Hospital Practice 
| | 
eae is “ | | Daily (ex. W.) a Hospital Practice 
| | Mondays Dr, Budd | Clin. Med. Leet, 
ia - | Fridays én ‘Surg. Operations|| Tues, Dr. Todd | Clin. Med. Lect. 
| Saturdays “we » 
Re Nelsen Daily Mr. Poland Anatemy Wed, Dr. W. A. Guy | Hospital Practice 
Mr. way | o at potiente) 
| Thurs, Mr. Fergusson | Clin, Surg. Lect, 
| Fri, Mr. Partridge ° 
' 
i... a Daily | Dr, Habershon | Demonst. of * 
} | Dr. Wilks — |Morbid Anatomy) 
eet cae | a Ps Daily (ex. S.)| Dr, Miller Chemistry 
: | 
_ foe | Tu, Th., S.| Dr. Addison | Medicine ad 2. 
| | Mr. Hilton | Surgery 
" | | Mr. Birkett | » — = 
etmese - ees M,, W., Dr. Beale , Gen. 
} | . nod Mork dnet 
OP sencihiid Daily (exe. s)| Dr. Cormack | Medicine 
| Dr. Ballard | = 
} — | Fa aly | am, Budd | Medicine 
| » W.. FP, ergusson | Surgery 
7 inemas = j Tuesdays Dr. Odling *Philcsoshe wid te | ie 
: 
SUMMER SESSION. 
| Daily Dr. Lever Midwifery o | os 
| Dr. Oldham =: j 
” ae | M., W., F. | Dr, Richardson | Med, Jurisp. |/ M,, W. Th.,| Dr. A, Farre | Midwifery 
| ; 
Micke |} Tu. Th.,S.| Mr. Rodgers /Pract. Chemistry |! “- out 
ae oi Ta, Th, 8.| Dr. A. Taylor | Medical Jurisp. - a 
| M.,, W., F. Dr, Odling {Pract. Chemistry 
| 
10} ...... | - we Ta., W., Th.jDr. Forbes Royle Materia Med, &e. 
Daily {|Mr.J.E.B Pract. Chemistry 
| .. W., F. | Mr. T. B. Jones | Comp. Anatomy 
10} ...... Tu,, Th., S. | Mr. B. T. Hulme} Comp. Anatomy the _ oe 
eee | M,, Tu. Prof. Browne Logic 
Dr. Guy . 
a M., W., F. | Dr, Lankester Botany Tu, Th. S.| Mr. Johnson Botany din 
“a Tu, W, Th.| Mr. Henfrey Botany 
S ice Mondays Dr. Addison Demonst. of Daily ~- Hospital Practice 
| Dr. Gull Cutaneous (as in Winter) 
} oe Diseases Saturdays eve 4 
Tuesdays Operations 
Hospital Practice’ 
(as in Winter) 
ie ‘Tu, Th. .| Dr. G. 0, Rees |Materia Med, &e. 
+ wee | Daily (exe.S.)} Mr, Bloxham Midwifery sa | o 
D eatacs va W., F. Mr. France Ophthalmic we 
‘ urgery 
A de Daily Dr. Ballard |Materia Med. &c. f a M., He W.,| Dr, W. A. Guy | Medical Jurisp, 
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Dr. Tattle | oopital Pract 
ice 
- a u., Th.,S.} Dr. Bernays Chemistry ° on = 
M,, W., F. Dr. Chambers Medicine 
Dr. Sibson o 
” ° oie ML, W., F. Medicine 
Dr. 8 in 
Te Th 8. M r Moor Hosp. ( ) 
u., r. Moore . (Eye 
- Tu., Th, 8. Mr.Tomes (Dental aah ners 
Mr. J, Adams | Anat., Descrip. on os oe 
M.Th. | Mr. Nasmyth |Hospital Practice! . 
(Dental Fm ayy 
Daily Mr. H. Walton . ip. ove 
Mr. J. Lane » 
Mr. N. Ward Anatomical ont pes ove 
. W h} Demonstrations 
Mr. Gowlland . 
to 4or3 
: . th i Chemistry ow Mon. Mr. Henry [Morbid Anatomy 
eA M,, W., F.,8.| Mr. T. Taylor Chemistry 
; Mr. Heisch 4 
Sat. | Dr, Van der Byl | Pract, Histology 
Mr. N. Ward | Anat. Demonst. ove ° ove oo ove oe 
Dr. Gibbon /|P.-mortem exam, Sat. Dr. Markham /|Pathol. Anatomy ° og 
Dr, A. Clark | Path. Histology exe Hi ae | Mr. Moore Anat., Descrip. 
out-patients W., 5. Dr. Frere Hosp. (Fem. 
j is — tt ae = Clin Med. Leet. 
a PF. = Surg. Lect. 
ursdays urg. Gentes 
é Hospital Practice’ “ Hospital Daily Hosp. and 
Sth” | Dr. Tyler Smith jab mer P.-mortem exam, 
* Surg. Operations, | ” . emale patients oe 
te, 5 Mc. Ww Cooer (Ophthal. 
u., 8. . W. ditto) 
M., Th. Mr. Toynbee |(Aural ditto) 
Mon. Med. oso 
Mr. Ure Clin. Surg. Leet. 
ons P.-mortem nee ove 
an mn Dail Mr. Lane Anatomy and | ove aoe 
Dr. Carpenter Phys. "| De-tisJones | “Physiology M., W., F, | Mr. de Morgan |Phys.&Gen.Anat, 
; eo ae » W., F, Tr. 
Mr. N. Ward ieat fake Tu., Th. Mr. Nuno = Demonst. 
Mr. Curling Surgery dentebe Dr. Van der Byl 2 
oe so W,, F. r. Surgery eco one 
™ Mr. Sp. Smith Re 
Dr. Little Medicine ove so deo oo - 
Mr, Barrett | Dental Surgery - < oa 
SUMMER SESSION. 
Dr. Little {Hospital 9 ae ms Be os sie 
Dr. H. Davies | Mat, Med., &c, | = ee ° - ie 
B: '|Daily (ex. S.)j Dr. Tyler Smith | Midwifery, &c. is és él 
ain ML. Brown . 
> botham| Med. Jurisprad. - i Daily (ex. M.)_ Dr, Goodfellow | Med. Jurisprud, 
fcr od M.,Th. | Mr, Nasmyth | Dental Surgery “ =e 
‘ | u., Th., S.| Dr, Sanderson Botany eco - 
| M.'W., F. |Dr. A.J. Bernays|Pract, Chemistry 
Dr. Letheby /|Pract. Chemistry oe ooo ~~ ove eee 
} 
Mr. R. Bentle Botan | eos Tu.,W.,Th.S,, Mr. Bentl Botan: 
" : | x, W.,F. | Mr. T. Taylor Pract. Chemistry 
| Mr. Heisch Ps 
Mr. H. Coles | Comp. Anatomy | Daily(exe.S.)| Dr. Sieveking | Materia Medica - pa 
Dr. A. Clark | Pract, Histology | - font. 
<6 . oe osp. (out.- o ode 
patients) 
és Hospital Practice} Daily - |Hospital Practice Daily ‘ Hospital Practice 
(as in Winter) (as in Winter) x in Winter) 
|, Wednesdays Surg. operations M., W. in. Med. Lect. 
i Th., F. Clin, Sarg. Lect, 
Thursdays 
ove Surg. Cyaetue ooo oes ove ove 
- a | M.,W., F. | Dr. James Bird sew | Surgery! - a 
H u., 8. Mr. W, Cooper | Surgery)! 
| ‘Thurs, Mr. Toynbee | Aural Surgery 
Dr. Ramsboth Midwifery bad ag on Daily (ex. S.) Dr. H. Thompson) Materia Medica 
Mr. Critchett |Ophthal. Surgery, | 
one os | M., W., F. Mr. Ancell Med. Jurisprud, a ove 
|) Tu, Mr. G, Hewitt | Comp, Anatomy 
- | por ot << oe Daily (ex.M.)| Dr. Frere Midwifery 
oo on | os ae om Tu,, F. | Mr. Waterhouse | Comp. Anatomy 
os |} Tu, Th. Mr. L, Blyth | Nat. Philosophy iin | ove o 
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HOURS. —— = a. ae i WES. Ses a. 
Days. Lucrurgrs, &c. Susszcts. Days. Lecturers, &c. Svnsects. Days. LECTURERS, be.| Svussects. 
SF ...... Hospital Practic a o oe 
(Out-patients) | | 
| ee Daily Mf. Le G. Clark | Anat., Descrip. Daily Mr. Ellis Anatomy || M.,W.,F. | Mr. H. Lewis Chemistry 
Mr. Rainey Wed, Mr. Shelley Hosp. (dental | 
Ditto (to 3) Mr. Rainey Anat., Bemonst.| i{ patients) 
Mr. 8. Jones o Daily (to 4) | Mr. Williamson | Analyt. Chem. 
MO .ssaze Tu., Thi, S.| Mr. Grainger | Phys. her Gen. Daily Dr. Sharpey | Anat. and Phys. | Daily (exe.S.)} Mr. Power Anat., Deserip, 
Dr. Brinton i Dail y (to 2) | Mr. A. Marshall | Anat., Demonst. 
M., W., F. |Dr.B. D. Thomson Chemistry " | - Dental Surgery 
I oamts Mar.) 
ROR ...... _ Tu, W.,F.| Mr. Hoppus Logie oe a 
104 — Mr. Patient Dental Surgery | | 
ID? scnige | | Daily (exe.S.)} Mr. Williamson Chemistry oe 
~ } ; } 
ae Daily (to 3) Hospital Practice} | 
12% ...... Dr. Bristowe | Post-mortem || | + | Daily (to 2) Hospital Praetice 
Mr. 8. Jones examinations | | (Out-patients) 
\ | Ditto(in-patients)} 
Ls coon Saturdays Surgical || Daily (to 3) | Hospital Practice!) Fri. Dr. H. Roe | Clin. Med. Lect. 
operations. |} M,, Th., F. Clin. Méd. Lect, || _ Thurs. Mr. B. Holt | Clin. Surg. Leet. 
}) Tu, W, 8. Clin, Surg. Lect.|! Saturdays . Surg. Operations} 
Winnie Post-mortem 
2 || Wednesda: woes, MW. F. | Mr. Hitlman | Physiol and 
e: ys Surg. Operati » W.,F. . nysiol. ani 
{ gs Gen. Anat, 
ee M., W., F. Mr. South Su Daily(exe.S.)j Dr. Grant ap = and || Tu., W., F. |Mr. C. G, Guthrie Surgery 
Sat. Mr. Rainey | Micros. Becconst. } Mr. Brooke ” 
a Tu., Th. Dr. Barker Clin. Med, Leet. | we {} + 
Oca M., W., F. |Dr, J, R. Bennett] Medicine M.Tu. Th. P| Mr. Erichsen Surgery | Daily(exe.S.)} Dr. Basham Medicine 
| Tu., Th,, 8. Mr, Simon Gen, Pathology 
| \ 
© emcee | M, W., PF. Mr, Potter Natural Philos. | | 
| 
BS cceve . ose | Daily Dr. Walshe Medicine oe 
© sen »* Tu, Th. Mr. Shelley: | Dental owl oo 
| 
SUMMER SESSION. 
a M., W., F. Dr. Peacock Materia Motion j |, Dail ex, Dr. Lindley Botany " - 
j Tu., Th., 8. Dr. Brinton | Med. Jurisprud. y (a. MY i| 
CB 2-200 Hospital pasted - | oe 
(Out-patients) 
O° canine M.,W.,Th.,F.| Dr, Waller Midwifery Tu, W., Dr. Jenner Pathol, Anat. - - 
[ Daly (to % Mr, Williamson | Analyt.Chem. | 
| 
a Tu., Th, Dr. Bristowe Botany M.Tu, Th.F.} Dr. Carpenter | Med. Jurisprud. ows “- 
M.. W., F. |Dr.B.D.Thomson) - Pract. Chem, t 
t. mesees w.8 Mr. S. Jones Comp. —_ and ||M.Ta.W.Th.| Mr. Williamson | Pract. Chem. - om 
Nat. Hist, 
DED cose ab as odd M., W., F. Mr. Syme Botany 
a Daily (to 3) as Hospital Practice||Daily (exe.S.)} Dr. Murphy Midwifery, &c. ove ° 
(as in Winter) 
Dr. Bristowe Post-mortem ee Daily-(to 2) Hons Practicey 
Mr. 8. Jones examinations (as in Winter) 
Ll... | Saturdays Surg. Operations || Daily (te 3) Hospital Practice! Fri. Dr. H. Roe | Clin. Med. Lect. 
Bs ” as in Winter) Thars. Mr. B. Holt | Clin. Surg. Lect. 
M, Th. F in. Med. Lect. —_ Saturdays wid Surg. Operations 
Tu., W., 5. Clin. Surg. Lect. 
BP codeee oat » | Post-mortem 
examinations 
B recess “ Wednesdays ‘iol Surg, Operations ||M.Tu.Th.F.| Dr. Fincham | Med. Jurisprud. 
Wed. Dr. Marcet |Physiol..& Pathol.) 
: ; Chemistry, 
B- caper M., Th. Dr. Barker | Clin. Med. Leet. ||Daily (ex. S.)} Dr, Grant ag ef M.Tu.Th.F.| Dr. Radcliffe | Materia Medica 
M.Tu.W.Th. Vacant Physio Wed. Mr. Brooke | Natural Philos, 
and Histology 
Gh erccee - a os ™ (exe.8.)| Dr. Garrod =r M.Tu.Th.F.| Dr. F. Bird | Midwifery, &e. 
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ON 
CEREBRAL AND SPINAL PARALYSIS. 
By MARSHALL HALL, M.D., F.R.S. 


Wuenever I have repeated my experiments on the condition 
of the irritability of the muscular fibre in paralytic limbs, on a 
considerable number of patients, 1 have met with exceptional 
cases. This fact I have recorded on several occasions. 

I noticed this event again particularly on my last trials at 
the St. Marylebone in 1854. I called Dr. Reynolds’ 
attention to the fact, and begged him to investigate the subject, 
and I think the profeesion — indebted to him for the deeply- 
interesting results communicated in Tux Lancer of the Sth 


instant. 

I think all who have experimented on this subject, have 
agreed in one conclusion : the irritability is diminished in spinal 
paralysis, or that paralysis which, from whatever cause, (such 
is my definition of the term,) excludes the influence of the 
spinal marrow. 

It is in to cerebral ysis that the difference of 
opinion has existed. I, with the exceptional cases to which I 
have alluded, and which I myself discovered, have found the 
érritability in this case augmented, comparatively, at least, with 
that of the other limb, if not positively; I believe the latter, 

though not in the degree in which it is diminished in the other 


form of paralysis. 

The interesting question is—What is the explanation of the 

ex ional fact? For Le Gallois has a beautiful paragraph— 

owever opposed results may appear, we must remember, 
that of two facts, both well-established, one can never exclude 
the other, and that the apparent contradiction _fepends en 
some intermediate element which has escaped us. 

What is the ‘‘ intermediate element” in regard to the question 
before us, in regard to which there is, as in all such cases, if the 
“Tino pursued, a a alien made ? 

ve I have made 
It consists in tnolivetthahdilensned Aiusiplaglintss not cases 
of cerebral paralysis. 

These are not convertible terms. The very title, therefore, 
of Dr. Reynolds’ admirable paper is objectionable. Cerebral 
es ee ae two or more ! 

me ne it 
two series phenomena. 
tion in the arm and ercithedibommenmenstees 
Free ee But there is a second. — 
requent er bey ysphagia; these aresymptoms of spinal 
a oe the a and leg themselves are sometimes 

mate inal lesion, or by spinal shock, as to be at once 
Stioahoth oy Coote end by-epinal parelyete In such cases the 
phenomena of reflex action, and not the phenomena of reflex 
actiononly, butthe irritability must needs be impaired, according 
to the law which I have discovered. 

This state of things becomes chronic. These severe and 
chronic cases, amongst the poor, are consigned to the work- 
house. It is in the workhouse, therefore, that we meet with 
these erceptional cases chiefly. 

In my first experiments m tients were chiefly private 
patients, and I particularly saesket cases of distinet. but not 
too severe character—of moderate, but not too long duration— 
of deeided, but not absolute loss of voluntary power, and I only 
met with one exception to the law of augmented irritability in 

paralysis. 

In my subsequent experiments, I made no selection of cases, 
and there were then sereral ional cases. 

In my last experiments already alluded to, made in the in- 
stitution in which Dr. Reynolds eeeredicoe Py, 00 Npdlncelbotersy 


campllwtons fapelinguabion An exception is an error—an 
ignorance. 


Thus there can be no exception tothe laws—1. That in pure 
cerebral paralysis there is augmented irritability; 2. That in 
spinal paralysis there is diminution of this irritability. 

Bat when we ee mp meget pene ons 


ails 





~* Sure Principe de ls Vie, Ed. 1812, p. xi. 





the wrong choice of an instrument. It was one of too great 
violence. The power and not the irritability of the muscles 
was tested. 

The second error consists in the wrong choice of terms and 
of cases. Hemiplegia is sometimes purely cerebral paralysis ; 
sometimes combined cerebral and epinel inet in-some degree 
new, resulting, as usual, from a new course of inquiry 

Cleared from all sources of ambiguity in the mode of experi- 
ment and in the use of terms, I repeat that my two laws in 
regard to the condition of the irritability of the muscular fibre 
in paralytic limbs remain— 

1. In pure cerebral paralysis—that in which the influence of 
the cerebrum alone is removed—there is augmented irritabili 

2. In spinal paralysis—that in which the influence of 
a marrow is also removed—there is, and in a far greater 

degree, diminished irritability. 

As corollaries from these facts become laws, I may repeat 
that the difference in the irritability of the muscles of the 
healthy and paralysed limbs in cerebral paralysis is the differ- 
ence between muscles moved by volition, and muscles unex- 
cited; whilst the difference in the irritability of muscles of 
healthy limbs and limbs affected by spinal paralysis, is the ab- 
sence or presence of the very source of this irritability, and of 
the other physiological conditions of these muscles. T e differ- 
ence in the degree of augmentation in the first case, and of the 
diminution in the second, ts, therefore, perfectly intelligible te 
all. 


To these statements may still be added the conclusion, that, 
duly employed, the galvanic current becomes a diagnostic—and 
it has often been a corrector of the previous d 
cerebral and spinal paralysis. 

It is trying to think that after such distinct annunciations of 
the truth, we shall next read of paralysis—the cause of which 
is seated in the cerebrum, or in the spinal marrow, respectively, 
as synonymous with cerebral and with spinal paralysis, 
Whereas a disease scated in the cerebrum may ertend wr meg 
pen. ger neo Samm spinal paralysis ; a dis- 
Sa 1 — dd an _— sstahaeedl 
ofa nerve, may, and does uce ysis, 
whilst a dincens consed in the qpinel macsow may peodnce 


We yaa define, and stedfastly >< our terms. 

For the present I will merely resume the cases thus 

In Cerebral Paralysis the affechion in-2o limited .ns to exclude 
the influence of the cerebrum and cerebellum. 

Hemiplegia, even of cerebral origin, if the disease be not 
limited, either in structure or influence, to the cerebrum and 
cerebellum, is not cerebral eect: Semmes 4 oe 
paralysis ; there are, at the , two cases of this kind. 

The preasure or other injury in regard to the medulla ob- 
longata, denoted at first by stertor or dysphagia, may.so 
continue as to induce and leave a form of spinal paralysis as 
these subside ; the limb may be rigid (spasmo-paralysis) and 
deformed. 

The shock inflieted on the spinal be such as never 
to be ere ny from ; the sath ie is then hen Bacehd 





between 


cinglets coomet cordial ysis is that arising from 
division a the spinal marrow ; all the limbs situated below this 
division are affected with cerebral 


ralysis. 

Spinal Paralysis arises from any lesion, seated in any locality 
which excludes the influence of the spinal marrow. It may 
therefore be seated—primarily or secondarily in any part of the 

marrow, W ne or 2, within 

e canal ; or 3, in a of the nerves, 

org M. \pikiene ie tconana ties there are two 
i ee ciate 


regard to cerebral and ysis, jis fords «means of di 
gnosis. I that as in the former the paralysis is cerebral, 
so in the latter it isspinal. | M M. Duchenne seems to have come 
round to my opinions, the difference now , after all, as to 


whether the irritability in cerebral paralysis is persistent only 
Se ee @ question which the trials of Dr. 

Reynolds would seem to set at rest, at least in regard to a cer- 

tain number of cases. aoe te aetna, “omen 

at the Société de Médecine in Mee 

sar es eajot Uilie pon, ax to woth, de eile 


sateen san ah 
suggest. ee snr 
raat with tho cimplest for 
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The first part of the experiment, as of most other physiological 
experiments, may be performed under the anesthetic influence 
of chloroform. This last suggestion I make in the cause at 
ence of our own science and of humanity. 

I propose shortly to add to these observations some remarks 
on some other forms of paralysis, 

Cambridge-terrace, Hyde-park. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaeyi. De Sed. et Caus. Mord. lib. 14, Proemium, 





QUARTERLY SUMMARY 
oF 
PRINCIPAL OPERATIONS AND CASES IN THE 
HOSPITALS 
DURING JULY, AUGUST, AND SEPTEMBER. 








CUTANEOUS DISEASES, SPECIFIC SORES, &c. 

1. Tue case of ‘ keloid” noticed by us before, (THe Lancer, 
vol. i, 1855, p. 239,) has again been under treatment in Guy’s 
Hospital, and appears, at present, to be very considerably bene- 
fited by the liquor potasse and other alterative remedies ordered 
by Dr. Addison. 

2. In a second case of this very obstinate malady, that of a 
girl, aged fifteen, Mr. Hilton removed some of the tuberous 
growths with apparently good results. 

3. A case of eczema, sent by some inadvertence to the syphi- 
litic ward of St. Bartholomew's Hospital, gave rise to some 
interesting clinical remarks by Mr. Paget on the 22nd of 
August, and was then placed under treatment by cod-liver oil 
applied externally with the very best effect. Mr. Paget seemed 
to think that secondary syphilis avoids the vesicular forms of 
syphilitic eruptions. Why it should be so, does not so plainly 
appear. Eczema, as a general rule, he finds to yield to the ex- 
hibition of cod-liver oil steadily followed out. 

4, A case of obstinate tertiary syphilitic sore has been under 
Mr. Erichsen’s care in University College Hospital some time. 
The man has been taking hot decoction of sarsaparilla, as 
directed by Mr. Langston Parker in the treatment of this affec- 
tion, and has thus been constantly preserved in a state of per- 
spiration. We were not very much struck with the signs, if 
any, of improvement; indeed, if there be any virtue in sarsa- 

illa, it was not shown here. 

5. A case of very painful interest was received into the Mid- 
dlesex Hospital early in August, — well-marked glanders, 
contracted by a poor woman from her husband’s horses, one of 
which, it seems, had been for some time ill of this horrible 
disease. Mr. Wormald tells us he has known the affection, in 
its early stage, or in the form of what are called ‘‘farcy buds,” 
situated along the glands of the arm or other parts, to be readily 
cured by iodide of potassium. The chief chance of remedying 
the disease is attacking it early with the iodide. 

6, 7. Mr. Wormald, at St. Bartholomew’s Hospital, is a 
great advocate for mercury, carefully given, in forms of 
— Even tertiary and secondary syphilis, which he takes 
to be partly due to the neglect of the specific, he has found in 
imnumerable cases to yield at once to diet, and properly- 
regulated doses of mercury. The external inunction of mercury, 
and the internal use of mercury, according to Mr. Wormald, 
are two entirely different things, and sores which will yield to 
one method will often remain stationary, if not retrograde, 
under the other. Two cases, out of several now in St. Bartho- 
lomew’s, in Mr. Lawrence’s ward, seem to corroborate these 
views. Mr. Wormald, from thirty years’ experience in the 
above hospital, has come O78 conclusion, that the internal 





use of calomel, or of large doses of mercury in primary syphilis, 
in secondary sores, ai ahaa all, in p “ ic sores, so dis- 
turbs the chylopoietic functions of the stomach and duodenum, 
as to defeat its own purpose, while the externa! inunction of 
mercury, or fumigations, or grain-doses of blue pill, as ordered 
by Mr. Abernethy, whose practice, he thinks, never been 
improved, will, in ninety-nine cases out of one hundred, be fol- 
lowed by cure. Iodide of potassium and illa seem to 
exert a temporary effect on syphilitic eruptions; but Mr. 
Wormald believes these eruptions only come out again and 
again till the specific poison of the disease be removed by mer- 
cury. Some most striking cases have been related to us as 
occurring to Mr. Wormald, where, in obstinate secon 
symptoms, the result of the poison of mercury and syphilis, 
difficulty vanished on getting the system under a mild mercurial 
course by external inunctiun; the over-dosing system, or 
‘“‘throwing in the mercury,” on the other hand, so deranges 
the stomach and digestion, while it at the same time, so to 
speak, poisons all parts of the system but that where the 
syphilitic poison is at work—namely, in the lymphatics about 
the groin, that mercury too often » dew more harm than good, 
preventing the reparative process in phagedznic and other sores. 


LITHOTOMY. 
Six operations of this kind out of about twelve we have 


seen deserve notice, 

1, 2.. Two cases of lithotomy were performed in August, in 
which the practical value of the scoop as an essential part of 
the armamenta chirurgica of this operation was very well 
shown ; onea case of lithotomy by Mr. Fergusson, in which at 
first great difficulty existed in de tecting the calculvs on 
some days, but on other days it was quite perceptible to the 
sound. Mr. Fer, n, we observed at the operation, at one 
single incision and without removing the knife, cut down and 
got into the groove of the staff, oe on into the neck of the 

ladder, but no stone, in the ordinary acceptation of the term, 
was to be felt, nor did Mr. Fergusson use the forceps, but 
passed his finger round carefully, when a little wart-like ex- 
crescence, like the tip of a little finger with its nail, was per- 
ceptible behind the prostate. The remaining part of the stone, 
the size of a nutmeg, being tirmly buried in a cyst in the blad- 
der. Mr. Fergusson does not approve of cutting such cysts, 
but by gradually insinuating the small scoop round and beneath 
the calculus, he finds it easy to manipulate so as effectually to 
remove the calculus, which he succeeded in doing in the pre+ 
sent case quite satisfactorily. 

The second was a case in which Mr. Cock operated at 
Guy’s, admirably adapted for ‘‘ Allarton’s operation,” as ob- 
served at the time, where also some difficulty was experienced 
in finding the stone one day while there was no difliculty on 
other days ; the stone, though very hard, was not larger than 
a split pea, and would have escaped the grasp of the forceps, 
but was readily caught up, as if by a spoon, in the small-sized 


scoop. 

3. In a third case, Mr. Cock also removed another stone. 
On cutting into the parts, the stone felt almost like a broken 
walnut shell impacted across the neck of the bladder, and not 
so easily removed by the forceps as the fingers. 

4. H. R——, a boy, aged nine years, was also admitted into 
Guy’s in August, and operated on by Mr. Hilton. This case 
did very well, though at first there was very severe hemor- 
rhage. The stone was unusually large. Mr. Hilton employed 
a means of arresting the hemorrhage, which has now 
some time in use at Guy’s and found to be very effectual. We 
shall give the best idea of it perhaps by saying, it may be 
extemporised by any surgeon from an i enema pipe, 
and a very small bladder (the old fistula armata), by tying the 
bladder two-thirds of the way up the pipe. The latter is then 
carefully inserted into the pe of the prostate, allowing the 
urine to flow away through it; the cul de sac of loosish mem- 
brane, also, as pushed along the wound, is then either dilated 
with air, thus acting on the principle of some pessaries, and 
pressing on the bleeding vessels, or, what is better, the cul de 
sac is filled with pounded ice and iced water, which seldom 
fail to check the hemorrhage. 

5. G. H——, a man in a fair state of health was operated 
on also by Mr. Hilton, about the same time. Not for litho- 
tomy, in the ordinary acceptation of the term, as now. in- 
separately associated with Cheselden’s operation, but for stone 
seas in the urethra and of some nine months’ growth. Mr. 
Hilton madea clean vertical incision in the middle line of the peri- 
num, when two stones, the size of small nuts or almonds, were 
extracted ; one had been quite bevelled off or indented to fit 
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into the other. Mr. Hilton and Mr. Allarton, like Mr. Syme, 
place great em hasis on cutting precisely in the mesial line, 
in order to avoid subsequent haemorrhage. The man had passed 
several other small stones, not improbably from the prostate. 
A flexible instrument was passed along the groove of the staff 
into the bladder after the operation. 

6. An operation this month by Mr. Simon, at St. Thomas's, 
which he has described to us as one very much in favour with 
him, deserves also to be noticed. It is not exactly ‘* Allarton’s” 
nor ‘‘ Cheselden’s.” Mr. Simon passed a straight staff with 
a groove, which he holds in his own hand, while he makes an 
incision across the perinwum, something in the fashion of 
Dupuytren or Vidal. He prefers this operation to all others. 





LACERATED WOUNDS OF THE KNEE. 


1, 2. Two very remarkable cases of lacerated wounds of the 
knee, going into the joint, one under the care of Mr. Lloyd, at 
Bartholomew’s, in which a cooper’s adze, or small hatchet, had 
cleft the parts, with subsequent flowing out of synovia. The 
case did well by ordinary treatment. The second instance, 
ander Mr. Lane’s care, in St. Mary’s, is that of a man who was 
engaged at a windlass, lifting timber, when the latter fell and 
injured the knee most seriously, the wound going right into 
the articular cavity. This case also has done well. These 
cases are interesting in a practical point of view, and illustrate 
a fact often observed in hospital practice, that large wounds of 
the knee are not so dangerous as small punctured wounds, 
The latter soon close up, and, especially in some unhealth 
subjects, seem to be followed by very severe inflammation, wit 
effusion, which expendsitself in the interior of the synovial cavity, 
leading often to organic disease of the articulation, while, on 
the contrary, the large open wound, inflicted with a cooper’s 
adze or hatchet, as in Mr. Lloyd’s case, is followed very often 
by the same amount of inflammation, which, however, expends 
itself in new granulations on the surface, leaving the deeper 
parts sometimes quite unaffected. 


DEEP-SEATED ABSCESSES. 


1. The injection of deep-seated abscesses with tincture of 
iodine is coming into more favour in hospital practice. In two 
cases during 7 present month, in the analogous sacs of 
ovarian cysts, one by Dr. West, at Bartholomew’s, and another 
at University College Hospital, iodine was used. In a third 
ease of immense abscess of the loins (not lumber abscess), Mr. 
Paget found the iodine injection very valuable. The rapidity 
with which the iodine is a and spread over the system, 
and then eliminated by the kidneys, seems to prevent excessive 
local stimulation. In hydrocele iodine is almost always used, 
also, as the danger of too much local inflammation by the old 
port wine injection is thus avoided. ; 

2, 3 were two cases of a class of abscess which is rather 
common in hospital, but usually attended with intense suffering 
and pain situated in the region of the gluteus maximus, medius, 
and tensor vagins femoris, in which these are invested 
with tense fascia round the hip. The swelling of the parts 
about the buttock is usually not very great, yet the pain 
and suffering are excruciating and horrible. In both cases 
about a pint of thick pus was let out with instant cessation of 
the pain. One was under the care of Mr. Cock, at Guy’s; the 
second ,at St. Bartholomew's. Both, as is usually the case, 
were women, and the pain, for a time, thought to be hysteria. 

4. This was a very remarkable and suggestive case, shown to 
his class by Mr. Hilton, at Guy’s this month. The patient, a 

oung woman, was sent ie from the country by her friends, to 
= what, at a superficial glance, ap to be a mammary 
or malignant growth, removed from the breast. The age of the 
girl (about sixteen years) alone argued against such a view, yet 
the breast was intensely hard, swollen, and had several large 
tortuous veins running over it. Mr. Hilton, suspecting the 
presence of pus, tried with a grooved needle, and subsequently 
with a knife, when fully eight ounces of pus gushed out, lying, 
Mr. Hilton believed, under the mammary gland, and on the 
intercostal muscles, not at all in the gland, thus tilting the 
forwards. The improved condition of the patient’s health 
since what she believed was a cancer of the breast has been re- 
moved, has been most marked and satisfactory. 

5. Mr. Fergusson operated in a case of what may not strictly 
come under the head of deep-seated abscess, but fungous dis- 
ease or protrusion of the testis, where, in cutting deeply into 
the fungous growth, he removed, as was a ae a 
quantity of pus-like matter, which having taken away, with 





some of the decayed fungous matter, he again closed up the 
parts with sutures. Such cases, the result of orchitis, are very 
troublesome, 

6, 7. Two most instructive cases of deep-seated abscess in 
the body of the prostate gland have been under the care of 
Mr. Adams, in the London Hospital. In one, the symptoms 
have all yielded to treatment ; in the other, from previous 
constitutional or organic disease, all treatment has in- 
effectual, the patient having died. Very much depends on 
detecting these diseases in time, before purulent absorption sets 
in. Mr. Adams finds this affection of the prostate most com- 
mon in hard drinkers. 

8. A case not unlike that under Mr. Fergusson, was that 
of a boy aged nineteen years, (L. F——), admitted into St. 
Bartholomew’s Hospital, April 4. Scrofulous orchitis of both 
testes, ending, in one testis, n the deposit of the peculiar cheese- 
like matter, so like purulent pew 0m matter in other parts, 
but believed by Mr. Curling to be changed coagulable lymph. 
The usual alteratives had been freely given, such as small 
doses of bichloride of mercury and bark, and su uently cod- 
liver oil ; but the disease seemed not in the least checked. On 
cutting down and finding so much purulent deposit, Mr. Lloyd 
decided to remove the entire gland, which he did last week. 


OPERATIONS FOR UNUNITED FRACTURES. 


We have observed with some interest two cases of ununited 
fracture during the last few weeks. One operated on by Mr. 
Erichsen, and treated by Dieffenbach’s method of ivory pegs, 
is doing very well. The second, by Mr. Curling, treated after 
the more formidable plan of cutting down on the ends of the 
bones, and putting in force an operation differing little from 
excision of a joint. In the former case, Mr. Erichsen ex- 
plained to his class at considerable length, the various plans 
suggested from time to time, such as setons, issues, rubbing 
the ends of the bones together ; but he had come to the con- 
clusion that the method of Dieffenbach, by ivory pegs, was 
superior to any other. It is much milder than others, and 
does not prevent subsequent proceedings if called for. In the 
old operation, as performed by Mr. Curling, the certainty of 
success is perhaps more to be relied on, but the —— is 


scarcely a whit less formidable than excision of the knee-joint 
or elbow. 
Mr. Curling’s case is a child, C. M——, four years, ad- 


mitted into the children’s ward of the London Hospital, June 
26th. with painfully marked false joint at about midway u 
the shin-bone. The history was very obscure, and went to 
show that the deformity was congenital, or that the child had 
received some injury in being born, for the mother could recol- 
lect nothing to cause it after that time. 





AMPUTATIONS AND EXCISIONS. 


1. In contrast with the views of Mr. Tatum, at St. George’s 
Hospital, Mr. Adams, and some other surgeons, (see ‘‘ Mirror,” 
Tue Lancet, vol. ii. p. 77,) Mr. Fergusson, on Saturday, 
Aug. 4th, proceeded to remove a thigh near the trochanters, 
rather than at the hip-joint, in a case of extensive malignant 
disease of the lower extremity, engaging the parts about the 
knee and lower epiphysis of the femur. The point in discus- 
sion is one which struck us as being very interesting and 
practical Mr. F m believes the shock to be much 
too great, removing one-fifth of the body by disarticulation of 
the hip-joint. This argument alone is sufficient to prevent it 
being done, if there were no other. The duty of the surgeon 
is to remove as little as possible of the human body. In such 
cases, as clinically observed by Mr. Fergusson, the jeal of 
Portia, in the ‘‘ Merchant of Venice,” would be almost tolerable, 
to remove no flesh, ‘“‘no jot of blood,” but just so much with 
the parts diseased as will ensure the complete ablation of the 
morbid growth. Mr. Fe n dwelt i ly on one 

int—that disease at one end of a bone does not necessarily 
imply a tendency to disease at the opposite end. He would 
take away the diseased parts, and nothing more. And here, 
though the limb was excessively swollen up to the hip, the 
disease itself was observed after operation to be of a very 
i porn heyy the peng ptr deh knee 
and its epiphyses. _Tass of coagulated, grumous- 
looking matter, not unlike decayed liver, as well described by 
Mr. J. 8. Smyth, of Liverpool, (Toe Lancet, ante p. 194,) in 
an analogous case at the shoulder-joint, was first cut into when 
the disease was being removed. 
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ing the blood-vessels, and, as a general rule, is the cause of the 
apparent quick growth of such tumours previous to their re- 
moval, but it affords no indication that the malignant growth 
stretches so far into the adjacent textures. In some of the 
cases before cited Mr. Fergusson would not have removed the 
limb:at the hip. As this subject is a very practical one, and a 

int only to resolved by the experience of all the 

pitals, we mention it. The parts heal quicker after ampu- 
tation at the trochanters, and thus the patient is less exposed 
to the chances of pyzemia, hospital gangrene, erysipelas, &c.— 
a reason, too, almost in itself, according to Mr. Fengusson, for 
the less heroic operation below the acetabulum. We must also 
not forget the doubt and uncertainty which really exists 
amongst the ablest men as to what is malignant and non- 
malignant, but usually passed over by mere microscopic ama- 
teurs. 


2, 3.—Amongst several amputations at Guy’s Hospital, we 
may mention the case of a man operated on by Mr. Birkett for 
disease of the knee-joint, in which amputation of the lower 
third of the thigh was had recourse to, and from which he 
recovered. Also another case, received in tae first week of 
September, of fearful railway smash, one limb being amputated 
abeve the knee, while the other sustained a compound vi 
at the ankle; this poor man has since died. Mr. Cock finds 
draughts with chloric ether, joined to the careful exhibition of 
wine and beef-tea, attention to the bowels, &c., to assist very 
much in the treatment of such extreme cases. Even theoreti- 
cally, it is satisfactory to find that all our later knowledge of 
pramia, erysipelas, &c., points also in this direction—a belief 

img very general amongst pathologists that even a large 
of pyogenic elements already absorbed after amputa- 
tions may be got rid of by a free action of the old-fashioned 
emunctories—a free action, in other words, of the bowels, skin, 
lungs, and kidneys. In this case the man died of the shock, 
though apparently placid and quiet; his pulse was of the 
most excited and extraordinary ter, not to be counted, 

4. A young man, under the care of Mr. Moore, at the Middle- 
sex Hospital, under treatment for nearly half a year for disease 
of the knee-joint, was operated on during July, amputation at 
the thigh having been performed. Four days after the opera- 
tion the fatal rigors of ee yemia occurred, and death 
followed before the end of the third week. At the post-mortem 
examination the fatal purulent deposits were found in the 
lungs, liver, and some of the joints. 

5, 6.—The most striking eases of excisions or resections of 
joints, during the vacation months in the hospitals, have been 
Mr. Statham’s operation, and an interesting case of excision 
of the elbow-jomt by Mr. Paget, (August 25th,) with the 
usual =] incision. Mr. Paget’s patient is in the opposite bed 
to Mr. Stanley’s case of excision of the wrist; both are doing 
exceedingly well. Mr. Paget on the same day performed two 
amputations above the knee. In all three cases were well 
shown to the class at St. Bartholomew’s the pathological effects 
of chronic inflammation of the larger joints, going on to de- 
struction of car , &e., as well as acute synovitis, in one 
case ending in purulent it. 

Several cases of Chopart’s operation have been recently per- 
formed. Mr. Simon's case of *‘ Pirogoff’s operation” has left the 
ee with a beautiful stump. Mr. Statham’s case of excision 
of tragalus has done very well, the wound being now en- 
tirely healed. Another, a similar case, has been in University 
College Hospital, ending in death, in which Mr. Statham’s 
operation might probably have saved life and limb, could the 
exact state of the astragalus and os calcis have been anti- 
cipated. The disease seemed to be almost entirely limited to 
the articular cartilage and head of the former bone. The mode 
of diagnosing this condition of the astragalus was well pointed 
out by Mr. Statham. 


t 





WOUNDS OF ARTERIES. 


EIncised Wound of the Radial —- : Ligature.—John T— 
aged twenty-four years, was admitted into the accident ward 
of St. Mary’s Hospital, under the care of Mr. Coulson. 
According to the account given by the patient, he had been 
7 an erasing-knife of a heart-shape, and double edged, and 
accidentally ran it into his left wrist. There was consider- 
able hemorrhage going on at the time of his admission into 
i Sileetip-ahan arterial character, but as the 
wound was situated directly in the course of the radial artery, 
just at the situation where the radial pulse is usually felt, it 
was pretty clear that that artery had been divided by the 
eutting instrument. 
‘The wound was — of an incision upwards 





and downwards the course of the artery and the 
er me ee d Title we 1 seid 
then brought er and a little wet lit ied to it, 
Next dey the rt states, there is a little redness of a bri 
character around the edge of the wound. The wet lint to be 
removed, and a bread poultice } 
10th.—The redness has increased in intensity and extent, 
having spread up the inner side of the arm, and in the latter 
position it is in the form of red lines, running nearly as 
lean thease: There is a little tenderness the mner 
side of the fore-arm, but none above the elbow. e tongue 
is clean, ‘the appetite tolerably ; the patient has slept 


very little d the night, ay ee 
z No headache or = Ne ewelling in the axilla. 
heredness is not of the unfavourable dusky hue seen occa- 
sionally ; it fades when pressure is applied, reappearing directly 
re is removed. 
1Sth.—As the wound had nearly healed, the patient was 
discharged from hospital. 


TREATMENT OF VARICOSE ULCERS. 


The treatment of such an ordinary affection as a varicose 
ulcer does not, at first sight, seem to call for any remark amongst 
surgical operations, yet so many hundred cases of this kind 
are seen in the hospitals, that they offer many suggestions, 
We have been interested in no small by the rapidity 
with which ulcers of this description.are in some hos- 
pitals, compared to the slow and retrograde progress which 
such cases are observed too often to make, while attending 
merely as out-door patients, or in private practice, or in dis- 
pensaries, A great deal of this is clearly to be traced tothe 
effect of good or bad treatment, rest, &c. 

Mr. Skey has very well shown the great value em in 
assisting to reduce the irritability of the which some- 
times prevents the healing of ulcers. We have seen several of 
these cases; and between Mr. Critchett and Mr. 
may be fairly divided the honours of bringing prominently into 
notice the plan of treatment by ‘‘ Scott's strepping, ” as it is 
popularly termed, or the method of healing ulcers by slips of 

esive plaster run up round the leg, over an ication of 
‘* lotio nigra” to the ulcer, in this way assisting column of 
venous blood in the branches of the saphena vessels, and thus 


preventing congestion. 

In a case of varicose ulcer, with thick, hardened, indolent edges 
—which we may cite as a type of a class of sores very common in 
hospitals—at Guy’s, the edges of the ulcer were carefully pared 
or di out with a bi , and the usual a tions 
pepe a op eee bre meee ; yet we 

id not observe the ulcer make as much way as another 
exactly similar at the London Hospital, under Mr. Critchett’s 

lan. In other cases, very obstinate ulcers were quickly 

ealed by keeping the leg higher evar the body, and thus 
relieving the a tom vessels. In cases referred to, under 
the care of Mr. Adams, at the London Hospital, a precisely 
similar sore is usually treated on Mr. Critchett’s plan of ‘‘ lotio 
nigra” and strips of adhesive strapping, run up from the ankle 
to near the knee, with rest in the horizontal posture. We 
have seen several such through the year ;—in one it was well 
in a fortnight, in others the healing was only limited as to 
time by the extent of ulcerated surface to be healed, the latter 
process going on undiminished from the day Mr. Critchett’s 
plan was tried. 
Bt. ~- ee oe oa noticed in 

ing’s Co ospital, ler the care r. i as 
wel in reo than — me etree Mi Eridbsen, 
in University Coll ospi ep passing a needle 
under the aleons4 vein Cae tried with good effects. 
Suture twisted on the needle and across the vein answers every 
purpose. 


Arhielus and Aotices of Pooks. 


Tne Phasis of Matter ; being an Outline of 
Applications of Modern Chemistry. By T. Luvpiey Kump, 
M.D. 2 vols..8vo. London: Longmans and Co. 
ALTHOUGH a great number of works have been, and con- 
tinue to be, written on the important sciences of Chemistry 
and Natural Philosophy, they have, almost without exception, 
been intended to fill the place of manuals or class-books, and, 
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as'such, are scarcely likely to come under the notice or com- 
mand the attention of any but professional students and those 
who intend to make Chemistry the main study of their lives. 
Few authors have attempted, and still fewer succeeded in 
their endeavours, to make Chemistry a general study, This is 
the more unfortunate as that science has now become of such 
importance that every educated man, to be such, should have 
a general knowledge of it. Writers have’ been too prone to 
treat: Chemistry alone as one distinct’ science; and Dr. Kemp 
justly observes, that “the reason so many students break 
down long ere they have mastered the subject, seems to be 
partly owing to chemistry being treated so much as an abstract 
maton. tap Haell,. sed. ARS, io. commen, 0 OP ama 
philosophy of matter.” 

The author of this book has avoided that error, and pro- 
duced a work which, in a:moderate bulk, gives a good general 
idea of the several subjects in Chemistry, organic and in- 
organic, Natural Philosophy, Geology, Physiology, and, lastly, 
the application of Chemistry to the Arts. 

This book may be compared to Dr. Arnott’s admirable work 
on the ‘‘ Elements of Physics.” It is more extended than the 
simpler elementary works hitherto published, but without the 
minutiz of a class-book ; and, we believe, that whilst it is 
well worth the attention of the professional student, it will be 
found of the greatest value to the general scholar, and those 


sacrum of each of the two individuals, The sacral bones are 
not exactly united dorsum to dorsum, but the right portion 
of the dorsum of the child on the left, is united to left por- 
tion of the dorsum of the child on the right; thus the chil 
are able to stand, to a certain extent, <ide by side, and to 
advance together with their faces forwards. The peculiarities 
resulting from the fusion of the sacral bones are very remarkable, 
There are two pelvic. inlets, there being four iliac. bones and 
two pubic arches; but as the sacral bones are fused in their 
lower portions, the two pelves are not aaa at the outlet, 
being, in fact, only one common to. both. pelves: 


there in 
Both the children are females. There is but’ one genital 
fissure, which the two 


there ao aiid openings, and in the centre a double 
hymen a ble vagina, one evidently belonging to each 
child. There is but one perfect. anus, and this is the E, 
point at which any apparent visceral fusion occurs. The si 
anus is not si larvae ae ee 9 my Ser tg 
geal bones, but between the two children as they lie-side by 
side—that is, if the two children are made to lie laterally, the 
common anal orifice is found between the right -buttock of the 
child on the left and the left buttock of the child on the right.. 
If the two children are now completely turned, there is seen on 
te anus, but the feces of the two 


connected with any of the numerous professions and trades | study 


which owe their improvement to chemistry and the allied 
sciences, 


Meteorological Essays. By Francors Anaco, Member of the 
Institute. With am Introdtiction by Barow ALEXANDER 





vow Humponpr. Translated under the-superintend of 

Coroner Sanrng, R.A., V.P.R.S., &c. London: Longmans 

and Co. 1855. pp. 504. 

Txts handsome volume is intended to form the first of a 
series containing all the more important labours of one of the 
greatest modern savans. Prefixed is an interesting Introduc- 
tion by Baron von Humboldt—long a personal and very 
attached friend of M. Arago. Comprehensive and lucid 
Essays on Thunder and Lightning, Electro-Magnetism, Animal 
Electricity, Terrestrial Magnetism, Aurora Borealis, &c., con- 
stitute the present volume. It also contains’ a résumé of the 
Deductions (now forthe first time made public) of MM. Barral 
and Thoman, who, at M. Arago’s request, undertook the labour 
of the calculations of all M. Arago’s magnetical observations 


between 1830 and 1835. The learned editor has also appended. 


some valuable notes to the text. 

The next issue is to consist of the author’s Lectures on 
Popular Astronomy, edited by Admiral Smyth and Mr. Grant, 
and which will be followed’ by other portions of M: Arago’s 
works; under the supervision of the Rev. Baden Powell. We 
need. scarcely say that the writings of such an author as M: 
Arago, presented to the English public 
men as Sabine, Powell, Smyth, and Grant, and brought out 
in the style of the volume now before us, must necessarily 
have a very wide circulation, and be sure ofan extensive circle 
of readers beyond the merely scientific class, 








THE WONDERFUL AFRICAN TWIN. 


Many of our readers will remember the exhibition of the 
Siamese twin, now living, we believe, in America, and mar- 
ried to two sisters. Another case of the fusion of 
two children was offered in the case of the Sardinian 





The children are five years of age, very intelligent, and inte- 
resting in their manners. 








THE SURGERY OF THE WAR. 
THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
‘DURING THE WEEK ENDING avuGusT 257TH. 
The Inspector-General of Hospitals 


ic under the care of such S.. 
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LONDON: SATURDAY, SEPTEMBER 22, 1855. 


THE opening of the Medical Session is interesting not alone 
to the medical student. The practitioner who has grown grey 
from the labours of a life devoted to the service of his fellow- 
creatures, as his eye glances over the copious Tables of Hos- 
pitals and Medical Schools published in the last and present 
numbers of Tur Lancet, finds his mind instinctively reverting 
to the period when he was a student, and then passing in 
memory through the varied phases and scenes which have 
chequered his life since he was a denizen of the lecture-room 
and the hospital. Year after year, indeed, he misses from the 
list the name of some teacher, to whose words, in his youth, he 
had listened with deep attention, or fails to note that of some 
friend and fellow-student, afterwards become a teacher, with 
whom he learned those principles that have guided him through 
a laborious professional career. How few, after a practice of a 
quarter of a century, can place the finger on a name in the 
table, and say, ‘‘ That man was my preceptor.” The medical 
veteran sees, under the head of his old and favourite School, 
new names of men personally unknown to him. By degrees, 
indeed, as the old and familiar ones successively drop off, the 
attraction becomes insensibly less which binds him to the place 
where he imbibed his early professional instruction. Yet 
although the tie may be weakened, it cannot be altogether 
broken, for even with new men, new names, and new arrange- 
ments, his Alma Mater still calls up remembrances which 
make him eagerly turn to ascertain who now fill its depart- 
ments and enjoy its honours. 

But if new men and names diminish his interest for his par- 
ticular School, new branches of science introduced into the 
curriculum of Medicine, and the progressively higher standard 
ef knowledge which is required in the medical practitioner of 
our day, must increase in the breast of the physician or surgeon 
the satisfaction which he feels in belonging to the ranks of our 
profession. Let him compare the education of a professional 
aspirant now with that of which it consisted forty years ago— 
or before the passing of the Apothecaries’ Act, that great land- 
mark of medical advancement—and he will find cause enough 
for congratulating himself that he, too, is one of a body so dis™ 
tinguished as ours by varied and solid acquirements. There 
was a time when a little Anatomy, Physiology, and Chemistry, 
some dissections, and a routine attention for a period to medical 
and surgical practice in some public hospital, together with 
what learning he might have picked up during the drudgery 
of a long apprenticeship, were deemed sufficient to qualify a 
man to become a fully-fledged surgeon. Now, in addition to 
the subjects named being thoroughly treated and taught in a 
comprehensive, masterly, and philosophic manner, and the 
facts to be learned at the bed-side being pointed out and studied 
with scrupulous exactness, Materia Medica, Botany, Midwifery, 
Medical Jurisprudence, and Practical Chemistry, inculcated as 
sciences should be, form portions of the imperative require- 
ments of the Examining Boards, Instruction in the use of the 
stethoscope, the microscope, and the test-tube are deemed, also, 
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necessary to complete a medical education; Comparative and 
Morbid Anatomy, Pathology, Histology, and Natural Philo- 
sophy are recognised branches of the same; special parts of 
Surgery—Ophthalmic, Aural, Dental, &c., find their appro- 
priate teachers; the art of reasoning is absolutely required by 
one of our public Boards to be learned; and in our Medical 
Colleges a knowledge of the modern, as well as of the dead, 
languages is deemed requisite. Nor are any of these acqui~ 
sitions useless to the medical practitioner. His success in life, 
and his intercourse with the classes of the community most 
calculated to benefit his position in the world, will prove to be 
depegdent no less upon his tastes and manners than upon his 
professional skill. Intellectual refinement forces back, pari 
passu, any tendency to low and degrading habits, 


Ingenuas dedicisse fideliter artes 
Emollit mores, nee sinit esse feros, 


and an acquaintance with polite literature, accompanied by 
the tone of mind which it implies, fits its possessor for conversa- 
tion and acquaintance with those ranks of society whose 
countenance and approval it is most desirable to have. It is 
to this end that a preliminary knowledge of foreign living lan- 
guages is of high importance to the medical student, and an 
acquaintance with the best authors of France, Italy, or 
Germany, as well as those of our own country, is of itself a 
passport for a young man into good society, and an acquisi- 
tion of high moral utility, as well as productive of much 
rational enjoyment. Considerable stress has also been laid on 
Mathematics, Algebra, and Natural Philosophy, in the early 
education of the medical practitioner, by the University of 
London, and other schools of learning which have since followed 
in its wake. The demand by the Army Medical Board, that 
the candidates for its appointments shall receive instruction 
in Logic, is, we consider, wise, notwithstanding that the intro- 
duction of this subject (as will be seen in our Tables) into a 
medical curriculum may, to some, appear, at the first blush, 
rather incongruous. But on whom is it more incumbent than 
on the physician or surgeon to reason well, and avoid that 
loose style of jumping to conclusions, without adequate grounds 
for their support, which is the very foundation of empiricism ? 
The medical practitioner, entrusted with the sacred care of 
human life, and the most delicate questions of probabilities, 
should nicely weigh every point, carefully calculate every im- 
portant item of his inquiry, weed the essential from the non- 
essentials, and shut out, by every possible means, the intrusion 
of every unfounded assumption, if he means to do justice to his 
patient, or to the divine science he cultivates. Unless gifted 
with an intuitive genius which falls to the lot of few, we hold 
that none can so well fulfil these requirements as he whose 
mind has been sharpened, and whose intellect has been made 
wary against the approach and consequences of dangerous 
error, by the wholesome discipline of logical science. 

Passing beyond preliminary studies to those which are more 
immediately connected with medicine and surgery, we must 
express our satisfaction that Pathology has of late years claimed 
attention as an integral branch of science. Morbid anatomy is 
a portion of this branch. Without a knowledge of the changes 
that the solid structures and fluids of the body undergo in 
disease, the practice of medicine might be considered as a mere 
game of hap-hazard. But the importance of these subjects is 
now so generally recognised, that, as our Tables show, the 
science of Pathology is substantially taught as a separate de- 
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partment in nearly all of our great metropolitan, and in the 
greater number of our provincial schools. Organic Chemistry 
which twenty-five years ago was scarcely heard of or thought of, 
but which, elaborated by the illustrious Lizzie and his school, 
now astounds us by the multiplicity of wondrous facts that it 
reveals, will progressively obtain more extended attention than 
it yet receives. We conceive it is not very dangerous to prophesy 
that in a few years these subjects combined will form a triune 
science, acknowledged to lie at the very basis of rational medi- 
cine. 

Natural Philosophy gains professors at the schools, and, we 
trust, will also gain students; and it will beseen that Practical 
Chemistry has been removed from the list of supererogatory 
studies into that of those absolutely required; so that we may 
expect, ere long, to find our practitioners not only competent 
as chemists in theory, but enabled, without extraneous aid, to 
perform a chemical analysis, as well as to dissect a nervous 
plexus. 

Comparative Anatomy, though not demanded as a primary 
object of study by the examining boards, we rejoice to observe, 
gains ground rapidly upon the notice of the cultivators of 
medical learning. It is well worthy of due attention, and the 
teachers of it cannot fail to be enthusiastic and attractive in 
their expositions of the sublime facts which demonstrate the 
links in the chain of all animated beings. In conjunction with 
the allied sciences of Embryology and Histology, in both of 
which considerable advances have been made, we are led by it 
fairly into the transcendental domain which occupied the genius 
of Gorrne, Oxen, Cuvier, and De Biarnviite. The homo- 
logies and analogies now becoming familiar to the medical 
student, through the agency of these branches of research, 
cannot fail hereafter to shed valuable light upon processes of 
the animal frame in health and disease hitherto inexplicable, 
and must give to Practical Anatomy a facility’of acquirement 
and an interest which otherwise it could not possess. 

Whilst, however, indulging in encomiums upon the various 
branches of study either not included, or only recently admitted 
into the general curriculum of the schools, we must revert to 
the warning given in the last number of Tnz Lancer. We 
advised the student to keep constantly in view the practical 
nature of his art in every branch of science that he investigates. 
He must recollect always that he is destined to carry his 
knowledge into every-day life. And in the practical branches of 
medical education, several subjects, formerly treated lightly, 
or neglected altogether in the courses delivered, are now deemed 
of importance sufficient to claim special notice. Thus, although 
Ophthalmic Surgery has received a share of attention for many 
years, it is but lately that Aural Surgery and Cutaneous Dis- 
eases have been the subjects of separate instruction at the 
hospitals. Military Surgery long had but one stated professor; 
it is now taught in each capital of the United Kingdom, and its 
importance need not be enforced whilst we are at war with 
the most gigantic military power that could oppose the forces 
of the West, and whilst our brave countrymen are shedding 
their blood like water on the soil of the Crimea. 

Thus have we passed in rapid review over some of the studies 
newly and progressively embodied into the array placed 
before medical students as demanding their care. We shall 
now, in conclusion, return to the subject from which we 
set out, and once again draw attention to our Tabular Lists of 





the Medical Schools in the last and present Lancer. It will 
be seen that for the first time they embrace all the Medical 
Schools in the United Kingdom, and have been framed in such 
a way, as to afford, at a glance, the readiest and most complete 
information. Jn the present number, a Table of the Medical 
Schools and Hospitals in the Metropolis is published, additional 
to that of last week, and in which an entirely new plan is 
adopted. It is arranged according to the successive hours of 
the day during the winter and summer sessions, at which the 
lectures and hospital practice take place, so that a student or a 
practitioner may by means of it at once ascertain on what 
day, by whom, and on what subject, any hour that he has at 
his disposal can be employed. We consider that ‘* Tue 
Lancer” Hovriy Ixpex To THE HospiTaLs AND MEDICAL 
ScHoots or THE Merropo is is calculated to economise much 
valuable time, and we purpose to revise and repeat it annually 
at this season of the year. We trust it will be found both 
acceptable and useful. 


~<a 
—— 





WueEn the necessities of the public service first rendered an 
increase of the Military Medical Staff imperative, a certain 
number of surgeons were induced to enter the army, upon 
terms which we think unfair to the persons employed and 


| derogatory to the employers, An ill-judged parsimony, com- 


bined with habitual official density, and tendency to ignore the 
claims and just character of our profession, produced the stupid 
scheme of appointing ‘‘ Acting Assistant-surgeons,” whose 
continuance in the service was to be temporary and contingent 
upon the duration of the war? As a bait wherewith to tempt 
unwary or needy men, the munificent sum of £40 was offered 
for an outfit, and official prodigality offered a still further sum 
of £60 to be paid at the termination of the engagement—i. e., 
as soon as a pretext, decent or indecent, could be advanced 
for dispensing with their services, and falling back upon the 
wonted and much-loved inefficiency of our previous army 
medical system. 

In no instance within our knowledge has a more studied 
insult been offered to our noble profession. The reprehensible 
system pursued in the navy in times, now, we are happy to 
say, past, might in some measure be accounted for and ex- 
cused : it had developed itself at a time when we were not what 
we are now ; it had grown up with, and become familiar to, 
those admirals of fabulous age, who, until of late, directed the 
internal administration of naval affairs, from the interior of 
flannel bandages. Such men, however estimable, are noto- 
riously not progressive, lawdatores temporis acti, and frantically 
tenacious of the forms and rules under which they themselves 
flourished and blossomed into admiralty. But this scheme of 
acting assistant-surgeons—bastard offspring of insolence and 
parsimony—has no excuse ; it has been concocted in the face of, 
and contrary to, the spirit of all previous and coincident im- 
provements, without any financial embarrassments to excuse 
the paltry saving effected by it; and, what renders it still more 
odious, at a time when ‘laudable anxiety to see foreign ser- 
vice,” has secured for wealthy lordlings permanent appoint- 
ments and promotions; at a time when commissions have been 
heaped upon our sucking aristocracy, who have not a claim to 
preferment which may not be advanced with double force in 
favour of every individual who enters the medical military 


service, 
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Would the authorities have dared to offer ‘‘acting-ensigncies” 
or ‘‘ acting-cornetcies” to the honourable or titled but altogether 
inexperienced youths, who whilom panted to make acquaintance 
with ‘‘grim-visaged war”? Would they have dared to couple 
the offer with the ‘‘suit of clothes” and quasi ‘‘ month’s wages 
or month's warning”’ arrangement they have insulted our pro- 
fession with? We need not supply the answer. 

To make this unhappy scheme, if possible, worse, those fortu- 
nate individuals who may get their temporary appointments 
changed into permanent ones will be mulcted of a certain por- 
tion of the money advanced to them. We cannot characterize 
such a measure in more appropriate terms than we heard 
applied to it by one of the deluded themselves, ‘‘It is,” he 
complained, “‘a dead swindle.” ’ 

We have always entertained an affection for the homely old 
proverb, which tells us that ‘‘ what is sauce for the goose is also 
sauce for the gander;” it is quaint, but pregnant with truth. 
Now let us see what infinitely worse sauce is served to the 
“medical goose” (we speak advisedly, for it is in a great 
measure our own fault) than the military gander. 

The ensign or Cornet enters at the ripe age of eighteen or 
thereabouts. He is expected to be able to read, and, in addi- 
tion to this, write from dictation a little arithmetic, bad 
French, and sometimes a few obscure ideas about geometry 
will quite suffice to get him his appointment. It is not meant 
that this is the usual condition of an ensign, but it need be no 
better. 

The acting assistant-surgeon enters at the age of from 
twenty-two to twenty-five. He has passed through that 
period of life during which the physical and intellectual man 
receives his greatest development; he is frequently a graduate 
of a university; he is often versed in some of the natura) 
sciences—in fact, he is educated, and expected to be able to 
apply his knowledge at any given moment. Moreover, he is 
of more consequence to the welfare of a regiment or an army 
than any three or four subalterns; he is a fully-made article 
whereas the young ensign, like a certain young animal, has al} 
his troubles before him, and must undergo much training before 
he is of the least possible service. It matters not to say that 
the ensign pays for his commission ; let it be remembered that 
he can also sell it, and that the loss of income from what is 
sunk in the purchase is far overbalanced by the greater pros- 
pect of advancement he possesses than the unfortunate medico- 
military dupe, who has in reality paid for his appointment 
with the money expended in educating himself for it. The 
“‘acting assistant-surgeon” is to give up home prospects, to 
give his best years, his young energies, and his professiona] 
knowledge; he is to share in the dangers of battle, and to live 
and move and have his being amongst fever, cholera, and 
dysentery. He must bear up against the depressing influences 
of constant companionship with the wounded, and fevered, 
and dying; and all for what? Daily bread! a suit of clothes! 
and £60 if he should live until he is not wanted / 

We do not envy the man whose brain conceived this paltry 
scheme for taking advantage of the ardour and patriotism of 
our young surgeons; not that we suppose him capable of feel. 
ing ashamed of himself, but that he must be a miserable, un- 
generous wight, whose eyes, like the man with the rake in the 
** Pilgrim’s Progress,” are ever on the ground. 

We would not be thought profane; but whenever we hear of 
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lucrative appointments given to those who are already rich, or 
of underpaid men, who, like the apothecary in ‘‘ Romeo and 
Juliet,” consent not by reason of their will, but because of 
their poverty, we instinctively recall the saying—‘‘To him 
that hath shall be given, and from him that hath not shall be 
taken away even that which he seemeth to have.” The gene- 
rosity of which we boast as a national virtue certainly has 
not taken root amongst the governing classes; power and 
wealth seem but to propagate the desire for power and wealth, 
and the richer each worshipper of Mammon becomes the more 
bitterly does he grind the faces cf his less fortunate fellow-men. 

One duty remains, that of looking at home, and asking our- 
selves, ‘‘ Are we not to blame in this matter?’ Would Her 
Majesty's ‘‘ Jom~ THomasgs” dare so much if we were united 
and true to each other? Is not it notorious that A. will attend 
B.’s patient for sixpence a visit less than B. if he can get 
the chance? Do not we daily undersell our neighbours, and can 
we expect fair treatment from those without the profession 
when we wage internecine war amongst ourselves ? 

The remedy is in our own hands, Have we the courage to 
apply it? Time will prove. 


_— 
_ -—— 





For the proper carrying out of the new Public Health Act, 
it is essential that efficient medical Officers of Health be ap- 
pointed. To ensure proper candidates for the offices, it is 
incumbent upon those in whom the appointments rest, to act 
with consistent liberality. The Officer of Health, if he does 
his duty efficiently, must, in most districts, occupy a great 
portion of his time in official duties. This, if he be in practice, 
must operate seriously to its detriment, and, therefore, his 
salary should be liberal and even generous; 80, if he be not. in 
practice, and devotes his whole time to the public, bis reward 
shonld be commensurate with the labour he undergoes and the 
sacrifices he makes. 

We have been led to these remarks by having observed that 
an influential member of the Common Council of the City of 
London has given notice of a motion to the effect that the 
salary of the future Officer of Health for the City shall not 
exceed £400 perannum. Now this, we think, is a most ill- 
judged proceeding, and calculated, at this time, seriously: to 
damage the good effects which are likely to result from the 
Public Health Act. If such a niggardiy stipend is to ‘be 
allotted to the Officer of Health in the richest city of the 
world, what salary will be deemed sufficient in some of the 
wards of the various metropolitan parishes ?—clearly, such a 
beggarly sum as would render the office beneath the notice of 
any efficient or respectable practitioner. We trust the Com- 
mon Council will reject the motion, and advance the public 
interests by paying their Officer of Health a salary which will 
not be insulting to a gentleman of position and education. 
The proposed motion, too, is but 2 poor compliment to the 
retiring officer, Mr. Smion, than whom. there was never a 
more able or indefatigable public servant. ,His salary was 
double that which it is proposed to give his successor; but. no 
one ever hinted that he was over-paid. On the contrary, /he 
obtained the approbation of all parties, and has been placed in 
a higher position, to the satisfaction of everyone. Such a false 
economy as that meditated by some of the members of the 
Court of Common Council is no less mistaken in its policy than, 
if carried out, it would be mischievous in its results. 
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Correspondence. 


“ Audi alteram partem,” 


MEDICAL PROTECTION SOCIETY. 
To the Editor of Tae Lancer. 


Srr,—If a ‘‘ Constant Reader” will have the courage to 
divulge his name, next week, through your columns, we shall 
be happy to take into consideration his disappointed expec- 
tations. 

The profession will place little value on charges made 
against us under the cloak of an anonymous signature, and 
we are quite ready to entertain such as are made against us 
in a more generous way.—I remain, Sir, your obedient servant, 

London, September, 1855. Joun Capss, Secretary. 





WOUNDS OF THE PALMAR ARCH. 
[LETTER FROM MR. STANWELL.] 
To the Editor of Tue Lancer. 


Str,—Dr. Arnott’s last letter (Toe Lancet, Sept. 8th) needs 
but few words in reply. The greater portion of his ‘short 
notice’’-—comprising, by the way, a column and a half—is per- 
sonal to myself, and may rest where it stands. 

Dr. Arnott supposes that I may be “justly regarded as ex- 
pressing the genuine St. Bartholomew’s objections” to his 
‘**views.” I beg to say that I express no opinions but my own. 
Dr. Arnott may rest assured that St. Bartholomew’s will never 
object to anything he writes. 

Dr. Arnott asks why I do not reply to his ‘‘ arguments”? I 
believe in my letter [ asked, ‘‘ Where are they”? Where, 
indeed! Dr. Arnott’s arguments may be fairly classed under 
the head of subjective sensations. 

If the practice lately adopted at St. Bartholomew’s “‘ is repn- 
diated by all our best surgeons as useless and unsatisfactory, 
and not in any way to be trusted;..... deprecated in some 
of our best surgical text-books, and taught in all the schools as 
an unwarrantable procedure,” what did Dr. Arnott write 
for? Of course his opinion has more weight and autho- 
rity than that of all our best surgeons, and some of our best 
surgical text-books. 

But this statement is absurd. Dr. Arnott must not be 
allowed to escape from the position in which he has voluntarily 
placed himself. The question is not whether most cases of 
wounds of the palmar arch can be successfully treated by pres- 
sure, but whether it ever becomes ne to tie the vessels 
on the cardiac aspect? This distinction is all important. Of 
course every one meets with many cases of such accidents, 
which can be met by pressure. But will any one, except Dr. 
Arnott, assert that pressure will always prove effectual ? 

Dr. Arnott becomes especially Gmerie * when he offers to 
attend in person at St. Bertholemew’s. Imagine, Sir, a tele- 
graphic dispatch for Dr. Arnott, and an express train convey- 
ing him to London to attend an urgent case at St. Bartholomew’s, 
which is wholly beyond the reach of the surgical staff. Dr. 
Arnott may rest his fame upon the idea embodied in this one 
paragraph. ; 

Once more “I know.” I know that Dr. Arnott is sorely 
piqued at the result of his communication. He cannot con- 
ceal his disappointment in his second letter. He expected 
something more than a short reply from a house-surgeon. 

But even I have no more leisure to bestow upon Dr. Arnott, 
so this reply must be a final one. 

One more word at ing. Dr. Arnott should not confound 
notoriety with distinction. If the latter cannot be attained, 
the former may at all events be rejected. The surest way of 
escaping censure is to avoid observation. 

Iam, Sir, your obedient servant, 
St. Bartholomew’s Hospital, Sept., 1855. Wm. SranweELt. 


P.S. In your same impression there is another letter on this 
subject, signed Robert Stanton Wise, M.D. This production 
is a forgery. Dr. Wise has written to me to say so. He 
denies all knowledge of it. The ‘* gentleman” who wrote this 
testimonial was no doubt impressed with the conviction, that 
the smallest contribution would be thankfully received. 
However, Dr. Arnott is not responsible for the character of 
his admirer. 


* See the works of Liston, Fergusson, Erichsen, Druitt, &c, 











To the Editor of Tue Lancer. 


Str,—I beg to inform you that the letterin last week’s Lancer 
with my signature attached, commenting on Dr. Arnott’s paper 
**On Wounds of the Palmar Arch,” was not written by me ; it 
is therefore a forgery: nor was the ‘advertisement for an 
assistant,” referring applications to me, authorised by me. 

Your insertion of these few lines will oblige, and save me 
answering numerous letters. 

I am, Sir, your obedient servant, 
Banbury, September, 1855. R. Stanton Wisk, M.D. 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Str,—The accompanying letter was sent for publication to 
the Association Journal, and was rejected by Dr. Cormack on 
the ground of his not wishing ‘‘ to fill the Journal with squab- 
bling letters.” As I did not intend it to come under that 
class, and do not think it does, will you have the goodness to 
publish it for me in Tue Lancer ?—Your obedient servant, 

Torquay, September, 1855. C. Rapctyrre Hay. 


To the Editor of the Association Journal. 


Sm,—From the discussion at York on the propriety of 
changing the name of the Association, a dispassionate reader 
will conclude that there is ‘‘a good deal to be said on both 
sides.” Might not the feelings of both parties be met by 
simply dropping the word “Provincial,” styling the Associa- 
tion merely ‘‘ The Medical and Surgical Association ?”’—thus 
retaining all the original name excepting the firsts word, now 
no longer quite so applicable as at first. As a matter of taste 
and feeling, I, for one, have a strong prejudice in favour o 
not radically altering the name, whilst I can see some small 
advantage—although not nearly so much as its sanguine 
advocates advance—in ceasing to be styled par excellence 
** Provincial.” 

It seems to be taken for granted by some that a certain 
feeling of jealousy exists against the Londoners on the part of 
the Provincial medical men. This, I am quite sure, is an 
error. We all re + the respectable, admire the eminent, 
and take a pride in the justly-celebrated of our profession, 
wherever they may happen to reside. And of these we all 
know that the very highest, and by far the largest number 
will ever be, in the nature of things, resident in the Metro- 
polis. In London we know that the very best and very worst 
specimens of our own, and of every other profession are to be 
found. But just as we may not admire the policy of the 
College of Physicians or College of Surgeons, and yet may 
justly esteem the individuals who sit at the governing boards, 
so whilst we cannot feel a particle of jealousy towards the 
men, we do feel very considerable jealousy lest the metro- 
politan branch of the Association, possessing the editor of the 
Journal and as much metropolitan centralization-energy as it 
can muster on its side, should usurp more than a branch’s fair 
share of the government of the Association at large. That 
jealousy is very extensively felt ; and no other. On the con- 
trary, every additional name in our list of the eminent Lon- 
doners occasions a feeling of pleasure and of something akin 
to pride. We desire more of them, and less of branch domi- 
nation. Are such men to be coaxed to us by our changi 
our name! I think they are more likely to be attracted by 
the sight of a large public gathering once a year of old fellow- 
students pontine their mosting with kindness, courtesy and 

leasantness, affording to each other it may be, some litile to 
instruct, and a good deal to interest, and leaving each a gainer 
possibly in knowledge, and certainly in friendliness. can 
remem such meetings without going farther back for an 
example than to the one at Brighton, or to that at Worcester. 
I have little doubt that the same expectation of a scene of con- 
fusion and excitement which deterred myself from wishing to 
attend this anniversary, even had it proved quite convenient, 
influenced many others also. The smallness of the muster at 
so central and accessible a place ag York may be taken as an 
omen of the future so long as our present civil war continues. 
In some way or other an end must be put to our Annual 
Quarrel, or it requires no Daniel to foresee the consequence, 
We shall split up into a series of branch-societies, without a 
common bond of union, and without publications ; consequently 
without unity of purpose or public wei 

I am, Sir, your obedient servant, 
Torquay, August, 1855. 9 Rapciyrre Hatt, M.D. 
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THE TURKISH CONTINGENT. 
To the Editor of Tux Lancer. 


Sre,—How So - a force Fy Apel hE ee 
gressing, particularly the medical part o' i ably 
not uninteresting to your professional readers. For the last 
few months the Contimgent have been encamped on high un- 
dulating land at the back of the of Buyukdere, between 
the Bosphorus and the Black Sea. ring the a part of 
this period the weather has been oppressively hot, but made 
bearable by a sea-breeze setting in for a few hours in the 
middle of the day. The health of the force has, however, been 
satisfactory. At first cholera raged, but for some time past all 
have been as healthy as we can expect, and at present the 
sick report does not exceed 1} percent. of the whole, and every 
= is due to one and all of ‘the medical officers sent out. 

ey are constant in their attendance on the sick, and the 
regimental hospitals are kept in excellent order. But many of 
the medical officers have suffered a good deal of late, princi- 

y from bowel complaints, which have been very prevalent, 
attributable to inferior rations, and bad, acid bread. The 
sudden change from extreme heat to cool weather has pro- 
bably had something to do with it also. Many of the Intion 
medical officers have had to invalid and go home ; amongst 
the number, Drs. M‘Gregor and M‘Allister: the latter gen- 
tleman reported sick immediately after arriving, and per- 
formed no duty. The uty Inspecter-G , Dr. Camp- 
bell, has also been compelled to invalid with dysentery, in- 
duced by the arduous duty he performed after coming out. 
Dr. Vaughan, of the Bombay service, has been appointed in 
the place of Dr. Campbell as Deputy Inspector-General, and 
the other vacancies have been filled up from the other medical 
officers. A poor young man, Acting Assistant-Su C. 
Coates, died a few days ago from continued low fever, but the 
remaining staff are now getting acclimatised, and anxiously 
looking forward to joining the head-quarters in the Crimea. 
The force has received orders to move, and the —— 
have arrived to convey the first portion. Its t desti- 
nation is Balaklava, and it is to be hutted near the monastery ; 
but as the authorities frequently — their arrangements, 
there is no certainty till we are actually there ; however, ‘the 
Medical Department, under the judicious management of Dr. 
Macpherson, the Inspector-General, is ready for any service, 
with medical comforts and every necessary appliance for field 


service. 

The artillery from General Beatson’s corps are to be given 
over to the Contingent, and it is reported that all the cavalry 
will be placed under their own native chiefs. In this case, 
the medical corps attached to that force will not, it is sup- 
ae be any longer required. Possibly they also will be trans- 

d to the Contingent. 

I should wish to bering before your notice a crying case of 
injustice, which all the medical men of the Turkish Contingent 
are suffering under. Before leaving England, they were given 
to understand—in fact, were distinctly told—that they, with 
all other officers, would get the usual field allowances. Re- 
lying on this, many left a great part of their pay to be drawn 
by their families in England ; but when application was made 
for this allowance, the applicants, to their great surprise, were 
told that it should not be granted to the medical men, that 
they were only to have their pay and rations. The conse- 
quence is, many of the young men are in straitened cireum- 
stances, andl complain bitterly and most justly that the Govern- 
ment has broken faith, making them inferior to their military 
brethren. It is impossible for them on 15s. and 10s, 6d. per 
day, to purchase horses, and move their tents, luggage, &c. It 
is to be hoped that through the influence of the ‘public, this 
glaring injustice will not be carried out, for those that pay for 
the war never intended that the medical portion of the army 
should be so treated—making flesh of one, and fish of another. 

Your obedient servant, 

Turkish Contingent Camp, $ VERITAS. 








ApvutTERraTion or Foop.—A correspondent of the 
Times says he avoided green pickles, fearing copper, but what 
was his surprise to find copper in tomata sauce. He sends the 
Times the label of the bottle, which says, ‘‘ All articles in 
the Italian line of the first quality.” He naively adds, the 
Italian line here spoken .of must be that of Lucretia Borgia 
and Co. Another writer in the Times says, “the colour: 
matter of Cheshire cheeses alone costs 2250/. 


amount being thrown away on a mixture of ‘turmeric, potash, 
soft soap, and train-oil, with annatto ! 
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Rorat Cotiece or Surerons.—At a special meetin 
of the board of examiners on the 29th ult., Mr. William Bird, 
wor Hammersmith, was admitted a member of the 
College. 


Arornecarres’ Hani.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, September 6th, 1855. 

Burrows, Epmunp Povuurer, Christchurch, Hants. 
Fiuxsr, Roserr Carr, Berwick-upon-T weed. 
Jepucort, SamueL Tuomas, Birmi 
Ropertson, Joun Rosert, Felton, Northumberland. 
Srepman, Arruur, Great Bookham, Surrey. 

Thursday, September 13th, 1855. 
Noort, Wriusam LANg, i 
Rostson, Major Kinxsy, Acomb. 
Scurrau, Jonn Dewnerst, Padiham, Lancashire. 
Skryver, Joun, Kentish-town. 
Watson, ALEXANDER, Well-street, Hackney. 


Tue Sratistica, Congress has closed its labours. 
All the Sections were well attended by eminent and earnest 
men from different countries. Dr. Farr, Mr, Fi ue, and 
and Mr. Valpy, were the official tatives of 
Dr. Balfour, Dr. Barnes, and Dr. W. P. Johnson were also 
attached to the Medical Section. The reports p 
re and eae Bae itti -_ 
i Corps eX if, which was appropriated to 
use of the Congress. e ge one 
by M. Rouher, the Minister of Agriculture. The members of 
the Congress mere received with marked distinction by the 
Government, and with the utmost cordiality their 
scientific brethren. On wee of the Te -| 
Dame in iving for the capture of Sebastopol, a portion 
arma pay epg py yee 
on y evening, 
On Monday last the received them at the Tuileries, 
and on the evening of the same pe el were received by 
the Minister of iculture. The deliberations and reports 
of the Congress we have no doubt, exert influences most 
beneficial to society. We shall endeavour to give more. ex- 
tended account of the transactions in early publications. 


Tue Orry Orricer or Heavru.—Amongst the candi- 
dates for the appointment vacated by the resignation of Mr. 
Simon, are Dr. , the eminent professor of Chemistry 
and Medical Jurisprudence at the London Hospital, and Dr. 
Challice, of Bermondsey. 

Mepicat Fees.—Suerirr’s Covet, Seer. litn.— 
EaGer v. Fou.kes.—This was an action to recover £9 7s. 6d., 
for surgical attendance and medicines ied to the defen- 
dant. The latter, it appears, having an invitation last 
September to shoot in the nei of Croydon, met 
with an accident, by which he fractured his ribs and serionaly 
injured his arm. e plaintiff was called in, and 
him from the 2nd of September to the 10th, a period of eight 
days, and for this attendance and medicine the present claim 
was brought. 

The defendant denied ever having employed the plainti 
authorised any one else to do so—in fact he could not 
stand how he got there at all (laughter). He had 
Dr. Cock, of Gay's Hospital, whose claim he had already. 
fied ; and he objected to paying twice over for the same 
ness. He had been at the rate of three visits a da 
one of the days being 10th of September, when he was 
actually out on his way from Croydon to London. 

His Honour—How comes that? 

The Plaintiff—Your Honour, on that day I visited him, and 
earnestly counselled him not to go out, it being, as I con- 
sidered, highly dangerous to do so. 

The Defendant—No doubt, had I consulted you I should 
have been in bed at the present moment. 

The nurse was called, who deposed to the defendant having 
duly taken all the potions as prescribed. 

e Defendant—I don’t remember having taken any medi- 
— with the exception of a pill, and that is the present claim 
( ter). 

= ng alg in giving judgment, said he observed ‘that no 

particulars had been given to defendant of the medicines sup- 
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plied, nor the dates. Thishe did not think right. Medical 
men should understand they were equally bound to furnish 
oe as any other person, He also thought three visits 
deal to much to charge, es 'y as on one of 
the ay r 10th) the defendant was well enough to journey 
to London. It was clear he could not require three visits 
then. The verdict would be for £7 19s. 6d., instead of 
a> 6d., the amount claimed being at the rate of two visits 
a day. 
** The above case is instructive in more points than one. 
1. The cool denial by the defendant of his having employed 
the plaintiff, who probably was called in on an emergency, and 
might thus have saved the life of his patient! 2. The deci- 
sion of the judge as to the number of visits necessary to be 
paid daily by the surgeon. 3. Thedegol necessity, for such 
it really is, of furnishing particulars of attendance and medi- 
cine, on the part Of the surgeon.—Svus.-Ep, L. 


Tue Howrertan Mvuseum.—aA specimen of that very 
rare skeleton, the Gorilla (T Gorilla), from West 
Tropical Africa, has just been deposited in the museum. It is 
stated that this is one of the most formidable of the species, 
and held in great dread by the natives. As an illustration of his 
enormous strength, he can readily wrench the head. off a 
negro, instances of which have been known. H.R.H. the 
Prince de Canino, ontess De Cs by his daughter and son-in-law, 
the Count and Countess De Campello, Professors Retzius, Kil- 
liker, and other savans, on their way to the meet- 

of the British Association at Glasgow, visited the Museum, 
sn they were received by Professor Owen, 


Britis Association.—This association has had several 
interesting meetings at Glasgow during the week, at- 
tended by Baron Liebig, oor. Daubeny, Dr. Playfair, Sir David 
Brewster, Dr. Carpenter, Dr. Stenhouse, Owen, &c., 
&c. Amongst the few subjects’ in relation to medicine, we 
may mention that Dr. Daubeny, of Oxford, exhibited a set of 
small grain weights, for weighing medicines, made a the new 
metal, ‘‘ aluminium,” for which it seems peculiarly ada 
by its very superior brilliance as a metal, and its great lig 
ness: so that {th of a grain of strychnine, for rk ny 
be weighed with a weight as large as the present fiom 
weight of the surgery drawer. e aluminium weight also 
does not contract rust or vi A new compound. of 
chlorine, analogous to the allotropic condition of oxygen in 
ee eat te Be de cia aay re 
hereafter be found to play an ee part in the theory of 
disinfection and deodorization g 
@ paper on a new com of Ssiniacaid, tho ocltnaf’ Shieh 
are of adamantine brilliancy. Chevalier Claussen exhibited 
artificial’ gutta-percha, likely to be very useful in forming 
splints and o = appliances, for Various interesting 
also communicated, on the physiological changes 
in ane engte vivaria, &c. 


Dr. A. Smith, Ins General of the A is on a 
tour of inspection offteally. at Portsmouth, Guan eat 
other garrison towns along the coast. 


Doctors at Sepastorou.—* Bere are about one hun- 
dred doctors sick,’’ says the J'imes correspondent at Sebastopol, 


Hi 
ii 
i 
jaa 


Tae Corea, which has raged this year i 
with more intensity than at an iod since the disease first 
made its appearance here in il is i 
appear, Since the 10th of June 
have been about 1900 cases, of w! 
minated fatally. 





Tue Dustin Hosritats.—Mr. South, of St. Thomas’s- 
etuetee ong oe a Dablinaes @ eer et 
some in as a Government 

to allocate a sum of 16 es eet na ee 

t te) to 

pt ae 
Poor-law authorities on the spot, who. i hic aid will exh a he 
well alone,” Sek SS eae ae ae > hospitals 
as medical schools, Dr. Corrigan informed the commission 
thes the eaparinien of tia Fenton Commissioners would be 
advisable, as everything was left to the hospital governors ; 
but, in Mr. South’s experience, the same occurred in. St.. 
Thomas's Hospital, Guy’s, and ’s, London, with-- 
out Sis Setecienenee of querdinns, Av 


syphilitic diseases ‘or such <Tupentalition ae 
Corrigan ; but. Mr. South observed that ea 
every day treated in St. Thomas’s and a. 
London, their peculiarities pointed out. 

would treat such cases after pam have "toes 
diplomas ; but this it was observed was too late. We do not. 
© gy alee nage Soper egy ities, 


The various on these and other points e been 
very inte’ but the on to iapuing the mesalb 
of the medical pomnagermay wee vgn 8 ae 


improved and every : 
go ie con w cre, une the care of i care of Mr. a 
Coulson, ers, syphilitic cases are locked 
on as & ena of every-day surgery. 
De: Lyrons:—In. the list of the highl — able —_ + 
— who have been selected for the 
University, Saiemen the name of on so 
Lyons, who is now in the Crimea, engaged in the duties of 
his late appointment. 
Saccnartne Asstxrtation.—The subject of sugar in 
the animal economy, both in its physiological and 
gical relations, is at this moment exciting the attention of. 
many of the most eminent physiologists in France. M. Figuier, 
especially, is occupied in some very interesting and novel 
experiments in relation to the true seat of sugar in. the sys- 
tem, the result of which is looked for with much impatience. 
The papers published in this journal by Dr. Gibb on the Patho- 


logy of Saccharine Assimilation, have been lately copied in 


extenso in the Clazette Hebdomadaire, 


Tur Yxettow Fever continues to rage with unabated’ 
violence at Norfolk in Virginia. In one day there were sixty- 
four deaths. The population are preparing to move en masse 
from the town. 


Mepican Starr or tur Turkish ARMY IN THE 

Crmea.—In a letter dated September 3rd, from the allied, 
on the Tchernaya, it is stated that Dr. Farquhar, who, 

in in the absence of Dr. Fuller, is at the head of the medical 

staff, and who had hitherto 


or here, and whi 

patients, has been 

ead aineasunpins emantoeiaroamenaninedinn 
could -~ 2 ne ee 

they stow away 600 sick. 

and in not inconsiderable numbers. Besides occasional smaller 

arrivals, there have been three large convoys since June, the: 

last of 1600 men, who were sent in two vessels, under the 

care of one Turkish sui The ee is scurvy, 

5 gates meee = ond Geomaenn dicboonea-tat 

cea. 

cases of cholera. A very good plan so toe Leon intention tte 

pty some” pe Varna ; ‘aay pel rye 

a vadi, one piastre paid per per 

lodging and food. Bmnall as Gd commen, wedbe be con- 

side Si as nea 


which, 2 ame, 8 a 
uhar has now anderete-withedrew all 


aig to Ata Whether im remain is not 
decided. oe manele ees _ 
of Anatolia: in ade beclitton gitenran 
Besides this there will be a. line-of-battle ship stationed’ at 
Batoum as a hospital ship. 
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Heatta or Lonpon purine THE WEEK ENDING 
Satrurpay, Sepremper 15.—The mortality of London, as 
shown by the returns for last week, differs little from the 
average for the second week of September, or from the mor- 
tality that has prevailed in the previous three weeks. The 
pre Fox of persons who died in the week that ended on Satur- 
day is 1033, of whom 523 are males, and 510 females. About 
a half of the entire number died under 20 years of age ; 40 had 
lived 80 years, or had attained a greater age ; and one person, 
a female, is reported to have reached the age of 101. Diarrhea 
or summer cholera continues to show a decrease, a circum- 
stance which is probably due to the coldness of the season. 
The fatal cases of diarrhoea have been in the last five weeks 
154, 127, 134, 107, and 96. Only 4 deaths are returned as 
caused by cholera, 2 of which are those of infants ; of the 
other cases one occurred to a sailor on board ship in the New 
Crane Dock, and one described as “ Asiatic cholera” to a 
ena in Market-st., London-rd., who died after twenty-four 

ours’ illness, The season which is most favourable to an out- 
break of cholera has nearly passed; and it seems not premature 
to hope that London will bor this year escape a scourge with 
which other parts of Europe are afflicted. sides 38 deaths 
from scarlatina, 60 occurred last week from typhus and other 
fever ; and in Bailey’s-court, Liberty of the Rolls, a house is 
reported where three cases of typhus occurred lately, one of 
which proved fatal. The house is defective in drainage, and 
in other respects is said to be in bad sanitary condition. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°943in. The mean tempera- 
ture of the week was 56°, nearly the same as in the preceding 
week, and 1° below the average of the same week in 38 years. 
The mean temperature of Saturday was only 52°5°, which is 4° 
below the average of the same day. The highest température 
occurred on Wednesday, and was 72°; the lowest on Monday, 
and was 42°5°. The mean dew-point temperature was 51°6°, 
and the difference between this and the mean temperature of 
the air was 4°4°. The temperature of the water of the Thames 
‘was 60°1°. The wind was generally in the north-east. Rain 
to the amount of 0°46 in. fell on Thursday and Friday. 








Hirths, Marriages, and Deaths. 


Brrrus.—On the 24th ult., the wife of J. B. Boley, M.D., 
of a son. 

On the 6th inst., the wife of Ernest P. Wilkins, Esq., 
M.R.C.S., L.S.A., ms ae Isle of Wight, of a son. 

On the 6th inst., at Nottingham-place, Regent’s-park, the 
wife of Henry Mortimer Rowdon, Esq., M.R.C.S., of a son. 

On the 6th inst., at Harbertonford, near Totnes, the wife 
of P. P. Nind, Esq., M.R.C.S., &c., of a son, 


Marrices. —On the 5th inst., at the parish church of Ber- 
wick-upon-Tweed, William Burn, Esq., of Lombard-street, 
London, to Mary Louisa, second daughter of the late Andrew 
Dods, M.D., of Bath. 

On the Sth inst., at St. Luke’s, Chelsea, Edwin Champion, 
only surviving son of the late Charles George Ireland, E; * 
M.R.C.S., to Isabella Erskine, eldest daughter of Capt. Wil- 
kins George Terry, formerly of the Ist Life Guards. 

On the 10th inst., at Nantes, George Goldie, Esq., of Shef- 
field, son of the late George Goldie, M.D., of York, to Mdlle. 
Stylite, eldest daughter of the late Vicomte Siochan de 
Kersabiec. 


Deatus.—At Matlock, Bath, on the 4th inst., suddenly, 
Emily, wife of Richard George Horton, Esq., M.R.C.S., of 
Meanwood, near Leeds, and second sister to Dr. Boulton, of 
Horncastle. 

On the 5th inst., Elizabeth, widow of the late Mr. G. F. 
Huston, surgeon, of Whitewell, Herts, aged 59. 

On the Sth inst., at Bourdon House, Berkeley-square, Mary, 
the wife of J. Edmond Sheppard Symes, M.D. 

On the 8th inst., at the house of her brother, N. H. Clifton, 
Esq., M.R.C.S., Cross-street, Islington, Miss Ann Clifton, in 
her 57th year. 

On the 11th inst., at his residence, Southwick-park, Tewkes- 
bury, after a severe and protracted illness, aged 44, Arthur 
William, eldest son of the late Hardwicke Shute, M.D. 

On the 12th inst., Pleasance, wife of Peter Eade, Esq., 
M.R.C.S., Blofield, Norfolk, aged 62. 
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Co Correspondents. 


Cork.—Great credit is due to the profession in Cork for the spirited manner 
in which they have taken up the case of Dr. Murphy. There ¢an be no 
doubt but that he has been subjected to very tyrannous proceedings. We 
insert the following with much satisfaction :— 

“ At a meeting of the committee of the Cork Medical Association, held on 
Saturday, the 8th instant, the following resolution was unanimously adopted : 
* That it is expected no gentleman will become a candidate for the office in the 
Cork Dispensary, from which the profession consider Dr. Murphy to have been 
unjustly dismissed by the Poor-law Commissioners’ ‘Sealed Order,’ signed, 
A. Pewer and John Macdonnell, M.D., until full and fair inquiry into the 
charges preferred against Dr. Murphy, which is still in course o: vi sougbt 
for, be granted.’” 

Mr. Wm. Morgan.—Consult Dr, Ure’s “ Dictionary of Arts, Manufactures, and 
Chemistry.” 

R. S.—See answer to Mr. Wm. Morgan. 

A Student.—Some of the Irish schools open on the Ist of October, others at 
the latter end of that month. 

N., (Reading.)—Both the person and his circular are beneath notice. 

Theta.—It cannot succeed. A similar publication has been tried before, Great 
loss was entailed on its projector, 


Sr. Mary's Hosprrat, Mancuester. 
To the Editor of Tue Lancet. 

Str,—In your notice of the laying of the foundation stone of the new St. 
Mary’s Hospital, Manchester, it is stated that “Dr. Radcliffe had given his 
library and museum for the use of the medical officers.” This is an error, 
which I have no doubt you will willingly correct, as Dr. Man- 
chester, is the gentleman to whom the credit is due, in addition to which he 
has given the munificent donation of £250 towards the intended new building. 

{ am, Sir, yours, &e., 

September, 1855. A Constant Reaper. 
A Sufferer.—Relief will be given at any hospital. 

A Candidate for Eastern Employment will find a complete answer to his 
questions at page 135 of the present volume of Tax Lancer. 

Mr. W. W. Morris.—1. It cannot always be avoided, but where possible it is, 
—2. It shall be published shortly. 

Delta.—The matter shall be attended to. 

Belfast.—We have received the Belfast News-Letter, and have perused with 
much satisfaction the article on the Claims of Medical Officers in the East. 
It gives a very clear and just view of the position of this class of our most 
useful but much neglected brethren, and reflects great credit on the writer. 

Studens Medicine.—He will be required to come up again better prepared ; 
but no additional lectures or dissections are demanded. 

Alpha.—i. We are not aware of the existence of any such vacancies.—2. The 
Secretary of State for the Home Department. 

Q. E. D.—We do not prescribe in this place. 

A, B.—Mr. Frederick Smith's plan for dispolluting the Thames appeared in 
most of the morning papers of Wednesday last, and is entitled to the serious 
consideration of all classes of the community. 

A, H. W.—Such subjects cannot be discussed in a public journal. The medi- 
cal attendant of the family would answer the questions in a satisfactory 
manner. 

ADVERTISING. 
To the Editor of Tux Lancet. 

Srr,—The following card is being extensively circulated in this neighbour- 
hood. It seems a curiosity, and as such should be preserved in the pages of 
Tae Lancer. 

I am, Sir, yours, &c., 

Dewsbury, September, 1955. Tony Lumprxry. . 

“Thompson Whalley, Member of the Royal College of Surgeons, Licentiate 
of the Society of Apothecaries, Licentiate of the Royal Col of Midwifery, 
late Senior Dresser at the Leeds General Infirmary, and Senior Prizeman at 
the Leeds School of Medicine, Greenside, Mirfield. 

Communications, Lerrers, &c., have been received from—Dr. Andrew Smith ; 
Dr. Marshall Hall; Dr. Handfield Jones; Mr. Wm, Adams; Mr. G, Roper; 
One of the Varna Staff; Mr. John Capes; Mr. J. C. Hitchens; Dr, Stanton 
Wise ; Mr. Wm. Stanwell ; A Constant Reader, (Manchester ;) “Paris,” (with 
enclosure ;) Dr. Allen Thompson; Dr. Boley; Delta; Q. E. D.; Feeling; 
Dr. Ryan, (Dublin;) Mr. Spode; Mr. J. 8, Beavan; Studens Medicine ; 
The Council of Queen’s College, Birmingham; Mr. R. Ripley; Mr. D, 
Mackenzie; Messrs. Lindsay and Co., (Philadelphia;) Mr. G. Todd; Dr. 
Radeliffe Hall; Dr. P. Williams ; Mr. Harry Dove ; Mr. Gamgee ; Mr. Wm. 
Morgan; One of the Medical Staff, (Turkish Contingent ;) Dr. Stewart; 
Mr. J. Z. Laurence; Dr. Stewart; Mr. Gordon Cumming; A Candidate for 
Eastern Employment; Decency; A. H. W.; Veritas; Dr. Letheby; Mr. 
Herbert Williams, (with enclosure;) Mr. H. Davis, (with enclosure ;) X.; 
Mr. Thomas Mather; Mr. Michael O'Reilly; Tony Lumpkin; Dr. Seott; 
Mr. Potter, (Chippenham;) Mr. Knight, (Brill;) Rev. G. Elliott, (South. 
well;) Mr. Cook, (Lianelly ;) Mr. Sloper, (Tredegar;) Mr. Earle, (Nelson ;) 
Mr. Carter, (Wantage ;) Mr. Skinner, (Tring ;) Mr. Hampson, (Openshaw;) 
Medicus, (King’s Lynn;) Mr. Newman, (Hadleigh ;) Mr. Thompson, (Bir- 
mingham;) Mr. Crowther, (Halifax;) Dr. Smith, (Melbourne ;) A Student. 
N., (Reading;) Theta; A. B,; A Sufferer; R. S,; Alpha; Mr. W. W, 
Morris; ©.; &e. &c. 

Tux North and South Shields Gazette and the Preston Guardian have been 
received, 
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Valedictory Address 


TO THE 


NEWLY MADE MEDICAL GRADUATES: OF 
THE UNIVERSITY OF EDINBURGH, 


Aveust lst, 1855. 


By PROFESSOR. SIMPSON. 


GentLeweEN, —It falls this year to my lot to address to you a 
few farewell remarks, on the part of my medical colleagues and 
myself, before we now separate—and separste for ever—as 
professors and pupils. These remarks, however, will be brief ; 
as I know your impatience to be set free from this, the last and 
only remaining link in the chain of academic restraint. For, 
though it be true that the absolute shortness of human life is a 
constant and common theme of regret, yet it is equally true that 
all of us anxiously press and hasten from one step and stage of 
human existence upward and onward to thenext, sorely begrudg- 
ing, in this-railway race of existence all detentions and delays. 
You are to-day arrived at what is, perhaps, the most important 
station in this journey ; for you have now reached, and are 
about te cross, the great boundary line between the light aca- 
demie life of the young student, and the hard practical life of 
actual manhood, Ere you pass this: line, however, allow me, 
in right of my office as. your promoter, to stand athwart your 
path for a few minutes, and speak of the prospects, and the 
obligations which await you on its further side, as medical 
practitioners. 

And, first, let me venture to warn you, in all kindliness of 
spirit, that the bright and brilliant hopes which some, which 
perhaps most.of you entertain of rapid and almost immediate 
success in medical life, are; I fear, doomed to certain failure. 
I speak specially of the Graduates amongst you, who are about 
to engage in civil practice ; and these constitute a vast majority 
of your number. For the. painful. trammels i 
negecs to pee nape in the ic services of the 
British army navy are so di i subjected, are 
veh an dehen. eat Semmmapeed ability and i ent spirit 

rom permanently joining their ranks. Besides, even the 
highest grades of the io: ciediieaianmesliibcene- gnanedlipte 
themselves objects of ambition. The gentleman 
who is at this moment at the head of the medical department 
of our great army in the East—a physician, I believe, of high 
talents and energy, Dr. Hiell--ondonaae all the enormous 
responsibilities and work of that office, and all the enormous 
abuse and obloquy too, connected with the discharge of it, for 
a salary of two guineas a day—an income far less than that 
made by many a second- or third-rate village apothecary in 
England. Most of you, I repeat, are destined for civil prac- 
tice ; and n I warn you, that, as the general rule, such 
practice y or never comes. ily, i i 
to the young physician, however hi 
ever great his talents be. 
most Other professions-and trades ; but it holds, and has ever 
held, especially true of medicine. We have little or nothing 
on record to unfold to us the secret history of the early 
struggles, trials, pairs me a on mm except 
in the published biographies of a few of those men whose su- 
preme talents have ultimately carried them to the very fore- 
most rank of their profession. The hi of these princes 
and chiefs of the medical art, is in every wn instance, I 
believe, an illustration of what I allude to,—the slowness and 
con aioe which. = i at least remunerative prac- 
ice, ers around rof the you ysician, especial! 
in our larger communities and cition. A former graduate of thie 
university, Dr. John Cheyne, who, a quarter of a century 
# settlement in the Irish 
reached the thirty-fourth 
—(an age which it will be long before some of you 
his fees only amounted to about three guineas. 
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reputation as will, in the end, bring you competence, if not 
riches; for in that reputation truly lies the whole secret 
alchemy of professionz] success. You have, above all, to fami- 
liarize yourselves practically, and by incessant study and expe- 
rience, with the actual phenomena and treatment of diseases. 
And do not argue yourselves into indolence, and the neglect of 
this, on the plea that you, forsooth, can have no proper oppor- 
tunities of doing so. An active heart, and a willing hand, will 
ever find plenty of work to do. Wherever you may settle 
down in this world, you will have around you abundance of 
the sick poor. The professional care and charge of them has 
always been the heritage of the young physician; and when 
viewed in all its bearings, it is a rich heritage too. Amid 
them or others, you must render yourselves familiar with all 
the many unteachable items and details of actual practice; 
and you will elaborate and extend the practical knowledge of 
your profession, as well in attendance upon the pauper as upon 
the millionnaire. For in the richest of your patients you will 
find, after all, only a sick brother man; and the poorest 
patient for whom you will ever prescribe is nothing less and 
nothing more. ° 

There are other matters pertaining more personally to your- 
selves, which you have specially to attend to during the next 
few years of your professional probation and preparation. You 
have, each of you, to endeavour, as far as in you lies, to mould 
and form your moral and intellectual characters, both as men 
and as physicians, so that you may be able to discharge, with 
all possible happinéss to yourselves, and with all possible profit 
to your patients, the personal duties connected with your pro- 
fessional calling. In all your communings, either with your 
own hearts or with the world, in all your intercourse with 
men and books and Nature, strive to cultivate and strengthen 
every good principle and qualification that can adorn the cha- 
racter of the true physician—application, energy, self-reliance, 
gentleness, cheerfulness. On the other hand, search out, each 
of you, in a faithful and humble spirit, your own individual 
faults and deficiencies of character (for who amongst us is free 
from them?) and early and earnestly strive to correct them. 
In the language of Chilo, ‘‘ Man, know yourself!” and again, 
in the language of a far higher authority, ‘‘ Physician, heal 
thyself !” Uproot in your mental characters and habits what- 
ever is evil, and try to replace it with whatever is good. 
Remember, the garden of the mind is always certain of itself 
to grow weeds, if you do not train it to grow flowers. 

The profession which you have this day espoused is, as I 
have already strongly stated, beset with early struggles and 
difficulties; but itis one also in which, to quote the words again 
of Sir Benjamin Brodie, ‘‘ no one who uses the means proper 
for the purpose, will fail to succeed sufficiently to gratify a 
reasonable ambition.” ‘‘ You must (he adds elsewhere) per- 
severe, and you may do so in the full assurance that the re- 
ward will come.” Medicine, however, is not a profession 
which almost ever leads to the actual accumulation of very 
great wealth. Large fortunes are rarely made in it; far more 
rarely, I believe, than in any other profession or trade which 
it is possible to name. If the ambition and object of your 
hearts, therefore, is the mere acquisition of money, then throw 
your newly-won medical honours aside, and go at once to the 
mill, or to the mine, to the counting-house, or to the ex- 
change. They offer far more sure and ready avenues to 
hoarded wealth than medicine does. But surely the secret 
of a human being’s usefulness and happiness in this life does 
not really consist, as many seem to fancy, in merely accu- 
mulating money. There are other objects and aims far more 
noble, and far more worthy of the gifts and powers which God 
nee given y= pg You ad educat = ee = 

igher work, and for holier uses and purposes, than the greedy 
grubbing up of gold, either out of earth-holes at Ballarat, 
or out of the pockets of your patients. You have under- 
taken to-day—and for life service too—a charge and a com- 
mission of far more honour and dignity to yourselves, and 
of far more moment and importance to your species. All, 
I believe, will willingly grant that the clerical profession 
stands in unspeakable importance above the medical, and above 
all other professions, inasmuch as the interests of the soul are 
infinitely more momentous than the interests of the body, and 
the concerns of eternity infinitely more weighty than any con- 
cerns of time, But the profession which you have this day 
adopted is, in many respects, the most important secular pro- 
fession which a man can possibly follow. Its importance de- 
pends upon the priceless value of the objects of the physician’s 
constant care and study—viz., the guardianship of the health 
and of the lives of our brother men, and the defence of the 
human body and human mind against the attacks and effects 
of disease, Other pursuits ery = insignificant in their objects 





when placed in contrast with this. The agriculturist bestows 
all his professional care and study upon the rearing of crops 
and cattle; the merchant spends his energies and attention 
upon his goods and his commissions; the engineer upon his 
iron wheels and rails; the sailor upon his ships and freights ; 
the banker upon his bills and his bonds; and the manufacturer 
upon his spindles and their products. But what, after all, are 
machinery and merchandise—shares and stocks—consols and 
prices-current—or the rates of cargoes and cattle, of corns and 
cottons, in comparison with the inestimable value and im- 
portance of the frealth and the very lives of those fellow-mer 
who everywhere move and breathe and speak and act around 
us? What are any, or what are all of these objects, when 
contrasted with the most precious and valued gift of God to 
earth—human life? And what would not the greatest and 
most successful followers of these varied callings give out of 
their own professional stores, for the restoration of health, and 
for the prolongation of life, if the first were once lost to them, 
or the other merely threatened by the dreaded and blighting 
touch of disease ? 

Medicine has, I repeat, no large promises of wealth and 
fortune to offer to its votaries. Nor can it profess either to 
attract followers to its standard by the hopes of heraldic ranks 
and titles, or the glitter of coronets. If your souls long after 
such worldly honours, then leave the sick room and hospital 
ward, and go in search of them where alone they are to be 
found—in the senate-room, in the forum, or in the camp, 
You may have a chance—though not a very great chance—of 
obtaining such an object if you will successfully devote your 
life-bl and energies to serve, or mis-serve, your country in 
connexion with any leading political party—it matters not 
which, as all are uppermost by turns. Or if, as a lawyer, or 
rather as a law-pleader, you will particularly distinguish your- 
self above your fellows, so as to 
“make the worse appear 
The better reason, to perplex and dash 
Maturest counsels” — 


then, betimes, the ermined gown of the judge may bedeck 
your shoulders, But, above all, perhaps, the easiest and surest 
path at this moment to a corner in the peerage book is, for a 
man to destroy diligently and successfully, as a soldier, as 
many as possible of his fellow-men. These, and other such 
deeds, may gain for you in this world nobility and titles. 
Medicine, at all events, has no such bribes to offer you; and 
perhaps it is fortunate, after all, for the purity and character 
of medical science that it is so. Yet does it not seem strange 
in the abstract that such should be the settled practice of a 
community generally reckoned civilized such as ours! In these 
stirring times, for instance, when there are ringing ever and 
anon in our ears the sounds of distant battle, and when the 
minds of young and old are carried away by the 


“ Pride, pomp, and circumstance of glorious war,” 


look for one single moment at the respective claims upon the 
gratitude of human nature pertaining to the profession of arms 
and to the profession of physic. And let me cite their relative 
worth and work in the words of one who belonged to neither 
of these two professions :— 

“ How striking is the contrast,” says Robert Hall, “‘ betwixt 
the art of medicine and the art of war! The last of these, 
war, has for its object the destruction, the first the preserva- 
tion, of the species. The mind of the warrior teems with the 
machinations of ruin, and anxiously revolves, amongst different 
schemes that present themselves, which of them scatter 
destruction to the widest extent, and with the surest aim; his 
progress is marked by devastation and blood, by depopulated 
fields and smoking villages, and the laurels that he wins are 
bedewed with the tears of widows and orphans. The accla- 
mations which he wins from one portion of his species are 
answered by the curses and execrations of another; and the 
delusive splendour, the proud and imposing array, with which 
he continues to gild the horrors of his jprofession, are but the 
pomp and retinue of the king of terrors, The art of healing 
proceeds, with a silence and sec like the great processes of 
nature, to scatter blessings on within its reach, and the 
couch of sickness, the silent retreat of sorrow and despair, are 
the scene of its triumphs.” ‘‘The mind of a physician,” Mr. 
Hall further observes, *‘ is continually pregnant with expedients 
for the mitigation of pain, the extinction of disease, and the 
prolongation of life—a course of thinking which fails not to 
cultivate and mature the seeds of benevolence. His success is 
in exact proportion to the benefits he im and his triumphs 
are signalized by the tears of gratitude, the gratulations of 
friendship, and the raptures of returning health.” 

To these eloquent remarks let me only add, that even in the 
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two relative competitions by the soldier and the physician— 
the one for the destruction, and the other for the preservation, 
of the lives of his fellow-men, the efforts of medicine have 
immensely outstripped the efforts of war. 

During the last year there have died directly in battle, or 
from the effects of war, on the banks of the Alma, and within 
and around Sebastopol, rhaps some 80,000 or 100,000 men. 
But amongst the population of the four principal nations 
engaged in the present war, one single medical discovery— 
vaccination—saves from otherwise certain death, in every 
single year, more than double that number of human lives. 
Indeed, a single drop of contemned cow-pox matter, with its 
infinite power of multiplication, is far more potent to save 
human life than all the war-implements and inventions con- 
tained in all the arsenals and citadels in the world are potent 
to destroy it. For making a discovery by which the lives of 
tens and hundreds of thousands of his fellow-men have thus 
been, and continue to be, annually saved, the Parliament of 
Great Britain grudgingly rewarded Dr. Jenner first with ten, 
and then with twenty thousand pounds. But if, on the con- 
trary, any soldier should at this moment discover a means, or 
so exercise the present powers of his art, as to destroy effec- 
tually, by one fell swoop in war, even fifty or a hundred 
thousand human lives, he would doubtless be in a very fair 
way to obtain the coronet and pension of a baron or an earl; 
bes 3 if the human slaughter which he committed were only 
doubled, or at all events trebled, — a marquisate or a 
dukedom might be his reward. Yet how true and terse was 
the letter of the Syracusan physician, Menecrates, to King 
Philip of Macedon: “It is,” boldly wrote that disciple of 
Esculapius to the royal warrior—‘ it is your work to kill men; it 
is mine to savethem.” And, beggin the pardon of our military 
friends, I stand here and maintain, that the profession of Mene- 
crates was, and is, a more glorious profession than that of Philip. 

The great majority of the newly-made physicians, forming 
your ranks here to-day, are natives of Europe, and of the 
British islands. But amongst your numbers are also nates 
collected from many other different parts of the world,—from 
America, from Asia, and from Africa, To this University, 
situated though it be almost on the uttermost verge of Europe, 
these gentlemen have come, in search of medical education and 
medical knowledge, like (if I may use the words of Milton) 

“ Embassies from regions far remote 
In various habits; . .. 4... 
. . « » Some from farthest south, 
Syene, and where the shadow both way falls; 
Meroe, Nilotic Isle; and more to East. . . 
From India and the Golden Chersonese.” 


To all of these strangers and natives of other lands, I am 
sure that you, Mr. Principal and Colleagues, will willingly join 
me, both in offering our congratulations on the medical 
honours which they have this day won, and in wishing them a 
safe and happy return to those distant homes and hearths, 
where the warm welcome of many a dear relative and fond 
friend impatiently awaits them. But there are also, amongst 
these strangers and sojourners at our University this year, 
some young graduates who do not belong even to the same 
section of the great family of man as we ourselves do. 

We have all of us, for example, rejoiced on this occasion to 
welcome here to the ‘‘ summi honores medicine” one who has 
come to study medicine from a distance of some 15,000 or 
20,000 miles—from a kingdom the most marvellous in the 
world—a kingdom which, at this present hour, contains within 
its enchanted wall one whole third of the living human race;— 
from a community that has remained in nearly the same state 
of strange stereotyped civilization for the last twenty or thirt 
centuries, and that knew of the mariners’ compass and pan 
pox inoculation long, long before these great truths were 
dreamed of by the learned in Europe;—from an empire that 
was comparatively advanced in various useful arts and sciences, 
and in medicine amongst the others, in those far distant times 
when Julius Casar first invaded Britain, and when our rude 
and savage ancestors in these islands were still tattooing their 
skins with woad, and offering up human sacrifices at the stones 
of the Druids. 

The high station which Dr. Wong Fun has won for himself 


amongst you, as a most meritorious and modest student, and 
the high prizes and honours which he has carried off, when he 
descended with you into the arena of competition in the class- 


room, afford us every hope, that he, the first Chinese, I believe, 
who has ever graduated at a European University, will form, 
amongst his countrymen, a most able representative of the 
medical arts and sciences of the Western World. I am sure 
that all of us—professors and uates—do feel an additional 
interest in his future career and welfare, seeing that he returns 





to his own distant home, not as a physician merely, but also, I 
believe, as a Christian Medical Missionary; seeing that he 
carries back with him, not merely a full knowledge of modern 
European medical science, but carries back with him also— 
like other messengers of yore, out of the East—‘‘ glad tidings 
of great joy,” to scatter amongst his three hundred million of 
countrymen, And may God, in his Providence, protect and 
prosper him in his mighty and magnificent mission. 

There are further, amongst your ranks to-day, several 
natives of a kingdom which claims an antiquity higher even 
that of China. And amidst the numberless other marvels and 
glories for which Egypt was formerly famed amongst the 
ancient nations of the earth, not the least of its many claims 
for distinction was the great number, as well as the high cha- 
racter, of her physicians. Several of the oldest Greek and 
Roman poets and writers, from Homer and Herodotus, down 
to Pliny and Diogenes Laertius, aliude, in marked terms, to 
the highly advanced state of the healing art on the banks of 
the Nile. In the Odyssey, Egypt is described as a country 
where every physician possessed knowledge above all other 
men, for 

“. . , . their patron god imparts 
To all the Pharian race his healing arts.” 

‘* All places in Egypt,” says the father of history, ‘‘ abound 
in physicians;” and Plato, when sick and invalided during his 
travels in that country, is averred to have found almost every 
Egyptian skilled in the healing art. 

But in this, as in other respects, a spirit of change and of 
desolation has for ages smitten that devoted land. And, in 
accordance with its predicted doom, its twenty thousand cities 
have fallen, and the land has been made ‘‘ destitute of that 
whereof it was full.” When your co-graduates, Dr. Badre, 
(who, my colleague Dr. Traill informs me, very nearly carried 
off, a few days ago, his highest class prize,) Dr. Katib, Dr. 
Mustapha, and Dr. Sovbki, return, as they shortly will do, to 


| their native land, we trust that their remembrance of the 


ancient glory of Egyptian physic will prove one incentive to 
them, pn others, for labouring assiduously and earnestly 
to diffuse a knowledge of modern medical science amon 
their countrymen. And let us fondly hope, that under their 

triotic exertions, and under those of their future successors, 
oie fostered by the patronage of the Egyptian government, 
the state of medical science and medical art in the ancient 
kingdom of the Pharoahs and Ptolemies, will become gradually 
renovated and restored, so that betimes Egyptian physic may, 
after a long sleep of centuries, rise again, like the fabled 
Egyptian Pheenix, from its ashes, and become reanimated with 
new life and vigour. 

But I have detained you toolong. The moment of our final 
separation as teachers and students is more than come. I dare 
not detain you longer from the work that awaits you in the 
world without. In pursuing and in searching out that work, 
those assembled here now will speedily be scattered to their 
relative fields of labour, over many and distant regions of the 
world, For wherever man dwells, in the city or in the field, 
Azrael and his pitiless ministers of destruction and disease have 
taken up their dwelling with him. Wherever man flies—to 
whatever quarter of this wide earth he tries to a. bodily 
sorrow ot sickness still unrelentingly follow him. To you he 
earnestly appeals for help and succour against these enemies of 
his life and happiness. And we now send you forth from these 
Halls, authorized by the diplomas which you hold in your 
hands, to administer to him, under his afflictions and agonies, 
all the relief which the most advanced resources of medical 
science are able to impart. We despatch you as Argonauts 
across the rough sea of life,—not in search of a shadowy golden 
fleece, but with a far higher and holier commission—viz., to 
carry hence the rich and blessed gifts of medicine to all ends of 
the habitable globe ; to give, as humble agents under a Higher 
Power, ease to the suffering, strength to the weak, health to 
the sick, and sometimes life to the dying ; to distribute every- 
where freely a knowledge of those means that are best fitted 
to defend our fellow-man against the assaults of disease, and to 
quench within him the consuming fire of sickness ; to close his 
wounds, and still his cries of pain and anguish ; often to up- 
raise his hopes when his heart is drooping and downcast, and 
sometimes to elevate him again to the dignity of humanity, 
when humiliated by the bereavement of reason ; to assuage, at 
least, and alleviate his maladies and miseries when you cannot 
arrest them; ever to soothe even when you cannot save ; 
always to be guardians of his health, and often arbiters of his 
fate. And take with you the fervent hopes and prayers of my 
colleagues and myself, that every success and every happiness 
may attend upon you in the discharge of these, the sacred and 
solemn duties of your ae iy 
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Epidemies which strike the uncivilized peoples with terror, 
which decimate them, and even destroy them, are, for en- 
lightened nations in our day, the occasions of study by the 
aid of the immense resources of statistics. The data thus 
obtained upon many parts of the world have not been without 
fruit; they have immediately disclosed practical applications 
of extensive bearing, and have led to the establishment of 
certain general principles relative to the development of epi- 
demic diseases, and the means of diminishing their ravages. 
The statistics of epidemics have, therefore, been created, not 
from a point of view exclusively scientific, or from one of 
simple curiosity, but by the active solicitude of governments 
or private associations in order to lessen the sum of the evils 
which these diseases entail—diseases which often exert’ a 
marked influence upon the destinies of towns, of empires even ; 
which decimate armies, destroy fleets, and double the dangers 
arising from the crowding of hospitals. All the nations repre- 
sented at this Congress may, from this day, although in diffe- 
rent degrees, appreciate a decided progress in the hygienic 
institutions which have for their object the arrest, prevention, 
or diminution of epidemies. This progress is made ont by 
statistics ; and statistics even supply the means of discovering 
the causes, and effecting ulterior ameliorations, 

Thus, to determine the measures, the permanent or tem- 
porary institutions undertaken in the path followed at the 
present day by the majority of states, under the enlightened 
régime of the sciences arts, against epidemic scourges; to 
ascertain their value in relation to realized improvements; to 
determine the-progress still to be achieved in this path: such 
is the general aim of the statistics of epidemics. It is not an 
abstract problem—one of the purely medical domain—of which 
the solution is sought: it is a practical question susceptible of 
instant application. It determines the evil; it discovers the 
palpable, material causes; it points out the remedies. What 
is the certainty of these lessons, and from what authority do 
they proceed? It is not necessary for me to indicate this to 
this learned assembly, where all are imbued with the value of 
the numerical elements upon which rest a great number of the 
statistics we now possess concerning epidemics, 

You are aware that the statistics of epidemics increase in 
development day by day through the numerous materials pub- 
i in every country. This branch of general statistics was 
not the subject of diseuasion at the Congress of Brussels. It 

ired a particular organization. The Uommittee of Organi- 
zation of the Paris Congress has in the programmes it has pre- 
pared for the subjects of our deliberation summarily and 
well indicated the points upon which the statistical study of 
epidemics might be brought to bear. The first Section of the 
Congress, upon which devolved the care of examining this 
programme, whilst assenting unreservedly to the views ex- 
od by the reporters of the Committee of Organization, 

eemed it useful to igati 





several of the articles of the pro; me of the Committee of 
Organization were not susceptible of general ication in 
Europe and other parts of the world, on account of the want of 
observers in a position to execute all the conditions of a vast 
and difficult programme; but after deliberation it was not 
thought that it ought to stop before this difficulty, and limit 
its programme to the points susceptible of being put into imme- 
diate eperation. It has seen that, if there still existed states 
that were i din the collection of statistical data, all 
nations are now eager to attain this end; that the progress 
made in this direction for the statisties of epidemics is» im- 
mense; that it requires only the will of Governments, or the 
efforts of private individuals, to in.a short time unfore- 
seen results. The Section has therefore desired that its pro- 
gramme -should be as complete as possible, without however 
ceasing to be practical, in order to present the basis of an 
uniform observation for the statistics of epidemics in many 
countries and towns where these statistics have already been 
brought to great perfection, As to the localities which are 
wanting in competent observers, or where there is an absence 
of statistical organization, or where there is a want of labourers 
for the registration and classitication of the data of the statistics 
of epidemics, the Section has considered that the most _re- 
stricted programme would for the most be still too ex- 
tended in these circumstances, and that it ought not, in any 
manner, to subject statistical researches toa kind of mutilation, 
in which the wants of statistics, of medicine, of civilization, of 
Governments, would be sacrificed on account of certain difti- 
culties or impossibilities, which are fortunately almost every- 
where of a very transitory and accidental nature. However, 
in order to invite the mations even the least advanced in sta- 
tistical apes tion to collect documents, of which they are 
even at the present moment in a condition to supply data 
precious although incomplete, the Section decided that the 
questions of the programme might be the subject of an exami- 
nation more or less profound, and detailed according to the 
localities. It calls attention in this respect to the necessity of 
comprising in the investigation the greatest number of acces- 
sible questions, and it msists that the data the most difficult to 
calculate, far from being the least useful, are probably the 
most important for the solution of the numerous questions in 
economies, hygiene, and medicine, raised by the study of 
epidemics, 

With these principles in view, the Section submits to the 
approbation of the Congress the following programme, to serve 
as a guide in the construction of the statistics of epidemics. 

1. te of the invasion, well marked, of the epidemy (days, 
months, years). 

2. Date of its complete disappearanee (days, months, years). 

3. Progress of the epidemy, indicating its development day 
by day, from its invasion to its disappearance ; giving the 
number of cases, or at least of deaths, daily, which enables us 
to seize the precise epoch of the apogee of the disease. Wanting 
these data, which it is very important to obtain, the day of 
apogee should be given, indicating at least the number of deaths 
daily. 

4. Detailed symptoms of the disease in its various phases, 
comprising the exact description of the morbid phenomena at 
the onset, the period of intensity, at the end of the epidemy, 
as well as the first or attacks. There should be added, 
where microscopic researches are possible, the study of the 
organic alterations produced by the disease. 

5. The number of individuals struck, for age, sex, profession, 
length of dwelling in the locality, nationality, conditions ot 
comfort or poverty, healthy or unhealthy habitations, rural or 
urban districts, &c. 

6. Number ef epidemicdeaths, by age, sex, ession, length 

or poverty, 


of dwelling, nationality, conditions ef co 
healthy or unhealthy habitations, &c. 

7. Number of individuals struck or treated at home, and 
number of deaths at home, compared with the number of indi- 
viduals struek or treated, and with the deaths in hospital, in 
order to bring out the relative maladivity and mortality of the 

ion at home and in hespital. 

5. Census of the population, by age, sex, profession, length 
of dwelling in the locality, nationality, condition of comfort or 
poverty, healthy or unhealthy habitations, rural or urban <is- 
tricts, in order to obtain the relation of the individuals struck 
and destroyed to the entire population, classified under various 


conditions, 
duration of the disease, by sex and age ; ‘sepa- 


9. Av 
rately, in the hospitals-and at home, according as it may have 


ended, 1, in recovery ; 2, in death, : 
10. ar of the treatment most generally followed in 
each hospi 


, and indication of its effects, as seen in recoveries 
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nd deaths, limi’ this comparison as much as possible to amount of sickness from dysentery and diarrhea here exhi- 
pationta,of the same age, sex, and analogous professions. bited is enormous. 


11. Description of the localities invaded, ing, Ist, 
the small towns (from 2000-agglomerated inhabitants) from the 
large; 2nd, the country towns; 3rd, pointing out their 
or exposure, their situation in a plain, valley, on a height, in 
amphitheatre, their oe a course or a body of water, 
the geological and ‘mi ical composition of the soil, the 
thickness, texture, and composition of the strata of seil of new 
formation. Compare in all these respects the localities invaded 
pny ate ee ey Aas bet ot 

12. Description notation, y day, of the meteoro- 
logical phenomena which — aceompanied the in- 


ed and 
vasion, and the different p' of the ay out its 
entire duration. (The ruling direction of the wind, move- 


ments-of the atmosphere, degrees of electricity, of moisture, 
barometrical observations, thermometrieal, ozonometrical, &c.) 
Compare these data with those resulting from analogous 
observations mate anteriorly or posteriorly to the epidemy. 

13. Verify if the invasion was, or was not, preeeded by some 
considerable economical fact, such as a dearness of provisions, 
or an industrial crisis prolonged, so as to entail misery more or 
less intense. Give, in every case, as far as possible, the valua- 
tion of the salaries, of the price and quality of provisions of 
primary necessity, such as meat and bread, before, as well as 
during, the epidemy, and the mean of these valuations in ordi- 
nary times. Indicate if, during the course of the epidemy, aid 
has been distributed to the Po nese. 

Additional Articles. — 14. Mortality, daily and weekly, 
during a certain number of years ing the epidemy, esti- 
mating the age, sex, length of dwelling, nationality, conditions 
of comfort or poverty, healthiness or unhealthiness of habita- 
tions, rural or urban districts, kind of diseases, canses of deaths. 

15. General mortality, (including all the morbid causes, ) by 
days and weeks, during the istence of the epidemy, by age, 
sex, profession, nationality, kind of disease, causes of deaths. 

16. Indicate, as far as —- the diseases which reign 
habitually in the locality, those which have reigned exception- 
ally before, during, and after the epidemy. Are there epizootic 
and epiphytic diseases? 

17. blish in all the great towns a detailed weekly, 
monthly, or quarterly method of publication of the number 
and kind of diseases, which would become for the populations 
and the administration the best indication of the sanitary state, 
in-which would be reflected nearly all the epidemic influences, 
and which would thus make of the t centres of population 
a sort of statistical observatories of the health of populations. 
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Chronic Dysentery. 


Curtis, writing on the Diseases of India in 1782-3, says:— 
** The and intestines, the liver and mesentery, are 
here the grand sources of almost every disease; or, what 
amounts nearly to the same thing, in every standing complaint, 
if the radical affection does not lie im these organs, they are 
sure to become the principal sufferers in the issue.” The jus- 
tice of this observation is confirmed by modern statistics; for 
we find that there occurred, according to Colonel Tulloch, out 
of an aggregate European force of 25,433 men of Her mom ty 
army serving in a of eight and ten years ively, 
between 1823 and 1836, in the stations of Calcutta, iaiadale 
and Berhampore, all in Bengal Proper, 8499 cases of d 
and diarrhoea; and though the years included within this re- 
turn were, as formerly stated, subsequent to the first Burmese 
war, still the proportion of dysenteric cases is excessive, making 

; allowance for oe wae once — The 
climate of Lower Bengal is, s ; un- 
favourable to European health also, “sem er to other por- 
tions of our Indian empire; but making every allowance for all 
cireumstances, including the soldier’s ill habits of life, the 





In the Madras Presidency, out of. an aggregate British force. 
of 82,342 men serving there, from 1842 to 1848, there oceurred 
10,531 cases of dysentery and 9189 cases of diarrhcea, i 

a total of 19,720 cases of bowel diseases, exclusive of cholera. 
It thus appears that next to the malarious fevers of India, 
bowel complaints are there the most prevalent diseases, while 
the rs to health and to life from these last are even 
greater t from fevers. 

Dr. Robert Jackson justly regards dysentery as “‘ one of the 
most important of the maladies that occur amongst troops, 
particularly in the West Indies, where” he says that “‘in some 
of the islands it amounts to one-half, even to more than half of 
all the forms of acute disease which in the Hospital 
Return of sick.” This great physician ands It is dangerous 
in itself—more fatal, in fact, amongst the military in the West 
Indies, either primarily or secondarily, than any other, the 
concentrated fever, as incident to strangers, excepted.” 

I am now to consider the sequela of acute tropical dysentery, 
as it is exhibited in the European returned from hot climates. 
It differs materially from the results of tropical fevers, inas- 
much as the former involves structural disease, or the most 
severe disorder along the cecum, colon, and rectum, and occa- 
sionally involves even the whole or greater part of the mucous 

i ive surfaces, and ulcerations and thickenings of these 
structures are much more common to chronic dysentery than 
to the disease last considered—viz., chronic diarrheea, 

I regard chronic dysentery to be, in fact, the special and 
proper sequela to the acute stage of that disease, and as con- 
sisting of an irritated state, an imperfectly cicatrized or ulcer- 
ated condition, more or less extensive, of the mucous surface 
of the cecum, colon, or rectum, sometimes of all three. This 
state of irritation, partial cicatrization, or remaining ulceration 
of the brane of the large bowel, constitutes what 
I believe to be the essential nature of chronic dysentery, as 
contra-distinguished from chronic diarrhea, which latter is 
proved to be the sequela of fevers more frequently than of any 
other disease. As seen in Europe, chronic dysentery has 
ceased to possess any inflammatory character, even of the most 
chronic nature. 

Tt may sometimes be difficult to assign the reason, but 
chronic dysentery, whether complicated or otherwise, has 
always appeared to me to be a more manageable disease in this 
country Shan chronic diarrhoea. I find that the process of 
healing an ulcerated bowel in chronic dysentery is much more 
readily brought about than is the restoration of the hepatic 
fanction in cases of chronic diarrhcea. ‘The history of this latter 
disease given in the last article will in some measure explain 
the different degrees of difficulty and danger to be apprehended 
in the treatment of the two diseases. I have certainly not 
seen chronic dysentery the sequela to the acute forms of the 

i et) uently associated with incurable diseases of 
the liver as is the chronic diarrhea, notwithstanding the great 
frequency of the hepatic complication in the former disease. 
But though I state this fact as the result of my personal expe- 
rience of the chronic dysentery as it appears amongst the re- 
turned Indians, I am very far from desiring to underrate its 
occasional dangers here in England. : 

In order to exhibit the relations of the dysentery of India to 
diseases of the liver, I need only quote the following important 
facts from the statistics of Dr. Macpherson, of the 
Hospital, Calcutta :— 
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comparison of acute with chronic dysentery, it appears ‘‘ the 
liver is most frequently altered in the latter; that abscess is 
about equally frequent in either form ; that in acute dysentery 
the liver is frequently enlarged and soft, while in the chronic 
it is more generally small and indurated.” 

The stomach and small intestines also suffer more frequently 
in the chronic form, and the mesenteric glands are more fre- 
quently altered in it. ofits f 

Referring to the complication of hepatic disease with dysen- 
tery, at the other Presidencies, Dr. Macpherson finds as 
follows :— , 

In Madras, out of 51 cases, there were found 26 hepatic ab- 
scesses ; and in Bombay, out of 30 cases, there were found 12. 

In New Orleans, hepatic abscess was found by Dr. Robertson 
‘*the common cause of death in dysentery.” . 

Sir James Annesley observes that, ‘‘ Although both chronic 
dysentery and chronic diarrhea are, in India, occasionally met 
with in simple and uncomplicated forms, and even terminate 
fatally, without any appearance of disease being detected in 
the liver, yet such complications are much more frequent than 
simple forms of these diseases ; and not only is disease of the 
liver associated with organic changes in the large and small 
intestines, but the mesenteric glands, pancreas, spleen, and 
omentum, frequently also ee signs of altered structure.’ 

‘“*It is worthy of remark,” says Dr. Macpherson, ‘ that the 
liver has been found, in the General Hospital of Calcutta, to 
have been altered in 118 out of 215 cases; in the Medical Col- 
lege Hospital, in 13 out of 30 cases ; while Sir James M‘Grigor 
found it, in India, altered 16 times in 22 cases ; and in Egypt, 
as in India, he found it diseased.” If it be thus, upon exami- 
nation after death in India, in respect of an organ so large as 
the liver, and generally so unmistakable in the morbid appear- 
ances which it presents, what proportion of hepatic disorder 
and of disease also, may we not expect to find in the living 
sufferers from fevers, chronic dysentery and diarrhcea, on their 
return to Europe. That the liver is largely involved in such 
persons there is not, and never has been, any doubt in my mind ; 
and every day’s observation and practical experience proves its 
truth. It should be noted of chronic dysentery as of chronic 
diarrheea, that none but the worst cases are sent to England— 
those which have resisted every means of cure within the 
tropics, including voyages to sea and other climatic changes. 

tt is necessary now to look to the lesions of the intestinal 
canal and other organs ; and we find that, in the 160 cases 
of acute dysentery already mentioned, the following facts are 
recorded : 


Cases. 

The ileum is noted as over-vascular or congested in 21 
Slight ulceration and abrasion are seen in... nen 
In a state of sphacelusin_—... ste ~ esis) 
Mucous coat of the stomach over-vascular or 

softened in ... ial il sad ren wean 
Mucous coat of the stomach ulcerated in ... wes 
Large intestine, chiefly caecum, sigmoid flexure, 

and rectum ulcerated in all the cases. 
Cexcum, transverse and descending colon, free from 

ulceration in sa exe <b ia -. sonly 
Large intestine, but generally the cecum, perfo- 

rated in dit ie ise is ate a, 
Tleo-cxecal valve ulcerated and destroyed in alco 
Suppuration of appendix vermiformis not uncom- 

mon, recorded in... ge ask .. lonly 
Thickening and stricture of intestine aed? 
Dilatation “£ or ro a2 sit are 
Mesenteric glands enlarged or inflamed in os 
Spleen enlargedin ... rae ode wae iain 
Sidsepedineieed tt ied jaz 2 


In the 55 cases of chronic dysentery, the following facts are 
recorded :— 


Cases. 

Large intestines were ulcerated in ... 50 
Colon contracted in ~ 3 
Cecum nearly closed in 1 
Colon perforated in... sas 1 
Stomach noted as unhealthy in 6 
Chronic inflammation and softening in 2 
Increased vascularity in + h 2 
Pyloris in a state of abrasion in 3 

“~ a cancer in ee 1 
Small intestines noted as unhealthy in 12 
Ulceration or abrasion of the ileum in k. 


Mesenteric glands enlarged in : ay “ps 
Spleen enlarged pe on es vos ae 
After this summary, — that out 





of 2044 admissions from dysentery into the General Hospital 
of Calcutta, from 1830 to 1850, there occurred, according to 
Dr. Macpherson, 457 deaths, or 22°3 per cent.; and ‘‘the ex- 
tremes of mortality have been 14°8 in 1533, and 34 in 1845. 

Having shown so much of the antecedents of the cases of 
European sufferers from tropical dysentery, we have now to 
contemplate their condition as they present themselves in 
England. But I would again observe, in a prefatory way, 
that how dangerous soever acute tropical dysentery may be, 
(and few have witnessed more of its dangers and complications 
than the writer of these Essays, ) still its sequel in the chronic 
form, as they present pa in Europe, are neither so diffi- 
cult of cure, nor so fatal by many de as the chronic diar- 
rheea of the same class of persons—viz., the returned Indians, 
In my personal experience, and speaking of all the cases of 
chronic dysentery that I have treated in England, I should say 
that some have recovered slowly, and with much trouble, some 
recovered rapidly, but, excepting the very complicated cases, 
few died. 

The sufferer from chronic dysentery presents himself in a 
state of impaired nutrition: there is emaciation, dryness’ and 

ess of skin, with an anxious or irritable expression of 
countenance, and lor or sallowness of complexion. The 
ir, as in fevers of long standing, and in chronic diarrhea, is 
scanty, dry, and mossy. The tongue is generally coated, the 
edges being red and irritable. The pulse is feeble, and some- 
times frequent. The respiration natural, Where no <ionge- 
ment of the liver or spleen exists, the abdomen will generally 
be found flattened, and free from tenderness; but the conditions 
of this cavity, on exploration, will necessarily depend on the 
existence, or otherwise, of structural disease, or of severe 
disorder or irritation in any or all the organs contained in it. 
In short, we must be prepared to witness, in the returned 
Indian, the co uences of acute disease, more or less violent 
and extensive; the stages of fever and of inflammation having 
long passed away, we have now to deal with their remote 
results. 

The symptoms of chronic dysentery vary only in degree 
from those of the acute disease. The motions will be voided 
with tormina and tenesmus, and will contain mucus with 
blood, and purulent matter with blood, according as the 
mucous membrane of the large intestine is more or less injured 
in its structure. The lesions here referred to we shall find to 
consist of ulceration, more or less extensive, or of thickeni 
of the same surface. When, again, the motions are em 
without tormina or tenesmus, and only contain mucus, the 
condition will be found one more of irritation than of a serious 
character. When, on the other hand, we find chronic enlarge- 
ment of the liver associated with chronic dysentery, the 
anatomical changes, and consequent disturbances of various 
important functions, already described, will prepare us for 
much increase of severity in the symptoms, with corresponding 
difficulty in the treatment. We have here to deal, not only 
with disease of the larger bowel, but with actual disease also, 
or great disturbance in the functions, of all the associated 
organs. _As in chronic diarrhwa, the discharges are most 
frequent in the night and early morning. 

A knowledge of tie structural changes existing during life 
is of the greatest importance, and the nature of these last is 
best obtained in their extent, form, seat, and complication, b 
a careful inspection of the abdominal regions. Without su 
examinations we can neither arrive at a just diagnosis, or at 
a treatment proper to each case. 

A more or less extensively ulcerated or abraded state of the 
mucous membrane of the large intestine, with or without com- 
plication, constitutes the essential pathology of chronic dysen- 
tery, in its severer forms, and the restoration of health can 
only be effected through cicatrization ; and this favourable con- 
dition, again, is to be appreciated by the more natural appear- 
ances of the evacuated matters. In considering the means of 
cure in chronic dysentery, there is no one consideration of more 
serious importance than the diet—a diet which barely sustains 
the system, and which is bland and unirritating, being all that 
ought, in any case, to be allowed. Neglect of proper diet not 
only retards the pro of cicatrization, but it tends to repro- 
duce and to extend ulceration, and thus to cause 
and even fatal relapse. A deprivation to the very verge of 
starvation would, in man cates, pues salutary, b oalssing 
peristaltic irritation, and thus affording time for the Lecling 
ulcerated or abraded surfaces. Robert Jackson forcibly con- 
demns ‘‘ a form of diet termed generous, where the intestinal 
canal is ulcerated, its coats thickened, the mesenteric system 
obstructed, and other of the abdominal organs contingently 


diseased.”” Next to diet, we should i ad gg 
and the abstaining from exercise. The ing should, in 
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cases, be such as to ensure an equable determination to the 
skin, and, in bad cases, the rest should be absolute. 

Having now to deal with relaxation, with thickening, or 
with actual ulceration of the mucous surface of the large intes- 
tine, our medical appliances must be apportioned accordingly. 
In illustration of this part of the subject, I would adduce the 
following cases :— 

Case 1.—December 29th, 1848.—Lieut. ——, of the Indian 
army, aged twenty-one, is stated in the report of the regi- 
mental surgeon to have resided but two years in India, and to 
have been of regular and temperate habits. - But, shortly after 
his arrival in India, in March, 1846, he was seized with acute 
dysentery; and from that date to February, 1847, he expe- 
rienced three several attacks of the same disease. The second 
attack was of a dangerous acute nature, “‘ and he passed a 
large sphacelus on the seventh day of the disease. During the 
period between these grave attacks, he has never passed a 
week without recourse to the aid of medicine, in some shape or 
another, for uneasiness and derangement of the bowels. His 
liver is subject to constant t functional irregularities ; and 
I have sometimes observed a fulness of the right hypochon- 
drium; but this organ has never been the subject of the 
a complaint. He appears to have a constitutional scor- 

mtic tendency; for, when in his best health, his gums and 
teeth are invariably coated with blood on first waking in the 
morning.” These details, by the regimental surgeon, extend 
from the 26th of August, to the 8th of October, 1848. The 
attacks of dysentery commenced at the former date, with 
severe griping and cutting pains across the belly; and during 
the day he voided several offensive frothy stools, with mucus 
and some blood; ‘‘ there was likewise frequent vomiting, and 
much tenesmus.” The treatment consisted of leeches to the 
abdomen, fomentations, blue pill with ipecacuanha and opium, 
and occasional doses of castor oil. This course of treatment, 
varied only by the occasional use of a drastic purgative, was 
continued up to the 2nd of October, when the bowels are de- 
scribed as ‘‘ excessively torpid,” the matters voided being 
tinged with ‘* muco-purulent matter, but otherwise the eva- 
cuations are healthy.” 

On the 29th of December, 1848, I first saw the patient in 
London. His manuer indicated great nervous excitement ; the 
complexion was dark and muddy, and there was much ema- 
ciation; the skin was perspirable; the pulse natural; the 
tongue clean. The “tall were still lax, the motions number- 
ing from three to five in the twenty-four hours, and were 
voided principally during the night and early morning. He 
voided much ropy colourless mucus, but without griping or 
straining. There was no tenderness on pressure in any part of 
the abdomen; no enlargement of the liver or spleen. He was 
ordered to take an ounce three times a day of a mixture of in- 
fusion of Simarauba, with dilute nitromuriatic acid and lauda- 
nuin; While the diet was directed to be very spare, and to con- 
sist of farinaceous articles with milk; he was directed to use 
warm clothing, the warm bath occasionally on going to bed, 
and to avoid all exercise. 

February 5th, 1849.—The lax state of the bowels continues, 
but there is much less mucus voided. Ordered, a fourth of a 
grain of sulphate of copper, with half a grain of opium mixed 
with extract of gentian, in the form of pill, three times a day. 

March 9th.—Much improved. Has but two motions in the 
twenty-four hours. Thinks the pills cause nausea, and I there- 
fore substituted two grains of gallic acid for the sulphate of 
copper. The complexion and co condition are improved, 
ia: is allowed solid animal food. 

May 19th.—He says he feels quite well, with the exception 
of ‘*a sensation of cold in the bowels, and of a feeling that 
they would be moved by the use of cold drinks.” Has but one 
consistent motion in the twenty-four hours. Ordered four 
grains of powdered nux vomica three times a day in pill, and 
allowed a tumbler of bitter ale at dinner. 

June 5th.—He declares himself now “really well in all 
respects, and that he has acquired his ordinary condition and 
weight ;” complexion much improved. Ordered a vinous solu- 
tion of quinine and citrate of iron twice a day; and in the 
event of the bowels becoming constipated, he was directed to 
use an enema of cold water; when an aperient became neces- 


sary, he was to take ‘a mild dose of magnesia and 
rhubarb with i ha. 

Remarks, — case of this young officer had in India been 
of a dangerous character, for he voided exudation-tube of the 


croupous character, and uently also shreds of dark-coloured 
ccnieareuabunesetenaiennes The nervous tem 


and the scorbutic complication also added to the diffi- 
culties of early treatment. But, on arrival in land, the 
had somewhat im were but slight traces or 





remains of ulceration of the mucous surface of the larger bowel 

and there was no hepatic or scorbutic complication. The 
treatment was therefore simple, and freed from difficulty. I 
believe that the formula originally prescribed by me would 
have conducted his case to a successful and safe conclusion ; 
but such were his terrors of what he would designate ‘‘ dysen- 
tery” that I felt constrained to use active mineral and vegetable 
astringents in order to appease his fears. The powdered nux 
vomica appeared to act very beneficially, and I generally find 
it so in the irritable state of the colon, which so frequently 
follows the ulcerative dysentery of tropical climates. 

_{n the instance of this young officer, as in so large a propor- 
tion of all who come home sick from India, the appropriate 
winding-up to his treatment consisted of chalybeates, given 
with a view to remove the anemic condition; but in this com- 
pletion, as in the curative endeavour, the salutary effect was 
greatly retarded by the temptations of the London clubs, 


(To be continued.) 








oN 
CEREBRAL, SPINAL, AND GANGLIONIC 
PARALYSIS. 


By MARSHALL HALL, M.D., F.R.S, 


Ong great result has flowed from the investigation into the 
varied condition of the irritability of the muscular fibre in para- 
lytic limbs—the fact, that hemiplegia is sometimes cerebral, 
sometimes spinal paralysis—sometimes limited to the exclusion 
of the influence of the cerebrum, sometimes extended to the 
exclusion of the influence of the spinal marrow. 

The distinction which I have established in regard to these 
two forms of paralysis, to which in this paper I add a third, is 
anatomical and positive. 

When physicians speak of hemiplegia, they in reality use a 
term, the signification of which has reference merely to a symp- 
tom; and that symptom may have a double or even a triple 
origin. 

f hemiplegia affects and excludes the influence of the cere- 
brum only, the case is, I repeat it, cerebral paralysis; but if 
it affects or excludes the influence of the spinal marrow also, as 
it does in some severe cases, it is spinal paralysis; it will con- 
stitute one of those cases which, from our ignorance of their 
real nature, and from our error in viewing the terms cerebral 

aralysis and hemiplegia as synonymous and identical, have 
een regarded as exceptional cases. 

These exceptional cases are rare amongst the milder cases of 
private practice; amongst the severer cases consigned to the 
workhouse, they may amount, as in the subjects of Dr. Rey- 
nolds’ inquiries, to three-fourths of the whole number of cases. 

If our terms be once well-defined, all ambiguity is removed : 
cerebral paralysis excludes the influence of the cerebrum only ; 
spinal paralysis that of the spinal marrow also. The charac- 
teristics of each of these, when they are themselves distinct, 
are as fixed as the laws of physics. 

To cerebral and spinal paralysis I must add a third—viz., 
ganglionic paralysis. This paralysis is excluded in pure cere- 
bral paralysis; it is included in spinal paralysis. 

Thus: in cerebral paralysis the muscles become atrophied; in 
spinal, in reality also ganglionic, paralysis, they become hetero- 
trophied, if, for distinction, I may use that term. I have long 
regarded the ganglion on the posterior roots of the spinal nerves 
as parts of the true ganglionic system, 

hus again: in cerebral paralysis the irritability of the mus- 
cular fibre is augmented ; in spinal paralysis it becomes gra- 
dually more and more diminished ; in ganglionic paralysis, if 
complete, it may become extinct. 

In both an anatomical and in a physiological sense, the 
muscles in cerebral paralysis remain muscles, and their irrita- 
bility, being unexhaus by the stimulus of volition, is, pro 
tanto, augmented, compared with that of the healthy limbs; 
whilst in spinal paralysis they gradually lose their muscular 
power, and in ganglionic paralysis they cease to be muscular, 
either in structure or in function. In certain cases, as M. Cru- 
veilhier and M. Duchenne ‘have shown, the muscular fibre 
undergoes the fatty degeneration which has recently attracted 
so much attention. 

After these explanations and definitions, I think our inves- 
tigations may proceed without any of those apparent exceptions 
and contradictions which have so much obstructed our 
We must bear them continually in mind; and we must in- 
guish between true irritability and mere force, and the results 
will be uniform; one ieee 
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cation exist, still undetected ;) and all difference of 0 inion, so 
discreditable to physiological and medical seience, will cease. 
I will now, for the eof still greater distinetness, throw 
the subject into a tabular form. 
I.—In Cerebral Paralysis— 
1. The Reflex Actions, 
2. The Influence of Emotion, and 
3. The Influence of Strychnine, 
4. The Ivritability, 
are more noticed in the paralytic than in the healthy limbs; 
IL.—Jn Spinal Paralysis— 
1. The Reflex Actions, 
2. The Influence of Emotions, 
3. The Influence of Strychnine are extinct, and 
4. The Irritability diminished. 
Itl.—Jn Ganglionic Paralysis— 
1. The Structure and 
2. The Functions may be alike destroyed. 


Cerebral paralysis may exist alone. Spinal paralysis of 
course implies cerebral paralysis. Ganglionic paralysis may 
exist with or without spinal museular paralysis, In division 
or disease of the trifacial nerve we have ganglionic ere 
and in a case which I formerly published, in which the digital 
nerve being injured, the nail ceased to grow as formerly. But 
as spinal — implies cerebral. paralysis, it also implies 
ganglionic paralysis, have at this moment an interesting 
patient, who, from inflammation of the sciatic nerve from cold, 
has lost the power of the limb; the muscles are absolutely un- 
affectible by galvanism, atrophied, heterotrophied, and, I sup- 
pose, chtngel into fat. By restoring the healthy condition of 
the nerve, will the morbid change of structure undergo restora- 
tion? This is a question never yet agitated. It will require 
much observation and—erperiment, to determine it satisfac- 
torily; and I propose shortly to add to the present brief sketch 
some ample details. 

I shall first add the enumeration of some other forms still to 
paralytic affection. 

Cambridge-terrace, Hyde-park, Sept. 1855. 
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On the Smokeless Fire-place, Chimney-valves, and other Means, | 
Old and New, of obtaining Healthful Warmth and Venti- 








lation. By Nem Arnorr, M.D., F.RS., F.GS., &e. 
pp. 231. London: Longmans and ('o. 


Tits work opens with a graphic account of the ravages 
committed on London and Londoners—on their houses, their 
furniture, and their dress, and on all things, animate and in- 
animate, by the smoke of this immense town, which the auther | 
calls ‘‘the great nuisance and the opprobrium of the English 
capital.” As a matter closely connected with thesubject, and | 
bearing upon the advantages of smoke-consuming furnaces, | 
and, where possible, of other fireplaces having the like recom- | 
mendation, a statement is given of the quantity of coals con- 
sumed, and of the greater cost for washing, &c. &c., in the | 
domestic establishments of London, than in those of families of 
the same station in the country. These remarks are intro- 
ductory to the description of the author’s ‘‘ Smokeless Fire- 
plaee.”” 

‘*Various attempts,” he says, “have been made to feed 
fires always from below; and so to get rid altogether of smoke. 
One of the first recorded was made by Dr. Franklin. He 
placed the burning fuel in a cage of iron bars supported on 
pivots, and when part of the fuel was consumed, leaving the 
upper part of the cage empty, he filled the vacant space with 
fresh coal, and immediately turned the eage upside down, so 
that the new smoking coal was underneath, sending its pitchy 
vapours upwards through the mass of ignited coke. Another 
attempt was made, about thirty years ago, by an ingenious 
manufacturer in London, Mr, Cutler. He placed a box filled 
with coal-under the fire, in which box there was a movable 
bottom, by raising which the coal was lifted gradually into the 
grate to be consumed. The apparatus for lifting, however, 
was complicated, and liable to get out of order, which, with 
other defects, caused the stove to be little used. The movable 





bottom rested on a cross-bar of iron, which in rising was 
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guided by slits in the side of the coal-box, and was lifted by 


chains at each end, drawn up by a windlass, and. this windlass 
was turned by bevel-wheels, of which one had to be moved by 
a winch in the hands of an attendant.” 

It is by avoiding the rocks on which others have run that 
final success is achieved; and so important have we always 
considered the subject, and so strongly are we disposed to en- 
courage and to commend endeavours to accomplish the ends 
aimed at by Dr. Franklin and by Mr. Cutler, that we restate 
the results of their ingenious, although not. successful, devices. 

Dr. Arnott has supplied a very clear description of the im- 
provements introduced by himself into what he has called the 
‘* Smokeless Fireplace,” which comprise the adoption of scien- 
titic applianees suitable tohis object. The deseription is aceom- 
panied by an exceedingly good woodcut representation of the 
‘* Smokeless Fireplace,” (which, indeed, is requisite to make 
the description complete ;) and the cheerfulness of the fire, as 
represented, gives a very favourable impression that the pre~ 
judice which prevails.in the Englishman’s mind in favour of an 
open grate and a blaze might be fully gratified, and that, 
moreover, consistently with the two great objects—cleanliness 
and.economy. The charge of coal for the day is placed in a 
box. immediately beneath the grate, and is borne upwards as 
wanted by a movable false bottom or piston, raised simply by 
the poker used as a lever; to the piston is attached a red with 
notches to admit the point of the poker. In order to give per- 
feet control over the current of air which passes into the 
chimney, a throttle-valve is provided. 

‘Tn all cases,” says the author, ‘‘ it is necessary to be able 
to command and modify, by a moveable plate or hanging-door, 
called a blower, the size of the front opening of the hte pice 
as to command, by the damper-valve, the opening of the 
chimney-throat above.” And the author is enabled to state, 
that ‘‘ by the proper adjustment of the two, the rate of com~- 
bustion and the desirable brightness of the frent of the fire 
may be constantly maintained.” 

A few minor points are described, for which the work itself 
should be consulted. 

The author proceeds to explain certain advantages which 
would arise from placing fire-grates higher than they are usually 
placed in this country, and illustrates his views by reference to 


| natural laws, as, for example, to those of light and heat. He 


says :— 

‘* A fashion has lately been introduced into this country of 
placing the fire-grates much lower than formerly—in some 
cases on the very hearth; the reasons usually assigned being, 
that a low fire-burns better, or gives out more heat from the 
same quantity of fuel, than a higher; and that, because lower 
and nearer the floor, it must warm the cai before, and so 
—— or lessen to the inhabitants the evil of cold feet. New, 
o0th these suppositions are curious errors or delusions, having 
their origin in popular misconceptions respecting the nature 
and laws of heat, and particularly respecting the law of radia- 
tion. Radiation is the Latin word for the spoke of a wheel, 
and anything which diverges or spreads around from a centre, 
in some degree like =— is said to radiate. Light and heat 
are of this nature. The portion of either which passes in a 
straight line from the source is called a ray......Most persons 
are aware that if a good mirror be placed close to a lamp on 
one side, it not only intercepts all the rays that fall upon it, 
which means nearly half of the light given out, but that it 
returns or reflects these rays back in contrary i 
directions, and nearly doubles the illumination in those direc- 
tions; but many do not learn their unaided observation, 
that if a surface of any substance, like fire-brick, which stron: 
resists the passage of heat through it, be placed near a fire, it 
not only intercepts the heat-rays falling on it, but, by absorb- 
ing them, and so i Dastedl- elen 40 eediems io then 
velicste end cnthuntealt a Nae ae 
as if it were additional hot. in the fire, and thereby nearly 
doubles the warmth felt in directions away from. the surface. 

‘*Tt has been ascertained that, of the heat produced by com- 
bustion in a common fire-place, one being somewhat 
more than half—is diffused, hike the light, by radiation into the 
open space around, and that the remainder is given by con- 
tact and conduction to the air which: the combustion, 
with a common open fire-place, it is the radiated heat almost 
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alone which warms the room, while the remainder either at 
once combines with the burned air or smoke, and passes u 
the chimney, or is given totes heated grate to pure air whi 
touches that, passes into the chimney with the smoke. And, 
lastly, many persons do not suspect the truth that the rays of 
heat passing thro’ or transparent air do not at all 
warm that air, but warm only the solid or opaque bodies by 
which the rays are intercepted, and that thus the air of a room 
is warmed only at second- , by contact with the solid walls 
and furniture, which, having intercepted the heat rays, have 
themselves first become heated.” 

These facts, presented by Dr. Arnott in order to indoctrinate 
the popular mind with higher and better notions on the subject 
than are generally entertained, cannot be too widely known. 
Other illustrations than those we have quoted are given in the 
work, which our space, however, does not permit us to 
transcribe. 

On the subject of ventilating ordinary dwellings, the work 
contains, as might be justly expected from the author, a great 
deal that requires to be more generally known, especially in 
regard to what might be considered as either public ignorance, 
or public apathy, with respect to the evil consequences of 
breathing bad air, and the advantages capable of resulting from 
the use of the chimney-valve are explained. General references 
are also made by the author to numerous points in connexion 
with practical ventilation, which very properly find a place in 
his work, and to which we refer the reader, in the hope of 
their being usefully applied. 

We are sorry to perceive, however, that Dr. Arnott’s remark 
relating to the method of ventilation by means of the inverted 
syphon ventilator, to which he refers, are calculated to convey 
au entirely err impression. According to Dr. Arnott’s 
statement, the author of that plan ‘‘ believed he had discovered 
a new principle in nature—namely, that a bent tube had a 
power, by virtue of the bend itself, of giving motion to the air 
contained within it.” We ourselves had an early opportunity 
of seeing the process, and, indeed, noticed it in Tar Lancer of 
June 9th, 1849, as one shown by the author to depend upon 
qualities inherent in the atmospheric air—not upon any par- 
ticular bend or form of the tube. We have referred to the 
author’s own description, or rather, technically speaking, 
“ specification,” which is now before us, and certainly do not 
find any statement either asserting or implying that the move- 
ment of air which is spoken of as taking place in the bent tube 
is due to any power in the tube by virtue of the bend itself. 
It would therefore appear that a great misapprehension has 
existed, and we feel assured that Dr. Arnott will receive this 
correction with pleasure, as being justly due to Dr. Chowne. 

Amongst the general references to which we have above 
directed attention, we would particularize that part of the 
present work under the head of the ‘‘ Origin and Nature of 
Fevers and Epidemics ;” and another, ‘‘On Asiatic Cholera 
and other Diseases, as influenced by Atmospheric Impurity.” 
Instead of presenting our readers with abstracts from these, 
we prefer recommending a perusal of the whole, as set forth 
by the author himself. 

On the subject of “Warming in General,” the author gives 
a concise account of the progress by which what may be called 
the art of warming has advanced through its various stages of 
progress from ‘‘the fire in the open air,” “the fire under 
cover,” .&c., to its present position, in which it is capable of 
conferring health, and domestic comfort and conveniences, and 
luxuries, almost without end. 

‘We have been much gratified by some remarks, which give 
a very excellent view of the operations of what might be called 
popular prejudices, or, in more polite language, the force of 
habit, and the tenacity of settled notions, no matter whether 
right or wrong. 

ee 
even r a ons of scientific es 
have been aerned und theit eaten has been tested to the satis- 
faction of competent judges, there is for a time, difficulty 
to induce the public to consider and adopt them. To feel the 











truth of this, one has only to recall the ridicule at first, and 
then the more active resistance, with which the announcement 
of almost all the great modern improvements in the arts of life 
was originally received—as in the cases, for instance, of 
agricultural implements worked by steam, of steam machine 
for spinning and weaving, of gas-lighting, railways, steam navi- 
gation,the penny postage, and so forth, Against all such new pro- 
posals were —- arrayed in action, the attachment of people 
to the established custom of past times, popular ignorance of 
Nature’s laws, strong misconceptions or prejudices, directly 
a to Nature’s laws, the narrow, accidental interests in 
old things of individuals or classes; and if, in the first trials of 
a novelty, any failure occurred, from the awkwardness or un- 
skilfulness of workmen employed about what was new to them, 
or from other cause, the fault was sure to be held up by 
opponents as proof of error in the principle.” 


Our author, with an admirable perception of difficulties of 
this class which are thrown in the way of honest endeavours, 
proceeds to say :— 

“<In cases when at last, notwithstanding such opposition, a 
novelty was proved to be good, then almost.as certainly as flies 
collect about a little honey dropped on a table, did a host of 
dishonest men for selfish purposes assail the proposal and the 
proposer, asserting that the proposal has not such novelty in it 
as could be secured by patent, although some modification 

roposed by themselves, the objectors, might be so secured. 
By such opposition as this, the full introduction of Watt’s 
steam-engine was retarded for many years, and the inventor 
had to defend his patent rights by repeated appeals to courts 
of justice. But sometimes even enlightened and upright men 
have been slower than might have been expected to acknow- 
ledge the merit in new inventions, ......... For instance, such 
distinguished scientific men as Davy, Wollaston, and Watt, at 
first gave an opinion thet coal-gas could never be safely applied 
to the purposes of street-lighting ; others said that steam-ships 
would never be able safely to navigate the great ocean. When 
Dr. Desaguliers and Dr. Hales, about a century ago, ......... 
proposed .to ventilate houses or ships by maioaioak means of 
certain or unfailing action, instead of by the agency of thein- 
constant wind entering windows, ports, or wind-sails, they 
were regarded by some honest persons in authority as erring 
visionaries.” 

Our author concludes his examples of this class with what we 
must certainly regard as both a suitable and a crowning one. 

A curious fact,” he says, ‘‘ belonging to this class of occur- 
rences, and recorded by writers of the time, was, that after 
Dr. Harvey published his great discovery of the circulation of 
the blood, no medical man who had then reached the age of 
forty ever avowed his belief that Harvey was right.” 


In proceeding with our perusal, we find various important 
subjects connected with warming and ventilation practically 
and ably dilated upon, and effectively illustrated by well 
executed woodcuts; and an extra value is given to the work 
by an Appendix, embracing many topics of great public in- 
terest, as the epidemic which occurred at Croydon, and was 
the subject of a Commission of Inquiry, the gas explesion 
in Albany-street in 1848, a report of the fevers which occurred 
in Edinburgh and Glasgow, made by the author in 1840, and. 
some further remarks on ventilation. 

We have found the review of this book an interesting duty, 
and cannot doubt that it will be calculated, by the popular 
style in which it is written, to convey to the general reader 
most valuable and important information on subjects deeply 
affecting his comfort and welfare. 





The British Flora, comprising the Phenogamous, or Flowering 
Plants, and the Ferns. By Sir W. J. Horner and G. A. W. 
Arnott. Seventh Edition, with additions and corrections. 
London: Longmans and Co. Feap. Svo, pp. 618. 


A mucu improved edition of a valuable standard work. 





How to Keep « Horse economically—viz., for less than One 
Shilling per Day. Pamphlet, pp. 32. 
A very useful little work to all persons who keep horses. 
There are some good hints in it well worthy attention. 
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In the last number of Tur Lancer we noticed some of 
the studies in the Medical Schools not necessarily introduced 
into the curriculum of a medical education; we have now to 
remark briefly on those essentially connected with the business 
of the Medical Session. 

The great Bacon condemned the unnecessary division and 
subdivision of subjects, as hostile to the best interests of study, 
and calculated to diffuse over minor details the energies of the 
mind, which onght to grasp at general and enlarged views. 
One tendency of the age, as manifested in our schools, is to 
split up into different portions that which ought to be con- 
sidered as an integral whole; and against the ill effects of this 
tendency we must resolutely endeavour to guard. The medical 
sciences may be all classed under five great heads or departments 
— Anatomy, Botany, Chemistry, Practice of Medicine, and Sur- 
gery. Not that Physiology, Comparative and Morbid Anatomy, 
Pathology, Materia Medica, Midwifery, Embryology, His- 
tology, or Medical Jurisprudence, should be in anywise disre- 
garded : to assert as much would be to unsay all that we have 
already advanced; but we think that the whole of these sub- 
jects might well be treated as parts of the rest. Thus, to 
Chemistry—the science treating of the inorganic kingdom of 
nature—we would give those portions of Materia Medica 
which relate to that kingdom, together with that division of 
Medical Jurisprudence having reference to inorganic poisons. 
Botany would embrace that department of Materia Medica 
which treats of medicines having a vegetable origin; and the 
few remaining articles of the Pharmacopeeia belonging to the 
animal kingdom might be readily disposed of, so far as their 
description goes, by the professor of Anatomy and Physiology, 
whose comprehensive labours should also include Comparative 
Anatomy, Histology, and that portion of the course of Midwifery 
whichis at prevent devoted to Embryology, and the development 
of the feetus. Practice of Medicine should, we hold, com- 
prise also Morbid Anatomy and Pathology, by which additions 
the lectures would be relieved from becoming a mere detail of 
the symptoms presented by different diseases, their stages, 
diagnosis, and prognosis; and Therapeutics should be uniformly 
discussed in the clinical lectures on Medicine. Surgery would 
embrace all the departments of that important art, as also the 
manual portion of Midwifery, and the care of females in the 
Indeed, that Midwifery, strictly so called, 
forms actually a part of Surgery, has of late years been recog- 
nised by the Royal College of Surgeons of England, which has 
established a Board of Examiners, and grants a licence for 
proficiency, in that highly important branch, that was so 
long and strangely despised as unworthy of the attention of the 
scientific practitioner. 

Such would, we consider, be a rational grouping of the sub- 
jects incumbent upon our medical students to learn; they 
might be taught by few or by many professors, but it would 
be better that they should form parts of comprehensive and 
extended general courses than that they should be made to 
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form so many separate and short ones. The advantage would 
be, we conceive, that instruction in the schools would become 
more practical, The teacher of Chemistry, for instance, would 
not find time to dwell too long on the mysteries of the im- 
ponderables, and other subjects belongiag quite as well to the 
domain of Natural Philosophy, or on the numerous metals 
which have no medicinal use, the processes of dyeing or manu- 
factures, crystallography, alloys, or the atomic theory. The 
professor of Botany would not dive amongst classes and orders 
of plants having no medicinal importance, and drag after him a 
crowd of hearers, whose time would be better employed in learn- 
ing the differences between the qualities of quinine and salicine, 
or how to distinguish true from adulterated seammony. The 
Anatomist would not be liable to waste time in disquisitions into 
extinct animal forms, or controverted questions of abstruse Phy- 
siology, when he should be teaching the course and branches of 
the carotid artery, or demonstrating the distinctions between the 
adult and the feetal heart. The student, hastened on from day 
to day along the really necessary details of an extended and 
comprehensive subject, would not be suffered time to wander 
aside into portions of that subject which have no immediate 
practical use for him, to the neglect of matters which must be 
learned, in order to render him fit to pursue his profession as a 
livelihood. Day after day some new and important chapter 
would be opened, and he would see that he has much and 
varied knowledge to acquire, and that he must not linger on 
the way. On the other hand, the time allotted to a single 
subject may be often too long; and we much fear that too ex- 
tended courses, and what Bacon has inveighed against as the 
too great subdivision of science, have often led students away 
far and wide, to the neglect of their proper objects of study, 
and in every respect to their subsequent disadvantage. 

But we must take matters as we find them. Materia Medica, 
Midwifery, and Medical Jurisprudence, are ordered by the 
Examining Boards to be acquired as departments of learning 
separate from the rest. Perhaps the last, in its Forensic 
aspect, with which Logic ought to go hand in hand, may be 
more admissible as an isolated branch of study than the others, 
It teaches the practitioner how to deport himself when giving 
evidence in Courts of Law—occasions when he is placed upon 
his mettle, and when real professional knowledge will stand 
him in good stead, and enable him to support the dignity of 
his cloth, and to rebut .without effort the attacks and 
browbeating of hired counsel. It is an unfortunate fact that 
medical practitioners too frequently appear to no great advan- 
tage in the witness-box. But were they uniformly to make 
themselves well acquainted with the critical questions with 
which Forensic Medicine undertakes to deal, they might enter 
a Court of Law, not only without trepidation, but with the 
certainty that an unabashed demeanour, and an unhesitating 
expression of opinion, grounded upon accurate knowledge, 
would, by establishing personal respect and a confidence in 
their professional acquirements, redound greatly to their 
benefit. There can be no better public advertisement of the 
merit of a professional man than that he is found to behave in 
an admirable manner whilst giving his evidence before a legal 
tribunal. Let it not be supposed because the study of Medical 
Jurisprudence comes as a short course towards the end of a 
medical education, that it is therefore of minor importance. 
What are the subjects included under this head? Poisoning, 
wounds, burning, drowning, strangulation, infanticide, legi- 
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timacy and inheritance, deaths or other effects from lightning, 
cold, starvation and suffocation, malingering, and insanity 
most of them events of continual occurrence in medicaj 
practice—to combat many of which we ought to have the 
remedies always and instantly at hand. Of all of such cases 
we ought to hzve knowledge enough to enable us in the 
majority of instances to pronounce an opinion. Often in these 
cases the verdicts of juries, the decisions of judges, and the 
fate of our fellow-creatures, rest wholly on the evidence given 
by medical practitioners, and society has a right to expect that 
in so solemn a position they shall be able to speak authori- 
tatively on the questions submitted to them, and to guide 
to a right decision. How pitiful—how disgraceful does it seem, 
that a man, who, by his education, might be reasonably deemed 
fit to decide on matters of life and death—when human exist- 
ence actually depends on the few words he may utter—should, 
by a shilly-shally, hesitating, uncertain expression, embarrass 
the jury, disconcert and anger the judge, defeat the course of 
justice, persecute the innocent, enable the guilty to escape un- 
punished, turn the court into a place of fearful mockery, and 
prove that with all his presumed competency and professional 
skill, he is but a miserable deceiver of the public! There are 
difficulties enough to encounter in the struggle against morbid 
actions, and uncertainties full many in the practice of medi- 
cine and the wayward idiosyncrasies of the animal frame, t»> 
make our professional efforts often so unavailing, that the 
public are slow of confidence in legitimate medicine. [t wants 
but a few more exhibitions of incompetency on the part of 
medical men in the witness-box, to shake to its base all public 
confidence in Medicine and its professors, and to confirm the 
prejudiced and unthinking of the population in their eager 
resort to the aid of vaunting and deceitful quacks. The medical 
practitioner, when he gives his evidence in a court of law, 
should feel that he bears upon him the responsibility of the 
whole profession to which he belongs; and it is the bounden 
duty of examining boards, when candidates come before them 
for their qualifications to practise, to test their acquirements 
in a branch of science which embraces so many vital points of 
research as Medical Jurisprudence. ‘This they have singularly 
neglected to do, although, properly enough, requiring that the 
attention of the student shall have been directed to Forensic 
Medicine during a part of his period of study. 

Early in the present year we commenced the publication of 
a department in Taz Lancer, under the head above named, 
and only the great and continual pressure upon our space 
prevented a more frequent recurrence to the subject. The 
records of the Coroner’s Court, abound with useful and in- 
structive information, as to modes of death, vital pheno- 
mena, and interesting physiological and pathological facts; 
and next to the medical schools, and medical practice, we 
know of no place where valuable medical information is 
more readily obtainable than at coroners’ inquests where medical 
evidence is delivered. Our articles on Medical Jurisprudence 
were mainly records of inquests presenting peculiar features, of 
which a vast number are accumulated in the course of a year, 
and we purpose to continue the publication of these records at 
favourable opportunities, Previously, however, to the appear- 
ance of any more of them, we intend to publish a general 
form for the registration of post-mortem examinations, which 
has been for some time in careful preparation, and which, we 
believe, receives the approbation of an undoubted authority on 





vital statistics. A general form, by the aid of which the 
results of post-mortem examinations should be recorded uni- 
formly in other countries as well as in our own, is, we consider, 
calculated to be of inestimable value for determining numerous 
questions of a social nature. 

Here, then, we conclude our series of annual comments 
adapted for the opening of the Medical Session at this season 
of the year. In the next impression of Tue Lancet, some 
notices of the introductory lectures at the several Medical 
Schools of the Metropolis will be presented to our readers, 
after which, the Medical Session having fairly opened, we shall 
heartily hope that professors and students will pursue their 
labours with invariable harmony and unequivocal success, 
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Tue International Statistical Congress, which has just com- 
pleted its second Session in Paris, is an institution claiming 
attention far beyond the circle of Science, and is pregnant with 
benefits to civilization far beyond the immediate results of its 
deliberations. 

In all the Ages of Iron, when men have been held in poli- 
tical thraldom at home, and kept in savage enmity with their 
fellow-men abroad, the holy oil of Science has ever tended to 
smooth the hardships of domestic subjection, to soften the ani- 
mosities that divided nation from nation, and to keep alive the 
sometimes flickering and eclipsed, but never extinguished, 
flame of Liberty. Whatsoever the diversity of manners, lan- 
guage, government; whatsoever the political differences that 
held nations or their rulers at variance, the gentle and bene- 
ficent spirit of Science has supplied a link of international 
union that has never been broken. 

Those who formed part of the Congress at Paris felt the 
charm of this influence. Each, no doubt, had his nationality, 
his fatherland’; but all must have felt that they were attracted 
together to promote a common cause by a sentiment of philan- 
thropy that soared above all geographical boundaries, that 
embraced all human kind, and that, perhaps, Science only could 
create. 

It was in the spirit of brotherhood that the Congress met. 
It met on a soil where, although political liberty has some- 
times been violated, the voice of Science has always been 
honoured and free. In Paris the Congress found a hospitable 
home. It is said that one member, doubting whether the dis- 
cussions could be usefully conducted if absolute freedom of 
speech were withheld, put the question pointedly to one in 
authority. He was assured that full liberty would be enjoyed. 
We believe that for every legitimate object of scientific inquiry 
that full liberty was enjoyed and exercised. The distinction 
is wide between the freedom of a tific and that of a poli- 
tical assembly. That distinction was clearly appreciated by 
the Congress. But when M. Cuartes Dupri, the Vice-Presi- 
dent of the Congress, expatiated with laboured emphasis before 
the members who had assembled at the parting banquet upon 
the ‘full and entire liberty of speech” which they had enjoyed 
in their discussions, he said that which, had it been completely 
true, need not have been said. Every man of science, whether 
a stranger or a native, who assisted at the labours of that 
Congress felt that, however intimately connected the econo- 
mical questions they had to examine might be with the first 
principles of government, it was beyond his mission to do more 
than endeavour to agree upon such modes of observation as 
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might be adapted to all countries, and furnish the data for in- 
ternational comparisons. Every one felt that it was possible, 
and that it was his duty, to do this without using that ‘‘full 
and entire liberty of speech” with which we in this country 
are accustomed to criticize the constitution and administration 
of our Government, and which M. Durty, it is presumed, in- 
tended to intimate that the Congress had freely exercised. 
Although fruitful, indeed boundless, in practical applications, 
the discussions of the statistical savants who assembled in the 
Palais du Corps Législatif, once the Chamber of Deputies, bore 
upon the most purely elemental and abstract inquiries. We 
may discuss the means of taking the census, and of registering 
the causes of death, of a nation without criticizing its Govern- 
ment, Statistics may indeed be based upon individual facts, 
but all these are sunk in the general aggregates which are the 
aim of the philosopher. 
‘was purely scientific. 


The business then of the Congress 
It might be canvassed with as much 
freedom asa question in anatomy or mathematics. The mem- 
bers of the Congress felt this confidence that in France, at 
least, such freedom in scientific discussion would subject no 
man to the suspicions or the penalties that were endured by 
Vesarius and Gatite0. To determine whether one or ten in 
a thousand of the inhabitants died annually of fever or by rail- 
way accidents is a question of immense importance in social 
economy; and it admits of being examined without canvassing 
the relative merits of Republican, Constitutional, or Impera- 
torial Government. The French Emperor, no doubt, fully 
comprehended all this. He did right to trust to the imtelli- 
gence of the learned men collected from every part of Europe. 
His illustrious predecessor, Naroteon I., knew well, even in 
his most arbitrary epochs, how to distinguish between the 
freedom of the Abstract and the freedom of the Particular. 
Narorgon III. remembers the example of his uncle, who, at 
the moment when he was at war with this country, gave to Sir 
Houmpurey Davy, the representative of Science, that conti- 
nental passport which he denied to all besides, 

It. is envugh that the Congress enjoyed all the liberty of 
speech which was necessary for the purposes of scientific dis- 
cussion. It did not aspire after a fuller freedom to enter upon 
topics altogether foreign to its mission. The speech of M, 
Durr was the only thing out of place. 

We are assured that every member of the Congress leaves 
Paris with a pleasing and grateful recollection of his visit. 
The excellent spirit and honourable attentions shown to them 
by the Emperor, the admirable arrangements and cordial 
urbanity of M. Rovuer, the Minister of Agriculture, who pre- 
sided, and the friendly welcome held out to them by their 
scientific brethren in France, will be dwelt upon in times to 
come with esteem and affection. 

The first idea of an International Statistical Congress arose, 
or rather took form, at the time of the Great Industrial Exhi- 
bition of 1851. Twoeminent statisticians, the late Mr. Porter, 
and the illustrious QuETELET, we believe, projected the first Con- 
gress, which met at Brussels, in 1853, The science of statistics 
is as inexhaustible as are the combinations and applications of 
mathematics. Each philosopher had, in his own country, seen 
carried to a high point of perfection particular branches of 
statistical science. ‘They saw, and lamented, that the vast stores 
of classified facts which were continually accumulating in 
England and Belgium were doomed to remain comparatively 
barren in deductions and applications, on account of the”re- 
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stricted field of comparison, There is no science more pro- 
gressive than that of statistics, none that calls with so keen 
an appetite for fresh aliment. The inquiries which, when first 
applied to England and Belgium, seemed vast in compre- 
hensiveness and labour, soon appeared to be altogether in- 
adequate. Unless these statistics could be enlarged in their 
basis, and compared in their results, by simultaneous and 
harmonious observations in other countries, many most im- 
portant deductions and applications were lost. Statistics is 
pre-eminently a science that goes on growing in value in 
geometrical ratio with every increment of materiais. The 
design was therefore projected of calling together, from every 
part of Europe, scientific men interested in this question, in 
order to determine general principles for the observation, 
registration, and classification of such facts as admitted of 
statistical research. The first Congress met at Brussels, in 
1853, under the presidency of M. Quererer. It was well 
attended, and the success of the institution was sealed. From 
that date, many earnest and able men have been working, in 
different countries, towards the perfection of one universal 
statistical scheme. 

Devoted as this Journal is to the department of Medicine, it 
would be out of place here to trace the labours of the Congress 
through all its branches. "We can but point out the leading 
divisions, and then dwell with the special minuteness due at 
our hands upon the subjects of interest to medical science. 

The Second Session being fixed to be held in 1855 at Paris, 
an Organization - Committee, having for its president “M. 
Rovuer, the Minister of Agriculture and Public Works, and 
for its secretary M. Lecoyr, drew up a programme defining 
the objects and order of its proceedings. 

The entire Congress was divided into four Sections, each 
charged with the duty of examining and reporting upon one or 
more of the subjects of the programme. 

First Secrion.—Nosological Table of Deaths; Statistics of 
Mental Alienation ; Statistics of Epidemies ; Statistics of Acci- 
dents. 

Srconp Szcrioy.—Statisties of Agriculture; Statistics of 
Ways of Communication ; Statistics of External Commerce. 

Trirp Section. —Statistics of Civil Justice; preparation of a 
Table of Crimes and Offences, declared such by the penal legisia- 
tion of each country ; Statistics of Penitentiary Establishments. 

Fovurtu Srcrion. — Statistics of Provident Institutions; 
Statistics of Large Towns. 

Of the labours, howsoever important, of the three latter Sec- 
tions we cannot undertake to render an account. The interest 
of our readers will naturally be rivetted upon those of the 
First Section. Four principal subjects were referred to this 
Section, and four Committees were accordingly nominated. 
M. Rayer, a physician of whose rare merit and accomplish- 
ments it is needless to speak, was elected President of the 
Section. The Committee for the Construction of a Nosological 
Table of Deaths consisted of — 

M. Parcnappr, President; Drs. Farr, Marc p’Esprve, 
pE Bere, Greennmt, BArtrovr, J. P. Jonmnson, Barnes, 
Bertini, Bertittox, Raveavp, Porssox, M. ‘TREBUCHET, 
Drs. Mreprne, THOLOZAN. 

The Committee on Mental Alienation consisted of—M. 
ParRcHAPPsE, President; MM. Tresvcner, Huserrz, Vrser- 
RINIER, GREENHILL, Poisson, Vircnow, Bavpry, BERTINI, 
Vitterme, Meprxc, Barnes, THorozan, 
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The Committee on Epidemies consisted of —Dr. Wm. Farr, 
President; MM. Tresucner, Me.ier, Samvet Browy, 
TuonozaN, Lord Exsrixctoy, Batrovr, pve Bere, Brrrrst, 
Parorrs, Jounson, Grrauber, Huperzz, VILLERME, D’EsPrxe, 
Barnes, CHADWICK. 

The Committee on. Accidents of —MM. Vittermer, TRE- 
pucwer, Vassar7, Wxper, Bicot, Jomnsex, A, PENOT, LE 





Baron DE Weser, M. ps BovurRREvILLE. 

All these Committees presented valuable reports upon the 
matters referred to them. That of the Committee on Epi- | 
demies, so admirably drawn wp by M. THoiozan, we publish 
entire. The scheme there laid down for the uniform observa- 
tion of the phenomena and march of epidemics is one that will, 
no doubt, command the assent of scientific physicians in all 
countries. It is needless to insist upon the immeasurable 
increase of knowledge capable of practical application that will 
result to each national community from the general adoption 
of a scheme so comprehensive and so well considered. 

We hope to publish the reports on the Nosological Table of 
Deaths and on Mental Alienation in subsequent numbers, 


> 
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Tux report which we publish this day at p. 302, of the con- 
dition of the late Mr. Frarevs O'Connor during the last three 
years of his life, and the appearances presented at the post- 
mortem examination of his body will be read with interest, 
both by medical practitioners and psychologists, and by a 
vast number of p who were acquainted with the deceased 
gentleman. From the time at which the insanity of Mr. 
O’Coxnor was violently manifested in the House of Commons, 
he had remained under the care of Dr. Tuk for upwards of 
three years, in the enjoyment, probably, of more quietude and 
comfort than. it had been ever his lot to possess during his public 
career. Immediately before the Court of the Masters in Chan- 
cery discontinued their sessional labours, a new Committee of 
the person was appointed, on the petition of a near relative of Mr. 
O'Connor, By thisauthority, in oppesition to the expressed wish 
of the nephew of the patient, he was removed from the resi- 
dence of Dr. Tuxe to a private house, and his death ensued in 
ten days from that period. It is to be regretted that his re- 
moval took place, as although the unfortunate gentleman would 
not probably have long survived, his death may have been 
hastened by a change of treatment, however kind it may have 
been. Without doubt he required stimulating food and drink 
to an extent that could only be known by observers who had 
long been acquainted with his condition. At Dr. Tuke’s Mr. 
O'Connor had Jaid on ‘a water-bed during two months, but 
for seven days after his removal, he had not that great source 
of comfort and protection. It is certain that many persons will 
entertain the impression, that his life was shortened by a well- 
meant, but an injudicious interference. From the narrative of 
Dr. TuKE it appears that it had latterly become necessary to 
feed the patient at short intervals, night and day; and that 
this was a task not easily effected, and which could scarcely 
have been properly performed hy persons quite unacquainted 
with the peculiar habits of the sufferer, and who had little or 
no experience of the management of the insane. Dr, Tuxg, 
who viewed the body after death, expressed himself as much 
struck. with, the reduced size presented by the body as compared. 
with the condition in which Mr. O’Connor had left his house 








ten days before, and when, as he states, ‘‘ seven men lifted him 


into the carriage with difficulty.” The inquest was held by Mr. 
Wax ey chiefly at the earnest and reiterated request of Mr. 
Rocer O’Conxyor, a nephew of the deceased; but it is due 
to those who last had the care of the unfortunate gentleman, 
to state that no bed-sores, nor any marks.of external injury, 
were found to exist upon the corpse when viewed by the jury. 
Everything that transpired at the inquest tended to prove that 
Dr. TuKe had bestowed on the deceased, whilst under his care, 
the most serupulous attention and judicious treatment. Dr. 
Tvxe’s diagnosis of the case of Mr, 0’ ConNoRappeared to have 
been very correct, and it is not a little singular, that at one 
time he is stated to have given the prognosis that Mr. 
O’Coxxor might live probably for three years, and that the 
death of the patient happened within a few weeks of the period 
named, 

The kind intentions of Mr. O’Conyor’s sister cannot be 
doubted for a moment. She was greatly attached to her 
brother, and attended him in his last moments with the most 
anxious care and solicitude. 

The period at which Mr. O’Connor’s fatal malady com- 
menced it is not possible to determine. His manners in the 
House of Commons, for a long time before that outburst of 
conduct which rendered his insanity obvious to all, were often 
very peculiar, and indicated a restless state of the rervous 
system which was inconsistent with the healthy functions of 
the brain. When Mr. O’Connor started his land scheme, 
several years since, he was asked by a Member of the House, 
to go through the calculations on which it was founded. But 
this proposal Mr. O'Connor repeatedly declined. He was re- 
quested to name some person who thoroughly understood the 
scheme, and could give an explanation of it, when he replied 
that it was only thorougly understood by himself. It was then 
intimated to him that sueh a declaration tended to prove that 
the scheme was utterly unsound, and would not bear the test 
of a patient cxamination ; and it was remarked to him that if 
he acknowledged that no other person understood the plan, 
that fact alone ought to raise a doubt in his own mind as to its 
feasibility, and whether, in fact, he was not labouring under a 
delusion with regard to it. He was most seriously admonished 
on the subject, and was told distinctly and pointedly that if he 
persisted in it, the difficulties in which he would be involved 
would prove ruinous to him, or would so effectually disturb 
his peace of mind as to consign him to a lunatic asylum. The 
result proves the correctness of this unfortunate prognostic, 
That his intentions were just we fully believe: selfishness 
formed no part of hisnature. He was of an exceedingly generous 
disposition, but being so much the creature of impulse, he not 
unfrequently used expressions with reference to his opponents 
which in his moments of cool reflection he deeply regretted, 
His mental and physical exertions as a political agitator were 
almost ineredible. It his known that he won his election for 
the vast County of Cork entirely by his own unaided personal 
efforts. It is probable that the mental and bodily toil he then 
endured laid the foundation for the establishment and progress 
of that fatal malady which terminated his existence. 
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Tur advancement of Mr. Srwon to the office of Medical Ad- 
viser to the General Board of Health has led to the resignation 
of the similar office. he had filled under the Corporation of the 
City of London, with such signal credit and success. 

The advancement of Mr. Smrow to high office in the Board 
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of Health we regard as a circumstance eminently satisfactory. 
His retirement from the City appointment we look upon as a 
serious calamity. We are at a loss to understand upon what 
grounds either the Board of Health, the Corporation, or Mr. 
Srmon himself, should come to the conclusion that the first 
event ought to involve the latter. Are the two offices incom- 
patible? The objects to be attained, the means to be adopted, 
are in both casesidentical. It is above all things imperatively 
desirable that the sanitary government of the metropolis 
should not be divided. As Medical Adviser of the Board of 
Health, it will be the duty of Mr. Smon to devise and put in 
force measures for the protection of the health of the inhabi- 
tants of a large part of the metropolis. He will find that the 
measures he may have devised, and which, to be effectual, must 
be executed throughout the metropolis, may be opposed at Temple 
Bar by contrary or non-assimilating measures, which may have 
commended themselves to the City Officer of Health. Than 
such an event nothing can be more destructive of sound admi- 
nistration, pernicious to the cause of sanitary improvement, or 
more injurious to the medical profession. On the other hand, 
every suggestion of reason and expediency points to the pro- 
priety of retaining the two offices under one person, and more 
especially since that person is Mr. Smwon. There would be 
unity of authority, unity of design, unity of execution ; no 
clashing, no loss of time,—an all important consideration in 
health-matters,—in negotiating or concerting common mea- 
sures. Without the smallest derogation to several highly com- 
petent and distinguished gentlemen, who are candidates for 
the office vacated by Mr. Smton, we feel no hesitation in assert- 
ing that it is not probable that any new officer will speedily 
acquire the same amount of confidence from the Corporation 
that Mr. Srmon enjoys. Entertaining no doubt whatever that 
some of the gentlemen—and more especially Dr. Lerueny and 
Dr. WALLER Lewis—are eminently qualified to fill the office 
with distinction and usefulness, we feel it our duty to express 
our opinion that it would be a misfortune of no ordinary kind 
to lose the opportunity of concentrating the sanitary control of 
this vast metropolis in the hands of such a man as Mr. Smwon. 
Notwithstanding the accidents of divided political authority, 
the metropolis, for all sanitary considerations, is indissolubly 
one. It cannot be split up without inconvenience amd immi- 
nent danger to the entire population. So favourable an oppor- 
tunity of uniting the two offices may never recur. Mr. Smron 
possesses the confidence in an equal degree of the Corporation 
and of the Buard of Health. At this moment he actually holds 
office under both authorities. Why should he not continue to 
hold it? There is every reason why he should. The conjune- 
tion is most happy, and ought not to be disturbed. 

We earnestly trust that it is not yet too late for all the parties 
concerned to re-consider this question. It is absurd to suppose 
that any difficulty can arise between the Board of Health and 
the Corporation ; and it would be equally absurd to urge that 
Mr. Suon is incapable of discharging the duties of two offices 
identical in their objects, identical in their locality, contiguous 
and harmonious in jurisdiction, and requiring the same infor- 
mation and the same executive measures, 














Lenetn or tux Umariicat Corp.—Mr. R. Ripley, of 
Whitby, informs us that he has met with one case in which 
the umbilical cord measured sixty inches in length, and in two 
other instances in which it was forty inches. In one case it 


was eels short, being fourteen inches only; in another, 
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WE have received the following particulars from Dr. Tuke, 
of Manor House, Chiswick, at whose establishment the de- 
ceased gentleman passed the last three years and two months 
of his life, with the exception of the ten days that elapsed 
between his removal thence and his death. To the narrative 
of his condition during that period, we append the account of 
the post-mortem examination of his body, which was made by 
Mr. C. Clark, of Notting-hill, who gave evidence at the 
inquest, held on the 6th of the present month. 


Mental and Physical Condition of the late Frarncvs O'Connor, 
Esq., during the three years preceding his death. 

‘*T first saw Mr. O’Connor on the 16th of June, 1852. I 
had been sent for by a Committee of the House of Commons, 
then sitting. I found Mr. O’Connor in the custody of two 
policemen, who had orders to remain constantly in the room 
with him. He had been thus confined, in an apartment at the 
top of the House of Commons, for fourteen days. He was 
then in a state of considerable excitement, talking volubly and 
loudly, exclaiming against the Speaker, who had imprisoned 
him, he said, for ‘nothing at all;’ in the next breath —— 
him enthusiastically as the best Speaker and ‘the most capi 
fellow that ever lived.’ He addressed those around him as 
‘your majesty,’ or, ‘you ruffian,’ seemed to delight in 
terrifying his visitors by pretended violence, but manifested 
great timidity when chetked by his guardians. He was 
unable to command his attention, sometimes singing, sometimes 
bursting into tears. He appeared to retain to a great degree 
his memory, and had perfect consciousness of his situation, 
and the reasons for it. His pulse was remarkably soft and 
compressible, there was some tremulousness about his tongue, 
and I thought a slight dragging of the right leg. 

‘* 1 expressed to the Committee of the House my opinion of 
his insanity, and my willingness to take the charge of him. A 
Speaker’s warrant was made out; I signed an undertaking to 
keep him, till the pleasure of the House was known, in safe 
custody, and Mr. O’Conror was delighted to hear that he 
might go down to Chiswick with me at once. He was under 
the impression that he was a State prisoner, and to be treated 
—s. as a visitor, and under this impression he always re- 
mained. 

**He made himself quite at home in my house, and as is in- 
variably the case in this peculiar form of brain-disease, ex- 
pave himself perfectly well and happy; everything was with 

im co...eur de rose, and it would have been impossible to have 
made him feel miserable, even had the experiment been tried. 

‘His nephew kindly spent a part of every Sunday with him 
while under my care. One or other of his friends saw him con- 
stantly. He used to accompany them to the gate, and if 
they offered to take him with them, he would reply, ‘I am to 
dine here to-day, and go to-morrow to the House in the 
doctor’s carriage ;’ and to this formula he adhered long after 
the House was dissolved, and he had ceased to be member for 
Nottingham. 

‘*Though his recollection of preceding circumstances was 
strong, his memory of the events of the last three months 
before his committal by the Speaker seemed entirely gone. 
During that time he had been drinking as much as fifteen 
glasses of brandy daily, and this may account for his violence 
in the House. He had a curious passion for counting, and 
would carefully number the books or chairs in a room, the 
tassels of the curtains, or the figures in a picture. He played 
whist remarkably well, and would recite long speeches with 
wonderful exactness, sometimes inducing visitors to suspect 
that he only feigned insanity, and was not really insane. 

‘*1 had the assistance of br. Conolly and Dr, Tweedie in the 
treatment of his case. He was ordered nutritious but carefully 
regulated diet, with wine in small quantity every day. Seda- 
tives were tried, but appeared to do mischief ; "for some time, 
therefore, bitter tonics, with mineral acids and occasional 
aperients, formed the sole medical treatment. 

‘* Early in 1853 it became necessary to apply for a Commis- 
sion of Lunacy, that he might be placed ahier the protection 
of the Lord Chancellor, as writs had been granted against him, 
and his lunacy did not protect his person from arrest. This 
Commission was issued on the petition of Mr. O’Connor’s 
nephew, and conducted by his own solicitor. The jury, im 
their verdict, found Mr. O’Connor to have been of unsound 
mind on and since June 16th, 1852. 

_‘* At this time (1853) his disorder had made rapid progress; 
his ; formerly only embarrassed, had become unintel- 
ligible ; his gait unsteady; he balanced himself in walking with 
great difficulty, with a marked tendency to fall tomer the 
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tongue could only be protruded by a series of efforts; and the | medulla oblongata. There were many membranous adhesions 
expression of his countenance decidedly altered. His sense of between the two layers of the arachnoid, along the whole 
vision was impaired; hearing was not apparently affected. | extent of the falx major, the lateral aspect of the middle lobe, 
In an affidavit I then made, I stated my conviction that | between the petrous portions of the temporal bones, at the base 
the case was one of general paralysis, and would probably ter- | of the cerebellum, and more particularly at the anterior part, 
minate fatally within a few years. I had expressed the same | between the hemispheres at the anterior lobes. There were 
opinion to the Committee of the House twelve months before. | numerous small deposits of a whitish, non-cellular substance 
“In the June of the year following (1854) Mr. O’Connor, | at the point of some of the adhesions, There were about six 
while sitting in the garden, became suddenly insensible; the | ounces of clear, straw-coloured fluid in the sac of the arachnoid 
attack lasted three minutes; he did not fall; there was severe | and the upper part of the spinal canal, and there was also 
convulsive twitching of all the facial muscles, followed by | some of the same kind of fluid in the lateral ventricles. 
rigors. He had had an epileptic seizure some years before. | In the sub-arachnoid tissue covering the convolutions there 
Cotyledon umbilicus was now ordered for him, not with much | was a large ve are of fluid over every part of the 
hope of its doing more than act as a tonic. surface and at the of the brain, containing many greenish 
‘In September a second fit, more severe, was followed by | exudation-cells. The vessels of the pia mater were much 
paralysis of the sphincters; this added much to the difficulty of | enlarged, and increased in number, as were also the larger 
treating his case. Wine was increased to three glasses during | vessels of the external meninges, but they were not greatly 
the day, and he-regained in some degree his former cheerful- | congested. The substance of the brain was of an ash colour, 
ness, walking about, playing billiards, &c., pretty well, but | and more consistent than is natural. There were numerous 
requiring the constant attention of his servant. points of blood on every cut surface, but congestion was not 
**TIn January, 1855, he had a distinct epileptic fit, convul- | the cause of the discoloration of the ‘‘ white matter” just re- 
sions lasting for two hours, and insensibility for the ten follow- | ferred to. The prey matter of the corpora striata was softened, 
ing. From that time he could never articulate; he suffered | and consisted of the débris of brain-cells, and a few tubes, but 
much from cold, and was only able to walk about the room without any exudation-corpuscles. In each of the anterior 
with the assistance of a servant; but he still retained his | lobes, on either side of the fissure, there was a remarkable 
cheerfulness, and ate and slept well. softening, of the size of a pigeon’s egg. This extended back, 
‘*In March his circulation had become languid to a most re- | from the anterior extremity of the lo about an inch and a 
markable extent; a sore formed on the thigh, and one on the | half, and was at the spot occupied by the organ of ‘‘com- 
back, in spite of his sitting always on water-cushions, and | parison.” This was also the position of the firm adhesions 
being kept scrupulously clean. A water-bed was now ordered ; tween the two anterior lobes. The softened matter con- 
the sores healed rapidly, and did not again appear. In June | tained very many exudation-cells and beaded brain-tubes. 
he became perfectly helpless, unable to lift Pe hand but by | Thus there were evidences of most extensive, but distant, 
a slow and apparently painful effort; his bowels were very | acute inflammation of the membranes of the brain, and also of 
torpid, and the urine required to be occasionally drawn off | the substance of the brain at the organ of comparison. The 
by a catheter. He had many attacks of convulsions, attempts softening of the grey matter of the corpora striata, and the 
at lifting him out of bed often producing them. On touch- | discoloration of the white matter of the brain, were probabl 
ing his hand, reflex motions Were ea lasting for some due, not to inflammatory action, but to changes in the nutri- 
time. His appetite was good; but his power of deglutition so | tion of the brain. The whole brain was contracted, so that it 
impaired as to render feeding him a matter of great difficulty. | no longer filled the skull, but left a space, which was occupied 
Small quantities of animal food were therefore administered | by an increased quantity of the cerebro-spinal fluid. This was 
to him at short intervals, and his drink was almost confined | no doubt a chronic condition also resulting from mal-nutrition 
to warm milk, which continued to be administered during the | of the organ, as was also a similar state of contraction and 
night. Under this treatment he did not lose flesh; he seemed | hardness of the upper part of the spinal marrow. The whole 
cheerful, and pleased at the presence of visitors, though un- | spinal marrow was not examined. 
able to recognise former friends. There is but little to remark respecting the other internal 
“He was removed from Chiswick on 20th August by the | organs, except that the kidneys, liver, and heart presented 
authority of his recently appointed committee, seven men | abundant evidence of fatty degeneration. The heart was 
lifting him into the carriage with difficulty. I did not see him | empty, and not enlarged, but its walls were very thin and 
him again alive. flaccid, and the sarcolemma was in great part emptied of its 
**Tt will be observed that the ‘e Saro appearances | muscular particles. There was much sub-pericardial fat, and 
so fully described by Dr. Smith and Mr, Clark, account for | the muscular structure was exceedingly pale. The kidneys 
all the symptoms and corroborate the views as to the nature | were otherwise healthy. The gall-bladder contained three 
of his malady entertained, during Mr. O’Connor’s lifetime, by | tolerably large gall-stones; and one stone, as large as a small 
his medical attendants. marble, was sacculated in the gall-duct within three-quarters 
“ Manor House, Chiswick.” * Harrineton Tuks, M.D, of an inch of its commencement, but the duct was not altoge- 
ther impervious. The a were fully distended and ~— 
she healthy, and the chest had an immense capacity, as shown by 
Post-mortem Examination of the Body of the late Frarcus : es 
O'Connor, Esq., made Highty-nine Hours after Death. the following external admeasurement: 














The body was somewhat thin, but not emaciated, and there | _ “ieumference of the chest across the cartilage | 364 inches, 
was an abundance of yellow and greenish fat in the subcuta- Bite semi ie a 
neous tissue of the abdomen and some other parts. There Antero-pesterior diameter at the seventh rib 4 4 
were no bed-sores or other marks of external injury, except a Ditto. Ay of chien 7 - 
slight exfoliation of theskin on the buttocks and around theanus. Pe a + de Setiatly frees te of sherwam to st 
There was no noticeable peculiarity in the oo of the po re Pp an 
countenance, but the cheeks were collapsed from decay and CAS tag abby 
removal of the teeth. The head was > renashebly ‘ The spleen was not enlarged, but it was greatly softened. 
either absolutely, or in relation to the whole y- The fol- 
lowing were the dimensions of the skull, taken externally :— CHas, isn, Oe. a ke. 
The circumference around the base, over the Epwarp SMITH, M.D., LS.A., 
organs of perception, destruction, and > 22} inches. Assistant-Pbysician to the Hospital for Consumption and 
SRO sie siirg bs aah intehty «ives oh apni 'ed Diseases of the Chest, Bromptoa. 
From the root of the nose to the occiput ... 14} ,, 
From the tip of ear to ear across the frontal ) ;5 
= Ay get heady iar OE ieee rs TO THE EXECUTIVE COUNCIL OF THE PRO- 
ee eee ee a VINCIAL MEDICAL AND SURGICAL ASSO- 
The skull was of medium thickness; it was more or less CIATION 


translucent throughout, and exhibited but very slight de- 
pressions for the convolutions of the brain. The dura mater GENTLEMEN, —One of the oldest members of body ven- 
was separable from the bone with a most unusual degree of | tures to address a few words to you on a subject which he 
readiness, and there was injection of the minute vessels lying | considers to be of vital importance, not only to the interests of 
in the sub-arachnoid tissue at the base of Vo a The | the he moe but ket ee nee of the ion. Not- 
arachnoid was manifestly opaque in various places, but - | withstandi e t influence ir Charles Hastings, our 
cially so on the superior aspect of the brain, and heound th Aociation isin tate of disgrganization; anarchy and’ die 
3 
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content prevail amongst us. Confidence in the ings of 
the Association has greatly diminished. Scientific reputation, 
either here or on the Continent, it has none. The social bond 
which united the members for many years has been broken ; 
and such a spirit of strife.and animosity has arisen amongst us 
as is deeply to be deplored. Worse. than all, the. Association 
is utterly powerless, because it is not only without funds, but 
absolutely insolvent ; and into this gulf of evils have we fallen 
all owing to our JOURNALISM. 

This period, then, I regard as the very crisis of the fate of 
the Association. But I confidently believe that it is in your 
power to rescue the Association from all its difficulties, and 
carry it back to that epoch when our annual meetings counted 
between three and four hundred members—when scientific 
papers were read in abundance, and commanded the closest 
attention—when our assemblages were characterized by social 
sympathies of the warmest description—and when a spirit of 
hearty good-fellowship prevailed amongst us to the gratifi- 
cation and delight of all. 

Looking on that picture and on the one now before us, to 
what are we to attribute the ee change that has taken 
place! To our Journal, and nothing but our Journal / 

Leaving out of the question the moral, social, and profes- 
sional mischiefs which have resulted from that calamity, what 
has the Journal cost us in pounds, shillings, and pence? Not 
less, during the fifteen years that it has been issued, than up- 
wards of FIFTEEN THOUSAND POUNDS! What a vast 
sum ! and what have we obtained forit? Little more than the 
evils I have just described. 

What might we have obtained for that sum ? 

A splendid set of volumes of ‘*'Transaetions,” which would 
have found places in the first libraries of the world. 

The appropriation, annually, of a large sum in aid of the 
Benevolent Fund, or a munificent annual donation to the 
Medical Benevolent College. 

The institution of Medical Scholarships, in honour and 
recognition of the Association. 

The appropriation of funds for the protection of our members 
against persecution, whether by unjust legal proceedings, or 
otherwise, 

The discharge of, at least, a eam of the expenses incurred 
at every Annual Festival held by the Association. 

All these advantages we might have enjoyed, had not fifteen 
thousand pounds been expe upon a worthless, unread 
Journal, now reduced to such a wretched condition, that the 
Hditer of it, in his Notices to Correspondents, in his number of 
the 2}st instant, thus writes:— 

“The Editor has not on hand a single ‘ Original Communi- 
cation’ for the Journal, Members are requested to forward 
contributions at once, as by their present apathy the value of the 
Journal may be impaired, Letters on the York Meeting form 
@ thin and acid food for the many: but if nothing else be re- 
ceived, what can we give?”—Association Journal, Sept. 2Yst, 
1855. 

This, then, is-what we have obtained in return for the 
enormous expenditure of FIFTEEN THOUSAND POUNDS. 
Was there ever such folly! 

Shall this state-of things continue? What we have obtained 
is before you; what we might have obtained I have mentioned ; 
and what we may obtain in future, if our income be not cast 
into the gulf of journalism, as heretofore, would be— 

A splendid set of volumes of ‘‘ Transactions.” 

A large contribution to the Medical Benevolent Fund, or 
Medical Benevolent College. 

Medical Scholarships at the Universities, in honour of the 
Association, 

Funds for the protection of the members against libellous 
and other persecution; and 

Part payment of the annual cost of our Festivals. 

I now come to the point which I wish to urge upon your 
attention at this moment. The proceedings at York, which 
have led to the retirement of Dr. Cormack as Editor of the 
Journal, has induced you to advertise for another Editor, and 
you announce that the election is to take place on the 4th of 
October, (Thursday next,) at Birmingham. What, therefore, 
I would entreat of you is this. Make no engagement with any 
one further-than of a temporary nature; enter into no arrange- 
ments which shall involve us in a future ruinous expenditure 
for journalism; rather relieve us from all our present diffi- 
culties, and obtain future e, concord, and p rity, by 
recommending to all the Branch Associations, and to every 
member of our body, that our worthless and mischievous 


weekly print shall give place to a splendid annual volume of 
** TRANSACTIONS.” 


Let me remark that, mol with your advertisement 





for an editor appears the announcement of another ——— to 
be issued. by certain discontented members of our . Thus, 
i interfere, and promptly, we are to have rival 
journals—one set of members another i 
the publication which belongs to the % 
fident that an address from you to ‘whole body of the 
Association, poimting out the evils amongst which we have 
been e by journalism, would induce all, except some 
thirty or forty perhaps, to discountenance and discourage 
every possible way the publication of any and every sectional 
medical jowrnal ; for assuredly our present. weekly print 
only add to our misfortunes, the ill a 
at present prevail amongst us, and also pl us deeper 
in the abyss of insolvency which now yawns: us. : 
I am convinced that if you, our Exeeutive Council, act with 


than two years from this time, an expression 
only from the members of the Association, 


5 


but from the whole 
y of the medical profession of this country. 
Yours, with much. respect, and faithfully, 


Sept. 26th, 1855, IB 





een 


——— 


Correspondence. 


* Andi alteram partem.”” 





NAVAL ASSISTANT-SURGEONS—CAUTION, 
To the Editor of Tux Lancer. 


Sm,—The Admiralty Cireular of July 16th very properl. 
says, that all the assistant-surgeons are to mess in the wk 
room. It should also have said, that every assistant-surgeon 
was to have a separate cabin; but the words of the Circular 
are: ‘‘ cabins are to be assigned to assistant-surgeons whenever 
the service will admit.” 

I ype ope “ bag clause <_ the nage — 
k still open a door for injustice petty spi 
a enables any di captain. to oy thes the “ ser- 
vice does not admit of the cabin being assigned ;” while, at the 
same time, he ‘‘ assigns” it to a steward or servant, or for an 
additional pantry for himself. : 

The cabin question is not in a much better state than it was 
before the Circular was issued. 

Another Circular is much required—namely, one to say that 
surgeons and lieutenants are to rank with each other 
to the dates of their respective commissions. The presen’ 
arrangement is that surgeons rank ‘‘ with, but after,” lieute- 
nants. So that surgeons who are often serving at sixty-five 
years of age, in choosing tion &c., come ‘* after” 
the youngest lieutenant, who is frequently not more than nine- 
teen years old. 

Young medical men, while meditating as to whether they 
will enter the navy or not, should view the position not only 
of the assistant-surgeons, but also the many drawbacks, dis- 
advantages, and discouragements of the full surgeons. 

Yours &c., 


September, 1955. Sse.r-respect, R.N, 





AMERICAN JOURNALS AND LONDON 
SURGEONS. 
To the Editor of Tag Lancet. 


Sm,—Tne Lancer has, I believe, a wide. ci ion in 
America, and a few lines in it will, I doubt not, meet the eyes 
of Transatlantic } i To them, one ty appeal, 
through you, in the hope that they will abate. practice, 
which has become an expensive nuisance to many practitioners 
in this country—of sen post unpaid copies of their 
journals, This day I have to pay 2s, 8d. for a copy of a 
medical publication not. worth. a | and of no e 
interest or value to me. Were this asolitary instance, [ would 
not complain, but during the past year I have been favoured 
in a similar manner by at least half-a-dozen other American 
journals, 

: I am at a loss to know why I am thus honoured, unless it be 

that a recent work of mine having been “pirated” in the 

States, some passing reference to it may be found in the jour- 

nals thus sent. , me neiial 
am, Sit, very yours, 

Sept. 21, 1855. A Ueees Scurczon, 
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THE PROFESSION UNDER THE POOR-LAW. 





WILLIAMS, M,D,, VERSUS THE GUARDIANS OF THE 
SHERBORNE UNION, 


AN action of considerable moment to the members of the 
medical profession was tried on the 20th instant, in the County 
Court, Yeovil, Somerset, before his Honour, Judge Willmore. 
The plaintiff was Dr. Williams, Lond. Univ. 1842, pen 
as a surgeon at Sherborne, Dorset, and one of the medi 
officers of the Sherborne Union, and the defendants were the 

ardians of the Union. The action was for £7 10¢. for thirty 

s’ medical attendance on the poor, and the guardians had 
paid £4 into court. Mr. E. E. Fear attended as the doctor's 
advocate, and the Clerk of the Guardians, Mr. J. Y. Melmoth, 
defended the board. The circumstances of the case are very 
briefly told, and the whole matter in dispute was dependent 
upon the single issue, whether Dr. Williams was, or was not, 
entitled to more than £4 for his services. It seemed that the 
Sherborne Union is divided into four districts, Dr. Williams, 
Mr. Fussell, Mr. Turner, and Mr, White being the medical 
officers. About the latter end of September the last-named 
agen fell ill, it was supposed from over-exertion, and for 
our or five days Dr. Williams saw his poor patients. After 
that an arrangement was made by the guardians for dividing 
the district of Mr. White amongst the three other officers with- 
out stipulation as to remuneration. Dr. Williams continued to 
attend to one-third of the district for thirty days, at the end of 
which period Mr. White was well enough to resume his duties. 
Dr. Williams sent in a charge of 47 10s. for medicines and 
attendance, and the guardians offered him £4, adding that they 
ht it ‘‘a liberal and handsome remuneration.”” The 
doctor's advocate unrolled a bill of particulars, six feet in length, 
and recited a list of 150. mixtures, fifty powders, twelve boxes 
of pills, thirty-three visits and lotions, liniments and gargles 
innumerable, for which and attendances the guardians had 
offered the magnificent sum of 2s, 8d. a day—a sum, said the 
advocate, which an ordin 
would expect to receive. e plaintiff deposed to the correct- 
ness of his particulars, and wid that if he had made a regular 
and fair charge, he would have been entitled to between £30 and 
£40, There was a great deal of fever in the district at the 
time, and more ex ive medicines were required than on 
i occasions, \benides which the number of poor patients 
interfered with his private practice. The cross-examination 
and defence were directed to the point, that the £4 were rather 
more than the ratio of payments made to the medical officers 
on ordinary occasions. Mr. White received £90, or £7 10s. a 
month, the sum which the plaintiff had charged for attendin 
one-third of the district. Dr. Williams and Mr. Turner nae | 
£63; but the plaintiff pointed out that these salaries did not 
include midwifery, surgical o ions, and vaccination. He 
had made an application for increase of salary, and a committee 
was appointed, which reported in favour of an increase of £30 
a year, but the board ived the recommendation of their 
own Committee! The defendant’s advocate ‘ twitted’’ the 
plaintiff with having threatened to resign and not having done 
so; to which the plaintiff quietly replied, ‘‘ The winter t 
come yet.”—Dr. William Highmore said he formerly attended 
to Mr. White’s district, but finding the pay insufficient, he 
resigned. A committee of guardians was appointed to wait on 
him to inquire on what terms he would continue till his suc- 


cessor was appointed. He required a guinea a day, and that | 


sum they readily agreed to, and he received twenty-eight 
guineas for as many days attendances.—Mr. H. Burner, sur- 
geon, said he had attended the district, and knew the work, 
and the SS bill was very moderate. His brother attended 
one of districts, and received ‘some low concern” as pay- 
ment. He had a the £4 as a gratuity, believing that 
he had attended to the district as Mr. White’s friend.—Mr. 
Shorland, s , of Yeovil, said he should have been sorry to 
do the ~~ - hey Beever £30 or £40. He 9 tes —n 
surgeon, an to be one under the new 
law. It was worth Dr. Willams’ claim to make the medicines 
up.—Dr. Arthur a said the charge was a ridiculously 
small one.—Mr. Melmoth then addressed the jury for the 
defendants, contending that the sum paid into court was suffi- 
cient. Mr, White received £7 10s. a month for his district, 
ee ae had 
- : aa charging jury, #al 
tion was entirely within their province ; but it seemed to hi 


ordinary i scale as ordinary 
guardians had paid Dr. Highmore a guinea a day, which, 


carpenter, bell-hanger, or smith | 


divided amongst the three gentlemen who took the district, 
would be 7s, a day, instead of 5s., which the plaintiff claimed. 
There might be many reasons why the office of union surgeon 
should be undertaken at a very low salary. It brought a man 
into notice, and his name before the public. One thing, he 
thought, was quite made out—that none of these gentlemen 
were paid too much; but that did not prove that they were 
paid enough for a particular service like the nt.—The jury 
at once returned a verdict for Dr. Williams the full amount. 
“* Gentlemen,” said the judge, “I’m not at all sorry, on the 
contrary, I'm very glad at your verdict. If medical officers 
are screwed down too tight, they are placed in a very painful 
position. Either they must be wanting in their duties to the 
poor, or they must be out of pocket, one would not like to 
make a man suffer for his honesty. I am glad, therefore, for 
anything which promotes a li tendency in these matters.” 

e are informed that the guardians cannot charge the ex- 
penses of this suit on the general fund, and that they will have 
the pleasure of paying for their meanness out of their own 
pockets, We invite the attention of the Union auditor to this. 











THE SURGERY OF THE WAR. 
THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING SEPTEMBER IsT. 





In transmitting the usual state of sick, the Inspector-General 
of Hospitals remarks :— 

It is gratifying to be able to state that the sanitary condition 

of the army at large is satisfactory, and that, excepting 
amongst the newly-arrived regiments, cholera has nearly dis- 
| appeared. Febrile affections have not increased either in fre- 
| quency or severity, nor have diarrhea and dysentery. Wounds 
| are nearly the same as last week. 
The following abstract will show what a close approxima- 
| tion there is between this and the preceding week, under par- 
| ticular heads of disease; but the strength of the army having 
| been increased, the ratio of admissions and deaths to strength, 
as well as the proportion of sick to healthy, are lower :— 








Week ended September Ist. Previous Week. 
Admitted, Died. Admitted. Died, 

Fevers oud ORI ane” Ee nites 333. («ww TS 
Dissrhas ... ... Wee 1 ae" tau oe... 
Cholera co Se a a =." Of 
Dysentery ..:°%... «28 -... OB ose. _ eS. 
Wounds .. ... 498 ... @6 ..... 1 ... 45 
Other Diseases... 526 ... 3 ...... 407... +4 
2375 119 2434 126 


The ratio of admissions to strength has been 5-12 per cent., 
and the deaths to strength 0°25 per cent.; last week they 
were 539 and 0°28 per cent. respectively. This week the 
proportion of sick under treatment to healthy is 11°13 per 
cent.; last week it was 12°37 per cent. The Cavalry Division 
has.a heavier sick list at present than any other division in the 
army, and it has suffered more from cholera, The Ist Dragoon 
Guards, 6th Carabineers, and 10th Hussars have been chiefly 
affected. The two first regiments have just arrived from Eng- 
land, and the 10th Hussars came from India not long ago. 
The lst Dragoon Guards and the Carabineers were encam: 
| in the lower part of the valley in front of the Kadekoi on their 
arrival, but within the last few days they have been removed 
to higher ground, but as yet without much marked benefit to 
the Ist Dra Guards; the Carabineers are not suffering 

uite so much. The 10th Hussars occupy high ground between 

e valleys of Kadekoi and Karani, and yet they have not 


——— sickness. 

ith regard to cholera, which we are inclined to loealize, 
and ascribe to the impurities of camps, the 3rd Regiment of 
Cavalry first quoted may be, adduced as instances of dis- 
crepany between theory and actual experience. The Ist and 
6th are encamped in an open away from the 
eran ag covey camp, and the 10th are porary 
above it on high, a ly unexceptionable 
Another curious instance of the erratic nature of ioities hes 
occurred this week in the Third Division. This Division is as 
to all the local disadvantages of Goch "peat. Daring dag the 
to all the a posi i e 
present week ten admissions and four deaths from cholera have 
taken place in it, but seven of the admissions and three of the 
deaths occurred .in — 39th and 89th Regi- 
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ments, employed as a guard for the collection of forage in the 
Baidar valley, at least twelve miles away from camp. 





Camp before Sebastopol, Sept. 9th, 1955. 

Srr,—I have the honour to enclose a return of casualties in 
the attack on the Redan yesterday; and I have much satis- 
faction in being able to state, that nearly the whole of the 
wounded were brought in, in the course of the afternoon and 
early part of the night, accommodated in either their own 
regimental hospitals, or in the general hospital in camp, and 
their injuries promptly and properly attended to by the medical 
officers. ‘Those men who fell wounded too near to the enemy’s 
works to admit of their removal were brought in early this 
morning, as well as such wounded Russians as had been left in 
the Redan by their countrymen. 

The list of casualties, though numerous, is not of so serious 
a character as that of the 18th of June; and I hope many of 
the wounded will soon be restored to the ranks. 

The ambulance conveyance, under Captain Pigott’s orders, 
was efficiently conducted; and I have much pleasure in bear- 
ing testimony to the care and steady conduct of the drivers in 
the execution of their duty. 

Of the skill and attention of the medical officers, both staff 
and regimental, as well as of those gentlemen who had volun- 
teered their services from the civil hospitals at Smyrna and 
Renkeoi, and from the General Hospital at Scutari, I cannot 
speak too highly; and I beg to bring under your notice Dr. 
Alexander, Deputy Inspector-General of Hospitals; Dr. A. 
Gordon, Staff-Surgeon, F irst Class; and Dr. Mouat, Staff- 
Surgeon, First Class, for their able professional aid and zealous 
exertions in providing for the wants of the wounded, the two 
former in the Light and Second Divisions, and the latter in 
the General Hospital in camp. 

Tam, &c., 
J. HALL. 
Inspector-General of Hospitals, 


General Simpson, Commanding-in-Chief. 








Hledical Altus, 


Apotnecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, September 20th, 1855. 
Morkriw1, Jounx, Cawston, Norfolk. 
ROBERTS, JAMES, Hitchin, Herts. 


Royat Mepicat Benrvotent Coiiece. — Scnoor 
RvuLes AND Reev.ations.—Head Master: Rev. R. Thornton, 
M.A., late Fellow and Lecturer of St. John’s College, Oxford. 
First Assistant: Rev. John Maskery, M.A., late Exhibitioner 
of Wadham College, Oxford. Seeond Assistant: W. E. Little- 
wood, Esq., B.A., late Scholar of Pembroke College, Cam- 
bridge. Writing Master: ............_ Drill Master: 
Matron: Miss Children, late of Marlborough College. 

Payments.—Exhibitioners, £30 per annum; day scholars 
(who need not be sons of medica! men), Lower School, £12 per 
annum; Upper School, £15 per annum. Day-boys will pay an 
entrance fee of three guineas, unless nominated by a governor. 
They will be allowed to dine with the others on payment. All 
will be required to wear the square collegiate cap. 

Hours,—Rise at half-past six in summer, seven in winter ; 
prayers at a quarter to eight; breakfast at eight; morning 
school, nine to twelve; luncheon at twelve, or soon after 
morning school ; afternoon school, one to four; dinner at four: 
on Saturdays at one; tea at seven; evening lessons, twice a 
week, half-past seven to half-past eight ; evening prayer at a 
quarter to nine. Bed-time for boys of the Lower School, not 
later than nine; for those of the Upper School, not later than 
ten. On Sundays, morning service at ten, evening service at 


six. 

Holidays. —Saturday afternoon, half-holiday. Summer: six 
weeks, from last Tuesday in July to second Tuesday in Sep- 
tember. Christmas: three weeks, from Tuesday nearest to 
December 2ist to Tuesday nearest to January llth. Easter: 
three days. Whitsuntide: two days. All the boys, without 
exception, will leave during the summer holidays. Those ex- 
hibitioners who wish to remain at Christmas, will have to make 
a reasonable , Seerng for their board. 

Subjects o tudy.—Latin, Greek, English, French, and 
German, Writing, Arithmetic, Mathematics, and Natural 
Philosophy, History and Geography, Music, the Scriptures, 





and the Prayer Book. . Lectures to be delivered occasionally, 
with the approbation of the Head Master, on Literature and 
Science; the boys and others will be invited to attend. The 
school will be divided into Upper and Lower; the Upper will 
embrace an Academical and a Civil Department. On a boy’s 
arrival at the head form in the Lower School, his parents or 
guardians will be required to signify to the Head Master which 
of the two departments it is desired he should enter. The 
Academical Department will receive instruction in Classies and 
Mathematics, with reference to the studies of the Universities, 
and the Matriculation Examinations for the Medical and Le 
Professions. The Civil Department will study Natural Philo- 
sophy, Modern Languages, and the higher Mathematics. 

Examinations, — hens will be examined twice a year, at 
Whitsuntide and at Christmas. Prizes will be awarded accord- 
ing to the report of the Examiners, and also for good conduct, 
according to the report of the Masters. 

Library.—The library will be open to the boys; it will be 
maintained by voluntary contributions and presents. 

Any boy absent without leave will be punished. Expulsion 
will be the result of great depravity or insubordination. A 
play-ground will be provided for exercise and sports; walking 
in the country will be allowed, leave being obtained from one 
of the Masters; but no boy will be permitted to go into the 
town of Epsom, without special permission from the Head 
Master. 

The Council of the College have fixed Wednesday next, the 
3rd of October, for the admission of the Exhibitioners and 
Foundation Scholars, on which occasion the parents and friends 
of the pupils will be entertained by the Council after the boys 
have dined. A special train (to call at Croydon) will leave the 
London-bridge station for Epsom, at twelve o'clock precisely, 
for the convenience of those who purpose being present on this 
most interesting occasion. 


AppointmMEnts.—Mr. Joliffe Tufnell, F.R.C.S.1., has 
been elevated Professor of Millitary Surgery in the Royal Col- 
lege of iin in Ireland, on the recommendation of Lord 
Panmure.—Mr. J. S. Gamgee left London for Novara on the 
ist inst., as First Class Staff-Surgeon and Chief of the Medical 
Corps to the Anglo-Italian Legion, now assembling in the 
North of Italy under General Percy. 


Tue Aztecs 1x Parts.—These remarkable specimens 


of human beings, afilicted with the results of arrest o —- 
ment, and well known in London, were brou before the 
Academy of Medicine of Paris in July last. Ferrus con- 


siders them, with M. Baillarger, as a iar sort of idiots, in 
whom a kind of arrest of cerebral development should be 
looked upon as the cause of the other deficiencies of their 
organism. The account put forward by the owner of these 
children, as to the existence of a race of Aztecs, was clearly 
shown to be a fable by the simple statement that individuals, 
with such a radical limitation of faculties, could not procreate, 
M. Baillarger exhibited, at the same meeting of the Academy, 
daguerrotypes of cretins, whom he had seen in the Pyrenees, 
and whose teeth and genital organs had also remained in the 
infantile stage, as is the case with the Aztecs. These cretins, 
however, differ from the latter in not presenting such decided 
microcephalus. Commissioners have been appointed to report 
upon the points of interest connected with the Aztecs, 


Mrs. Brovcnu.—This unhappy woman, who was tried 
at Guildford for the murder of her six children at Esher, and 
who was acquitted on the ground of insanity, and respecting 
whose state of mind there was much discrepancy of — 
has, since her confinement in the criminal department of Beth- 
lehem Hospital, been under the constant surveillance and care 
of Dr. Hood, the intelligent resident physician to that institu- 
tion, Dr. Hood has frequently stated to persons visiting Beth- 
lehem, that he entertains no doubt of Mrs, Brough’s brain being 
diseased, and her mind deranged. Since her con t in 
Bethlehem Hospital, her insanity has clearly shown itself to 
all the officials and nurses. The justice of her acquittal is thus 
conclusively established. This must be satisfactory to all who 
were engaged in that painfully anxious and responsible inves- 
tigation, but particularly so to Dr. Forbes Winslow and the 
a medical witnesses, who, in uence of their evidence 
in favour of Mrs, Brough’s insanity and moral irresponsibility, 
were exposed at the time to much animadversion. 


Inptan_Hosprrars, &c.—A patent has been recently 
anted to Lieutenant Cook, R.N., F.R.S., Professor of Forti- 
cation, at Addiscombe, ‘‘for improvements in the method of 
working gigantic fans, called punkahs, for agitating the air in 
hospitals, barracks, churches, and other large buildings in tro- 
pical climates, and, in height of summer, in more northern 
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latitudes.” These punkahs may be worked by manual labour, 
or by horse, bullock, or steam power. The machine is so 
arranged that one man can work sixteen punkahs with com- 
parative ease. This is the number usually required for fanning 
the occupants of thirty-two beds, arranged in pairs in adjoinin 
rooms in an Indian hospital. The apparatus may be so applie 
as to work the punkahs in adjacent paildings, the connecting 
links being brought to the same focus or moving power, if that 
of horse or steam be used, while the action of any single punkah 
may be arrested without affecting the onward motion of the 
others, and set to work again at the will of the patient. For 
private beds “‘ revolving fans” are used within mosquito cur- 
tains, which, by a siraple, moderately-expensive, and noiseless 
mechanism, are made to fan the oceupant for two, four, six, or 
eight hours, according to the temperature of the room, and the 
consequent speed required. Those only who have experienced 
the discomfort of restless nights in a hot climate can duly appre- 
ciate the luxury of such a contrivance. The apparatus is very 
—— and can be sent to and applied in any part of the 
wor 


Navat Pensions to Surerons’ Wipows.—According 
to the new scale of pensions for the widows of officers killed in 
naval service, the following are the pensions allowed to surgeons’ 
and assistant-surgeons’ widows: The ordinary pension for a 
surgeon’s widow upon the decease of her husband is £50 per 
annum; if the husband is killed in action, or dies six months 
after from his wounds, £80; and if the husband dies within 
six months after being certified ‘‘ill” of disease, or under any 
circumstance while in service, £65. The assistant-surgeon’s 
widow is to have, for ordinary pension, £40; for the husband 
being killed in action &c,, £65; for his dying within six months 
after being certified ‘* ill” &c., £50. 

Distressinc DeatH oF a Mepican Man.—A very 
pete sensation has been occasioned at Belfast through its 

coming known that Dr. Thomas G. Coates, eldest son of the 

Secretary to the Grand Jury of Antrim, had met 
with a serious and distressing accident, which, in the course of 
a few days, terminated his life, The unfortunate deceased, 
Dr, Coates, was out shooting by himself, when his foot sank 
deeply in some soft ground of a marshy nature; in endeavour- 
ing to extricate himself, le suddenly tured his thigh-bore, 
and he had to lay on the ground in a helpless state for some hours. 
At length, being enabled to fire off his gun, a man came to his 
assistance, and helped him home. Erysipelas set in in the 
course of a few days, and eventually produced death. The 
deceased was much respected. 


Heattn br Lonpon purtinc THE WEEK ENDING 
Sarurpay, SerpremBer 22.— In the week that ended on 
Saturday, the deaths of 931 s (namely, 466 males and 
465 females) were registered in the metropolitan districts, a 
number which shows a decrease of about 100 on each of the 
three previous weeks, and indicates a satisfactory condition of 
the public health. In the corresponding weeks of 1850 and 
1852, when the population was less than at present, the deaths 
were ngs gv & and 913. Except in these instances the 
number of dea in correspondi weeks since 1846, was 
greater than that which appears in the present return. In the 
pcre years of 1849 and 1854 cholera had by this time 
shown some abatement; but in the third week of September 
in the former year it raised the deaths from all causes to 1981, 
and in the latter year to 2504. The diseases of zymotic cha- 
racter produce at this time more than a fourth part of the 
mortality. Of 253 deaths referred to this class last week, 76 
were caused by diarrhea, 63 by typhus and other fever, 50 by 
scariatina, 16 by hooping-cough, 11 by small-pox, 9 by cholera, 
7 by erysipelas, 5 by measles, 5 by croup, 5 by syphilis in 
infants, 3 by dysentery, 2 thrush, 1 influenza. Diarrheea con- 
tinues to fall rapidly; the mean weekly temperature having 
also fallen candibien ly since the period in which the disease 
attained its maximum. A case of ‘ malignant cholera” of 
24 hours’ duration was fatal in Victoria-street, Homerton, and 
another case gown d of severe character in Waggoner’s- 
place, Shadwe It was mentioned in the return for the pre- 
vious week that a plumber died on the 9th instant of ‘‘ Asiatic 
cholera” at 50, Market-street, London-road; it is now reported 
that the wife of a shoemaker died of cholera on the 16th in the 
same house.—Fever has prevailed to some extent in the sub- 
district of Mile-end Old Town Lower. 

At the Royal Observa , Greenwich, the mean height of 
the barometer in the w: was 29-984 inches; on the last 
three days the mean reading was above 30 inches. The mean 
temperature of the week was 59°6°, which is 3°8° above the 
average of the same week in 38 years, The mean temperature 





was above the average on every day after Monday, and this 
excess was from 4° to nearly 6°. The highest temperature in 
the week was 75°, and occurred on Friday ; the lowest was 
48°3, and occurred on Saturday. The range of temperature 
both on Friday and Saturday was 25°7°, which is nearly the 
whole range of the week. The mean dew-point temperature 
was 54°6°, and the difference between this and the mean tem- 
perature of the air was 5°. The temperature of the water of 
the Thames was 60°4°. The general direction of the wind was 
south-west. A thin misty rain fell in the early part of the 
week, but towards the end the weather was fine, though some- 
times with haze or fog. 


Hirths, Miarciages, and Deaths. 


Brrrus.—On the 12th inst, the wife of P. L. Burchell, 
M.B., of the Kingsland-road, of a son. 

On the 20th inst., at Lincoln’s-inn-fields, the wife of J. T. 
Quekett, Esq., M.R.C.S., &., of a son. 

On the 22nd inst., at Charlotte-street, Edinburgh, the wife 
of Archibald W. Cockburn, M.D., of a son. 











Marriaces.—On the 8th inst., at All Saints, Paddington, 
John Denny, Esq., M.R.C.S.E., of Cato Lodge, Gilston-road, 
Brompton, to Maria, youngest daughter of the late Hugh 
Bisshopp, ., of Connaught-terrace, Hyde-park. 

On the 11th inst., at St. Paul’s Church, Southsea, Sir John 
Hesketh Lethbridge, Bart., to Anna, eldest daughter of the 
late Robert Wright, M.D. 

On the 26th inst., at St. Matthew’s, Denmark-hill, Robert 
Nichol, M.D., of Hampstead, to Emily, youngest daughter of 
the late James Rawlings, Esq., of Camberwell: 


Deatus.—On the Ist of April last, at Adelaide, South Aus- 
tralia, eee relict of the late Richard Hinds, Esq., Sur- 

eon, R.N. 
: On the 30th ult., Mary, the wife fof L. Huntly, Esq., 
M.R.C.S., of Brixton-hill. 

On the 18th inst., at his residence in Durham, aged 59, 
J. F. W. Johnston, Esq., F.R.S,, Professor of Chemistry in 
the University of Durham. 








MEDICAL DIARY OF THE WEEK. 





(Guy's Hosrrtar.—Introductory Lecture, by Dr. 
Gull, 2 Ps. 


Kixe’s CorteGe Hosrrtay.—Introductory Lee- 
ture, 2 P.w. 
Sr. Mary's Hosrrtat.—Introductory Lecture, by 
Mr. Coulson, at 2} p.at. 
CuarryG-cross Hosprtat.—Introductory Lectur 
by Dr. Hyde Salter, 3 Pp... 
Lorpon Hosrrrat.—Introductory Lecture, by 
‘ — Clark, at 3 oa hatred 
: - r. Bartwotomew's Hosrrrar. — Introducto: 
MONDAY, Oom. 1... +" Lecture, by Mr. Paget, 7 x. iv 
Mrppursex Hosrrrar, — Introductury Lecture, 


8 P.M. 

St. Taomas’s Hospitat,—Introductory Lecture, 
by Dr. Peacock, 8 P.at. 

Wesrmixster Hosrrrar.—Introductory Lecture, 
by Mr. Brooke, 8 Pp... 

Grosvenos-PLace Scmoot oF ANATOMY AND 
Mepicrxg. — Introductory Lecture, by Dr. 
Ballard. 

Roya. Ferr Hosprrat.—Operations, 2 p.m. 

Unrversiry CotiteGs Hosrrray.—Introdnctory 

TUESDAY, Ocr. 2......... { Lxecrurs, by Professor Williamson, 3 P.x. 

Guy's Hosrrrav.—Operations, 2 P.a. 
Sr. Mary’s Hosrrrar- 8, 1 Pat. 
Unrversrtxy CotteGs Hosrrrar, — Operations, 
- 2 PM. 
WEDNESDAY, Ocr. 3... Huxrseian Socrety.—S8 P.m. Mr. Birkett, “On 
some Cases of Excision of the Head of the 
Humerus, the Elbow-joint, and Knee-joint.” 
MIDDLESEX Hosprrat.—Operations, 12} P.2. 
THURSDAY, Oct. 4... {es GrorGs’s Hosprtat.—Operations, 1 p.m. 





Centra Lonpon Ornrmaturc Hosritay, — 
Operations, 1 P.a. 
Orutmatmic Hosprrat, Moonrizups. — Opera- 
tions, 10 a.m. 
FRIDAY, Ocr. 5............ Loypow Hospirat.—Operations, 1 P.at. 
Wesrminsren Opatmatuic Hosritan, — Opera- 
tions, 14 Pat. 
(Cuarine-cross Hospitat.—Operations, 12} r.s. 
WestMiysTER Hosrrran.—Operations, 1 Px. 
SATURDAY, Ocr. 6 ...... oo Tnctasciede iaheldareagietaen, 





—, CoLLEGE Hosprrat.—Operations, 2 r.w. 
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Co Correspondents. 


Mv. Reavan (Rochester) was unquestionably right in refasing to give a certi- 
tieate of the cause of death in the case he mentions, for the sinmple reason 
that he did not know it. If medical certificates were given as matters of 
course in such cases, premiums would be held out for wholesale murders. 
Mr. Beavan is, as we consider, also right in his opinien that an inquest was 
necessary. Iu the western division of Middlesex a post-mortem examinar 
tion of the body would have been ordered, and the warrant to make it,.as 
well as a sammons to attend and give evidence at the inquest, would have 
been sent to Mr, Beavan, as. the surgeon in attendance at the time of the 
death. We think that there must be some incorrectness in the report, as 
Mr. Lewis is, we believe, a very able coroner. 

An Old Subseriber—Both schools are good ones. 

A Student.—A certifieate of having served five years in “the manner of an 
apprentice” would be received. 

A Member—Complaint should be made to the treasurer of the hospital, 





Tne Teachers in the Aberdeen Medical School would feel obliged if the 
Editor of Tar Lanert would have the goodness to insert the accompanying 
letter in an early number :— 

“ To the Béditor of the ‘Edinburgh Courant. 

“ Srr,—In an article which appeared in your paper of Thursday last, it is 
stated that Dr. Walker, who ranked highest at the late competition for the 
East India medical appointment, was educated at the Medical School of Edin- 
burgh. . 

“ Admitting, as I most readily do, the great and deserved reputation of that 
Medical School, I feel-called upon, in justice to the University to which I have 
the honour to belong, to inform you that Dr. Walker never studied at Edin- 
burgh, but received the whole of his literary and medical education from 
Marischal College, and from which he holds the degrees of A.M, and M.D. 

“ Allow me further to inform you that this is not the first oecasion on which 
an Aberdeen student has been d ed the highest in the list of competitors 
for these medical appointments—Dr. Marr, an alumnus. and graduate of 
King’s College, Abe , having been declared the first in point of merit at 
the former and only other eompetition as yet held under the new regulations 
of the Hon. East India Company. - 

“| have the honour to remain, Sir, your obedient servant, 
“ Wriuras Preere, 
“ Regius Professor of Surgery in Marischal College 
and University.” 

Me. C. R.—A letter on the same subject is published at page 303, The sacri- 
tice of so enormous a sum is certainly a very great evil. 

Rwrus.—The certificate would be received. 

N.—The publication has entailed heavy losses on the Association, 

A Putient.—Such advertisements and pamphlets are mere nets and meshes to 
catch the unsuspecting sufferer, with the view of fleecing him. Respectable 
practitioners do not issue such addresses. 

A Poor Man.—Application should be made to the surgeon in attendance, 

Mr. H. H. Howard—* Mr, Wiblin on the Parisian Hospitals” will furnish 
the information, 





Wovunps or Tre Patmam Arcn. 

Iw a. letter from Dr. Arnott, of Gorleston, in answer to Mr. Stanwell’s com. 
munication, he says, after some preliminary remarks on Mr. Stanwell’s 
* personalities” — 

“* The question is not whether most cases of wounds of the palmar arch can 
be successfully treated by pressure, but whether it ever becomes necessary to 
tie the vessels on the cardiac aspect?’ I will endeavour to answer the ques- 
tion, I have never yet seen or read of a case in which deligation on the car- 
diae aspect was necessary, and, to tell the truth, I can hardly conceive one in 
which it is. I have read Mr. Skey’s case, too, in which it was practised. 
unhesitatingly state it was, in that instance, quite unnecessary—aye as much 
so as it was dangerous and injurious, which is saying a great deal. I have 
seen and read of many similar eases in which it was practised, and with 
apparent success too, without at all being necessary. But this will be again 
ranked as mere assertion, and it may be asked, how do I prove it? Simply 
from analogy and the observation of aetual facts. I know that it is not 

cessary to cut away a large portion of the lower bowel for the cure of simple 

i. Le Dran and his admirers insisted that it was, fiercely resisted 

tempts at simplification, and even ed poor Pott a ‘stupid sniveller’ 

fe itimating such a thing, I know that extensive incision and potential 
cauterization are not necessary for the cure of ordinary hydrocele, although 
such was once declared to be the truth, but that the trivial operation of pune- 
ture and injection, notwithstanding the stigma it once obtained, is fully 
efficacious. And I might adduce as many more analogies as would ‘tire e’en 

Fabius’ were they net toe obvious. But in addition, I can, and shortly shall, 

bring forward practical facts, perhaps rather stubborn ones, that bear out my 

assertion, and may possibly even puzzle Mr. Stanwell to overthrow or gainsay. 

These are what Mr. Stanwell in a former communication specifically inquired 

for, although he now tells us that St, Bartholomew’s will never object to any- 

thing I may write. 

“To the question, ‘Will any one, exeept Dr. Arnott, assert that pressure 
will always prove etfectual?’ I may be allowed to inquire, ‘ Will any one, 
execpt Mr. Stanwell, assert that dehgation on the cardiac aspect will always 

?’ No, Sir; but I will assert that it will do so by far more frequently 
irect deligation; and if such cases as that in which this last measure 
tised by Mr. Skey, with such fearful results, only present themselves, 
must, end will eventually entirely supersede it.” 

*,” Herve this controversy must end.—Sus-Ep, L. 

Cripplegete.—Archdeacon Hare’s address shall receive attention in an early 
number. The views advanced respecting intramural interment are per- 
fectly indefensible. With equal propriety might the purification of the 
Thames be decried on the ground of the antiquity of its pollution, 

Reading.—The information will be useful, 

Nemo.—Mr, G, A, Walker has retired from the profession, 
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ANSWERS TO CORRESPONDENTS. 











Crimea.—Not the slightest blame was attributable to Dr. Hall, who, we be- 
lieve, has been a much injured man, He had very arduous duties to per- 
form, and fulfilled them with great ability, courage, and humanity. 

Studens.—Full information on the subject will be found in the Students’ 
Number of Tux Laycet. 


Navyat ASSISTANT-SuRGEONS. 
To the Editor of Tux Lancet. 

Str,—In the = Navy List it may be seen that, instead of 91 ships having. 
their proper comp! t of 158 assistant-surgeons, have only 55, there 
being 108 short. Also six panes wanting, making 109 medical vacancies 
in 91 ships. In five or six ships a surgeon is in the stead of an assistant-sur- 
geon; these I have reckoned as assistant west the 55. 


I am, Sir, | yours, &e., 
September, 1855. Frguine. 


A, B.—In the year 1815—the first of August. 
Nauticus.—There is no law to compel a ship laden simply with a cargo and 
crew to carry “a surgeon.” 





Freres tro Meprcatn WITNESSES. 
To the Editor of Tux Lancet. 

Sirx,—The question of remuneration legally claimable by medical witnesses 
when required to give evidence in courts of law distant from their places of 
residence does not seem to be un by our 6 

The usual course is for the solieitor for to cause a fee of one 
guinea to be tendered to the witness at the time of serving the subpena, 
although this is sometimes ev: under the excuse that if paid previously it 
will be deducted after the trial. or weeks afterwards the balance 
of the fees and expenses are paid by the constable or soliciter engaged in the 


case, 
At a recent trial for murder at Maidstone, I was engaged two entire days, 


and the renruneration tendered me was as follows :— 


One guinea per day (two days)... ... - 4 2 0 
Travelling expenses (sixteen miles) ... .~ 0 3 O 
Lodging (one night) ...0 0 w. cee eee 026 





£2 6 
The usual retaining fee of one guinea was not tendered in this case; and as 
:egards travelling expenses, the bare fare outside an omnibus is 3s., without 
feeing the and there is no other mode of travelling except posting. 
With gg A ay pgp at ep 
of 2a, 6d, a night. A of mine engaged in the same case, on inquiring at 
a second-class inn for a bed, was informed the charge was 5¢, I returned 
home in preference to remaining at an inn. 
In endes shat thin quertinnmey boSetterundanteed, E beg to submit it for 
your consideration, and remain, Sir, 
Your obedient servant, 


Rochester, September, 1855, Tuos, Prance DBravay. 


Yeovil.—The trial is an important one. The conscience of the Board of 
Guardians must have something peculiar, mean, and contemptible in it. 
They were justly defeated, and we trust will be saddled with the costs, 


Trymwe to Drive « Bancar. 

As the following, which we received, together with a quack handbill, during 
the past week, may be considered a literary curiosity, we publish it entire 
and literatim, only suppressing the signature naming the quack physie, to 
which we do not wish to give undeserved publicity.—Ep. L. 

“The author of this inimitabie discovery and preparer of the ‘Panacea’ 
presents his compliments to the Editor of Tax Laysxr, and begs to call his 
attention to the ene! Testimonials every one of which is a pure genui 
and as the names and addresses are given, the editor cam make inquiry, 
satisfy himself, 

“The author also begs a favorable notice —not fulsome, exaggerated 
praise, but an article in praise, and recommending so universal and so valu- 
able a remedy. The proprietor is too much a man of the world not to know 
that fulsome praise defeats its own object, and neither enhances the re jon, 
nor replenishes the purse—which last after the public service and efit is 
nearest the proprietor’s heart. Simple and effectual praise, interlarded with 
gentle criticism—wel] known and familiar to the Editor is all the inventor re- 
quires. The little criticism will just admit. a mere blemish and consequent 
the silly publie that must be seeured in spite of themselves, will jump to the 


conelusion that there is really no fault or ground of as the captious 
Reviewer too to gratify off his 
sional—was fo’ to confine hi to a mere 


writer wishes also to bring under notice the number and nature of the many 

diseases od which the ‘ Sparerd wid cting as ae a cons 

that he always preserves a grat: , even 

they may be the debt justly due to moral duty, but N.’s ‘ Panacea’ will not 

allow any favour conbued to be requited on such unsubetantial terms, but 

will be happy to make a more suitable owledgement. Indeed as merely 

an earnest of his gratitude—if the Editor will drop a q 

‘ Private and confidential’—to state which he $ or Cham- 

pain the Editor shall have immediately a dozen or so of his choice to drink 

the Inventor’s health, and success to the inimitable purifier of the blood. 
“September, 1855,” 

Comunications, Lerrers, &c., have been received from—Mr. Edwin Canton ; 
Mr, T. Crowther, (with enclosure ;) A London Surgeon; The Secretary of 
the Royal College of Surgeons, Edinburgh ; A Student ; Mr, T. Lowe, (with 
enclosure ;) Mr, Wiglesworth, (with enclosure ;) Mr. W. Batten, (Pimlico ;) 
Mr, Inverarity, (with enclosure ;) Mr. H, H, Howard ; Self-Respect, R.N.; 
The Seeretary of the Charing-cross Hospital; Mr. W. J. Clark, (with en- 
closure ;) An Old Subscriber; Dr. Arnott; Dr. Gilbert King; Mr. J. M. 
Ling, (with enclosure ;) Mr. L. Rugg; The Teachers of the Aberdeen Medi- 
cal School; Dr. Williams, (Sherborne ;) Mr. James, (Slough;) Mr. Adams, 
(Seven Oaks;) Mr. Dyson, (Almondbury ;) Mr. Lowe, (Solihull ;) Mr. R. V. 
Cummins, (Manchester;) Mr. Walker, (Tunbridge ;) Mrs. Haig, (Brighton ;) 
Mr. Jordan, (Bromley ;) Mr. Peake, (Camberwell ;) Mr. C. R.; Nemo; N.; 
A. B.; Nautieus; Studens; A Poor Man; A Patient; Rurus; A Member; 
Mr, Bevan, (Roebester ;) &c, &e, 
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Sutroductorn Lecture 


DELIVERED AT 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, 
Monday, October 1st, 1855. 


By WILLIAM COULSON, Esq. 


[Tue second Session of this promising School was opened on 
Monday, October Ist, with an eloquent address from the senior 
surgeon, Mr. Covtson. We do but anticipate the wishes of 
everyone present in Pc ing Mr. Covutson’s Oration in an 
entire form. It was deliv: extemporaneously, and though 
occupying a full hour, was listened to thooaghbat with the 
deepest attention, by an audience which filled the spacious 
theatre ef the school. Everyone who heard it, practitioner as 
well as student, must have derived new incentives to the 
pursuit ef professional knowledge in the highest spirit of 
feeling hile advo ne his ade ~ tedly 

ing while ressing his audience, and he was repeatedly 
cheered as he proceeded, while a general burst of applause 
followed the conclusion of the address. We ought to mention, 
that after leaving the lecture-room, general admiration was 
expressed by the medical gentlemen present at the complete- 
ness of the arrangements in the new schvol buildings, erected 
last a under the superintendence of the eminent architect, 
Mr. Wyatt. Everyone was struck, too, with the richness and 
excellence of the museums which have been accumulated by 
the officers of the hospital and school. ] 





GENTLEMEN,—-The recurrence of the first of October—the 
opening of a new Medical Session-—have again brought us into 
the presence of one another, and introduced teacher to pupil. 
There is a peculiar pleasure in réunions like these, in which 
youth comes forward to derive instruction and advice from 
mature age. To the teacher, they recall the memory of by- 
gone days, and revive the joyous dreams of boyhood; to the 
pupil, they are of the deepest moment, being the first act of 
his entrance on the great drama of life—the first step in the 
path which lays the world open before them. The institution 
in which we are this day assembled is young—only of a few 
years’ growth—healthful in aspect, of vigorous constitution, 
and therefore full of hope for the future. On our united efforts 
will it depend whether such hope shall bear abundant fruit, or 
decay. The circumstances under which this hospital was 
founded, its Medical School organized, the advantages to 
students from its admirable situation, the prospects opened 
out to them from the co-operation of colleagues who yield to 
none in an ardent desire to promote yeur interests, while they 
advance that noble science to which their lives have been 
devoted,—these, and many other analogous points, were so 
ably placed before you by my colleague Dr. erson, in his 
inaugural address of last year, that I shall not recur to them 
on the present occasion. My remarks will mainly turn on the 
different subjects to which your attention should be directed 
during apd studies ; after which, I shall offer you some advice, 
which I am sure yon will receive in kindly as coming 
from one who has laboriously traversed the path on which you 
are about to enter. That path is the profession of medicine; 
and here I would observe, that under the term medicine I 
—— everything which contributes to the preservation 
of health and the cure of disease. Medicine, therefore, 
embraces physic and surgery. Divided for a long time by 
artificial distinctions, perpetuated by ignorance and prejudice, 
they have been united in the general practitioner of the present 
day, whom I look on as the true type of what a medical man 

ight to be, and their union in our educational institutions 

, I trust, be rendered more general, nay, universal, for 
they are, in truth, indivisible. I do not mean to say that all 
members of our profession should be compelled to practise 
physic and surgery indiscriminately ; in large towns, division 
of labour is useful ; but I do mean to say, that all pupils should 
receive such a preliminary education as would ify them for 
the practice of all branches of the profession. It is almost im- 
possible to estimate the amount of obstacle which for many 
centuries was opposed to the advance of medical science by the 
absurd manner in which physic was artificially separated from 
= ty is little more than 150 years since the hospital 
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surgeons of this metropolis were forbidden from preseribin 
any medicine whahotenie their patients; and at the hos ita 
the practice of which I attended, the surgeon, though allowed 
to prescribe for his patients, was not allowed to have his pre- 
scriptions pre without the signature of the physician 
whose more immediate colleague he was. The barber surgeons, 
as they were called, of other countries, were not held in much 
greater estimation, their art being placed somewhat on a level 
with the occupation of a butcher. Thus, in Paris, about the 
former period alluded to, surgeons, amongst other indignities, 
were compelled to carry the blood drawn from their patients 
by bleeding to a certain place outside the city, which was 
thence denominated the place of blood. But the profession, 
indeed, might put up with these indignities, since their patients 
came in for no share of the opprobrium. It was once the 
regular practice, at a certain hospital in Paris, to whip all 
patients after their cure from a certain disease, which I need 
not mention to you. The castigation was supposed to produce 
a good moral effect, and it was inflicted with great severity. 
Physicians, on the other hand, were denied, through the pre- 
jollen of society, all means of prosecuting anatomical studies, 
and for many centuries we find, in the place of science, either 
the blind routine of empiricism, or the wild dreams of alchemy. 
Thanks to the progress of education, more enlightened views 
now prevail. The surgeon no longer disdains a wledge of 
the accessory sciences; the physician is not ashamed to employ 
his hands as well as his head; medicine is studied as one 
science, and considered in its true light as the science of pre- 
serving — and ~— ~ ge ra is ae this — that I 
employ the term, and I ought, perhaps, ost to apologise to 
ba, for refuting errors which have already become old-fashioned, 
and will, I trust, have entirely passed away with the period 
of your pupilage. ; 

‘o understand, gentlemen, the cifferent subjects on which 
your attention should be mainly fixed during studies here, it is 
merely necessary to ask and answer a few simple questions. 
And first, we may ask what is medicine in the wide accepta- 
tion which I have just given to it? Medicine is a knowledge 
of the means of preventing and curing disease; it is the science 
which teaches us how to preserve man in a state of health, and 
how to restore him to health when afflicted with disease. 
Man, then, in health and in disease is the subject of your 
study. The objects of the science are to preserve and restore 
health. What, we may next ask, is man? What is health? 
What is disease, and ~ on are the means by which disease can 
be best studied? Let us glance at these subjects briefly. They 
embrace the wide domain of medical science. 

What is man? What is health? Man—though made in 
God’s image, and to his spiritual condition I shall have occasion 
hereafter to recur—for our consideration at present, is a machine 
of complex structure and most exquisite workmanship, differing 
from other machines in this circumstance, that his motor prin- 
ciple is the unknown and inscrutable agent which we denomi- 
nate life. Like all other complex machines, man is made up of 
a number of parts, the actions of which are combined to a cer- 
tain end; and, as in an ordinary machine, we must be acquainted 
with the minute form, adaptation, and mechanical use of each 
separate part before we can reaps a J understand the working 
of the whole, or before we can undertake to repair it when out 
of order, so, in the human frame, we must deeply study and 
make ourselves acquainted with the intimate structure and the 
special and general relations of the several parts and organs 
which enter into the composition of the body. Hence, in 
building up the fabric of medical knowledge, the first stone to 
be laid is anatomy. It is scarcely necessary for me to tell you 
that anatomy can only be learned in the dissecting-room. 
Books are good things; so, of course, are lectures; but your 
chief study must be the book of Nature, and the most useful 
instructors you can have are yourselves, if you will only em- 
ploy your time and opportunities in a befittmg manner. Let 
me, therefore, earnestly entreat you not to neglect availing 
yourselves of the opportunities here offered to you of acquiring 
a thorough knowledge of practical anatomy. In after life, 
amid the hurry of practice and the various duties of society, 
you will seek in vain for such opportunities, and bitterly will 
you then regret any present neglect of them. During the first 
year or two of your studies spend vi ajo moment in the 
dissecting-room, and let the scalpel constantly in your 
hands, while every sense and every faculty are strained to 

uire a knowledge of the machine which lies, alas, passively 
before you. I would more icularly insist on the opportu- 
nities which you will have in this school of studying anatomy 
in the completest manner, because it is a well-known fact that 
the success of every hospital school in London has mainly de- 
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pended on the anatomical department, and the capabilities of 
those to whom had been entrusted this important branch of 
medical instruction. Upon this point you may set your minds 
at rest; for I may safely affirm that our school in its anato- 
mical department is as strong as any in the kingdom. At its 
head we have the advantage of possessing our colleague, Mr. 
Lane, who is not only one of the oldest, But one of the most 
successful teachers of anatomy in this metropolis. His success 
and merit as a teacher are admitted by all. In physiology he 
is aided by Dr. Handfield Jones, of whom I need only say that 
he has an European reputation. Then as lecturers on descrip- 
tive and surgical anatomy, we have Mr. Haynes Walton and 
Mr. James Lane, men of talent and of industry, who love their 
calling, and will, I trust, inspire equal love of it in you. In 
addition, we have Dr. Murchison as demonstrator, who will be 
in the dissecting-room the greater part of the day to aid and 
guide you in your dissections. Now, this is an anatomical staff 
of which we may well be proud. 

Let us now pursue still further our consideration of man as a 
machine. I will presume that you have a sufficient knowledge 
of the structure of the machine, and of its various parts. You 
know of what it is composed, and how the parts are put to- 
gether. But this is not enough. To understand a machine, it 
must be thoroughly examined while at work, as well as when 
at rest. The motor power—that is to say, the primitive force 
by which the machine is set in motion and kept in action, 
must be studied and understood. In ordinary machines this 
motor power is often a weight, a spring, the elastic force of 
vapour or of air. These forces, their modes of action, the 
measure of their power, their combinations, we can submit to 
our senses, analyze, reproduce, and perfectly comprehend. It 
is not so with the motor power of the human frame; and here 
commences the great difficulty of medical science. The motor 
power of the human engine is an unknown essence which ap- 

ars to be above our comprehension. We call it life—the 

iving power—the vital principle; but it cannot be submitted 

to our senses for examination ; we cannot produce it; we can- 
not imitate it; and we are, therefore, compelled to study it in 
its manifestations. This vital principle gives birth to, regu- 
lates, and keeps up the functions, or, to speak more familiatly, 
the actions of the Seeliest machine. In one sense, life may be 
called the sum total of these actions or functions. Man, or 
the human machine, may be said to be healthy when all his 
functions are performed in a natural manner. He is unhealthy, 
or in a state of disorder or disease, when any one or more of 
these functions are disturbed—i. e., when any action is per- 
formed in a manner different from the natural one. As the 
nature and mode of operation of the vital principle are un- 
known to us, we cannot always tell what takes place when 
derangement of the motor power is followed by disordered 
action. It seems probable that such disorder is preceded, or 
soon accompanied, by some change in the structure of the parts 
or organs disordered, although we cannot always discover the 
precise nature or seat of this change. On the other hand, 
anal would lead us to conclude that the human, like other 
machines, may become deranged in two ways: one, from dis- 
order of the motor power; the other, from disorder of, or in- 
jury to, any constituent part of the machine, the motor power 
remaining unaffected. owever this may be, if we consider 
health to consist in a natural performance of our functions, to- 
gether with a certain integrity of structure, and that life can 
only be studied through its manifestations, it becomes evident 
that a knowledge of these functions and manifestations consti- 
tutes the science of life and health. This science is called 
physiology. It naturally follows anatomy, or the knowledge 
of structure, and is of equal importance with it. Anatomy 
alone could teach us little, for the simple reason that man is a 
living, not a dead machine; and hence you will understand 
how the real a ee of medical science dates from the time 
when physiology had its birth; when the study of life was 
added to the observation of inanimate matter. I need only 
mention the name of our own immortal Hunter to call to mind 
the progress which surgery has made since the science of vital 
action has been cultivated in connexion with the other branches 
of our art, Labour, then, hard at physiology in conjunction 
with anatomy. 

Gentlemen, having through anatomy and physiology acquired 
a knowledge of healthy structure and healthy function, you 
will have laid a solid foundation for the study of those branches 
of the science which raturally follow them. You now enter 
upon the practical part of your profession, and are prepared to 
examine morbid structure and unhealthy functions. These 
subjects are comprehended under morbid anatomy and patho- 
logy. ‘The former teaches us 31 aa changes which have 





taken place in diseased structures; the latter, in contradistine- 
tion to physiology, comprehends the knowledge of the un- 
healthy actions of diseased or disordered organs. Morbid ana- 
tomy may be partly studied in museums; but the most pro- 
fitable mode of pursuing it is in connexion with pathology. 
You should, therefore, never lose an opportunity of witnessing 
the examinations which are made of patients who die in the hos- 
pital; or, in after life, of examining the bedies of those who 
may happen to die under your care. It is only by comparing 
the appearances after death with the symptoms observed dur- 
ing life that you can expect to make substantial progress in 
your profession, and avoid the danger of what 1 may call work- 
ing in the dark. 

Pathology and morbid anatomy, however, are best studied 
in connexion with clinical medicme ; and this leads me to the 
next question—What is disease ? What is the best manner of 
studying it? Without entering for the present inte nice defi- 
nitions or discussion, I may state that disease consists in any 
change of structure or function from the natural and healthy 
condition. When the changeis very slight, we call it disorder, 
or we do not give it any name at all. I have stated the pro- 
bability that all diseases are attended by some change of struc- 
ture, but in the more general aceeptation of the term, as dis- 
ease consists in a deviation from healthy action, so any parti- 
cular disease is made up of the sum of disordered actions which 
accompany it. The signs and symptoms of disease can 
be learned by close observation of the unhealthy individ 
and this study is called clinical observation. It is one of the 
most important branches of your education. The means for 
pursuing it are by attendance on hospital practice and clinical 
instruction. These means are afforded you here : a good-sized 
hospital, complete in all its arrangements, is here thrown open 
for your use. In it you will find, during your studies, patients 
labouring under almost every disease to which man is heir ; 
while to Dr. Alderson and Mr. Ure is confided the important 
duty of delivering weekly clinical lectures on the various cases 
or groups of cases which you may have examined, and which 
are deemed most worthy of yourattention. I need not remind 
those who heard these lectures during the last session how 
admirably my colleagues succeeded in rendering clinical in- 
struction what it ought to be—a living portraiture of disease. 
Next to anatomy and physiology, I would lay the greatest 
stress on the clinical study of disease in the medical and surgi- 
cal wards of the hospital, and at the bed-sides of the patients. 
It is as I have said, of vital importance : it forms the comple- 
tion of medical education, and is the foundation of practice to 
the medical man, even as dissection is the foundation of anato- 
mical knowledge. It is a kind of vital dissection, during which 
the mind dissects disease, resolving it into signs, as the anato- 
mist resolves a part into its tissues ; but it is much more diffi- 
cult than and superior to anatomy and every other branch of 
medical science, in this respect, that at every step we take the 
higher faculties of the mind are called into exercise ; that the 
sole observation of facts is insufficient for knowledge, and that 
truth can be arrived at in many cases on!y through analogy or 
induction. 

The object which you will have in view in pursuing your 
clinical studies is twofold. You will endeavour to recognise 
the various forms of disease, and to estimate the effects of 
different remedies or modes of treatment on them. The 
natural method of proceeding to acquire this twofuld know- 
ledge is as follows:— Diseases, as [ have said, may be considered 
as disordered actions, or the effects of disordered actions. Your 


hysical. The oo signs are those which can be discovered 


y our senses. Thus, when the sound is made to strike against 
a stone in the bladder, the noise produced and the feeling com- 
municated by the concussion of the instrument, are physical 
signs of calculus, As these si can be controlled by the 
senses, or be reproduced at they are valuable symptoms 
of disease, and you should always be on the look-out for them. 
The rational signs of disease are, for the most Rt 
actions or feelings, the connexion ef which with the su 
cause we are not able to make out by the senses, but 
a process of reason. Thus, if the patient just alluded to, com- 
plains of severe pain at the end of the penis, or about the neck 
of the bladder, we call them rational signs of calculus, because 
experience teaches us, that such signs of unhealthy action very 
frequently accompany the presence of a stone in the bladder. 
The majority of serious diseases is accompanied Wy changes 
structure in the diseased parts, which account for the 
toms; the latter being outward and visible signs of the 
and invisible change. In such cases a certain number of 
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symptoms, or signs, always exist; and they present themselves 
in a certain order of succession. Pa Bape sone | the coincidence 
of these symptoms, and their r of succession, with the 
changes which are found after death, we form diseases—that is 
to say, we give a certain name to the whole, and call it such or 
such a disease. These changes, taken abstractedly, may be 
regarded as inward and physical signs of the malady, which is 
thus made up of two principal — os unhealthy function 
and the unhealthy structure. I should observe that the change 
of structure cannot always be made out, and that many patho- 
logists think that disorder may be merely functional—that is to 
say, change of action without any change of structure; but I 
have put the stronger example before you, merely because it is 
more simple and more easily understood. It follows from that 
example, that you should always endeaw — to observe the in- 
ternal signs of disease as well as the externa!; to ascertain the 
morbid changes which have taken place in any tissue as well as 
the symptoms by which the changes have been accompanied. 
In this way you follow the disease as far as observation will 
permit you to follow it; you note all the principal signs of dis- 
ordered function. You remark the order in which these signs 
follow each other. You observe that they seldom occur all 
together; that a few, — may continue during the whole 
course of the disease; but that, ordinarily, one set of symptoms 
disappears, to be followed by another set, as the disease pro- 
gresses. Carrying your attention still further, you will observe 
that this is not a matter of chance; but that the prominence of 


certain symptoms, and their order of succession, are so constant | 
in a certain number of cases, that you are naturally induced to | 


group them together; and if, after death, you find the internal 
signs which you were accustomed to find in groups of a similar 
nature, you are justified in ranging the whole under a certain 

i Many symptoms, however, are common to several 
diseases ; but by carefully examining the affected organs, with 
the aid of your teachers, and the assistance of the other 
branches of medical science, you will gradually acquire the 
power of abstracting what is essential from what is accidental, 
and of fixing your attention on the characteristic signs of the 
affection before you. I would, besides, recommend you to 
commence with the simple forms of disease, and make your- 
selves masters of them before you proceed to the more complex. 
Tt is the old common sense advice, that a child must learn to 
walk before it can run. At the outset of the career of know- 
ledge we are all children, By proceeding thus methodically, 
contidence is soon gained. As the fruit of observation ripens 
into knowledge, you will be at once pleased and encouraged by 
finding that you begin to understand the mysterious book of 
Life and Death which lies open before you; that your know- 
ledge of anatomy, physiology, and chemistry can be applied, 
with the happiest results, in tracing effects to causes, and that 
the general laws of disease which you have derived from the 
study of books, or the lectures of your teachers, are not mere 
speculations of the learned, but have a practical bearing on the 
particular cases before you. 

The observation of the effects of remedies must go hand in 
hand with the observation of disease: one were incomplete and 
useless without the other. The results of your observation in 
both cases should be recorded daily. The student should never 
trust to his memory on these points, but note down the prin- 
erpal symptoms in each case, and the doses of the various 
remedies prescribed by the medical attendant. On returning 
home, the memory will be refreshed by these notes. Books 
relating to the different cases observed should be consulted, 
and the descriptions of classical writers on each disease may 
be compared with and corrected by the unerring book of 
Nature. If, as may often occur, you find any difference be- 
tween what you read and what you have seen—if you observe 
that any symptoms mentioned in the book which you have 
consulted as characteristic of the disease are absent in the case 


in the hospital, or vice vers¢—that any special treatment not 


noticed in your books has been adopted by the physician or 
surgeon with whom you have gone round—endeavour to render 
an account to yourselves of these peculiarities; don’t rest satisfied 
until you have done it. Apply to us for information ; we shall 
a A encourage and promote your investigations. Your 
uiries, too, may be the means of instruction to ourselves. 
We may have overlooked certain points; for so wide is the 
field of medical science—so multiplied and changing are the 
phenomena of disease—so delicate is the action of life on its 
grosser instruments, that we may ask, Who is he that can 
oo the bare eg in his vision —where the master-mind 
can comprehend in its grasp the whole phenomena of 
healthy and diecased organization ? 
As the main object of medical science is the cure of 








disease, and oe ey, eee See ie use of 
remedies, your attention cannot be too constantly fixed on all 
those means through which we endeavour to restore the body 
to a state of health. In observing the cases of disease in the 
hospital, you should therefore be most careful to note every 
circumstance of treatment, and endeavour to account to your- 
selves for ee act peer with the object of removing 
disease. It will not ug i 
assemblage of symptoms, to give a particular name to this 
assemblage, to call it a certain disease, and then say, ‘‘I have 
seen such or such a remedy cure such or such a malady.” No 
real or scientific progress can be made by this method, You 
must, on the contrary, endeavour to learn and account for the 
modus operandi of remedies; you must apply yourselves to the 
difficult task cf tracing the various steps by which a diseased 
is restored to a healthy state of action, and of accounting 
or the manner in which the remedies employed contribute to 
this result. In this difficult investigation the slightest cireum- 
stances must not be overlooked, and you will have perpetually 
to call in to your aid chemistry, physics, physiology—all the 
various accessory branches of our science, Tovectigations of 
this kind are, as I have said, surrounded with great difficulties, 
because many of our remedies, acting on the economy, or on 
the vital principles of parts, leave little or no trace of their 
mode of action; but in many other cases we can perfectly 
account for the manner in which the means employed produce 
the effects which follow. A practical acquaintance with 
i will soon convince you that various maladies run a 
determinate course, their symptoms following each other in a 
regular and determined succession. So constantly and re ly 
does this occur for certain diseases that an observation of a few 
leading symptoms at the commencement of the malady enables 


| us to redict almost with certainty the course of the disease, 


and the symptoms which will present themselves during its 
development. Now, diseases of this kind cannot be cut short ; 
they must run their course. Remedies do not cure them, in 
the common aceeptation of the word; and if you analyze the 
treatment employed, you will perceive that it is not directed 
against the disease itself, or against its supposed essence, but 
more with a view of bringing the different functions into 
healthy action, and of preventing any untoward accidents 
which cay 4 occur during the course of the complaint. I 
allude to this point with the object of impressing on you the 
importance of attending to what I may call the “natural 
history of disease”—that is to say, to the succession of actions 
which take place during the development and cure of disease, 
when undisturbed by artificial agents. 

Amongst the efforts which we have made to render instruc- 
tion here complete in all its branches, I must not omit to notice 
a new and distinguishing feature of our school, I allude to the 
institution of a course of lectures on military surgery, —the only 
lectures delivered in London on the subject,—and to the able 
manner in which the new chair is filled by our colleague, Dr. 
James Bird. You know the great struggle in which this 
country is now engaged ; yeu know the sudden and extensive 
demands which are being made for the services of medical men ; 
you know the cheerful way in which teachers as well as pupils 
devote themselves not only to the duties of their profession in 
a distant land, but to the dangers and accidents of war. You 
are prepared, each and all of you, to fill the full measure of 
your duties to your country and to your fellow men, and I may 
allude with pride to the fact, that here you may receive the 
preliminary instraction which will enable you to perform those 
duties in a satisfactory manner. Dr. James Bird, the Pro- 
fessor of Military Surgery, has had abundant e rience in that 
land which was the birthplace of science, and which now, after 
a lapse of many centuries, is once more aiding the progress. of 
western civilization with its arms as well as its arts. Having 
obtained the highest position in the Bombay Presidency which 
a medical officer could obtain, and having reaped the reward of 
a successful service during thirty years in an eastern climate, 
he has yet consented to become one of us, and to place before 
yoa the fruits of his experience. I recommend his lectures to 
your notice ; they are of practical matter, and are illus- 

by excellent drawings and the ons from the 
Museum of the late Dr. Mackenzie, of Edinburgh, which Dr. 
Bird succeeded in purchasing. ; 

I trust that I have now made you appreciate the great im- 
— of a knowledge of Man, both m health and disease. 

member that this knowledge must be acquired, first, by un- 
remitting application in the dissecting-room ; next, by close 
attention at bed-side of the patient ; and throughout the 
whole of your career here, by study at home in the evening: 
in fact, your future success "aI1 much depend on the manner 





in which you spend your evenings at home as on the manner 
in which you spend your days here. If youneglect these means 
if you neglect the advantages offered you here—you can 
never recover them ; you will look back, when in practice, on 
the precious opportunities wasted, as the struggling artist 
looks back with regret at the little use he made of the glorious 
collections of art in the great galleries which were opened to 
his view. Your failure in life will be a consequence of the folly 
you have shown in neglecting the rich field afforded you here. 
In what I have said to you on the nature of the studies 
which are to prepare you for your great work, you will observe 
that I have considered man asa machine. Now, if man were 
a mere machine, you might treat him, when he becomes the 
object of your care, as ordinary workmen treat machines when 
out of oder: or you might set about the consideration of the 
principles which regulate such a machine as coolly as ordinary 
workmen apply themselves to the study of the laws by which 
the machinery that is the object of their care is regulated. 
If man were a mere machine—only a mass of matter, fashioned 
by intellect and intelligence to work according to certain laws, 
each of you might say to himself,—Well, I will endeavour to 
improve bene by studying the complex movements of this 
machine, and the laws which govern those movements : but, 
after all, there is no moral duty involved in the study to which 
I consent to devote myself; I owe nothing to the suffering 
patient before me. Now, upon the supposition that you are 
studying the various parts and movements of a mere machine, 
is it quite sure that your reasoning is right? Do you think 
that the laws which regulate the development of mere brute 
matter would ever have been discovered by men who had not 
some grand abiding interest in those laws—something like love 
for the study of the principles which they involve? Do you 
think that mere industry and delicacy of manipulation exhaust 
the requisites for success even in the study of the physical 
sciences? If so, youare wrong. No man ever succeeded in 
making extensive progress in the physical sciences without he 
brought to the subject something more than a mere intellectual 
curiosity. In addition to his intellect and his genius, he must have 
love. You must bring a moral force to bear upon whatever great 
pursuit you are engaged in, or you will never make any great 
progress in it. Something beyond a mere interest in the 
technical details of a profession is necessary to success in it. 
Coleridge said most tru , that to understand Shakspeare you 
must reverence him. In a similar manner to succeed in your pro- 
fession you must love it. Nomanever succeeded in any profession, 
even the most material, without this love. Look at our great 
physical philosophers. Would they ever have succeeded unless, 
in addition to an intellectual interest in the object of their 
studies, they had been permeated with a love for them? What 
would have sustained Kepler through years of poverty and 
neglect, during which he was continually making experiments 
which led to unsubstantial theories, but an unbounded love for 
and devotion to the science to which he had given himself wp. 
How patiently did he bear the discovery that he had been for 
ears travelling in a wrong track. How quietly did he turn 
into another path without wasting a single regret at the time 
lost. What could have supported him under these trials but 
love? What caused the success of a still greater philosopher 
than Kepler—our own Newton—but the same lofty love for 
his pursuit? What would our Brindleys, our Watts, our 
Shenhenstne, have achieved had they not possessed besides 
genius and ambition a still stronger motor power than either— 
an inextinguishable love for their profession—a love which 
danger could not damp, which misfortune could not check, 
which misapprehension could not dishearten—a love like that 
of which our great poet speaks, ‘‘ which looks a tempest, and 
is never shaken.” But such examples as these (and they may 
be multiplied to any extent) are taken from a class of men 
employed in the prosecution of the advancement of the sciences, 
having brute matter or its laws as their object. But you have 
to deal with organized beings—beings of your own class—not 
mere machines. The objects of your care and your study are 
beings towards whom you have such responsibilities as no mere 
material philosopher can feel towards the subject of his in- 
quiries. The objects of your studies are beings to whom you 
have duties both as men and members of society. Now, if it 
be true, as I have endeavoured to show, that even in the study 
of the physical sciences—sciences having for their object the 
laws of mere brute matter—no great advancement can ever be 
expected unless the student be permeated with a love for his 
pursuit, how much stronger is the case when the subject of 
study isman? And this leads me to ask, or rather su: to 
me, that you should ask yourselves, my young friends, ‘‘ Why 
are you here to-day?” br ‘ zu impelling motive? There 
« 
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are many motives, which are not unworthy of you; there is the 
hope of success ; the wish to realize competence, position, fame, 
This is, indeed, a powerful stimulus to exertion; it is one which 
has always acted upon distinguished men. There is another 
motive, still more exalted, that of doing good to your fellow- 
creatures, and no profession affords such abundant opportunities 
as ours for doingit. There is also another motive, which will, I 
trust, never be without its influence upon you—that is, the 
fixed determination to compensate your parents or relations 
for the sacrifices which they have made for you. It is not 
likely that any of you whom I am addressing can follow your 
yma HE without some sacrifice on the part of your parents or 
riends. It is quite certain that a number of you would not be 
here unless those who are nearest and dearest to you volun- 
tarily gave up comforts or luxuries, that your path in life 
muy be made smooth before you, or your position in life be 
raised above theirs. If you do not feel the worth and the 
magnitude of the sacrifices made for you, you are unworthy of 
them, You cannot consent, without confessing your want of 
moral dignity, to allow on the part of your parents all this 
voluntary abandonment of wealth, all their buoyant hopes, all 
their heartfelt pare, to go for nothing. Let me trust that 
none of you will feel the want of a stimulus of this kind. But 
whatever may be the advantages you will derive from such 
motives as these, I venture to assert that, without an abiding 
sense of the dignity of your profession, and a hearty love 
for it, you will never reach such a height as youthful ambi- 
tion always looks up to as the summit to be reached. With- 
out a genuine love for your profession, utterly independent 
of desire for wealth or fame,—a love pure a | undivided, — 
you will neither have pleasure on the path you tread, or 
progress over it. If you have this love, all difficulties will 
vanish before you. Should you meet with wealth, honour, 
and advancement, you will enjoy them without pride or undue 
elation as the recompense due to the singleness of your affec- 
tion. If adversity or affliction delay you, you will bear your 
trials with resignation, and work on in hope and faith sus- 
tained by love. On this point I may be, perhaps, pardoned 
for saying a word in reference to myself: it may encourage 
you, Thirty years ago I came to London penniless and almost 
friendless. I flung myself into my profession with a love for 
it which I never doubted would carry me through. I met 
with all the difficulties which the apparent hopelessness of my 
position might have taught’ me to anticipate; but I never 
wavered. Poverty, misapprehension, the most powerful oppo- 
sition, never damped my ardour. Strong in the love of my 
— I conquered what, I am free to confess, would have 
een far beyond my power, or I believe beyond any human 
wer, had it not been sustained by this feeling. I loved and 
ae my profession beyond everything else in the world. If 
you have not this love—if you do not feel that the exercise of 
your profession, without any of its usual inducements, will be 
to you its own exceeding reward, leave it at once: it is not 
too late. Bring not half a heart into a holy calling that merits 
your undivided love. A ‘‘holy” calling some of you may con- 
sider to be a strong term, but it is one which is certainly war- 
ranted. The most sacred thing with which man has to do, is 
human life. It is this life which is, in an especial manner, 
entrusted to your care. If you are not penetrated with the 
feeling of the responsible nature of your mission, you cannot 
be expected to succeed in it. If you do not understand the 
wonderful worth and greatness of life, your intellect will never 
be able to cope with the difficulties of your profession. It is 
most true that every created object may be holy as being God’s 
workmanship; but as human life is the most marvellous and 
mysterious of all the emanations from the 4 it is entitled 
especially to reverential treatment. Human life being holy as 
an object of consideration, the moral and spiritual consider- 
ations by which it is influenced are not less so; and this opens 
a new view of your responsibilities. You will frequently, in 
the course of practice, find that the life of a patient is mate- 
rially influenced by his moral condition—what is called the 
state of his mind. You will find that you may be material] 
opposed or assisted by the continuance of this state. You wi 
find that, in many cases, the patient is conscious of this; that 
he throws himself helplessly upon you for the treatment both 
of mental and bodily conditions; and 3 pe will observe that you 
must accept these responsibilities. you, like Hea gg 
in ‘‘ Macbeth,” leave the patient to minister to hi in the 
treatment of mental disorders, you may expect to meet with 
the answer which he received. It will be your duty to look 
narrowly into the moral and mental idiosyncrasies of your 
tient, if you believe that they have any influence on his 
bodily condition, Frequently you will find that you may ex- 
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ercise a moral power over patient, to obtain which 
friends may try in vain. He ee certain conviction of links 
which connect his moral and physical nature, and as the care 
of the one is entrusted to you in whom he puts implicit con- 
fidence, he trusts to you for restoring health to the other. 
Nothing but the conviction that your calling is a holy one will 
enable you to fulfil the new duties thus imposed upon you. If 
you look reverentially on the sick being before you as one in 
whom life and spirit are intimately conjoined and act reci- 
procally on each other, you will be led to feel that the healthi- 
ness of the moral is i charge as well as that of the physical 
nature. Feelings of this kind will render you conscious of the 
dignity of your profession, and impel you to endeavour to 
make yourselves worthy of it. 

Tn conclusion, let me entreat you to remember that no good 
work is ever lost—the spirit never dies; just as one of our 
most distinguished a a iy tells us, that a pulsation on 
the air made at the beginning of time is still at this moment 
working by its effects on the atmosphere which surrounds us; 
mst so any good deed that you achieve in your profession wi 

followed by an increasing stream of results. Think, then, 
that this day you are entering into a profession in the exercise 
of which there will be confided to you the power of maki 
ulsations in the moral atmosphere of the world which will 
ast during all eternity. 


The lecturer concluded his address, which was delivered, 
as we have said, extemporaneously, amidst great applause, and 
left the theatre. Dr, Copland immediately rose, and after paying 
a handsome compliment to the lecturer, proposed that Mr. 
Coulson be requested to publish his Lecture. This was seconded 
by Dr. Webster, and having been put to the meeting by Dr. 
Alderson, was carried by tion. 


Abstracts 


INTRODUCTORY LECTURES DELIVERED 
AT THE VARIOUS MEDICAL SCHOOLS 
OF LONDON. 


AT THE OPENING OF THE SESSION 1855-56. 


ST. BARTHOLOMEW’S HOSPITAL. 
MR. PAGET'S ADDRESS. 


Tue Introductory Lecture was delivered at seven o'clock in 
the evening of Octeber Ist, by Professor Pacer, in the magni- 
ficent hall of the hospital—a locality which proved greatly 
superior for the to the me small and incon- 
venient theatre in which the introductory addresses had been 
previously delivered. Between 600 and 700 auditors, at least, 
were assembled, amongst whom we observed Professor Owen, 
and numerous well-known medical practitioners. Sir G. 
Carroll, the president of the governing body, took the 
chair, sup by the treasurer and other officers, and by 
the whole of the medical and surgical staff of the hospital. At 
their entrance they were received with loud ions. 
“Stanley,” “ Lawrence,” and especially ‘‘ Skey,” were names 
called by the students, and greeted with much applause, 
Professor Paget, in his robe of office, standing beside a table 
in front of the President, delivered a most admirable and 
eloquent oration, unaided by any written copy, or even notes, 
that we could perceive. e address was replete with ex- 
cellent advice to students, but want of prevents our here 
giving more than its heads. The professor 
congratulating himself, his colleagues, and the students of the 
hospital, on the presence of Sir Goon Carroll and so many 
of the governors, whose constant care for the of the insti- 
tation worthily replaced the continued assiduity which was 
manifested by the late treasurer, Mr. Bentley. He said that 
he believed, or hoped, that all the students in their first year, 
now entering to the school, came there with the determination 
to work ; but that if there should be by chance any who, just 
emancipated from pep looked forward to their new career 
only as one which w: afford them the opportunities of 
running into dissi they would find no fellow-feeling 
ama their fellow- ts, whose good opinion it was most 
desirable to cultivate, and their tendencies would be, as much 
as ible, checked and di by their teachers. If they 
did not come with a view to spend their time in earnest work, 

















St. Bartholomew’s was no place for them; and they had 
better at once renounce the profession than run the risk 
hereafter of periling the lives of others by their time having 
been misspent during the period of their studies. Then 
addressing himself to students of another stamp, the lec- 
turer advised them if they did not already possess all the 
classical and general information which was desirable, and so 
highly useful, not now to make the attempt to acquire more 
knowledge of that description; their whole time, for three or 
four years to come, must be devoted to professional pursuits 
alone. Even with a small amount of general information or 
intellectual capacity, but with an earnest determination to 
gain a fair knowledge of their profession, they might be 
enabled to outstrip, in attaining social position, many of those 
gifted with greater acquirements, or a more vigorous mind, if 
the latter were not adequately bent to legitimate objects. With 
respect to instruction in the wards, lectures, dissections, and 
reading, he advised students to give to all a due and propor- 
tionate share of attention, and he recommended that the read- 
ing of the less advanced students should be confined to what 
would render more clear what they had heard from their 
teachers in the course of the current day. He praised the 
curricula of studies laid down by the College of Surgeons and 
Apothecaries’ Company, as, in his opinion, leaving little to be 
desired, and he recommended that the succession of subjects 
prescribed in them should be adhered to, as he never knew 
eccentric plans of study, formed by inexperienced students, 
prove efficient for the desired purpose. He advised young 
students not to be disheartened, in case they should at first 
find the numerous objects on which their minds must dwell, 
appear to involve them in a maze of confusion; in due time 
the mists would clear away,—and this part of his subject Pro- 
fessor Paget illustrated by some very elegant metaphors, which 
educed much applause from his auditors. He advised that the 
eye should be taught. to observe, and the ear to listen; the 
senses must be educated by the will, and it was utterly useless 
to go through the wards of an hospital, and endeavour to per- 
suade ourselves that we were actually employing our time 
rofitably, when without really observing, we were only use- 
Teasly i ing the time. Here he entered upon a physiological 
argument to prove that in all true sensation the will must be 
exerted, and that man is an active as well as a ive agent in 
acquiring sensations destined to be treasured in the intellect. 
He advised the student to seek his acquaintances chiefly, if not 
wholly, amongst his own profession; conversation other than 
medical was apt to distract the mind from the objects of study, 
and even the levities of the conversation of students had no 
wens, Coos amongst themselves when not hostile to mo- 
rality. learned professor raised smiles amongst his audience 
when he asserted that the students might, in criticising the 
iarities of their teachers, in familiar private conversation, 
d as much amusement as if they went for entertainment into 
company beyond the pale of the profession; and he vg 
appeared to consider such criticisms as perfectly e 
recommended the students to make the hospital and its ” seat 
their world during their period of study, and to consider them- 
selves as much shut in from the great world as the hospital in 
which they were assembled was secluded from it by its outer 
walls. Finally, whilst he encouraged them to hope that the 
might, with due care, uire a ble and honourable 
station in society, he urged that the chief reward of the medical 
itioner was, that he performed an exalted daty for the 
of his fellow men. é 
The nent professor was listened to throughout with pro- 
found attention, and at the end of his truly splendid oration, 
was vehemently applauded. The vampeoaiel candidates for the 
prizes of last session were then presented to the gs who 
stibsequently addressed them in i terms. 
ments were provided for the assemblage, amongst whom many 
old friends were seen meeting, and exchanging remembrances ; 
and thus aie opened the medical session at St. Bar- 
tholomew’s ital and College. 


CHARING-CROSS HOSPITAL. 
INTRODUCTORY LECTURE BY DR. HYDE SALTER. 


Dr. Saurer delivered the Introductory Lecture to a crowded 
audience, both of students and stran He began by select- 
ing the first-year’s students as those to whom he should 

ially address his observations, as being those in most. need 
counsel and advice, and whom the introductory lecturer 
could most help. After reminding them of the dignity of their 
profession, the mission of those whose ranks they were about 
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to join, the obligations they were contracting, and the responsi- 
bilities they were accepting, the lecturer drew a vivid picture 
of the daily duties of the physician, of their scenes, and their 
objects. e observations constituting the great mass of the 
lecture he divided under the three following heads: the diffi- 
culties that beset the path of the first-year’s student, practical 
advice for his guidance, and the rewards, present and Mr +28 
tive, that would attend diligent study. Amongst the difficulties 
with which the student has to contend, Dr. Salter enumerated 
the discouragement arising from the immense mass of work 
before him ; the sense of confusion arising from the same cause; 
the technical langua; iar to each science, and at first so 
unintelligible, but which must be got up before the facts of a 
science can be acquired; the formation of fresh habits; the 
temptations of London, both vicions and innocent; and the 
disposition to waste of time in social intercourse. The principal 
points of practical advice which Dr. Salter offered were these: 
endeavour to get information in all possible ways additional to 
reading; let knowledge into your mind by as many avenues as 
possible; take notes; all who can, draw; work systematically; 
do not try to do too much at a time; constantly examine 
yourselves; be jealous over yourselves how you your 
evenin ** And now,” continued Dr. Salter, ‘‘ I think I hear 

ou asking me, ‘What quid pro quo do you offer us for such 
aborious study? What are the rewards of so much patient 
self-denial?” Those on which Dr. Salter principally dwelt 
were: the variety and ever fresh interest of the sciences with 
which the study of medicine is conversant; the sense of progress 
which hard study gives; the sense of usefulness; the self- 
amelioration, the progressive elevation of character with which 
the pursuit of a benevolent profession is attended ; the pleasant 
relations of teacher and pupil, of fellow-students together, and, 
by-and-by, of patient and doctor; the warm and life-long 
regard and of their teachers; the full and uncloying 
enjoyment of the amenities and charities of life; the testimony 
of a good conscience; and the unassailable peace which that 
man must have who does his duty. 


GROSVENOR - PLACE SCHOOL OF ANATOMY AND 
MEDICINE. 
DR. BALLARD’S ADDRESS. 


Dr. Battarp delivered the introductory lecture at this 
popular school, where a large audience of pupils and friends 
crowded the theatre. Dr. Ballard defend the course so 
generally adopted of giving an introductory lecture, and stated 
that he should more especially address the young men who 
were commencing their metropolitan career of study on that 
day. He first spoke of the drawbacks on She.geetion of the 
medical profession, of its being no road to wealth or national 
honour, of the irritability, the ingratitude, and even sometimes 
the rudeness of those who were the objects of the healing art. 
He drew especial attention to the disgraceful manner in which 
medical men were paid and treated by the Government, and 
to the readiness with which the public availed themselves of 
their gratuitous services, and ak. the pretender and empiric 
for being cheated and deceived. With all these drawbacks, 
the medical profession offered the noblest field for the display 
of all the higher feelings of the nature of man, Few men 
possessed so much of the confidence of society as the dis- 
interested medical practitioner; whilst the studies which 
fitted him for the exercise of his _ profession were capable 
of affording the highest intellectual enjoyment, and consti- 
tuted the most efficient course of education to which. the 
human mind could be submitted. The lecturer then proceeded 
to speak of the mental and moral qualities demanded of 
those who practised the medical profession. He especially 
dwelt upon the tenderness demanded of the medical man 
towards those whose sufferings he was called upon to alleviate. 
Self-reliance was another quality which, springing from 
courage and intelligence, was necessary to the successful prac- 
titioner, He then called attention to the medical licensing 
bodies, and more especially dwelt on the advantages offered by 
the London University. In the examinations of this body, 
elementary subjects were examined on first, and the. student 
was thus permitted to pursue the more advanced of his 
professional studies, without recurring to those which he had 
pursued earlier. The practice of having but one examination 
seemed to have led to system of ‘‘ grinding” now so exten- 
sively pursued in London, the object of which was, not to 
educate gentlemen for their profession, but to enable them to 
pass their examinations, It 314 stood in the way of medical 





education. The lecturer then passed in review the various 
studies to which the attention of the medical student is directed, 
and to those, not less important, to which it is not directed, 
Amongst the latter, he referred to Natural Philosophy, Mental 
and Moral Philosophy, Zoology, and Hygiene; amongst the 
former, to Chemistry, Anatomy, Botany, and Materia Medica, 
These studies were preparatory to the more immediately prac- 
tical studies of Surgery, Medicine, and Midwifery. He earnestly 
impressed upon his auditors the necessity of becoming prac- 
tically acquainted with these subjects. Unfortunately, our 
examining bodies, although they qualified for practice, did not 
inquire into the student’s practical knowledge. This, how- 
ever, was of the most importance in life; and a man would 
find book-know] a poor substitute for practical knowledge 
at the bed-side of the sick. He advised students to commence 
immediately observing disease, and becoming acquainted with 
its physiognomy. He condemned the practice of ing after 
great operations and acute cases of di , to the neglect of 
minor operations, and the more ordi occurrences of the 
hospital and di . The lecturer concluded a very able 
address by some remarks to the senior students, urging on 
them to continue in the path they had begun, and to set an 
example of industry, sobriety, and self-devotion to those who 
were commencing their studies, 


GUY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. GULL. 


Dr. Gut delivered the annual introductory address at two 
o'clock on Monday, The theatre of the hospital (opposite to 
which are some new wards, built in an elegant style of Italian 
architecture) was crowded to excess. Dr. Gull began by some 
general remarks on the position of medicine amongst the natural 
sciences. He next urged upon the student the necessity of 
keeping carefully in mind that the object for him to pursue is 
not opinion, but truth; that his studies lay amongst the un- 
changeable facts of Nature ; and that, variable as the phenomena 
were, yet that they were the result of law. As Nature is 
inexhaustible, the student must not suppose his only object is 
to acquire what is known, and often but imperfectly known, 
but to train the mind for further acquirement. Of necessity, 
as matters are now ordered, a student is plunged, at the be- 
ginning of his studies, into a vortex of ideas, and the only 
escape from confusion is by method, which begins by the 
exercise of patient attention. In physical science, of which 
medicine is a branch, the senses are the pioneers. The unin- 
structed and careless are ready to t the suggestions of 
speculation rather than the more laborious evidence of the 
senses. In medicine, such carelessness is a fertile source of 
error. Though the sense supplies the data, the intelligent 
mind is required to give them their proper value and meaning. 
The lecturer remarked that the end of medical education is to 
teach how to observe and interpret Nature; that facts are 
Nature’s signs, and their combination the words of her hiero- 
glyphical pages. He dwelt on the necessity of making our 
words to be true signs of facts, and on the use of scrutinizing 
often the foundations of the language we employ. As to the ap- 
plication of numbers to medical science, many causes of disease, 
inappreciable when the attention is limited to the individual, 
become obvious when multiplied a thousandfold. If society 
renders man liable to disease, it is, on the other hand, by means 
of society that he is able to establish the true principles of health. 
Dr. Gull then dilated on the advantages of a scientific profes- 
sion like medicine, whose objects expand the mind, and exercise 
the highest principles of our nature. Natural theology is a 
direct induction from the facts of organization, where we see 
no traces of a law of necessity, but, on the contrary, evidences 
of design, which became more and more striking as the intellect 
is more developed. Dr. Gull did not separately of the 
different branches of science taught in the medical school, 
deeming it more proper that general views on each should be 
expounded by the several teachers, Neither did he mention 
specifically the rewards that would be conferred in the school 
for proficiency, taking it for granted, as he said, that in every 
medical school in the meteapaiast aes ihe ease Seats 
merit. At Guy’s, however, they neither gave medals nor books 
as prizes, considering that the students were of too advanced 
an age for such incitements to industry, and that the advantages 
they would there acquire, of extensive i OW. 
were of more importance to their future welfare, and 
procure for them more lasting benefit and enjo t, than an 
mere prizes which they show to their friends, Dr, G 
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said, that when found competent, students at Guy’s were 
placed in professional offices of trust, and offices, both there 
and elsewhere, were not now obtained by family influence, but 
were open to general competition—an announcement which 
one tee walls ring with genuine applause, (We thought at 
this moment how much the times had altered since Taz LANCET 
commenced its existence.) These were some of the salient 
points of the discourse. 


KING’S COLLEGE. 
INTRODUCTORY LECTURE BY DR. BEALE. 


* Tue introductory lecture in the Medical Faculty at this 
school was delivered to a large and attentive auditory by Dr. 
Lionet Beate. The subjects chosen were chiefly in reference 
to three points—the practical or routine duties of medical 
students entering the profession for the first time; next, the 
relation of science to mere routine or practice; and thirdly, 
the value of original research to those more advanced in their 
studies. Dr. Beale, after entering into some preliminary re- 
marks as to the great event of the year in this institution, 
the opening of the new King’s College Hospital, e 

on the advantages the present pupils would thereby enjoy. 
He would, in an es manner, recommend students to 
take clinical notes of cases, otherwise mere ‘‘ walking” the 
hospitals would not prove as useful as they might imagine. 
A self-confidence in practice is obtained by taking notes at 
the bed-side; and now looking back at something like thirty 
men, who were in some way or other connected with the 
house-physivianship of King’s College Hospital, fully one- 
half at present held important offices of a like kind, or as 
medical professors in other institutions. The lecturer here 
alluded in feeling terms to the case of one of the clinical resi- 
dents—Mr. Lawson, well known at King’s College, who had 
suffered from fever in the Crimea, but who was once more 
likely to be restored to his friends. The lecturer next appealed 
to students and house-physicians to look more after patients 
than is usually done, the office of nurse being one with which the 
medical man might advantageously make himself more familiar 
than is thought fashionable or professional. From the merely 
practical or routine a of their studies, the lecturer 
turned to the value of the scientific portion of the curriculum of 
the College and London University. Without a good knowled 
of regional anatomy, and a thorough acquaintance with the 
value of medicines,—in other words, of materia medica,—the 
time would be lost if spent in hospital; the natural sciences, 
even natural history, he somewhat happily remarked, being to 
medicine as grammar to the study of new lan It might 
be said that botany, for instance, only e us acquainted 
with long-named natural families, classes, and orders, and 
there it ended; but even this was a mistake, as the various 
processes of nutrition in vegetables and plants, now, through 
the aid of the microscope, offered many hints in similar pro- 
cesses in animal physiology. “Some diseases also, as ‘‘ ring- 
worm,” were nothing but masses of microscopic plants or fungi. 
He here referred to the labours of John Hunter, and the various 
discoveries in comparative anatomy since his time. Of these, 
it may suffice to mention the very remarkable discovery of 
Steenstrup, since popularized by Owen under the term ‘‘ meta- 
genesis.” We did not know yet where this remarkable dis- 
covery would clear up difficulties about animal species, or even 
explain or sage or cystiform formations in the human body 
and the bodies of lower animals; the doctrine, he need scarcely 
say, was founded on the fact that multitudes or broods of 
larvaee—one offspring—went on changing in characters as soon 
as born; the cysticercus into the tape-worm according 
to the nidus or locality where it was produced; the echino- 
coccus in the liver and other parts of the human subject might 
prove some animal not arrived at its perfect state of develop- 
ment. The lecturer next dwelt on chemical metamorphoses of 
the same bodies as also very deserving the study of medical 
men; “‘allotropism,” as it is now called, a state of 
oxygen known as ozone, for instance; the allotropic state of 
phosphorus, which, ata temperature of 242° F., became changed 
in its molecules and non-in le; but, when 100° more are 
added, melts and becomes once more inflammable. The allo- 
tropic condition of some kinds of food, such as starch, sugar, 
oils, &c., might yet explain a great many facts in uplien; 
and medicine. Science thus—even its most abstract relations 
to every a) practice of medicine—tends to simplify and reduce 
to a general law what was before uncertain on indefinite, and 
the properly regulated mind, in these changes and metamor- 
phoses, would find continued sources of pleasurable speculation 





as to the boundless resources of Nature. As to original re- 
search, the lecturer held, in concluding his remarks, that the 
best practical physician was very often a scientific physician 
also, He would only cite the subject of disease of the kidneys, 
and remember what Bowman, Bright, Golding Bird, Prout, 
and others, had done in this department ; need he mention the 
able, practical bed-side skill, combined with the vast range of 
abstract physiological knowledge, possessed by Dr. Todd; but 
every department of practice was full of such examples. 
Practice versus no longer held good. The microscope is 
omens BB BAW WoteEs: the stethoscope and the test-tube are 

ing wonders; it is also certain the student has more and more 
to learn every year if he apply himself diligently even to what is 
aie aes He (the saga not recommend ‘‘ the 
midnight oil, the toilsome reading, green tea;” but by every 
student of King’s College giving ear to the advice and lectures 
of his pegrecire teachers, he certainly would leave the walls 
of the College a far better and wiser man, and, by blending 
science with every day observation in ital, be adapted to 
that high function of distributing aid to the sick—that high 
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LONDON HOSPITAL. 
INTRODUCTORY LECTURE BY DR. ANDREW CLARK. 


The Winter Session commenced on Monday, when the Intro- 
duetory Lecture was delivered by Dr. Andrew Clark to a 
numerous audience. 

After briefly adverting to the importance of the occasion on 
which they had assembled, and the necessity of endeavouring 
to avoid the rocks and quicksands on which many of their pre- 
decessors had struck, Dr. Clark proceeded to consider these 
questions: What is the work we have before us to do ?—and 
how shall we do it? In considering these questions, he said 
it would be necessary for him to go somewhat out of the beaten 
track pursued on such occasions, and to lead his hearers into 
what to many would prove new and untravelled fields of 
thought ; and he should protest against the low utilitarianism, 
the gross materialism, the rampant infidelity which aded 
and polluted the current of modern thought, and lift up his 
voice in defence of that spiritual view of the constitution of 
man which is being rapidly engulfed amid the vortices of a 
drivelling and insensate reason, but which must remain his 
divine inheritance, his distinctive glory, his eternal life. To 
comprehend the full significance of knowledge—to perceive the 
relations whereby it lmks manhood with godhood, finitude 
with infinity—it was necessary to some definite con- 
ception of the constitution of man, who is at once its subject, 
its sovereign, and its hope. In the exercise of our i 
(said Dr. Clark), itis impossible for us to deal knowingly 
wisely with the various disorders of the animal body without 
distinctly recognising the agency of states and conditions of 
mind often in producing, and always in modifying them when 
produced. There is a very intimate relation between the 
mind and material elements of the human constitution. They 
act and react upon each other in modes more numerous and 
varied than is commonly known or conceived, and out of their 
material motions develope phenomena hitherto as unaccount- 
able as they promise to be important. Not only do general 
states of mind luce ding conditions of ly, but 
it seems certain that the concentration of the intellect upon 
particular parts of the animal frame is capable of effecting such 
a change in them as the will may determine. Dr. Clark then 
protested to analyze the doctrine of the modern philosopher, 
that the universe is composed of mind and matter, contending 
that such views are not only repugnant to the original instinct 
of humanity, but can be readily refuted by the unaided reason. 
There was no evil without its eee ep good, and the 
shocking conclusion forced upon man by such a system had 
served at least to arouse him from his deadly lethargy, urged 
him to more earnest inquiry about humanity and God, and 
compelled him to the discovery of some substantial foundation 
for his irresistible faith. But this a a of the direful 
dan, of dualism to the dignity of humanity, was no novel 
me of modern t ht. It was but a revival of 
subtle intention which in ancient times impelled every true 
thinker to struggle after some loftier conception of the consti- 
tution of man, and bravely compass all the circuits of imagi- 
nation and reason for the sacred truth which lay embosomed in 
these depths. In all the master minds of ancient philosophy, 
there was to be found an uniform desire to attribute a tripar- 
tite instead of a dual constitution to human nature ; gnd among 
the later Jewish and earlier Christian authorities a similar 
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theory of the human constitution was enunciated and enforced. 
In the Jewish catechism, in the Talmudic treatise ‘* Maceoth,” 
and in the canonical books of Proverbs and Ecclesiastes, it was 
taught that man consists of three elements—Nepesh (life), 
Neschamar (intelligence), and Teschidah (the divine principle) 
—that principle by which man may reach unto God, and 
become identified with the Eusophic world. Amongst the Early 
Christians a similar theory was propounded and received. 
St. Paul frequently spoke of the threefold nature of man, and 
in his prayer for the Thessalonians, he expressed the hope,that 
their spirit, their souls, and their bodies may be preserved 
blameless unto the coming of the Lord. Man possesses life in 
common with plants—mind in common with animals—spirit 
in common “iy with God. Life, mind, and spirit, are the 
threefold elements of the universe—imperfect apart, perfect 
joined individually ; manifested in plants and animals, they 
are consummated, combined, and realised only in man. He, 
like a well-ordered State, exhibits to our senses the spirit, the 
sovereign power ; the mind, the deliberative council ; the life, 
the subordinate execution. Man, the centre of connexion be- 
tween the universe on one hand and the Deity on the other, is 
like each a trinity in unity—the threefold perfected in the one. 
Body, mind, and spirit, are God’s loans to man, which he is 
required to put out to use and return with interest. Life is a 
probation period ; its end education, development, or, as it is 
commonly called, education. Dr, Clark then proceeded to 
point out the means of education, which are three—faith and 
reason for the spirit ; perception and knowledge for the mind ; 
food and exercise for the body. The due vanes of these 
elements in their proper and fixed relations to each other, he 
said, constituted the RC otocatend unity of man. Nature is God 
manifested in the world through force and law. Knowledge 
is Nature realized in the mind, through the same conditions. 
Knowledge, therefore, is a direct emanation from God, and 
its acquisition, in a right spirit, is a partial assimilation into 
ourselves of the divine essence. Having given this general 
outline of knowledge in the abstract, Dr. Clark said he would 
now proceed to say a little of that particular kind of know- 
ledge in which they were more peculiarly interested—medical 
knowledge—and under the generic term medicine, he observed, 
are included various secondary departments of knowledge. 
Before concluding his lecture, Dr, Clark adverted to twosubjects, 
the importance of which he said could not fail to constitute a 
claim on the indulgence of his hearers. It must be gratifying 
to all who had taken an interest in naval medical reform, to 
know that the agitation which had been raised had terminated 
in the fullest success. The hero of the Niger expedition had 
— himself a hero also of professional right and dignity. 

e claims of Dr. M‘William upon the gratitude of the profes- 


sion and of the page A at large were such that every rightly 


thinking man must take a personal interest in seeing that they 
were neither lightly acknowledged nor readily forgotten, The 
other subject which he wished to notice was the existence of a 
society called the Christian Medical Association, which was 
perfectly catholic in its views, and pertained to no particular 
oe sect, Its only object was to elevate the tone of the 
student’s daily life, and it sought to effect this by frequent 
communion and meditation upon the business in which they 
were engaged, and the spirit in which it should be pursued. 
He most cordially approved of the object of the association, 
and earnestly recommended it to his younger brethren as a 
legitimate source of support to them against the trials and 
temptations which they must necessarily encounter in their 
intercourse with the world, 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY DR, PATRICK STEWART. 


Tue Introductory Lecture at this school was delivered to a 
very crowded audience by Dr. Parrick STewart, who com- 
menced his address by calling attention to the subject-matter 
of his introductory discourse delivered three years ago, when 
he took for his subject, ‘‘ Medicine and its Heroes.” He next 
spoke at some length on the influence of civilization on the 
progress of disease, the vices it engendered, and the opportu- 
nities the greater spread of those vices afforded the charlatan 
to practise his arts on the credulity of the public, whilst the 
man of science and education was unrequited for valuable 
services. The lecturer having at some length dwelt on the 
necessity of the Baconian induction in the study of medicine, 
noticed the absurd statement of a leading popular organ, 
that medical men had no interest in limiting the progress of 

i , and stated many 





men who had sacrificed time and means to the furtherance of 
hygiene. He noticed particularly the relative duties of teachers 
and pupils, and stated that the great evil in the study of 
medicine was the absence of proper opportunities in this 
country for philosophic inquiry. Another great evil, he ob- 
served, was an absence of a for preliminary education on 
the part of those commencing the study of medicine, by one 
great corporation in London. Dr. Stewart very impressively 
advocated the necessity of the other examining boards follow- 
ing the example of the University of London in its mode of 
testing the abilities of candidates, and thereby securing, not 
only a proper knowledge of practical medicine, but also a be- 
coming knowledge of classics, modern languages, and polite 
literature. He appealed to those students of the Middlesex. 
Hospital who had taken their part in the naval victories of late, 
whether one of their great medical corporations, by not securing 
a due amount of professional aid, was not a greater enemy to 
the profession than the Board of Admiralty? A proper culti- 
vation of medical logic, so well advocated by Sir Gilbert Blane, 
and metaphysical study, exert a very great influence on the 
study of medicine and the investigation of the nature and 
cause of disease; and, observed Dr. Stewart, we are not to 
forget the minor accomplishments of an unem 

and gentlemanly decoram—never to introduce into private 
society the practice of the sick-room or the operating-theatre, 
The medical profession is the t connecting link between 
the several classes of society. e medical practitioner is often 
to be found bearing the cheering words of comfort and consola- 
tion, and often hearing the confession of guilt from the criminal 
and the wicked. He therefore impressed on those about to 
commence the study of medicine the very responsible position 
they were ultimately destined to ocenpy, and exhorted them 
not to be content with that amount of knowledge which would 
take them only at railway speed to the terminus at Blackfriars 
or Lincoln’s-inn-fields. be ginning in 1855, the pupil was ex- 
pected to acquire a profoun knowindgs of the various subjects 
required by their examiners in 1858, During the last thirty 
years medical science had made great advances, and the sub- 
jects now included in the different curricula were much greater 
every year. Still one corporation had actually shortened the 
required time of pupilage, and encouraged those to enter 
this profession who were ignorant of its principles. Dr, 
Stewart next, in a very able manner, discussed the change 
advocated by some, from lecturing to the tutorial plan of 
teaching, and maintained that teaching ex cathedrd is the most 
effectual for attaining a sound knowledge of medical science, 
He next advocated the institution of resident scholarships in 
hospitals as a means of encouraging the furtherance of sound 
wubalona study; and, finally, concluded a very able and 
elaborate discourse on the Christian character and sound 
religious bearing which should ever mark the career of a 
medical practitioner. The lecturer, who was listened to with 
attention, at the conclusion of his very eloquent discourse, 
received the most marked approbation of his audience, 


—<— 


ST. THOMAS'’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. PEACOCK. 


Ar the school of this hospital, the medical session was in- 
augurated by an Address, delivered by Dr. Pgacock before the 
treasurer and committee, with a large mixed assemblage of old 
and ‘ first-year’s” pupils, The lecturer commenced by con- 
gratulating those met together, ‘‘ medical and non-medical,” 
on the continued success and usefulness of St. Thomas’s as @ 
school of physic. There was ample field for encouragement 
and congratulation also in the increasing respectability of medi- 
cine as a profession, It had been objected against anatomy 
and medicine, the lecturer went on to say, that it lessens 
our faith in Revealed Religion; but this Dr, Peacock did not 
conceive possible, or at all true; the evidences of design were 
too strong in every part of the animal frame for any man to 
rest satisfied in his own mind that it was all the result of 
chance. Again, it was objected that the study of Medicine 
rendered men cold and impassive to the finer emotions and 
characteristics of our nature; but the field of active benevo- 
lence was so wide in the practice of the a that this 
was scarcely possible—nay, opposed to the daily evidence of 
our acquaintance with physicians of all classes. Experience 
and knowledge, too, strengthen our best principles, as re- 
marked by a celebrated writer, while what is false fades out ; 
so that in every point of view we may take the study of medi- 
cine, on which some pupils were now entering for the first 


instances of the efforts of medical | time, as a study second to no other in usefulness, and in its 
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general tendencies to refine and enlighten the understandings 
of those around him. 

The lecturer next referred to the value of chemistry, and 
especially to organic chemistry, the latter so recent in its origin, 
as aids q the study of medicine, and one of those subjects 
which the student should learn before proceeding to the higher 
studies of pathology. There have been also recently added, 
the beautiful discoveries of the microscope and micro-chemistry, 
to which the learner must pay attention. The microscope 
alone was every day opening up new fields of inquiry and re- 
search, and putting aside ancient errors. In practical medicine, 
when we looked around to what our knowledge of the nervous 
system, for instanee, was before the great discoveries of Sir 
Charles Bell and Dr. Marshall Hall, we could readily acknow- 
ledge what_a great debt we owed these great men. Then, 
in cerebral disease, what was once believed a peculiar form of 
serous apoplexy, requiring bleeding and so forth, was now found 
to be due to an entirely different cause than vascular conges- 
tion, and to call for an almost opposite line of treatment. A 
new revolution in medicine has been wrought, within the last 
few years, by one single instrument—the stethoscope. One 
could now scarcely realize to himself how diseases of the ‘‘ lungs 
and pleura” were known or distinguished before the time of 
Lennec. There was one disease, he had almost said, peculiar 
to England from our advance, as a maritime and mercantile 
nation, due to our crowded sea-ports and manufacturing dis- 
triets—due, perhaps, to our advancing civilization: (?) he need 
searcely say, he alluded to pulmonary consumption. Our know- 
ledge of this disease was now quite perfect. The stethoscope 

d trace it through all its phases; and when it had arrived 
at nye 7 almost incurable, we could prevent patients being 
sent to Madeira to die far away from friends onion Many 
cases also prove to be not consumption of a tubercular cha- 
racter, but chronic pleurisy, simulating phthisis or consump- 
tion. Had Lemnec indeed done nothing else but taught us 
how to form a proper diagnosis of these two diseases, he would 
be deserving of the lasting gratitude of mankind as having 
conferred the greatest of boons on the human family. Auscul- 
tation and percussion, in a word, had given almost a mathe- 
matical exactness to our researches in lung affections, and not 
the least of the advantages afforded by these modes of dia- 
gmosis (auscultation and percussion) was the er they gave 
us in what was thonght cases of consumption, to assure fri 
it was a different disease, thus helping to dispel anxiety. In 
fevers, again, we had lately quite a new set of doctrines, 
(here the lecturer glanced, in a very popular 





knowledge of fevers, in the improvement of our hygienic and 
sanitary laws founded on the numerical system, was every- 
where actively progressive. Hahnemann, or homeopathy, 
would at once arrest all knowledge. The lecturer here agai 
encouraged his pupil hearers to attend with diligence to their 
various studies, nothing wavering; to avoid specialists and 
specialism ; to attend particularly to the out-patients’ rooms, 
to see there the cases they would be called on to treat in 
private practice. He alluded also to the new fields now 
opening for industrious students, in which patronage and 
governmental influences were to be done away, and the best 
men placed in the best and most fitting places. He re- 
ferred to the war in which we were ‘‘ unfortunately en a 
as he observed; but ont of evil good would arise, as both in 
the Army and Navy Medical Departments, in the India 
Medical Service, and elsewhere, the system of examination, or 
concours, was now superseding the old plan of electioneering 
and political favouritism. Our army and navy surgeons, he 
concluded by remarking, had in several instances proved them- 
selves deserving the highest honours of the profession, by their 
bravery and intrepidity, even under the fire of the enemy, 
afloat and in the field. There were not only openings now in 
the army and navy for students, but even at home ; from the 
numbers of surgeons going abroad, vacancies were becomi 
more numerous, and the general features of the profession more 
attractive. Indeed, he might conclude, as he had commenced, 
by congratulating all Gallente alike on the active progress 
Medicine was making, which should be looked on everyw 
with satisfaction. 

The address, which seemed to give much pleasure, was fol- 
lowed by a general conversazionz in the beautiful old hall of St. 
Thomas’s, with refreshments. Several microscopes, &c., were 
also on the tables, and the va:ious prizes were distributed to 
the prizemen. 


UNIVERSITY COLLEGE HOSPITAL 
MR. WILLIAMSON'S INTRODUCTORY ADDRESS. 


Tue eccentricities which we have in former years noticed as 
characterizing the opening of the medical session at this school 
do not appear to have been entirely abandoned. Whilst all 
the other medical schools had opened on the first of October 
the inauguration of the new session at University College did 
not take place until the second day of the month ; and whilst 
everywhere else some general views of the subjects about to 

the attention of the students formed the basis of the 





, at 
the labours of Monsieur Louis, as having remodelled our 
knowledge of typhus, typhoid, and relapsing fevers; the cha- 
raeters of measles and scarlet fever were also laid down in a 

ular form.) Cholera was also dwelt upon, our chief remedy 
ying, according to the lecturer, in.sanitary laws and prophy- 
lactic measures. We scarcely did ourselves credit in the return 
of our cures of cholera, if we eliminated all cases of choleraic 
diarrhcea, which were, in fact, like cases of fever or consump- 
tion he had just spoken of, merely cases of cholera in the first 
or earlier stage, but going into cholera if not treated properly. 
The lecturer next went into an elaborate description of what 
is known as the system of statistics, or the ‘ numerical 
method,” more particularly that of M. Louis. This great 
physician, in marshalling his facts together, very often found 
they corrected his preconceived theories of fevers and chest 
affections; and Dr. Peacock would recommend the numerical 
system to the attention of the more advanced medical students. 
This system was particularly useful in rendering definite our 
knowledge as to the tendencies of each disease to be influenced 
by age, sex, temperament, profession or calling, &c. Its bear- 
ings upon the regulations of Life Insurance Companies, for 
instance, were always recurring. The numerical system was 
also at the base of all sanitary laws. Cullen had said, ‘‘ False 
facts were more frequent in Medicine than false theories ;” but 
in the system of Louis, if properly understood, we had a means 
of correcting such false facts. Homeopathy, the lecturer next 
remarked, was a memorable instance of one of these false 
dogmas. Because, in a few special instances, so and so occurred, 
it was, forsooth, to be raised toa law; and because so-and-so 
produced tickling in the fances, or sore throat, argal, the best 
way to cure a sore throat was to cause one, Belladonna was 
said to prevent scarlatina because it caused scarlatina, or sore 
throat, or red rash, or something; but if all the rest of homco- 
pathy was like this, it had not much to recommend it. A 
moderate eclecticism was better even than this sort of general 
law. Medicine, as he had already hinted at in the former part 
of the discourse, in the discovery of the stethoscope, the im- 
provements in our knowledge of the nervous system, in our 





address, here, on the contrary, a special subject was pressed 
upon the attention of the hovers This is a peculiarity on 
which we have commented on several occasions, and certainly 
not with approbation. The lecture by Professor Williamson, 
at three o’clock on Tuesday last, would have served exceed- 
ingly well for one gooey hy his own course of instruction, 
but it was scarcely fitted to be the introductory lecture of a 
session, and it contrasted strongly with the oratorical display 
at St. Bartholomew’s in every respect, except that Professor 
Williamson’s lecture contained, like Mr. Paget’s, much inte- 
resting matter. It was a history of chemical science, from the 
earliest known period to our own time. The Professor stated, 
that down to the fourth century of our era, if we except the 
little that appeared to have been known to Aristotle, as to the 
states assumed by inorganic matter, chemical science was con- 
fined to the Egyptian priesthood, who had certainly made some 
progress into its mysteries, but who guarded with the most 
jealous care any escape of their occult science beyond the ranks 
of their order. At length, at the time of the conversion to 
Christianity of some of the Egyptian priesthood, certain por- 
tions of chemical science began to be popularized, and the new 
doctrines were promulgated by the Greeks of the Alexandrian 
school, and then by the Arabians, after their conquest of 
Egypt. Spain now became the seat of Arabian universities, 
and the head-quarters of chemical knowledge, or rather of its 
imperfect phasis known as alchemy. The lecturer successively 
reviewed the labours of Geber and of Roger Bacon—our own 
countryman, and the first inquirer in Europe who, at the earliest 
period of the revival of learning, devoted his main atten- 
tion to chemistry with any important results. He then dwelt 
somewhat on those of Paracelsus, Albertus Magaus, Francis 
Bacon, Boyle and others, who were followed by Lavoisier, 
Guyton Morveau, Berthollet, Black, Priestley, Cavendish and 
Scheele. He entertained his audience by sketches of the cha- 
racters of the four latter, and brought the history of chemistry 
nearly to the present day, with a short enumeration of the 
principal chemists that have appeared in the last and present 
century—Davy, Dalton, Mote &c., indicating the amount 
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and direction of their researches, The lecture, in the large 
theatre of the College, was attended by about 400 auditors, 
who gave hearty applause to the professors as they entered, 
and to the lecturer at the close of his address, 


WESTMINSTER HOSPITAL, 
INTRODUCTORY ADDRESS BY MR. BROOKE. 


Mr. Brooke, the lecturer, commenced by remarking on the 
varied pleasing emotions that must arise on this periodical re- 
union of medical students and their teachers; some of the 
former will feel that they are now for the first time removed 
from the endearments of the domestic health, and are called 
on to enter upon the great arena of life; to the latter it 
must be a source both of gratification and of encouragement 
to renewed exertions to recommence their intercourse with 
those whose career has been uniformly marked by diligence 
and good conduct. It was then remarked, that notwithstanding 
the attempts that have been, or may hereafter be made to 
raise the character of the medical body by charters or legisla- 
tive enactments, still the character of the body is the aggre- 

te of individual character, and hence each must duly estimate 

is individual responsibility to maintain the corporate character 
of his profession. The duty and necessity of taking an enno- 
bling and exalted view of professional duties was then com- 
mented on ; a low and grovelling estimate of medicine as being 
merely a source of livelihood, will never conduce to establish 
that high position which every professor of the healing art is 
entitled to occupy. The dignity of that art consists in the 
beneficence of its object ; to relieve or assuage the anguish of 

i or injury, to resuscitate the latent vital spark, or to 
recall aberrant reason, are indeed noble offices. It may well 
be said in the words of a heathen writer, slightly modified to 
suit the views of a Christian community,—‘‘ Nihilo magis 
homines diis appropinquant, quam salutem hominibus dando.” 
And it may be farther observed, on reference to the records of 
Holy writ, that divine interposition has been almost univer- 
sally manifested in the restoration of life or of health, and the 
removal of suffering and disease. The medical practitioner, 
therefore, seeks to follow the steps of Him, and humbly to 
imitate His example, who is the great physician both of the 
body and the soul; nor can his duties be rightly considered as 
strictly limited to the relief of bodily ailments. The practice 
of universal charity and benevolence in its widest sense is not 
less the duty of the medical man than of every other sincere 
Christian ; and of this charity spiritual aid is undoubtedly the 
noblest phase. Can any amount of benefit conferred on the 
mortal compared with the least that we may have an 
opportunity of conferring on the immortal ; or in other words, 
‘* what is a man profited if he shall gain”—not merely a brief 
immunity from pain and suffering, but—‘the whole world, 
and lose his own soul.” The sincere Christian may often 
tind that a timely word of spiritual advice or consolation, un- 
ostentatiously and unobtrusively offered at a period when the 
depression of disease predisposes the sufferer to its beneficial 
influence, may be of as much service to the suffering spirit as 
the most timely and judicious medical appliance can be to the 
agonised frame, And it may be further remarked as a noto- 
rious fact, that missionary labours have ever been most suc- 
cessful, when the light of revelation has been ushered in by 
the oot exercise of the healing art. In thus advocating 
the highest aspect of professional duty, the lecturer was far 
from recommending his hearers to bind on the ‘‘ broad phy- 
lactery,” or to put on a starched and pharisaical demeanour. 
The religion of the heart is unobtrusive, and recent events in 
the commercial world have lamentably demonstrated how lit- 
tle dependence can be placed on the fairest external appear- 
ances of religion. Mr. Brooke then remarked the intimate 
relations that must frequently, from the force of circumstances, 
subsist between the medical man and his patient ; and in being 
thus admitted to the depths and shadowy recesses of human 
frailty, we must cautiously avoid forming a harsh and cen- 
sorious judgment ; and more especially is it our duty to abstain 
from converting the failings of others to our own personal 
advantage. The lecturer then more especially addressed the 
commencing students on the paramount importance of the 
force of habit,— 

“Quo semel est imbuta recens, servabat odorem, 
Testa diu,” 

is a trite, but most truthful adage. Habits of orderand regu- 
larity, not only in conduct, but in the performance of the 
various prescribed duties, will be found invaluable ; of careful 
observation and reflection, sis which the most valuable 





opportunities of instruction will be utterly lost ; of self-denial, 
especially to those who are now for the first time removed 
from the benefits of domestic influence, and placed amidst the 
temptations to every form of vice and folly which this great 
metropolis presents. The necessity of the habitual performance 
of accustomed religious duties was then strongly inculcated. 
It was justly observed that there can be no valid excuse for the 
habitual neglect of a duty so imperative on all members of a 
Christian community. Mr. Brooke here expressed with 
regret, his conviction of the absence of any adequate provision 
for the spiritual wants of medical students; this want, it is 
hoped, will be adequately supplied through the medium of the 
‘Christian Medical Association.” As ye sow, so shall ye 
reap, is an adage confirmed by every day’s experience. 
referring to the studentship of many eminent members of the 
profession, it may be found that that period was marked by 
good conduet and diligence, and frequently by successful com- 
petition ; on the contrary, most teachers probably have had 
painful opportunities of witnessing the degradation and ruin 
that has ensued from an opposite line of conduct. The diver- 
sities of mental power were then remarked on, which must be 
rendered manifest by the collision of mind with mind; and 
whilst the more-gifted must ever bear in mind tlie ibi- 
lity of the talents entrusted to them, the less gi never 
need despair, since much may be accomplished by patience 
and perseverance. The system of endeavouring to make up 
for lost time by cramming at the last was especially con- 
demned. A surfeit of mental is not less possible than that of 
material food ; and the inevitable result of such a mental sur- 
feit is a “‘rudis indigestaque moles,” which may indeed be 
successfully cast forth on the examination table, but sub- 
sequently— 

“ Like the baseless fabric of a vision, 

Leaves not a rack behind.” 

The lecturer, after forcibly insisting on the necessity to the 
medical student of a sound preliminary education, of that 
which tends to stamp the ee = ee = the 
advantages of a competent knowledge of the elements of phy- 
sical ee reviewed the various sub-divisions of medical 
study, and their mutual relations, which want of space compels 
us to omit. 

After the lecture, the company proceeded to the Board- 
room, where taney ents were provided. There = on 
an excellent dis: mi ke. v. 
WW. Careton distributed the prises to the suscseafal candidates 
of last session, We shall give the names of the prize-men 
next week. 
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(Continued from page 295.) 


Chronic Dysentery. 

Case 2.—October 18th, 1849.—Assistant-Surgeon ——, of 
the Indian Army, aged thirty-eight, had resided eight years in 
India. His complexion was naturally sallow, temperament 
phlegmatic, habit abstemious. ‘‘ From childhood,” he says, 
‘* until shortly previous to the present dysenteric attack, he had 
been subject to occasional bilious vomitings, and in 1840, while 
with his regiment in the Indian Archipelago, he was seized 
with hemiplegia of the left side, from the effects of which he 
almost, but never quite recovered. In 1847, he was stationed 
at Masulipatam, and in May was seized with slight diarrhea, 
to which sufficient attention was not paid, Dysentery super- 
vened, from which, in spite of all treatment, he has, with the 
exception of an interval of seven months, been suffering ever 
since, more or less.’’ During this interval he took ae 
the purging stopping and returning in the same sudden and un- 
accountable way. The acute symptoms had lasted three months, 
during which leeches to the abdomen and anus, fomentations, blue 
pill with ipecacuanha, and mild aperients were used : then, as 
acute disease subsided, the mineral acids with opium, nitrate 
of silver and acetate of lead with opium, in the form of pilland 
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enema, and change of air, were successively had recourse to, 
but the patient was ‘‘ gradually losing ground,” and in October, 
1847, he embarked for England ; having, at the time, *‘ twelve 
motions in the twenty-four hours, watery, with a little blood.” 
Opiates and astringents were used during the voyage home, by 
the Cape of Good Hope, and he arrived in England in February, 
1848, From this date he consulted various medical gentlemen, 
aud, amongst others, “a practitioner who devoted his atten- 
tion more particularly to the diseases of that region,” i. e., the 
rectum. No real benefit having resulted from any of the 
various courses of treatment, the patient was recommended by 
his friends to consult me, and he did so on the 18th of October, 
1849. At this time he describes the “‘ calls to stool as very 
frequent, particularly in the morning,” the discharge consist- 
ing ‘‘of a thin, watery-looking fluid, often tinged with more or 
less blood.” The stools amounted to six or eight daily, and 
were voided with “ griping, and attended with scalding of the 
anus.” ‘The liver was apparently free from disease, and there 
was little or no pain on pressure in any of the abdominal regions. 
From the date of his consulting me to the 30th May, 1850, the 
patient experienced occasional but never complete relief. He 
used the nux vomica, bismuth, gallic acid, the mineral acids, 
with opium in bitter infusion, chalybeates with opium, &c. ; 
but all without further result than moderating the symptoms. 

At the date last mentioned, the patient came under ob- 
servation of Mr. Bottomley, of Croydon, whose kindness and 
attention were unremitting. This tleman now recom- 
mended the use of mercury and chalk, with Dover’s powder, of 
each three grains at bed-time. This treatment was persisted 
in till the 6th of June, when, feeling more weakly, being much 
gtiped, and passing “‘ gelatinous-looking motions,” cascarilla 


infusion was ordered. 
June 20th.—At my desire the patient this day consulted Dr. 
ed the case “‘as Mr. Martin 


Watson, of London, who rega: 
had always done, as one of the larger bowel only, uncompli- 
cated with any serious organic change in the liver, or other 
viseus.” Dr. Watson ordered nitro-muriatic acid conjoined to 
— a — of which he continued until the 30th of 
when there was very copious ing of thin, wate 
and bloody fluid, which wane 7 i out with violence.” a 
Towards the end of December, not having derived benefit from 
any treatment, the patient went to Hastings, where the late 
Dr. Mackness directed him to take bismuth, logwood, opiates, 
&c.; but no improvement resulting, he returned to Croydon 
at the end of March, 1851, in a very feeble and exhausted con- 
dition, from the constant drain of fluid bloody moti 


Remarks,—This officer passed h years of suffering of 
every kind, moral and physical, and he all with admi 
fortitude. The character of the dysentery was severe from its 
commencement; but, towards its termination, it assumed a 
deadly form and appearance. The cure, too, was retarded by 
an ill condition of the general habit, of which anemia formed 
but a part, With the utmost ible care on the part of the 
patient (an officer of great intelligence) all remedies failed in 
succession; and in April, 1851, he appeared absolutely to be 
dying. From this apparently hopeless state of disease, voiding 
enormous quantities of a fluid resembling the washings of raw 
meat, he recovered under the use of lead and opium, exhibited 
in the manner described—remedies which had been adminis- 
tered in India without effect. But such are the everyday in- 
certitudes, the difficulties, and the dangers of medicine. 

It will be seen that mercury had no share in the treatment 
of the cases quoted ; indeed, it is seldom that I have recourse 
to it in the treatment of the chronic form of dysentery as it 
appears in Europe. When there is recent congestion of the 
liver, from the application of cold for instance, a few mild 
doses of mercury with sudorifics and purgatives, aided by the 
warm bath at bed-time, will be found useful ; but such cases are 
exceptional. 

‘* In the more advanced stage of the disease,” says Sir James 
Macgrigor, ‘‘ particularly where there is hectic fever, with ex- 
tensive ulceration of the intestine, mercury is invariably found 
to hurry on the fatal termination.” Where there is ulceration 
of the mucous surfaces, mercury is extremely mischievous 
when persisted in, or when used to the extent of affecting the 
salivary glands. Of the evil consequences of such treatment I 
have seen many instances. Where a more continuous use of 
mercury, with a view to its specific influence on the liver, is 
called for, I find the ees — wee 
i ha powder, ic acid, me i ill, of each one 
oavagha oil oT cies, four drops: make tito twelve pills, 
One or two of these may be given at bed-time for so many days 
as may be necessary, while tonics and astri its may be ex- 
hibited during the day. When, on the other hand, chronic 
enlargement of the liver is associated with chronic dysentery, 
the condition of the system being anemic, I always have re- 
course to the nitro-muriatic acid bath in preference to mer- 
curials, and of its effects in such instances an excellent example 
will be found at page 295. The hepatic and splenic complica- 
tion has each its peculiar danger. In the hepatic we have a 
direct and immediate i ce, through circumstances of 

lar, nervous, secretory actions, and associations; and in 





By the 20th of April, he was actually sinking, and could not 
turn in bed without assistance. I now visited him at Croydon, 
and found him voiding enormous quantities of bloody serum. 
In consultation with Mr. Bottomley, a pill, composed of diace- 
tate of lead and opium, with a solution of the same medicines 
in the form of enema after each motion, were ordered. On the 
23rd of April Mr. B. reported to me that the ient was 
“living only from hour to hour,” and certainly neither 
of us looked upon his recovery as at all probable; so 
far from it, indeed, that we ke of the desirableness of 
a post-mortem examination. e patient had deliberately 
made up his mind to death, and he took what he thought to be 
a final leave of me. The means last used, however, were 
strictly persevered in, against all disadvantages; and the result 
was remarkable. Recovery took place from this hour, On 
May 13th the patient states, in his notes of the case, that ‘‘ the 
remedies last ordered seemed at once to check the purging, 
and the injection was only used twice or thrice, and retained 
for a short time. The bowels had now become so costive that 
tepid-water enemata were requisite in order to relieve them.” 
On the 9th of July the patient visited me in London, when I 
ordered twenty minims of the pernitrate of iron to be taken in 
water three times a day, and which was afterwards changed 
for the oe pe of iron. 

Under this treatment, aided by a nightly anodyne, the 


anemic condition of the system was =— overcome ; the 
bowels eep z 


were moved by enemata, 

the anxemic state of the pulse di 
March, 1852, the patient had increased in weight from eight to 
twelve stone, while he and his family d his then condi- 
tion of health better than it had been for years. His neces- 
Sities, as well as his inclinations, pointed to his return to India, 
“* where,” he said, ‘I flatter myself 1 know my duties as sur- 
in the service ; and I feel sure that I am at any rate much 
etter qualified to di them than I am for private prac- 
tice in this country, of which I have seen little and like lesa.” 
He proceeded to India, and enj good health for a year or 

more, when he was cut off by epidemic cholera. 


was secured, and 
By the 24th of 





the splenic complication we perceive the iar cachectic im- 
fluence, affecting all the fluids and tissues, so as to provea 
serious detriment and hindrance to cicatrization. us we 
perceive how both the complications here noticed must be 
attended with dangers and difficulties. 

Whether the condition of the mucous membrane of the intes- 
tine be that of relaxation, thickening, or ulceration, we shall 
find our best means of cure in the mmeral or vegetable astrin- 
gents and tonics, with or without opium. 

Robert Jackson says that where ulcerated surfaces are 
healed, or in a healing state, the foundations of congestion 
having been removed, and where purging continues from re- 
laxation or irritability, kino, catechu, and simarauba have 
appeared to him ‘‘the most useful.” But he found it neces- 

* to vary the form of tonic,” as the effect, ‘‘ often con 
siderable for a few days at the first trial, is soon lost.” ...‘‘ It is 
to this condition of disease that the arsenical solution particu- 
larly applies; and it is here a remedy of the greatest value.” 
In the great majority of instances, I find it necessary, in order 
to secure the full effects of both astringents and tonics, to con- 
join them with opiates, - - e or less minute proportions, 
according to the urgency of the sym: 

Whether we employ the me re mee = hale 4 as the 
diacetate of lead, sulphate of copper, nitrate of silver, or qui- 
nine, arsenic, or mercury, the mineral acids, the v 
tonics or astringents, the rule of shielding them with one or 
other of the preparations of opium, is equally applicable. 

In every stage of dysentery, whether acute or chronic, we 
must endeavour, by every means, to quiet irritation and move- 
ment of the bowels, as by such quieting means we most cer- 
tainly guide the patient towards the healing of abrasions or 
ulceration of the intestinal mucous membrane. I repeat that 
astringents and tonics, mischievous in the inflammatory stage, 
are here much to be relied upon. A bland and spare diet, 
proper medicaments, including warm clothing and warm baths, 
mental and bodily rest—these are the ra means found on 
experience to secure the end in view. But tl this prin- 
eens ren of, we shall 
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have occasionally, in the management of chronic dysentery, to 
use gentle aperients, with a view to remove accumulations of 
matters in the cecum and colon, organs weakened by previous 
disease. 

These last will be more specially necessary as we approach 
the period of cure; and I have found castor oil, in small doses, 
very useful. Occasionally, however, the oil produces gnping 
and tenesmus, and thus proves very mischievous; so that the 
question of the agreement or disagreement should always be 
ascertained beforehand, The aperient which I have found 
most generally te agree, is a combination of rhubarb powder 
and magnesia, with those of columba and ipecacuanha, and 
bicarbonate of soda; a combination of magnesia, sulphur, and 
ipecacuanha, with some aromatic tonic, is likewise useful; 
and so is the washed sulphur, made into pills, with balsam of 
cépaiba; but even such mild means as these should be ex- 
hibited but seldom, and active cathartics should never be 
employed. The inflammatory and congestive irritations of the 
larger bowel, during acute dysentery, cause the rapid and fre- 
quent expulsion of all the contained matters; whereas, in the 
chronic stage, there exists a diminution of both the irritative 
and natural muscular actions; and hence the necessity for the 
occasional removal of matters retained through torpor and in- 
action of the larger bowel. 

Sudorifics, so powerful in the acute disease, I have seldom 
been able to use with the emaciated and exhausted patients 
who come home from hot climates suffering from chronic dysen- 
tery, the enfeebled stomach of such persons being unable to 
bear any medicine producing nausea. 

An irritable state of the sigmoid flexure of the colon is com- 
mon to both diarrhea and dysentery in their chronic forms. 
This condition is caused by the frequent draining of vitiated, 
and therefore irritating matters through the angle of the 
bowel. It is a painful and distressing affection; and requires 
much attention in the way of mild aperients and soothing ene- 
mata. Thickening of this portion of the bowel, and a conse- 
quent narrowing, more or less partial, is no unfrequent occur- 
rence in persons who have suffered long from such ailments, 
Here, as in similar conditions of the rectum, enemata of acetate 
of lead, of nitrate of silver, of copaiba balsam, all conjoined 
with opium, will be found of much service. The value of 
finely-powered charcoal, exhibited by the mouth, and in the 
form of an enema, was very favourably spoken of by the army 
medical officers during the late war, both in the Mediterranean 
and West Indian commands. It was used by Dr. Borland and 
others in the remittent and intermittent fevers of those coun- 
tries as well; but its best effects were manifested in the acute 
and chronic forms of dysentery. Robert Jackson gave the 
charcoal in scruple doses by the mouth, adding a few grains of 
rhubarb and ipecacuanha powder, and in drachm doses, in 
rice-water or arrow-root, as an enema, and that with signal 
effect. One case is here recorded, in which the charcoal acted 
most beneticially in the form of anenema. Under every form 
of treatment, warm baths, used at bed-time, and continued 
for half an hour or an hour, will prove powerful in aid of in- 
ternal remedies. 

Owing to the muscular relaxation, so common to persons 
who have resided long in tropical climates, and to tropical 
invalids, hemorrhoidal tumours, relaxation, and descent of the 
mucous membrane of the rectum, are very liable to occur; and 
When to this condition of the muscular system we add the 
general and local results of chronic diarrheea or dysentery, 
with their anzemic states, and the tenesmus of months, or even 
years, no wonder that the sphincter and the entire perineum 
should prove inordinately flaccid. This state of perinwal re- 
laxation causes very distressing uterine descent likewise, even 
in very young females. The pain and irritation from hemor- 
rhoidal tumours keep up a disposition to void the contents of 
the bowels, and to ineffectual straining, while the loss of blood 
so frequently attendant on these affections greatly aggravates 
the concomitant anwmia. Along with relaxation and anemia 
there exists here immediate mechanical sources of injury; the 
descending mucous lining, or the tumours, as may be, from 
within the bowel; and the hypertrophical integument external 
to the sphincter keeps that muscle in a permanently relaxed 
or half-closed state, impairing its tone; and the hemorrhoids, 
whether blind or bleeding, proceed from bad to worse. In 
general, it will be found proper to wait for some improvement 
in the general health before any kind of operation is had re- 
course to, but where the bleeding from the hemorrhoid is 
depressing, the application of nitric acid to the bleeding point 
or points is advisable. In other cases, and where the habit is 
in a better condition, I recommend the operation of Hey and 
of Abernethy—that ee by Liston. This operation, 

2 





always safe, and generally successful, consists, first, in re- 
lacing the obtruded internal pile, or relaxed mucous mem- 
oo, with the oiled finger; and, secondly, in drawing out 
the loose hypertrophied external integument with a common 
vulsellum, and in clipping off portions of it with strong scissors, 
the directions of the excisions corresponding with that of the 
bowel. This operation at once removes the mechanical ex- 
ternal impediment to the natural contractile action of the 
sphincter, while the cicatrices resulting from the clipping 
wounds afford permanent buttresses to support both the 
sphincter and perineum, or parts immediately external to 
around the anus. 

In cases where the relaxed. thickened, or otherwise altered 
mucous membrane, with or without condylomata, protrude, 
the application of nitric acid, as first recommended by Dr, 
Houston, of Dublin, or else the galvanic cautery, should be 
made. Like every operation for the cure of hemorrhoids, the 
galvanic cautery and the nitrie acid require care in the appli- 
cation, The acid should be of the strongest, so as utterly and 
at once to destroy the vitality of the parts to which it is 
applied; and it is better to repeat the application to small points 
at a time than to cover too large a surface at once with the 
acid. The same rule applies to the use of the actual cautery, 
likewise a safe remedy when used in the manner recommended 
by Mr. Henry Lee, of King’s College Hospital. Mr. Lloyd, at 
St. Bartholomew’s Hospital, has for years been in the habit. of 
smearing the whole surface of protruded membrane, and like- 
wise the congested hwmorrhoidal tumours, with solid lunar 
caustic, it is said with uniform success; and he rarely finds 
it necessary to repeat the application above three or four times. 

But whatever operation may be preferred for the removal of 
hemorrhoids, condylomata, or altered and prolapsed mucous 
membrane, the clipping of the hypertrophied loose folds of 
integument around and external to the anus is a measure of 
absolute nesessity to the cure. It should constitute the first 
and earliest operation, too, whatever else may be ultimately 
required in respect of morbid conditions within the sphincter, 
The clipping external operation, by restoring the free action 
of the sphincter, is very often curative of what are termed 
internal piles, and this circumstance should of itself secure for 
it a priority and a preference; but where it happens other- 
wise, the early removal of loose and thickened folds of integu- 
ment, impeding the contractile action of the sphincter, is 
necessary to the eventual success of any and every means of 
cure directed to within the anus. 

I state these circumstances upon observations of an extended 
nature, both in India and at home. But I would observe 
further of these cases, and, indeed, of all cases of returned 
Indians requiring surgical operations, that to treat them with 
justice requires a careful regard to their peculiar habit—care 
before hand and care in the after-treatment being necessary. 
The nervous system of the returned Indian is excitable, and, if 
but recently from the East, he is often anemic—conditions of 
the system which obviously require much attention. I saw a 
lady, but recently arrived in England, in whom the opening of 
a small encysted tumour nearly proved fatal; and, in the case 
of a gentleman, the same dangerous symptoms resulted from 
the removal of a small internal hamorrhoidal tumour. 

The benefits derivable from horse exercise, in the prevention 
and cure of hemorrhoidal affections, are not generally under- 
stood; yet they are very great. Riding on horseback acts 
beneficially by accelerating the course of circulation along the 
veins, while it brings the sphincter and adjoining muscles into 
alternate action, thus contributing, the one action with the 
other, to prevent venous engorgement, and to impart tone to 
the relaxed muscles, 

I propose to conclude with the histories of some cases of in- 
terest, with a view further to illustrate the treatment of chronic 
dysentery. 

Case 3.—April, 1854.—Captain ——, 


aged thirty, had 
served in India six years, enjoying excellent health. In April, 
1852, his corps was ordered to Rangoon, where he underwent 
much exposure and fatigue, being indifferently fed at times, 
In September, 1853, while serving at Prome, he was seized 


with acute a ag He was actively treated, with mitiga- 
pu 


tion of suffering; but purging continuing, he was ordered home, 
and arrived in England in February, 1854. Purging still con- 
tinued to distress him, and he obtained leave to reside with 
his relatives. Here he took calomel to salivation, with appa- 
rent benefit at first; but after three weeks all his distresses re- 
turned, and he came to London on the 18th of April, 1854. 

He was then pale and anemic, and much emaciated; skin 
cool and damp; pulse feeble and slow; tongue clean, He was 
purged from eight to ten times in the twenty-four hours, with 
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much straining, voiding quantities of mucus streaked with | 
blood. There was no hepatic complication, but he had tender- | 


ness on exploration along the caecum and colon, with feeling of 
soreness in the course of the rectum. Ordered the following 
mixture, of which two table-spoonfuls were used three times a 
day, and five grains of Dover's powder, with two of gallic acid, 
at bed-time:- -Infusion of simarauba, seven ounces and a half; 
extract of logwood, and tincture of krameria, of each, two 
drachms; dilute nitric acid, and dilute hydrochloric acid, of 
each, one drachm ; tincture of opium, one drachm and a half. 
The patient was at the same time enjoined to avoid all exercise, 
to observe great caution in diet, especially as to quantity, and 
the use of warm clothing. 

April 28th.—Had a visit from the patient, stating that 
though he had walked out daily auring cold weather, he felt 
then ‘‘ quite well,” and that after the fourth day he had dis- 
continued the night pills, contenting himself with the mixture. 
He added that he had but one formed motion in the twenty- 
four hours, and that unattended by either blood or mucus in 
the discharges, and that straining and all uneasiness had dis- 
appeared. Ordered the continuance of the mixture twice a 
day, with a view to obviate any tendency to relapse. 

July 18th.—Says he has been living in the country, and that 
by exposure to cold while fishing, and by a aoe in diet, 
he has brought back “‘ looseness of the bowels, but no dysenteric 
feelings,” on several occasions. He then had recourse to his 
mixture, and always with complete success. He was again 
ordered to take five grains of Dover’s powder, with two of 
| ag acid, every night, and urged to use temperance in diet. 

is course of medicine he continued for a month, with how 
much temperance, however, I know not; but he was then well. 

Remarks.—It were unsafe to conclude that, in a case such 
as this, because it yielded so readily te treatment, it was 
therefore free from ulceration, and from the more grave dangers 
of secondary purulent deposit in the liver. The appearance of 
the intestinal discharges, together with the feeling of soreness 
along the course of the large ifitestine, gave me the ee 
that ulceration did exist, and in such cases there is always a 


certain amount of contingent danger. That the symptoms 


gave way so rapidly was more than, under the circumstances, | 


could have been expected, and the cure was effected, not by 
the employment of any specific, but by means suggested by 
experience, 

(To be continued.) 





REPORT OF A CASE OF 
OPERATION FOR STONE, ON ALLARTON’S 
PRINCIPLE. 
By FREDERICK JAMES BROWN, M.D., Chatham. 


Tuomas M——,, aged sixty-six, lately a seaman rigger in 
her Majesty’s dockyard at Chatham, was seen by me, on the 


28th of March, 1855, for dysuria. He had been under my | 


care, at intervals, previously, for hemorrhoids, and ulceration 
of the leg. His general health was feeble. He was formerly 
subject to gravel, but he has not passed any for fourteen years. 
He has had difficulty in micturition ever since. The use of 
instruments showed the absence of stricture, and the presence 
of enlargement of the prostate. Suspecting calculus, from the 
pain constantly experienced at the glans penis, together with 
other symptoms, I sounded the bladder, but without striking 
a stone. I believe that my failure was due to the use of a 
sound insufficiently curved to meet the condition of the 
prostate. 

I used a well-curved sound on the 30th of June, and struck 
a stone with facility. The diagnosis was confirmed by Dr. 
Ely, of Rochester, on the 2nd of Say, and by Mr. AHarton on 
the 4th. The latter gentleman expressed his opinion that 
there were more than one stone. 

I operated on Monday, the 9th of July, and was assisted by 
Mr, Allarton, and Mr. Hadley, of Birmingham. [ invited as 
many of my professional brethren to witness the operation as 
the small size of the patient’s apartment would permit. The 
following were the gentlemen present:—Dr. Peacock, Mr. 
Fayle, Mr. Steddy and his pupil, Mr. Wise, of Chatham, Dr. 
Ely, of Rochester, Dr. John D. Brown, and Dr. Wm. §. 


Brown, of Strood. 
Operation.—The operation was rg ey in exact accord- 
Allarton in the publica- 


ance with the rules laid down by Mr. 
tion entitled “ Lithotomy Simplified,” and the steps were as 
follows:—Patient placed in position; No. 11 staff introduced ; 





left index-finger inserted into the rectum, and placed against 
the staff; puncture of the perineum in the raphé¢, about half an 
inch in front of the anus, with entrance of the knife into the 
goove of the staff at the apex of the prostate, and slitting 
orward of the membranous portion of the urethra to the extent 
of half an inch, and then, during the withdrawal of the knife, 
cutting the perineum forwards for an inch and a half; insertion 
of a long probe into the bladder along the groove of the staff; 
withdrawal of the staff; introduction of greased index-finger 
into the bladder along the probe; introduction of forceps, and 
search for stone; direction to the patient to strain; the stones 
thus bronght close to the orifice of the urethra; grasping of two 
stones in the best position possible; gradual extraction, without 
violence, but with moderate force ; search of bladder ; injection 
of urethra ; injection of bladder. On the legs being laid down, 
the patient put on his spectacles to look at the calculi, and 
then held a washhandbasin for the accommodation of some of 
the gentlemen. A sponge was applied to the wound. The 
operation lasted a short time only. 

Remarks.—The urine did not gush out until after the forceps 
were within the bladder, whereas it usually escapes as soon as 
the urethra is opened. The prostate was so much enlarged, 
that my index-finger (which measures three inches and a 
from the knuckle, or three inches from the web) scarcely passed 
beyond it. This state of the prostate probably accounted for 
the pain that the man experienced both during the dilatation 
and the extraction, for although the patient did not cry out, 
yet he screwed up his face, and evidently suffered. The 
cutting appeared to give scarcely any pain. It was 
rapidly executed. The measurements of the two stones were 
as follows : the one of rounded form was one inch and one- 
eighth in length, one inch in breadth, and five-eighths of an 
inch in thickness. This was the distal stone in the grasp of 
the forceps. The other stone was one inch and a half in length, 
fifteen-sixteenths of an inch in breadth, and five-eighths of an 
inch in thickness. This stone was crushed by the compression 
of the forceps during the extraction. The weight of the rounded 
stone was 13) grains troy. Only 117 grains of the other stone 
are in my possession, because some of the fragments were lost. 
It was calculated to weigh 145 grains troy. The stones were 
of a fawn-colour, smooth, and composed of uric acid. The di- 
latation effected by my finger was thirteen-sixteenths of an 
inch in diameter; I mean to say that this is the diameter of 
my index-finger at the second joint. Mr. Allarton provided 
me with Arnott’s hydraulic dilator, in case it might be required, 
which was capable of effecting dilatation to an extent seven 
inches and a half in circumference, that is, two inches and a 
half in diameter. A still larger dilator could be constructed, 
I had a lithotrite ready to crush the stone in the bladder, 
through the dilated prostatic urethra, if the stone had been 
very large. 

Subsequent condition of the patient.—The patient passed 
urine, both by the wound and by the meatus, the same evening, 
with scalding pain only. His pulse was quiet, and he felt 
comfortable. 

July 10th.—Did not sleep; pulse 88, full; feels weak ; 
tongue clean.—Evening: Feels better, The urine passes limpid 
through the wound, but bloody by the meatus. The passage of 
the urine by the meatus is attended by straining similar to 
that which has troubled him for months past. About eleven 
P.M. he was seized with rigors, which were succeeded by dry 
heat and sweating. The paroxysms quickly subsided, and he 
slept throughout the night, fairly. 

1lth.—Pulse 92; tongue clean; has no pain.— Evening: 
He walked about his room through the day. Micturition by 
the meatus is attended by straining. 

12th—-Slept last night; feels well, but is distressed by 
the dysuria, There is soreness in the hypogastrium. Pulse 
92; tongue clean and skin natural ; bowels not open.—Evening: 
He walked about his room through the day. Dysuria increased. 
in degree. ‘The laxative given him in the morning has not 
operated. Pulse 84. 

13th. — Passed the night tolerably, but not without 
getting out of bed several times to eurine. Pulse 80; 
tongue slightly whitened. Some matter escaped by the meatus. 
There are papule and pustule on the lower back and thighs. 
He has not been wetted with urine since the first two days, as 
he has risen from the bed for the yg ery of micturition, — 
Evening: Pulse 104, full; tongue dry, but not furred; abdo- 
men sore and rather tumid, but not tense; no sickness. The 
urine was tinged with blood to-day, as well that which passed 
by the wound as that by the meatus, On trying the pulse 
=o he had lain down for half-an-hour, it was found to be 96. 


The skin was then perspiring. 
321 
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14th. —Passed a good night; nowels sqmest at three A.M., 
again at eight, by medicine. ; pulse 80; 
par, moist ; las tumidity of cijiuanasi, > Mouinied Bowels 
twice moved through the day ; feels comfortable. 
15th.—Slept well ; — 78; bowels open. 
16th.—Slept tolerably; pulse 88; bowels open. He has 
a burning pain in the u and the desire to micturate 
every half-hour. Mr. Allarton saw him to-day; he advises 
depres living and the use of lime-juice, as the man appears 
i 


ressed. 
7th.—Passed a good night; pulse 84; tongue clean; con- 

junctivitis of left eye; tenderness of the abdomen on pressure. 
‘An attempt was made to inject the urethra, but the fluid re- 
turned by the meatus and did not reach the wound. 

19th.—Troubled by dysuria yesterday and to-day. The 
natural functions are n Two leeches were applied to 
the hypogastrium, with the object of diminishing the dysuria. 

20th.—Bowels freely moved; urine thick; the dysuria con- 
tinues. Four leeches were ger to the hypogastrium. r 

2ist.—Passed a good night, awaking every two hours, in 
lieu of every half-hour, to micturate: the straining, also, is less 
severe. 

23rd. —Feels weak, but suffers less from the ‘ 

24th.—Passed a bad night; abdomen tense, and swelled as 
high as the umbilicus; bowels not open since the 22nd ; pulse 94; 

e moist; the urine has freely. Three leeches were 
applied to the hypogastrium, and blue pill and opium ordered. 
A purgative was given. 
25th.— Very bad night; constant pains in the abdomen; doughy 
feel of the abdomen, swelling, redness, and appearance as if 
inting of an abscess would take place; slight hiccough; has but 
ittle tenesmus vesice ; pulse 94; tongue thinly coated white; 
bowels open. Mr. Allarton visited him with me. A catheter 
was passed the whole length of the urethra without difficulty ; 
two small clots came away from the urethra; water was in- 
jected through the catheter. A flexible catheter was passed 
into the wound in the perineum (which was healed so as 
scarcely to admit the instrument), and water injected into the 
bladder. Small decolorized clots, looking like beef-tea flocculi, 
, and one small portion of tremulous mucus; there was 
no pus. The bladder and tract up to the bladder appeared to 
be healthy.—Evening: Pulse 116. Enemata were given; takes 
freely of beef-tea, wine, stout, &c. 

26th.—Suffered abdominal pains through the night; no 
tenesmus vesice; pulse 116; tongue _ clean; greater pro- 
minence of the abdominal! swelling. e shape is much that 
of a distended bladder, but the bladder contains very little urine. 
Has heartburn and flatulence. At eight p.m. he changed for 
death; he became cold, and his pulse was thread-like, 108 ; there 
was hiccough and eructation. An enema of castor oil was admi- 
nistered and some brandy given. The hiccough ceased on taking 
the —m. and never returned. He has scarcely any pain; 
probably gangrene has occurred. 

28th.—He died at seven a.M., thirty-five hours from the 
“change.” He continued cold the whole time, the skin being 
occasionally bedewed with perspiration. His consciousness 
remained perfect till within two hours of his death. The 
pulse was flickering, and latterly absent. He sat up in a chair 
the night before his death. He had pains in the left loin on 
the 27th, and the bowels acted, and the urine _by the 
meatus and by the wound in the perineum. He lived eighteen 
days and a half after the operation. 

Post-mortem examination, fifty-six hours after death (weather 
very hot.)—Body decomposing rapidly. Abdominal swelling 
in a flaccid condition; putrilage was found in the lower 
of the abdomen, both within the peritoneal sac and outside of 
it; the peritoneum lining the greater part of the abd was 


| a calculus nearl. as large as my index 


of the tubular apparatus of the 3 no abscess was found 
in it; it did not appear inj but the tubes appeared to 

ve i and to have yielded pus. The neck of the 
bladder was quite normal. I regret that I could not take the 


' exact measurements of the prostate, becanse it was injured in 


the dissection. There was no suppuration in the cellular 
tissue of the perineum; the parts ap natural, The 
rectum was in a normal state, and the cellular tissue 
beneath the bladder and at the sides of the prostate. The 
mischief found consisted of pelvic peritonitis and pelvic cellu- 


litis, ending in kidneys were healthy. The 
liver was healthy, but the gall-bladder w.« completely ob- 
structed by calculi agglomerated into one mass, Ps weighi 


344 grains troy. The ductus communis choledochus contai 


-finger, and weighing ing 154 
grains. The spleen was large, and showed that decomposition 
was taking place, as did the kidneys and liver. The intestines 


_ were healthy. The lungs presented nothing worthy of note ; 


there were no abscesses in them. The heart was dilated and 
thin; its structure was somewhat degenerated. The abdominal 
aorta and rat a: iliac artery presented extensive disease in 
the form of ossiform plates; the vena cava and iliac veins were 
free from disease. 

The weight and dimensions of the three calculi found at the 

xamination were as follows:—One (whitened by calcareous 
deposit) that esca into the abdomen, wei 184 
troy, was one inch and a quarter in length, one inch in 
breadth, and three-quarters of an inch in thickness. One cal- 
culus (fawn-coloured) weighed 164 grains, was 1), inch in 
length, one inch in breath, and five-eighths ofan inch in thick- 
ness. Another (fawn-coloured) weighed 130 grains, was 1} inch 
in length, seven-eighths of an inch in breadth, and halfan inch 
jn thickness. Two fragments (of one of the two calculi removed 
in the operation) weighed five grains, Thus the total weight 
of the five calculi was 754 grains troy, or rather more than one 
ounce and a half troy. 

The following gentlemen witnessed the | Sete g exami- 
nation :—Mr, A n, Mr, Fayle, Mr. Steddy, Mr. Wise, 
Dr. Ely, and Dr. John D. Brown. 

Remarks.—I place this case on record, as I am in duty 
bound to relate unfortunate cases equally with those that are 
fortunate. The profession will wonder how I could have 
failed to detect the three calculi that remained in the bladder. 
I will explain how it happened : I searched the bladder with 
a ball-pointed probe ; an instrument altogether unsuitable for 
the search. I feared to use it efficiently lest I should injure 
the bladder. I am confident that I did not pass it up as far 
as the fundus, consequently the aperture in that situation was 
not produced by injury. My finger was too short to enter the 
bladder in consequence of the enlargement of the prostate. If 
Thad used a proper searcher, or if I had re-introduced the 
forceps, and had, at the same time, inserted my finger into the 
rectum and lifted up the lower fundus of the bladder, I should 
not have left any calculi. The five stones were much of a size, 
and could all have been readily extracted, Again: if inflam- 
mation had not supervened, the stones that remained might 
have been removed through the fistulous passage in the peri- 
neum; for dilatation could readily have been eff 
Arnott’s hydraulic dilator. The prostatic urethra appeared to 
have recovered its original dimensions. The question that 
suggests itself is, wre d emg gio terminating in gan 
grene, have supervened upon the operation in uence 
previous heen health, if the three’ calculi hall bet Ga left 
in the bladder? I would observe, that the interior of the 
bladder was not inflamed. Two of the calculi were found 
lying in the lower fundus. 





healthy, and also that covering the intestinal tube, and that 
reflected from it. The omentum was spread over the healthy 
portion of the abdomen; the lower edge was slightly adherent 
in the pelvis. ‘The ileum was adherent firmly to the summit 
of the bladder. No other portion of the intestine was inflamed. 
Immediately behind the adherent ileum was a page 

in the summit of the bladder, capable of admitting 
two fingers. Through this aperture esca (I believe whilst 
I was examining the parts) a vesical calculus. The bladder 
was laid open, and found to contain two other calculi, besides 
two small fragments, weighing together five grains. The 
bladder was entire, excepting the aperture at the summit; the 
thickness was about half an inch; the mucous and muscular 
coats’ were healthy. The prostate projected very much into 
the bladder, and the depth of the bladder at the projection 
‘was one inch and a half. The prostate was considerably 
enlarged, probably four viet Oo natural size; pus oozed out 
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TWO CASES OF TAPE-WORM OF LONG- 
STANDING, CURED BY THE ETHERIAL 
OIL OF MALE FERN. 

By T. CROWTHER, Esq., M.R.C.S., L.A.C., Luddenden, 


Cask 1.—M. A——, a young married woman, after her 
second confinement, put herself under my treatment for - 
worm some twelve months ago, and from which she stated 
had suffered the usual distressing and annoying symptoms for 
nearly eighteen months, scarcely a week ing without 
some portion of the joints, more or less, making their a — 
ance with the evacuations. Has not enjoyed good for 
the last two or three years, and cannot exactly state how 
she may have been the subject of this parasite, but she 
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think at least two years. She has tried all sorts of remedies» 
uack and otherwise, for its expulsion, but hitherto without 
least effect, save and t a few extra joints upon one or 
two occasions. I at once advised the oil of male fern as a re- 
medy, and, in order to give it every — chance, requested 
she should fast at least twenty-four hours, and take the night 
before one ounce ‘of castor oil. Having a pee a drangh 
of mucilage with a little simple syrup, I added one drachm and 
a half of the etherial oil of male fern, and ordered it to be 
taken in the morning at nine a.m, following it up with a 
second dose of castor oil in about an hour after. In two hours 
the worm was expelled entire, tly in one rounded mass, 
and when disentangled nearly filled a six ounce bottle. She 
expressed herself at once relieved, and seemed deli ted at 
having got rid of it so rapidly. There was more or sick- 
ness and nausea for an hour or so after its expulsion, but all 
off after taking a little food. 

Since then she has enjoyed much better health for now more 
than a year, and without any return of the worm. 

Case 2,—My patient in this case is a gentleman about thirty 
years of age, who, for a number of years past, has lived rather 
freely, and somewhat i ly. Of late he has suffered a 
good deal at times from derangement of the digestive functions 
generally, but more especially those of the liver. 

He directed my attention, in the first instance, some few 
months ago, during his convalescence from one of these attacks 
(a serious one), to some joints of tape-worm which he had that 
morning voided. Upon inquiry, I find he has been the sub- 
ject of tape-worm for nearly three years, more or less, but 
from delicacy or some other cause he refrained from consulting 
any respectable practitioner until now ; in fact, I sincerely 
think it would not have been mentioned to me at this time, 
but for the determined interference of his wife. 

He does not seem to have suffered very severely at any time 
from the worm, though for the last six months he has almost 
daily voided joints, more or less in number. His appetite has 
generally been good, except during an intemperate debauch, 
and for some time past, instead of losing flesh he seems to have 
gained considerably. 

After waiting a week or two I proposed the remedy for its 
expulsion, which he now a penal very anxious for. Accord- 
ingly I requested him to shetain entirely from food for four- 
and-twenty hours, having previously cleared out the bowels 
with the requisite dose of castor oil, I then admini 
early the following morning, a draught containing nearly two 
—s Ing a half of ap etherial oil of ar eam a up 
with a little tragacanth mucilage, and camphor julep to four 
ounces, To my astonishment, in less than Jorty minutes after 
this was swallowed the worm was expelled entire, and, in this 
case, even without taking the necessary dose of castor oil to 
assist in its operation, He, nevertheless, took a gentle aperient 
at my suggestion, a few hours after this, in order better to 
clear out the bowels of any possible ae portions of the 
parasite, but none, however, were found. examination 
of this worm it was found to measure little above ten yards, 
the greater portion of which was excessively broad and thick 
segments, for nearly three or four yards in extent, more so 
than I have usually observed in these cases, As I traced it 
forwards it gradually became smaller and very narrow, termi- 
nating in small segments, with the head attached, 

My success in these two cases fully convinces me of the 
value of this drug as a vermifuge in tape-worm, and, I think, 
it has even advantages over kousso in many instances. My 
patient did not suffer in this case in the least from either sick- 
— nausea, or pain, during or after the operation of the 

ig. 
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REPORT OF A 


CASE OF SPASMODIC CHOLERA SUCCESS- 
FULLY TREATED BY STIMULANTS. 
By GEO. TODD, Esg., L.S.A., West Auckland. 


I was requested, in great haste, about seven o'clock on 
Monday morning, A 13th, to visit Mrs. B——. The 
patient, aged forty, of bilious temperament, had had diarrhea 
on the Saturda ——— but this had ceased during Sunday. 

I eft her in bed about three o’clock on Monday 
morning, and very shortly after the diarrhcea returned, and 
after about a dozen very i painless, and offensive eva- 


copious, 1 
cuations, with sickness and vomiting, which continued until 





about six o’clock, she was unable to leave her bed, the evacu- 
ation becoming of a rice-water nature, and involuntarily. 
I found her in the following state :—The skin was cold, corru- 
ted, and moist, i ly the hands; the face of a dark 
eaden colour; the eyes sunk; lips livid;—in fact, she ex- 
hibited the complete cholera visage; the pulse hardly per- 
eeptible; the voice reduced to a whisper; great thirst; tongue 
of a dirty-white colour, and cold. Whilst I was noting these 
symptoms, violent cramps attacked the right leg and thi 
extending up the spine to the nape of the neck, witha 
tingling sensation in the hands. She complained of great noise 
in the ears. I had her placed in a hot bath, and gave her a 
draught composed of twenty drops of chloric ether, forty drops 
of tincture of opium, twenty drops of compound spirits of am- 
monia, and an ounce of camphor mixture. An injection, con- 
taining starch, laudanum, and oil of turpentine. About an 
hour after, the pulse became perceptible, the skin warmer, and 
the face a little flushed; the cramps less violent, and at longer 
intervals, with a cessation of vomiting and purging. I now 
ordered a tablespoonful of the following mixture, to be taken 
every fifteen minutes:—Camphor mixture, three ounces; 
chloric ether, a drachm and a half; tincture of opium, tifty 
drops; compound spirit of ammonia, two drachms. The in- 
jection to be repeated. My evening visit found the patient 
rogressing favourably; pulse full, soft, and about 70; voice 
ter, though not natural; skin warm and moist ; face flushed 
and brightening up; great thirst, giddiness, and some noise in 
the ears; one rice-water evacuation during the afternoon; no 
cramps, but a sensation of soreness over the right leg and 
thigh, with tingling in the hands; no vomiting or sickness for 
the last four hours; has passed no urine during the day. To 
continue the —— at longer ——_ . . pired 

Aug. 14th.—Has passeil a pretty night, and perspi 
freely ; the pulse is _ tat — ats naes et no sickness, 
purging, or cramps during the night; some high- 
coloured urine iieanemin for the first time since the phen 
the consecutive fever is mild, and without complications. To 
take an effervescing draught, with five drops of tincture of 
opium, and six drops of ric ether, every hours. 

15th.—Has been easy during the nigh, but not slept well, 
and feels weak and faint this morning, with some giddiness in 
the head and soreness over the legs and thighs, with slight 
numbness of the hands. As the bowels have not been moved, 
I ordered her to take two of caster oil, and after 
its operation an anodyne draug 

16th. —There are no prominent symptoms of any kind this 
morning; the bowels have acted three times from the castor 
oil, the motions being liquid, and containing bilious and fecal 
matters. To take a quinine mixture twice a day, and an 
anodyne draught at bed-time. From this date, the patient 
orthie oan f odie chol and 

was a very severe case of s ic era, 
confirms _ opinion as to the Srosiehlienbe of a premoni 
diarrheea of some hours, or some days, previous to the a’ 
of vomiting, rice-water purging, and spasms. In this case 
there was fecal diarrhoea during the Saturday previous to the 
attack of ic cholera, which ceased on the followin 
day, and there were at least a dozen very offensive, and 
course fecal, evacuations, from the commencement of the 
attack on Monday morning, at three o'clock, until six—three 
hours—when involuntary rice-water ing, spasms, and 
collapse took place. This case also illustrates the surprising 
benetit which resulted from a very powerful stimulating plan 
of treatment, which appeared to me to be just in time to revive 
the almost prostrate and expiring vital functions. 

For the inet thued-wweake ther bes boon, andl abthie time thee 
aT ee a ere aT WR rr ap 
bou , but none of them, with the exception of the one re- 
lated, have passed into confirmed cholera, This I attribute to 
the very prompt and assiduous attention which I invariably 
pay to the premonitory stage of diarrhoa, for I am quite con- 
vinced that it is during this stage of the disease that our 
treatment is of the most vital importance, and the period above 
all others when we are most likely to prevent the after stages 
of this most fearful malady. 

September 18, 1855. 








Rakas AGNES OF Wo rgpee gies ingtibation re- 
opens on Monday next (Oct. Sth), and judging from pre- 
sent ous of the interior, we do not think F many the 
members will regret the temporary inconvenience they may 
have been subjected to by the library having been Km od 





week lo than usual. 
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CHARING-CROSS HOSPITAL, 
LACERATION EXTENDING INTO THE ELBOW; ULNAR NERVE TORN 
ACROSS; EXCISION OF THE JOINT; RECOVERY. 


(Under the care of Mr. Canton.) 


THE annexed case affords a good example of the value of the 
practice of removing the elbow-joimt where severe injury has 
been done to it, though combined, too, with a great amount of 
contusion and laceration of the parts environing. The mis- 
ehief here was accompanied by a slight amount of displace- 
ment; and in compound dislocations,—-as, indeed, with com- 

und fractures also,—after the arrest of any hemorrhage has 

een accomplished, the aim of the surgeon, in procuring ad- 
justment, is to endeavour to render the case one of the sunple 
character ; and the wound being freed from all extraneous 
matters, ligatures, plaister-straps, and bandages, are to be re- 
sorted to in furtherance of this object. It not unfrequently 
happens, however, that with the best directed care, and espe- 
cially if the patient be out of health, ‘* weak intlammation,” as 
it has been aptly termed by Mr. Barwell, sets in ; unhealthy 
matter forms, and sinuously extends itself in various directions; 
the wound becoming open and sloughy, and at the same time, 
with exposure of -the bones, their articular cartilages are 
speedily absorbed, whilst the local mischief soon reacts on the 
constitution, and the patient’s vis vite is more and more under- 
mined. With such a state of affairs, the surgeon, in interfering 


operatively, may preserve a limb and save a life, whilst his | 


only sacrifice is a joint. The case to be related illustrates these 
circumstances. It is, moreover, highly interesting, as we witness 
the improvement of modern surgery to contemplate the mar- 
vellous manner in which Nature assists our art by the restora- 
tion of efficient substitutes for such parts as we have been 
called upon to remove. In this lad’s case there is great thick- 


ening and condensation of texture where an elbow-joint was | 


and motion can be carried nearly to flexion at a right angle 
without inconvenience; for, though in the removal of the 
coronoid process of the ulna the attachment of the brachialis 
anticus was lost, in saving the tubercle of the radius the inser- 
tion of the biceps has been preserved. Pronation and supina- 
tion are only slightly regained, but the motions of the wrist 
and tingers are almost perfect. On looking to the finger-nails 
of the atfected side, it is curious to notice in all of them a pecu- 
liar succession of transverse wrinklings, at the same time that 
their growth has been stunted, and with unnatural brittleness, 
the lunulw have become indistinet. The want of nutritional 
exercise of the limb has doubtless assisted to bring about these 
appearances; but the laceration of the ulnar, and injury by 
pressure, probably, of the median nerve have, it is likely, been 
the chief causes, combined with the abundant formation of 
matter prior and subsequent to the injury. Sir b. Brodie, in 
a note in his work on the Joints, remarks :—‘‘ In a guinea-pig 
a large abscess took place in one leg and thigh, in consequence 
of local injury. The formation of the abscess completely stopped 
the growth of the claws on the foot of this side. They wore 
away at the points, without being regenerated at the base, be- 
came short, dry, and readily cracked and splintered; while in 
the foot of the opposite limb they continued to grow as usual, 
and possessed their ordinary appearance.” 

Another point which this case well exemplifies is the amend- 
ment that so often rapidly ensues upon the removal of any 


source of irritation under which the system is severely suffering ; | 


for whilst before the operation the patient was in a low, de- 
jected, restless state, sleepless, with a large sloughy wound 
yielding a copious supply of foul pus, and especially careless of 
ain when deep sinuses were being opened up, after the articu- 
tion was removed all these symptoms quickly vanished, and, 
as healthy pus was being formed, the little fellow became 
cheerful, ate and slept well, and expressed in loud cries how 
alive he felt to the dressing of his wound. 

George G——,, aged fourteen, a light-haired, fair-faced, and 
delicate-looking boy, whilst working in a printing-office, slipped 
off his stool, and his left elbow became entangled in a machine, 
which was in operation close by. The result was a lacerated 
wound across the back of the articulation, and extending for 
about three inches from the inner condyle upwards. The 
posterior and internal lateral ligaments, together with the 
ulnar nerve, were torn across. ‘There was slight displacement 
of the humerus, which was adjusted by Mr. Holiand, the 
house-surgeon, who likewise had to secure a small bleeding 
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vessel on the inner portion of the wound. The boy was very 
frightened and faint, but did not complain much of pain. The 
hand of the injured side felt cold and benumbed, whilst sensa- 
tion was lost in those parts to which the ulnar nerve is distri- 
buted below the elbow. Light dressings were applied, and 
the arm placed in the semi-flexed position. In a day or two, 
matter of a very unwholesome character began to form, an 

extended for some way up the arm, and the wound began to 
slough. Incisions were practised to give free vent to the pus, 
and poultices were directed. The boy’s health appeared to 
suffer considerably, whilst his appetite fell off, and opiates 
were required to procure sleep, No pain seemed to be felt in 
cleansing the wound, or when the knife was used. ‘The torn 
ligaments sloughed away, and the ends of the bones became 
| denuded of cartilage. h day showed the case becoming 
worse both as regards the state of the wound and the patient's 
health, and it was hence determined to excise the joint, which 
operation was performed by Mr. Canton by his extending the 
incision on the inner side downwards, making a vertical cut on 
the outer side in the usual manner, whilst the transverse in- 
cision to complete the form of the letter #{ was unneeded, as 
the original laceration had already severed the parts behind, 
The ends of the bones were easily freed from the soft parts, 
and sawn off, and the result of the case has already been given 
in our preliminary remarks, 








Aevielws and Rotices of Pooks. 


Surgical Reports and Miscellaneous Papers on Medical Sub- 
jects. By Grorck Haywarp, M.D., late Professor of Sur- 
gery in Harvard University, and one of the Consulting-Sur- 
geons to the Massachusetts General Hospital. Boston ; 
Phillips, Sampson, and Co, 1857. pp. 452. 

Dr. Haywarp says, in the preface to this book, that ‘the 
| revision and arrangement of these papers, (which nearly all 
| have been printed before,) have enabled him to review a pro- 

fessional life of forty years continuance.” Thege orty years 
| naturally remind us of another work which we ately noticed 

in this journal—‘* Quarante Années de Pratique Chirurgicale,” 
| par Ph. J. Roux, (Tue Lancer, vol. ii. 1855, p. 147,) and we 
| are led to congratulate the profession upon having an opportu- 
nity of profiting by the experience of men, who, as did Hufe- 
land, commit to paper, towards the close of a long career, the 
matured conclusions they have come to respecting the branch 
of art which they have successfully practised, 

We said that we are reminded of Roux’s work, (of which the 
second volume has appeared, and will soon be analyzed in these 
pages,) but we must not venture upon a comparison between 
the book of the French surgeon and Dr, Hayward’s, for the 
works have no point of similarity. That this is the case is to 
be regretted, for medical literature would considerably have 
gained, if Dr. Hayward had given us, beside the collection of 
papers, which in themselves are extremely valuable, a 
systematic exposition of his opinions touching surgical prac- 
tice ; opinions which would have commanded much respect, 
based as they would have been upon the experience of a man 
who for many years of professional life has seen, done, and 
thought much. We side with those who prefer reading a book 
written from practice to one penned for the same ; and we 
hope to see, ere long, a few of the former kind, as there is 
rather a glut of the latter sort. 

Is will be observed, on reading the title of the present col- 
lection of papers, that Dr. Hayward has publicly taught and 
practised surgery ; but his labours, if we may judge from some 
of the memoirs, have also extended over medicine proper. 
Thus we have, besides papers on Permanent Cure of Reducible 
Hernia, Diseases of the Knee-joint, Statistics of Amputation, 
Division of Tendons, &c., such essays as the following : Statis- 
tics of Consumption, on the Contagion of Cholera, on the Medi- 
cinal Springs of Virginia, &c. This does.not square with pro- 
fessionai habits on this side of the Atlantic; but we are not 
prepared to find fault with universality, at a season when the 
tendency to specialities is a little too strongly marked. 











_ THe LANCET, ] REVIEWS AND NU 


Dr. Hay ward’s essays are twenty- -two in , number, and we 
must say that we rose from the perusal of the two last, (on the 
Professional Trials of the Young Physician, and on Some of 
the Duties of the Medical Profession,) with a deep sense of the 
author’s intellectual and moral worth, and cordially recom- 
mend the excellent advice given in these essays or lectures to 
the consideration of our brethren, both young and old. 

The statistics of the amputation of large limbs, performed at 
the Massachusetts General Hospital, from the time of its esta- 
blishment (1822), to Jan. 1, 1850, offer many points of interest, 
and go far to show the value of ‘‘ the prevailing opinion amongst 
surgeons, that amputation of the lower extremities is more 
often followed by fatal consequences than that of the upper ; 
and that death takes place more frequently after amputation of 
the thigh than after that of the leg.” 

The whole number of amputations of large limbs that have 
ever been performed at the hospital is 146; of this number 32 
died. In amputations necessitated by disease, 1 in §4 died, and 
more than 1 in 3 in amputations consequent upon injury. The 
proportion of deaths as regards amputations after injury is rather 
large—larger, indeed, than we should suppose would be found 
were the statistics of our own hospitals cai«fully drawn up. 
One of the causes of this state of things may, perhaps, be 
gathered from the following lines (p. 153) :— 


* While the extremities are cold, and the action of the heart 
is feeble, the local injury is hardly, if at all, perceived, and 
adds nothing to the — 8 sufferin An operation cannot 
be required then, and yet how often it is done at that period!” 


Surely there are few surgeons in this country who would 
operate upon a patient who presented a ‘‘ feeble action of the 
heart,” accompanied, of course, by cold feet; and Dr. Hay- 
ward’s exclamation, ‘‘ how often it is done at that period !” 
might induce one to believe that amputations are, in the United 
States, pretty frequently performed under the above-mentioned 
unfavourable circumstances. 

Dr. Hayward further states, in the same essay :—‘‘I have 
before said that I thought that amputation was ‘ often performed 
when it might have been avoided.’ But this remark applies 
principally to cases of recent injury.” Now we beg to say that, 
in this metropolis, and probably over the whole of this country, 
the reverse holds good; for there is in general an exaggerated 
anxiety to save limbs after severe injuries. Misled by occa- 


sional hair-breadth escapes, with a frequently almost useless | 


limb, hospital surgeons have been too ready to found delay 
upon these precedents; and we have more than once seen the 
unfavourable effects of this humane but mistaken practice. 
**Tn cases of chronic diseases of the limbs,” continues Dr. Hay- 
ward, ‘‘the error is more apt to be of the opposite character ; 
the operation is either not performed, or, if done at all, fre- 
quently not till it is too late.” Here, again, we would ven- 
ture to assert that the surgeons in this country generally 
propose amputation before the patient’s strength is at too 
low an ebb; and we are inclined to believe that errors in 
chronie disease are less likely to occur than in cases of injury, 
as in the former more time is afforded for the watchful observa- 
tion of the patient. 

The author has found that, in amputations for railroad acci- 
dents, ‘‘ there is a great tendency of the parts in the neighbour- 
hood of the injury [injured tisswes 7] to slough after operation.” 
We mention this to lessen the annoyance sometimes felt by 
surgeons who see their patient suffer from this complication 
after injuries received wpon railways. 

The Massachusetts Hospital is the first where anzsthetic 
agents were successfully employed in general operative surgery, 
and ‘‘ it may not be amiss to add,” says Dr. Hayward, ‘‘ that 
no fatal etfects have followed their administration, nor has any 
serious ill consequence, in a single instance, ensned from it.” 

The limited space allotted to notices of books, will not allow 


us to sketch the other essays and papers presented by the | 


author to the profession; but we have great pleasure in stating, 
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that mnch v aluable matter and data, as well as very " jadicions 
reasoning and deductions will be found in this book, especially 
under the following heads: ‘‘ Surgical Reports—Permanent 
Cure of Reducible Hernia—Diseases of the Knee-joint—Ampu- 
tation of a Part of the Foot—Division of Tendons—Ligature of 
the Carotid Artery—-Wounds received in Dissection—Cases of 
Vesico- Vaginal Fistula — Remarks on Burns — Anwsthetic 
Agents, &c., &c.’ 

In the paper entitled Permanent Cure of Reducible Hernia, 
we noticed a circumstance not creditable to Dr. George Heaton, 
of Boston. It would appear that a committee was formed, ‘at 
Richmond, Va, to investigate the subject of permanent cure of 
reducible hernia; their report was sent in somewhere in May, 
1852, and was principally based on the data furnished by such 
surgeons who were practically acquainted on the subject, 
Seven medical men responded to the appeal; but Dr. Heaton 
** declined giving the information sought for,” although ‘‘ he 
had devoted himself pretty extensively to the treatment of 
reducible hernia. Not content with this, he caused the note 
addressed to him, and his answer, to be printed in several 
newspapers, which has, in our opinion, given him a notoriety, 
wherever the transaction is known, of a very unenviable cha- 
racter.”—p. 93. 

One word more as to the manner of getting-up half-bound 
books in America, The one before us looks pretty well like 
similar publications in this country, but it has the advantage 
of being ready cut, a circumstance of some advantage to the 
busy practitioner, and the sometimes still more busy reviewer, 





Physiological Psychology.—A Case of Suspension of the Mental 
Faculties, of the Powers of Speech, and Special Senses, with 
the exception of Sight and Touch, continuing for many 
Months ; with a Commentary on some of the more important 
of its Bearings upon the Philosophy of the Human Mind, 
and the Physiological Psychology of Man. By Rosert 
Duny, F.R.C.S.E., &c.. London: T. Richards, 1855. pp. 44 

Tue author of this very interesting Memoir and Com- 

mentary is known to the profession as one taking much in, 
terest in the physiological relationships of ‘mental phenomena, 
and as having contributed several important cases towards the 
illustration of the subject, and to the extension of our know- 
ledge upon these obscure though important points. There are 
few writers of cases who more modestly come before us with 
something really worth accepting than Mr. Robert Dunn; and 
although it has been his fate to see his papers more than once 
rejected by that unprejudiced and lofty-minded body, the 
Council of a particular Society near Oxford-street, and of whom 
it has seriously been asked whether they are actually ignorant 
of the real facts Mr. Dunn sets forth, or whether such igno- 
rance is only apparent, arising ‘‘ from indisposition to receive 
such contributions from a gentleman who avowedly belongs to 
the ‘amphibious’ order of ‘ general practitioners,’” he may 
be assured such ignorance or malignity, whichever it may be, 
will have but little influence on the recognition by the better 
educated of the profession at large of the value of the cases he 
has here and elsewhere recorded. The one which forms the 
chief interest of the little tract upon our table has already 
appeared more than once before the public, having been origin- 
ally published in the pages of this journal, and, therefore, does 
not stand in need of further discussion now. To those who are 
unacquainted with it we strongly recommend its perusal as 
here afforded them. 





Osteological Memoirs. —No. 1. The Clavicl. By Jonw 
Srruruers, M.D., Fellow of the Royal College of Surgeons 
of Edinburgh, Lecturer on Anatomy. Edinburgh: Suthers 
land and Knox. 1855. pp. 90. 


Tr present memoir forms the first portion of an intended 
series of osteological descriptions, taken entirely from Nature, 
and put on record only after repeated examinations, dissec- 
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tions, and measurements. The author is becoming well known 
to the Northern School of Anatomy, and the essay before us 
will tend to increase his scientific reputation. We cordially 
recommend its perusal to all high-class anatomists. 





The Microscope: its History, Construction, and <A pplication. 
By Janez Hoce. Second Edition. pp. 458; 500 engravings. 
London: Ingram and Co. 

The Microscope, and its Application to Vegetable Anatomy 
and Physiology. By Dr. Hermann Scuacut. Edited by 
Frep. Currey, A.M, Second Edition. pp. 202. London: 
8. Highley. 

Tue increasing interest with which microscopic study is 
invested is evidenced by the rapid sale of the first editions of 
the above works. In both instances the second issue is an 
improvement, and this is no slight recommendation. 





A Dictionary of Practical Medicine, &c. By James CopLann, 
M.D., F.R.S. Part XVIIL (being Part VIIL. of Vol. IIL) 
London: Longman and Co. 1855. 

Ovr patience was nearly being exhausted when the learned 
author again gratified us by the sight of him. The present 
issue contains the subjects of Tabes, Tetanus and Trismus, 
Therapeutics, Throat, Thrush, Tinea, Tongue, Tremor, and 
Tubercular Consumption, The same amount of learning and 
practical information adorns the present portion of the ‘ Dic- 
tionary” as has hitherto ornamented the work. We trust 
before long to witness its completion, it being nearly twenty 
years back since we cut the pages of the first number. 





Foreign Department. 


THE LONDON OCULISTS JUDGED BY A BELGIAN BROTHER. 


M. Wartomont, editor of the Annales d’Oculistique of 
Brussels, has lately been in London, and records, in the 
number of his publication for July 31st, 1855, his impressions 
respecting cataract operations at Moorfields. He states, with 
much approval, that operators at the latter hospital are very 
eareful that the patients who undergo extraction should be in 
tolerable health; as, in the contrary case, the corneal cica- 
trization may be very slow, or not take place at all, or even 
suppuration or gangrene of the flap occur. M. Warlomont 
remarks that English surgeons never operate upon both eyes at 
the same time; and that this precaution is not taken on the 
Continent. He refrains from deciding which is the best prac- 
tice. The author mentions also, that dilatation of the ins by 
belladonna is not used at Moorfields for cataract operations. 
The reasons of this practice appear to be that the aqueous 
humour is likely to escape on the sudden retraction of the iris ; 
that this organ may come in contact with the knife; that the 
latter is likely to hook the further margin of the iris when it 
is dilated to a narrow zone; and that such dilatation is useless 
Ys respect to the tearing of the capsule, and the removal of 

e lens. 

The Belgian surgeon approves of the narrow table, and the 
recumbent position of the patient, at Moorfields. He con- 
siders that the surgeon thus sits free and unconstrained at the 
head of the person to be operated upon, with the light falling 
straight upon the latter’s face; and thinks that it is an advan- 

for the surgeon to hold the eye and upper lid with his 
index and middle finger, rather than to rely upon an assistant. 
He admires the sharp unciform instrument with which the 
capsule is divided, and mentions favourably Mr. Critchett’s 
little > used for reducing occasional protrusions of the 
iris. e superior flap, even were it not to possess other great 
advantages, is the best suited for the horizontal operations of 
Moorfields, 

The author, in speaking of the after treatment, mentions 
bloodletting and mercurials; and we were surprised to find 
that he omitted to notice that Moorfields is peculiarly fond of 
feeding-up patients, rather than depleting. This is an omis- 
sion; and we would have been glad to hear M. Warlomont’s 
opinion and experience respecting the tonic plan which is car- 
ried out (we think very suc) at the Moorfields Hospital. 
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It would, however, appear that the author is not much in 
favour of the plan, as he expresses much admiration for the 
application of Junot’s hemospasic apparatus after extraction. 
According to him, couching, reclination, &c., are hardly ever 
used with us, extraction and breaking up being the chief ope- 
rative measures, 

Our Belgian author finally says, that the Moorfields’ opera- 
tions, ‘‘ although presenting nothing very particular, differ in 
their general appearance from what is seen at Brussels;” and 
adds, ‘‘ that if the London operators do not perform better 
than their Belgian brethren, they certainly operate differently.” 
He passes, however, much eulogium on the skill of the surgeons 
attached to the Moorfields Hospital. 

It is not at all uncommon for foreign surgeons to confine 
their observations to one special hospital, and thence to frame 
their judgment as to the state of a particular branch of surgery 
in a whole capital. M. Warlomont seems to have received his 
impressions principally at Moorfields; and we have now before 
us a book, by Dr. Landi, an Italian surgeon, on the hospitals 
of Paris and London in 1852, in which the remarks are mainly 
drawn from the Westminster Ophthalmic Hospital. 


A NOVEL OPERATION FOR ECTROPION. 


M. Nélaton, of Paris, has lately had recourse to the follow- 

ing operative measures in a very bad case of ectropion, The 
natient was a child affected with this deformity on each side, 
but the left upper lid was the worst. The eye was half open, 
and the cornea exposed; the free margin of the lid and the 
cilia were turned towards the eyebrow, and the tarsal cartilage 
was luxated in such a way that its superior border had become 
inferior. The cause of this state of things could not be learned, 
but it was suspected that a burn was the origin of it, as the 
skin was retracted and puckered. The external portion of the 
lid had escaped, but the destruction was complete towards the 
inner canthus, the free margin being only a few lines from the 
eyebrow. 

M. Nélaton, considering that nodular retraction lasts only a 
certain time, judged that, by stretching the parts for the space 
of about one year, a cicatrix might be obtained which would 
have lost the tendency to contraction, He therefore made a 
horizontal incision in the groove which separates the eyebrow 
from the upper lid, and the latter, having thus been freed, was 
brought in contact with the lower lid. The margins of the 
upper and lower palpebre were then pared, for the space of 
about four lines external to the punctum, and kept together by 
three stitches. In order to reduce the luxated tarsal ilage, 
a strong needle was passed from below upwards through the 
lower lid and the cartilage, and the two parts were thus ~~ 
in situ. The stitches were removed three days after 
operation, and the needle two days later. 

The immediate results of the operation were satisfactory. 
The margins of the lids adhered completely on the internal 
half of the palpebral fissure, the external half being open, and 
allowing the mucous secretion to escape. The upper lid was, 
in this external half, noticed to ride somewhat on the lower— 
a circumstance which was ascribed to edema; and as granula- 
tions were suspected on the conjunctiva, M. Nélaton cauterized 
with the nitrate of silver. These proceedings were completed 
on the 4th of February, 1854, and the patient was then freed 
from all constraint, and expected to da year at least 
before an effort should be made to haul te the union of the 
lids, when retraction might no longer be apprehended, and the 
ectropion be completely cured. Typhoid fever, however, 
carried off the patient two months after the ration, hence 
its results could not be ascertained. We are afraid the cornea 
would have been found somewhat injured by the protracted 
immobility, nor is it at all improbable that unpleasant adhesions 
might have formed. 





Opventne or THE Royat Mepicat Beyrvorent Cot- 
LeGE.—This valuable institution was opened on Wednesday. 
The number of foundation scholars is at present twenty-five; 
but the Council have determined on admitting 125 exhibitioners 
at a yearly stipend of £30, to include all expenses. A limited 
number of day scholars, who need not be sons of medical prac- 
titioners, will be admitted in the lower school at £12, and the 
upper school at subg annum, About seventy-five scholars 
entered on Wednesday. After inspecting the building, the 
visitors partook of a very sumptuous luncheon, Mr. H. Pownall 
presiding. The proceedings throughout were of much interest, 
and the company separated highly delighted with the business 
of the day. 
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Wars and tumults are rife in these days; they rage not 
only around the blood-stained heights of Sebastopol; they in- 
vade also the arena of our own profession, which ought by its 
very nature to be the perpetual abode of peace, harmony, and 
good will. ‘‘ Satanic influence” is at work amongst a portion 
of the Provincial Medical and Surgical Association. Within 
the present month the following missive—or missile—has been 
scattered amongst its members :— 

** Provincial Medical and Surgical Association. 
“ Reading, September 12th, 1855. 

** Dear Str,—If your views are in accordance with the sub- 
joined document, will you kindly sign it and forward it by 
return of post. 

** We remain, Sir, your faithful and obedient servants, 


** Cartes Cowayx, M.D. 
**Tsasc HARRINSON.” 
** To the Executive Council of the Provincial Medical and 
Surgical Association. 

**We the undersigned, members of the Provincial Medical 
and Surgical Association, believing that the proceedings of the 
annual meeting recently held at York, (which imvolve the re- 
moval of the General Secretary from London to Worcester, and 
the retention of an exclusive provinciality in the name and 
working of the Association, ) are opposed to the interests of the 
medi rofession, insulting to our London colleagues, and 
directly at variance with the wishes of a large majority of the 
members, decline to continue connected with the Association, 
and hereby tender our resignations. 

** Cuartes Cowan, M.D., Reading. 
**Tsaac Harrinson, Reading.” 


[Additional signatures to be added below.] 

Such are the waspish hand-grenades that are thrown broad- 
cast amongst the members of the Association, with the avowed 
intention of shattering and breaking up a body, which ought 
to be so united and useful, Most part of the correspond- 
ence which has appeared in the published organ of the Asso- 
ciation during the past month is of a character similarly 
hostile to the interests of that institution, and we cannot 
forbear expressing surprise that a paid officer of the Provincial 
Association, should have had the temerity—we had almost said 
treachery—to load his pages with inflammatory matter, appa- 
rently intended to blow the citadel, of which he is supposed to 
be a defender, into an irreparable ruin. 

When Sir Cuar.es Hastrvcs founded the Provincial Medi- 
cal and Surgical Association, we take it for granted that he 
did not anticipate the cares and anxieties he was bringing 
upon his head. Not Puarrox, when he ventured to drive 
through the sky the coursers of the sun, had a more arduous 
task than Sir Cuartes found imposed upon him in after years 
in holding the reins to guide his 2000 in hand. Many anxious 
nights and days must the self-devoted originator of the worthy 
enterprise have passed during the effort to organize into an 
united whole the scattered elements of a Society which should 
have both domestic and political ‘influence in an eminent de- 
gree. Nevertheless, under his able and persevering endeavours 
such a Society was formed, and with the aid of able coadjutors, 
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whom he had the penetration to choose and collect around 
him, it was made to flourish, and become important. Various 
have been the epochs at which either the influence of the 
Association has been exercised on aims not beneficial to the 
profession, or an unfortunate apathy has been manifested by 
it when its exertions would have been valuable in urging the 
Legislature to do tardy justice and benefit to the whole body 
of medical practitioners. But through nearly all the rocks and 
shallows of its existence it has been hitherto safely ghided by 
the consummate skill and prudence of its able founder and his 
worthy band of immediate followers. Perhaps the culminating 
point of its prosperity was about the time of the annual meet- 
ing at Brighton in 1851, at which time little existed to disturb 
its entire harmony. It is true that the Journal of the Asso- 
ciation, which contributed little to the enjoyment of its mem- 
bers, had been long in existence as a drain upon its funds, 
without any commensurate advantage; and district branches had 
been formed, certain of which have since become destructive 
of union and consentaneous action, and they have exercised an 
undue and unpropitious influence upon the parent stem. None 
of the sapping processes had, however, then manifested them- 
selves, which have latterly struck to the heart of the previously 
flourishing trunk, and have threatened, as they now do, to 
involve it in decay. At the meeting at Oxford in 1852 some 
changes in the internal organization of the Association were 
introduced; and at Manchester in 1854, an alteration of the 
locality for conducting its internal government took place, 
The designation Provincial Medical and Surgical Association 
was proposed to be altered into British Medical Association, 
chiefly, we have no doubt, on account of the predominating m- 
fluence of the Metropolitan Branch, that despised the epithet 
‘* Provincial,” The Journal was subsequently to be published 
in London under the titleof the *‘ Association Medical Journal,” 
the designation of “‘ Provincial’ being thus in every form aban- 
doned. 

At the late meeting of the Association at York, the organic 
changes previously introduced, but particularly at the preced- 
ing annual meeting at Manchester, were viewed by many 
members with distrust and dislike; and, after stormy debates, 
resolutions were carried once more restoring to use the original 
name of Provincial Medical and Surgical Association, and de- 
termining that the entire management should be again, as 
formerly, carried on at Worcester. The resolutions passed at 
the York meeting, so completely rescinding those adopted at 
Manchester in the year previous, have called forth violent 
reclamations from many members of the Association, in the 
shape of letters, which we think the Editor of the Association 
Journal, considering that he acted in an important capacity for 
good or for evil on behalf of the Association, showed much 
hardihood in publishing. Sir Caartes Hasrinas, by his letter 
to the Editor, appears to be of the same opinion. So strong, 
however, does party feeling now run in the Association, that 
no doubt can exist that some rebellious spirits acting under 
“Satanic influence,” will withdraw from it; and already we 
find announced a project for the formation of another Associa- 
tion. 

Sitting apart, as we do, from these throes and labours, and 
thereby dispassionately viewing the conflict which disturbs 
a once peaceful and flourishing body, our position gives us 
facilities both for pointing out some of the errors committed 
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by the Association, and for suggesting what we deem to be 
some remedies for the evils which beset it. We lament that 
a small section of the Association has become divided against 
the rest, because it might give the Minister of the Crown, who 
has the power to place medical organization on a satisfactory 
basis in this country, reason to say: ‘‘If you, the medical 
** profession, were unanimous amongst yourselves, a scheme of 





“Medical Reform might readily be introduced into Parlia- 
**ment, which, receiving the support of the whole, or great 
*‘ majority, of your members, could be carried through its 
‘* stages without insuperable difficulty. But what is the case? 
‘*You are not only disagreed amongst yourselves, as a body 
** politic, as to what Medical Reform should be, but the largest 
*“‘of your Associations, and one which the Government had 
“* already listened to on the subject of a legislative measure, is 
‘*now broken into two hostile camps. The Government would 
“ be acting in your behalf almost with the certainty that any 
‘*plan brought forward, which chanced to be favourably 
‘*viewed by one of these sections, would be opposed and 
‘contravened by the opposite party. You quarrel with each 
** other about names and words, and the details of the internal 
** direction of your own affairs, at the very time when, pre- 
** tending to have become unanimous in your wishes, you ask 
‘the State to take up your cause. When such a want of 
‘‘agreement is shown by you, how can you pretend to be a 
‘body knowing what you require? or how can the Govern- 
** ment, which understands little of your wants, become certain 
‘that it is ever treading in the right path, or listening to the 
** right advisers? When so much caprice is exhibited in your 
‘** behaviour towards each other, in your own institutions, and 
** passion is so constantly suffered to usurp the place of reason 
*“‘and policy in your determinations and your acts, how can 
“the Government trust in either your stability or your judg- 
**ment? No, gentlemen! you must wait for political power 
“‘until you can prove, by the wisdom you display in your 
‘internal regulation, that it may safely be entrusted to your 
**hands.” Such schisms as the one which now exists bid fair 
to postpone indefinitely all prospect of Medical Reform. 

A great error of the Provincial Association was the forma- 
tion of a Metropolitan Branch. So long as the Association 
maintained its ‘‘ Provinciai” name and character, it had a status 
of its own—it presented a broad front, extending over the length 
and breadth of the land, and was capable of a consentaneous 
action. The Association, as a Provincial one, stood out in 
relief, with peculiar and well-marked features of its own, as 
representing the feelings and opinions of a large and important 
class of medical practitioners in England, Scotland, Wales, and 
Ireland, beyond the circle of the intrigues redolent amongst 
a striving body, grouped together in a great capital, and sub- 
jected to all the influences abounding in the proximity of a Court, 
and of ill-constituted Medical Corporations. The Provincial 
Association abnegated its real functions when the Metropolitan 
Branch was founded. The establishment of that Branch in- 
volved this weighty disadvantage, that the Minister of the 
day, seeking politically to ascertain the sentiments of the 


Association, would be naturally led, by proximity, to consult 
that Branch chiefly, and to consider it as the exponent of the 
views of the Association at large, with which, we hesitate not 


to say, it shares little in common. From the time of the esta- 
blishment of that Branch, the provinces have been considered 
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by it as its appendage or tail, and all of the anarchy and con- 
fusion that the Association has since exhibited may be traced 
to the restless propensities of members of that Branch, and 
their instrument, the Journal. 

A second great error was, the transference of the general 
direction of the affairs of the Society to London. The Pro- 
vincial Association grew up around Sir CHarLEs HAsTINGs, 
and Worcester is its legitimate metropolis. Situated not far 
from the centre of England and Wales, and connected by 
railways with almost every considerable town in the king- 
dom, Worcester is also geographically as convenient a place 
as London, to be the head-quarters of an Association, 
professing to extend its arms from the Isle of Wight to the 
Firth of Forth, and from Kent to Cornwall. But the 
geographical position is of little consequence, as compared with 
the moral results that followed the change. The Association 
became, by that measure, still more a mere machine in the 
hands of the ANcELL-and-CormMack clique, and we have no 
doubt that many a provincial surgeon cooled in his interest for 
an Association which he ceased to regard as that of the country 
practitioners. Not only did he think less of it, but he perhaps 
deemed, and with some reason, that he was himself thought 
the less of, since the management of the affairs of the Associa- 
tion had fallen under the direction of an incompetent metro- 
politan section. 

The Resolutions of the late Annual Meeting of the Asso- 
ciation at York are, we consider, steps in the right direction. 
The separation of the editorship of the Journal from the 
management of the financial affairs of the Association, and the 
removal of the general control back to Worcester, give some 
earnest of a return of the sap into a future vigorous 
trunk. One good effect which these changes will have is 
the check they will impose on the overweening influence in 
the Association of a few ‘‘ Satanic” intriguers. The Asso- 
ciation would be well rid of the Metropolitan Branch. Let 
it stick firm to its old allegiance; let its members rally round 
the founder of the Association; let the present Executive 
Council beware of showing any signs of hesitation or inclination 
towards trimming. We have confidence in the sagacity of 
the President of the Council and those who surround him, 
and we do not yet despair of seeing the Association again 
flourish as an important and influential section of the medical 
profession in this country. 

It is probable that the proceedings of the meeting at Bir- 
mingham will prove to be pregnant with important results. 


tities 
> 





Tue resignation of Mr. Stmon as City Officer of Health has 
been formally accepted. We cannot but regret that by this 
event the sanitary government of the metropolis must be 
divided. Since that division cannot be averted—since it has 
been ruled that the City Officer of Health must not hold an ap- 
pointment at the General Board of Health—the next object of 
importance—an importance that now becomes imperative—is 
the selection of a gentleman, not only eminent in science, but 
qualified by urbanity and administrative capacity, to control the 
sanitary affairs of the City, to conciliate opposition, and to 
preserve that good understanding with other authorities, with- 
out which the most zealous efforts in the prosecution of the 
great duties of the office will be in danger of being frustrated, 
and the office itself of being brought into contempt. 
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The committee appointed for the examination of the testi- | 
rights of the British citizen abroad, is some one of patrician 


monials of candidates have reported that out of a numerous 
list before them eighteen gentlemen are eligible. 

We have no doubt that the Commissioners will weigh well, 
and decide rightly, concerning the relative merits of the 
candidates. We are sure they are far too shrewd to take 
any candidate on his own recommendation. They will most 
likely even look with distrust upon those who, not content 
with flooding the members of the Commission, upon whom 
devolves the duty of selection, with common-place credentials, 
make use of the opportunity to advertise their own praises in bad 
English, and worse taste, in the daily papers. One gentleman, 
with modest assurance, informs the public, in the Daily News, 
under his own signature, (if not a forgery,) “that although 
** young, he is qualified toform matured opinions upon sanitary 
“matters; and that he has obtained a high reputation!” The 
Commissioners will, probably, suspect that a reputation that 
requires to be so heralded, however ‘‘ high,” rises from a very 
narrow basis, which may be exactly covered by the two feet 
of the self-lauding individual. Such newspaper puffs are dis- 
creditable to the profession, and ought, we deliberately say it, 
to operate to the prejudice of those who issue them. 

When urging last week the expediency of retaining Mr. 
Simon, we stated our belief that ‘‘ some of the candidates, 
“especially Dr. Lernesy and Dr. WALLER Lewis, were emi- 
**nently qualified to fill the office with distinction and useful- 
‘*ness.”” Dr. Lewis is no longer a candidate. There does not 
remain upon the list another candidate who unites so many 
claims to the confidence of the Corporationas Dr. Lernrsy. He 
is a first-class Bachelor of Medicine of the University of London. 
A more honourable degree is not to be had. Lut, in truth, his 
reputation in no way depends upon diplomas. It rests upon the 
concurrent testimony of men of science in all countries, It has 
been earned honestly by great talents and great industry. He 
has not felt it necessary or becoming, as others have done, 
ostentatiously to hang out his testimonials in the market-place. 
We have, therefore, the less hesitation in expressing our own 
opinion as to his pre-eminent claims to fill the vacant appoint- 
ment; and, we believe, that his election would be hailed with 
feelings of satisfaction, not only by the medical practitioners of 
the City, amongst whom Dr. Lernesy would have to carry 
on his important sanitary measures, but also by the great 
body of the profession in this country. 


_— 
— 





Aw ambassador was defined by Sir Henry Worron to be 
‘*@ man sent abroad to lie for his country.” The witty envoy 
had, no doubt, good reason for what he said. As far as the 
definition goes, it is probably correct; and we may assume, 
with such excellent authority, supported as it is by the history 
of the most recent diplomacy, that mendacity is an essen- 
tial qualitication for an ambassador. But to make a first-class 
British ambassador, if we may judge from what appears to be 
a rule of practice in selection, something else is required— 
not superior intellect, not exalted virtue; either would be 
incompatible with the capacity for lying—but poverty, pro- 
vided always that the absence of estate be redeemed by 
the possession of aristocratic titles. It appears to be a 
firmly-established constitutional maxim, that the man best 
fitted to maintain the honour of the British Court, to ad- 
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vance the interests of the British nation, and to protect the 


rank, with abilities too mean to withstand the minute criticism 
that pursues all those who pretend to political eminence at 
home, with a dilapidated fortune that renders a princely allow- 
ance and a foreign residence very convenient things, and then 
—with the little moral qualification implied in Sir Henry 
Worron’s definition—we have a model ambassador. 

Some Englishmen, too theoretical, we are afraid, arguing 
rather from what ought to be than what is, have been so un- 
reasonable as to feel offended because they have not experienced 
at the hands of their ambassador in Paris that attention to 
which their character, their special function, and their scientific 
position entitled them. 

At the Great Exhibition of Paris, the science, arts, and com- 
merce of England have been represented, not only in their 
material results, in the objects exhibited, but also by the pre- 
sence of some of the most eminent men of this country. Such 
men, for example, as Dr. ArnNotr and Professor OWEN were 
expressly delegated by the Government to arrange the con- 
tributions of their countrymen, and to aid in the award of 
prizes. To fill an office so honourable and to discharge duties 
so important, qualities of a character opposite to those that 
make upa diplomatist are necessary. The embassy upon which 
Dr. Arnott, Mr. Owen, and their colleagues were despatched, 
was not only authorized by our political chiefs, but ratified by 
the approving testimony of every man of science, intelligence, 
and worth, both at home and abroad. 

Ambassadors so accredited might be supposed to be not un- 
worthy of a friendly reception, or, at least, of a civil recognition 
from their political confrére, whose special duty it is to conduct 
the courtly and social amenities which facilitate intercourse 
amongst strangers. It appears to have been expected by some 
members, at least, of the English jury, that Lord Cow ry, who 
is provided with a house and a salary of £8000 a year, would 
have manifested pride and alacrity in doing honour to men sent 
abroad as the scientific representatives of their country. Other 
persons besides the members of the jury have thought that our 
scientific envoys would have met with greater consideration 
amongst their colleagues of France and other countries, had 
they been particularly noticed by their own ambassador. This 
we believe to be an absurd mistake. The men of science on the 
Continent form their estimate of worth by a very different 
standard. We venture to say, for example, that a FLovRENS 
or a Dumas would not think the more highly of an ArNorT or 
an OWEN because they had been invited to dine with Lord 
Cow ry, whatever they might think of the good-breeding and 
sense of his Lordship for neglecting such an opportunity of 
doing honour to his station and improving his intellect. 

We do not believe that either of the distinguished men 
whose names we have mentioned, entertains the slightest sense 
of humiliation or annoyance at the behaviour of Lord Cow Ley. 
The many marks of respect both have experienced from those 
whose approbation is honour, must have been far more gratify- 
ing to them than any attention it was in the power of Lord 
Cownery to show. But some of their colleagues, more dazzled 
by plush, emulous of Jenxrys, have felt themselves deeply 
aggrieved. They have expressed their wrongs in indignant 
letters to the morning papers. We confess that we have no 
sympathy with them in their afiliction. It is recorded, we 
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believe, in the pages of a contemporary, that when Messrs. 
Brown, Jones, and Rosryson visited the French capital, they 
felt it incumbent upon them to leave their cards at the British 
Embassy. But we sincerely trust that it is not the custom of 
men of science and literature to degrade themselves by follow- 
ing this example. 

Let men of learning and of sense remember what they them- 
selves are, and what an ambassador is, and they will perceive 
that real honour is not radiated from ribbons, garters, stars, 
and the masquerade of courts, but from pre-eminence in intellect 
and virtue, 


= 
<P 





From the information which we have been enabled to collect, 
the Medical Colleges have opened the Session of 1855-56 under 
exceedingly promising auspices. The Introductory Addresses 
at the various schools have, we understand, been in all in- 
stances most favourably received; but amongst those that 
attracted the most attention, and excited the most enthusiasm, 
may be specially noticed those of Mr. Pacrr and Mr. CovLsoy. 
The address of the-former gentleman was delivered at St. Bar- 
tholomew’s Hospital ; that of the latter, at St. Mary’s Hospital, 
Paddington. The oration of Mr. Pacer was a masterpiece of 
argument and eloquence; that of Mr. Couzson will be found 
verbatim in our columns of this day. Both were delivered 
extemporaneously and without notes. As the latter is before our 
readers, of its merits it is not necessary for us to speak ; but we 
cannotrefrain from quoting in thisplace, the following passage :— 

‘** Thirty years ago I came to London penniless and almost 
friendless. I flung myself into my profession with a love for 
it which I never doubted would carry me through. I met 
with all the difficulties which the apparent hopelessness of my 
position might have taught me to anticipate; but I never 
wavered. Poverty, misapprehension, the most powerfal oppo- 
sition, never damped my ardour. Strong in the love of my pro- 
fession, I conquered what, I am free to confess, would have 
been far beyond my power, or I believe beyond any human 
power, had it not been sustained by this feeling.” 

Considering the position which Mr. Covison now occupies 
as oue of the first surgeons in this kingdom, the profession may 
be justly proud of having such a man in its first rank. The 
success which has marked Mr. Covison’s labours cannot 
fail of holding out the strongest possible encouragement to 
young men of mind and energy who are now about to com- 
mence the most important part of their professional lives. 

In the autumn of the year 1823, nearly a third part of a 
century since, and only a few weeks after the first number of 
this journal had been published, Mr. Coutson became one of 
the most active and able of our contributors from the Borough 
Hospitals. He was selected for the performance of an impor- 
tant duty, because his energy, ability, and indefatigable appli- 
cation even then attracted especial notice. The plan and 
objects of this publication having been explained to Mr. 
Covutson at that period, his youthful but capacious mind at 
once perceived how great must be the benefits that would 
result from the establishment of a free medical press, and the 
regular publication of the practice at all our great hospitals. 
With the fervour of an enthusiast, and then a student, he entered 
upon the performance of duties which we believe have not a 
little contributed to obtain for him the distinguished position 
that he now occupies. Mr. Covson has attributed his success 
in life almost exclusively to his love for his profession, and the 
industry with which he has pursued his professional objects ; 
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but there is another cause of his prosperity which we shall 
notice for him—viz., the undeviating rectitude which hag 
signalized the whole of his professional career. 

Thus medical students have before them, in the person of 
Mr. CovLson, a brilliant example of what may be achieved by 
a combination of ability, industry, love of the profession, and 
unswerving rectitude. 








Correspondence. 


* Audi alteram partem,”” 


MR. SYME AND TENOTOMY. 
To the Editor of Tue Lancer. 


Sm,—Most unwillingly I feel called upon to reply to a letter 
in your journal of the lst ultimo, from Mr. J. Lister, of 
Edinburgh, late house-surgeon to Mr. Syme, in answer 
to & communication of mine to the Editor of the Medical 
Gazette, published in that journal on the 28th of April last, 
under the title of ‘‘ Mr, Syme’s Clinical Errors.” Mr. Syme’s 
lecture on Tenotomy demanded a reply in consequence of the 
numerous | pray errors it contained. The present commu- 
nication of Mr, Lister, in attempting to defend one of the most 
important of those errors, by what appears to me as an in- 
genious after-thought, added to erroneous information as to 
the mode in which I demonstrated this error at the Patho- 
logical Society, displays so little acquaintance with the subject, 
that I regret its appearance for the sake of your valuable space 
upon which I hesitate to t in reply. 

First, to correct Mr. Lister’s erroneous information, I beg to 
say that I did not exhibit a series of dried specimens to the 
Pathological ry re only one, the adult, netons dried, and 
drawings from that specimen will ap in the forthcoming 
valenn ae the ‘‘ Transactions” of the Pathological Society. 
The others were in spirit, and one was fresh; so that there 
was no ‘ strange oversight” or ‘‘ misapprehension” from that 
cause. I did not argue upon any supposed identity between 
dried specimens and flexible infants. 

Mr. Lister informs us, that having been intrusted with re- 
porting Mr. Syme’s lectures, he ‘‘ cannot regard with in- 
difference any imputation of inaccuracy with rd to the 
facts recorded in them.” Now, as Mr. Syme alone can be 
responsible for the facts, from which he has ventured to draw 
broad rules of practice, and to hold up to ridicule and con- 
tempt the practice of others, we might have expected that he 
would defend his own statements when directly called in ques- 
tion; but as the present rejoinder comes from his late house- 
surgeon and reporter, I suppose we may, under the circum- 
stances, assume that it has the support and sanction of the 
Professor. 

Your readers will doubtless be aware, that the chief point 
in this controversy has reference to the division of the tendon 
of the tibialis posticus muscle in talipes varus—viz., whether 
it is to be divided above and behind the inner malleolus,—the 
situation we at present select at the Royal Orthopedic Hos- 
pital,—or ‘‘ a little below and anterior to” the tip of that pro- 
cess, as advised by Mr. Syme. Mr. Syme considers that we 
select the former situation in ignorance of the anatomical rela- 
tion of the parts—an error which as ‘‘ mere specialists,” ‘‘ not 
being surgeons in a general sense,” ‘*‘ not bei tical sur- 
geons, &c.,” we might very naturally be ex to fall into. 

Now, Sir, my statement in answer to Mr. Syme, in the 
communication above referred to, and at the Pathological 
Society, where I satisfactorily proved it by a series of speci- 
mens from the fcetus, infant, and adult, was, that ‘‘ in cases of 
congenital talipes varus, even of moderate severity, the tendon 
of the posterior tibial muscle does not exist in the situation in 
which Professor Syme recommends it to be divided.” This 
statement I still ere to, and, ‘indeed, is not called in ques- 
tion by Mr. Lister, whose nt in answer is, that in the 
living club-foot sufficient mobility exists to allow of the tendon 
being brought into its normal position previous to its division, 
by an assistant forcibly twisting the foot nearly into its natural 
position; and this, he states, is facilitated by Mr. Syme’s plan 
of dividing, ‘‘ in the first instance, the tendo-Achillis and an- 
terior tibial tendon, after which the foot, even though pre- 
viously stubborn, becomes so manageable that the bones can 
be readily brought by the assistant into their normal position, 
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revious to the division of the tendon of the tibialis posticus.” 
We are then told of ‘‘ a severe case of congenital varus in an 
infant, in which the tendency to inversion of the foot was 
almost entirely removed by division of the tendon of the tibialis 
anticus alone.” 

Upon this flexible theory therefore, the foot, and, with it, 
the rior tibial tendon, is first brought into its normal 

ition, and then the tendon is cut. Now, supposing this to 

true, I do not hesitate to assert, that the operation is totally 
uncalled for. Flexible club-feet are by no means uncommon, 
and though apparently severe, as Mr. Syme judges of severity— 
viz., by external form—the feet may be restored by manipula- 
tion to their natural form. I had a case of this kind recently, 
so well-marked that I had casts taken of it, illustrating this 
point, but I treated the case mechanically, without dividing 
any tendons, and with complete success. 

Now, to pass to cases really more severe, I would first 
remark, that we judge of severity not so much by external 
form, as by the resistance offered to this restoration of the foot 
to its natural shape. This resistance arises from con 
muscles, and shortened, or rather congenitally short, ligaments; 
and in congenital cases, the resistance, or the rigidity, as we 
generally express it, depends more upon the adapted shorten- 
ing of the ligaments than the muscular contraction. This 

igidity exists in every degree, and at all ages, I could show 

r. Syme fcetal specimens of my own dissection, in which, 
after division of all the tendons, the feet have yielded very 
little indeed, and the navicular bone moved less in proportion 
than other parts. I recently removed both feet from the body 
of a child, three years old, who died of scarlet fever. The 
ligamentous resistance in this case was so great, that even after 
division of the tendons and mechanical treatment, little had 
been accomplished, and the navicular bone had not altered its 
—- sufficiently to allow of the posterior tibial tendon being 

ivided in the — —a by oe Syme. The 

are in my r. Lonsdale, 
Sieasteias it was. Pimhere is a pe epee. rab difference 
with respect to the rigidity in adult cases of congenital varus, 
but as it increases with age, so it is more commonly met with 
in a severe de in the adult than in the fetus or child. In 
the museum of St. Bartholomew’s Hospital is the skeleton of a 
man who was club-footed, and my friend Mr. Holmes Coote, 
who dissected the deformity, kindly furnished me with the 
details, in which is the following observation:—‘‘ On the right 
side, I divided the tendons of the tibialis anticus, and the ex- 
tensors of the toes; also the tendo-Achillis. Very little mobility 
of the foot ensued. I then divided all the tendons, both flexors 
and extensors, in succession. The distortion remained, and 
was only partially relieved by division of the tar fascia.” 
I merely mention these facts to prove the existence of liga- 
mentous rigidity in cases of club-foot in the foetus, child, and 
because, evidently in ignorance of this fact, Mr. Lister 
has brought forward an array of authorities to prove the flexi- 
bility of the same parts, upon which the practicability of Mr. 
Syme’s tion rests. 
Now it may reasonably be asked,—although I have stated 
that in the cases in which Mr. Syme’s operation may possibly 
be practicable—viz., the slight and flexible cases, it is uncalled 
for, because the object is accomplished without it, and they are 
amenable to mechanical treatment ; and although I have proved 
the existence of a class of severe and rigid cases in the infant 
and adult, in which of course this operation is quite impracti- 
cable, and in which our present operation, so much condemned 
by the Professor, must be still adopted,—is there not a large 
intermediate class, forming the of the cases met with, in 
which the flexibility is sufficient to allow of the navicular bone 
being drawn from its abnormal position far h to allow of 
the tendon being reached, below and in front of the malleolus ? 

Undoubtedly, cases having some flexibility—say enough to 
allow of the foot being carried half way towards the natural 
position—are very common ; in fact, they form the rule, and 
the cases of extreme rigidity the exception, in infants, whilst the 
reverse becomes the rule as advances. Is not Mr. Syme’s 
operation, therefore, practi in these cases? Most surgeons 
would readily concur in the inference, that if the foot can be 
restored to its natural form, the bones must be t into 
their inatural relative positions, But this is very btful, 
even in cases of ‘* moderate severity,” to continue my original 
expression. I have had the opportunity of proving by dissec- 
tion that the inversion in ital varus may be completely 
overcome by mechanical means, without the navicular bone 
being ‘‘ brought back to cover the articular head of the astra- 
pl us,” as stated in the quotation adduced from Scarpa by Mr. 





A child, one year and a half old, came under my care in 
June, 1854, who had been born with both feet in the position 
of talipes varus. The deformity was said to have been slight 
in the left foot, and moderately severe in the right. Mechanical 
treatment had been most carefully followed out by my friend, 
Mr, Blenkarn, of Dowgate-hill. The left foot had been appa- 
rently cured ; it exhibited only a slight tendency to inversion 
when out of the shoe, but the child used it very well in walk- 
ing, @ feat it was just beginning to accomplish. The right foot 
I described in my case-book pr on oe been three parts cured— 
i, e., the inversion had been overcome, but the tendo-Achillis 
remained somewhat contracted, and therefore the child used 
this foot very badly in walking. Mr. Lonsdale agreed with 
me that division of the tendo-Achillis appeared to be all 
that was n . I divided this tendon on the 5th of 
July. In three weeks the child began to use the foot a 
little, and the mother says it did not turn in ; a Scarpa’s shoe 
was still worn. The shape of the foot was certainly very good. 
On the 7th of August this child died suddenly of convulsions, 
and upon a post-mortem examination, I was surprised to find 
that the navicular bone still retained its lateral position with 
respect to the head of the us, which presented in a 
marked degree the alterations of form which I have described 
as alike common to, and characteristic of, the foetal, infantile, 
and adult astragalus in talipes varus.* (Dr. Little appears to 
have misunderstood the object and conclusions of this paper, 
which, instead of confirming Scarpa’s and his own opinion as 
to the unaltered form of the a at birth, an opinion now 
also stated to have been confirmed by Mr. Syme’s personal dis- 
sections, were intended to prove directly the contrary, as 
shown by the wood-cuts. ) 

The navicular bone was retained in its abnormal position by 
the adapted shortening of the ligaments ; its mobility was very 
limited indeed, and certainly not enough to admit of the pos- 
terior tibial tendon being exposed below or in front of the inner 
malleolus, with which the bone was still in contact. The parts 
are now in my possession ; and when I showed them to Dr. 
Little, he at once made the very practical remark, “ That 
accounts for the fact we often see after the cure of varus—viz., 
that there is no inner maileolus—i. ¢., this process does not be- 
come prominent, in consequence of the navicular bone retain- 
ing ite abnormal position.” 

e have yet to learn by dissection what takes place in the 
cure of varus under different methods of treatment, but this 
dissection proves that by mechanical treatment the inversion 
may be overcome without the navicular bone materially al- 
tering from its abnormal position ; and therefore Mr. Syme’s 
supposition that when the foot is twisted into, or nearly into, 
its normal position, the navicular bone necessarily resumes its 
normal relations, and the posterior tibial tendon is to be found 
in its natural position, is not correct. The mechanical force 
wee! tell upon the other joints anterior to the navicular bone, 
and, when the resistance rising both from the contracted 
terior tibial tendon and shortened ligament has to be overcome, 
probably does so. I suspect the persistence of this condition 
to be cause of the relapse of many of the severe cases of 
club-foot treated m ically before tenotomy was intro- 
duced, and of those operated upon previous to the division of 
the posterior tibial tendon being adopted, as well as those in 
which this operation is unsuccessfully attempted. 

Having thus proved— 

Ist. That if Mr. Syme’s operation be practicable in some slight 
and flexible cases of congenital talipes varus, it is quite oa 
cessary in these cases; because, if the navicular bone can be 
brought into its normal mere so as to expose the tendon 
previous to its division, the object of the operation is already 
accomplished, and such cases readily yield to mechanical 
treatment. 

2ndly. That in severe and rigid cases the navicular bone 
cannot be moved from its abnormal towards its normal posi- 
tion previous to the division of the posterior tibial tendon, in 
consequence of the ligamentous resistance ; and that motion 
is obtained to a very slight extent, certainly not enough for 
Mr. Syme’s object, even after division of this and all the other 
tendons : so that in these cases Mr, Syme’s operation is totally 
impracticable. 

3rdly. That in cases of moderate severity, where the foot is 
twisted, or brought by mechanical means into a tolerably 
natural form, it is very questionable whether the navicular 
bone moves from its abnormal towards its normal position to 
a proportionate extent, or to an extent sufficient for the pur- 
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pose of this operation : it cannot do so when the ligamentous 
resistance is at all considerable. 

I trust it will appear that I have discussed this proposed 
operation for congenital varus upon its anatomical merits 
alone, and as the division of the posterior tibial tendon is one 
of the most important operations in orthopedic surgery, and 
when performed in the infant one of the most difficult, I hope 
the practical importance of the subject may be sufficient 
apology for the length of this communication. 

I am, Sir, yours, &c, 

Henrictta-street, Cavendish-square, Wm. Apams, F.R.C.S. 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Srm,—In January, 1853, I took the liberty of addressing you 
respecting the position of the Provincial Medical and Surgical 
Association. Shortly before that time our Journal had been 
placed in the hands of Dr. John Rose Cormack, as editor. 
The manceuvre by which he obtained that position I fully 
exposed to you—a manoeuvre by no means creditable to Messrs. 
Cowan, Ancell, and Co., who were the projectors of it, 
Knowing the men, I predicted nothing but misfortune as 
the result of the suecess of the trick. Now, Sir, three years 
have not elapsed since that time, and look at our position! 
Look at the career of the Journal during those three years! 
To this day I have been silent on the subject: I saw the 
time must come when my forebodings would be realized. I 
waited for this period. It has come. But do not think, Sir, 
that I, a loyal and independent member of a once great and 
powerful Association, have been an indifferent observer of 
events. I have watched with an anxious eye the proceedin 
of the so-called ‘‘ Metropolitan Counties Branch,” ee I saw in 
its establishment and its career the mode by which it would 
be attempted by certain persons to swamp the interests and 
the influence of practitioners throughout the country. I saw 
there was an attempt to grasp at power for selfish objects; I 
saw ‘‘ looming in the distance” the struggle that must come, 
and I feared not for the result. 

But, Sir, look at the discreditable mode in which the leaders 
of that Branch, like ‘‘a certain minister, with a majority 
behind,” attempted to lead public opinion, The low cant, the 
sectarian bigotry, the ery ‘‘ for peace, when there was no 
peace,” was characteristic of the men. I pass over the wretched 
attempts to injure rival journals by most unworthy means; 
the unwarrantable ‘‘ sale” of the Journal for party purposes ; 
the unseemly personal squabbles; the tyranny and persecution 
exercised towards individuals opposed to the clique. Then the 
Journal itself was ex —an exposure disgraceful to the 
members of a liberal profession, and subversive of every 
principle of justice and liberality. Talk of the honour and 
dignity of the profession! The profession, I affirm, has never 
been so disgraced and injured as it has been by the con- 
duet pursued by the Metropolitan clique. Thanks to the spirit 
and sagacity of our Yorkshire brethren, the career of this 
faction has been for a time, at least, arrested; but I caution 
my associates throughout the country not to dthe “snake 
as killed;” it is only ‘‘scotched.” Intrigues will still go on; 
attempts will still be made to regain the lost prize. Already 
have the most desperate and unwarrantable means been resorted 
to by the disappointed leaders of the ‘‘ Metropolitan —. to 
re-establish themselves in power, One, indeed, with less 
sagacity but more malignity than his brethren, has even 
attempted to ruin the Association itself! But he will not 
succeed, 

I shall again address you on this subject. 

Your obedient servant, 
An Op Memper oF THE PROVINCIAL 


Brighton, Oct. 1855. Mepican & SURGICAL ASSOCIATION. 





“ BECK’S MEDICAL JURISPRUDENCE.” 
[NOTE FROM DR. MERRIMAN. } 
To the Editor of Tue Lancet. 

Srr,—My attention has been specially directed to a note in 
that excellent work, ‘‘Beck’s Medical Jurisprudence,” in 
which my father is represented, in an extract from the @lobe 
newspaper, as saying in his evidence before the House of Lords, 
on Bailey’s Divorce Bill, March 10, 1817, that ‘‘ he had known 
a child born in six months and on days live to grow up, 
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but never to become stout,” (7th Edition, p. 209, and repeated 
in subsequent editions. ) 

As I was unable to find any record of this amongst my father’s 
papers, I obtained a sight of the ‘‘ Lords’ Journal” of that 
date, and there I find the following :— 

Question asked by counsel,—‘‘As far as your experience 
goes, have you ever known a child of six months and eighteen 
days after the conception, to live and grow as a strong child ?” 
Dr. Merriman answered,—‘‘ I have never known it to live long, 
certainly not to grow as a strong child.” 

As this totally alters the whole character of the passage, I 
beg to draw the attention of your readers to the error here, 
most unwittingly perpetuated, and request them to alter their 
respective copies accordingly. 

The remainder of the extract is very fairly reported, but 
when the pith of the argument is taken away, this becomes of 
little or no value, 

T am, Sir, your obedient servant, 
8S. W. J. Merrrmran. 
Charles-street, Westbourne Terrace, October, 1855, 





THE SURGERY OF THE WAR. 
THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING SEPTEMBER l4ru. 


In transmitting the usual state of sick, the Inspector-General 
of Hospitals remarks :— 

The sanitary condition of the army has improved, and may 
fairly be considered satisfactory. Cholera has nearly dis- 
appeared, as only 25 fresh cases have presented themselves, 
and 19 of these occurred amongst the newly-arrived regiments 
in the Cavalry and First Divisions. 

The following abstract shows the admissions and deaths 
under the leading heads of disease, and by it, it will be seen 
that a considerable improvement has taken place, and that 
nearly one-third of the whole admissions, and just one-half of 
the casualties which have occurred during the week have been 
occasioned by the chances of war :— 


Week ended September 14th. Previous Week. 
Admitted. Died. Admitted. Died, 
Fevers ods 
Diarrhea ... 
Cholera 
Dysentery ... 
Wounds ery 
Other Diseases ... 


561 


702 
481 
2334 

The proportion of admissions to strength this week has been 
4°91 per cent.; last week it was 5:12 per cent. The propor- 
tion of deaths to strength this week has been 0°23 per cent.; 
last week it was 0°25 per cent. The proportion of sick to 
healthy this week is 10°96 per cent.; last week it was 11°13 
per cent. 

The newly-arrived regiments are getting acclimated, and we 
may reasonably ex still further improvement in the general 
health of the army, as their — now will be less severe, and 
the weather is becoming cool and pleasant. 


THE WOUNDED AT THE ATTACK ON THE REDAN. 


The wounded of the British force, which attacked the Redan 
on the Sth of September, amounted to 133 officers, and 1893 
men. Of these, 29 officers and 189 men were wounded dan- 
gerously ; 55 officers and 718 men severely ; and 49 officers and 
730 men slightly. 








Rovat Panorticon, Letcrsrer-sgvare.—Thi 
establishment opened for the season on the Ist inst. 
tion to the very rich bill of fare that has hitherto been pre- 
sented to the visitors, are now some very beautiful scenes 
Venetian history, and views of places and incidents connected 
with the war in the Crimea. For ‘young persons especially, 
but to those of every age, the scientific amusements ‘of the 
Panopticon may be et recommended ; and the school of 
chemistry connected with the institution is in a highly pros- 
perous and effective condition. 
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Medical Detws. 


Royat Cotiecz or Prysicrans.—At the usual quar- 
terly meeting of the Comitia Majora, held at the College on 
Monday, October Ist, the following gentlemen, having under- 
gone the necessary examinations for diploma, were admitted 
Members of the College :— 

Dr. Greennow, Upper Berkeley-street. 
Dr. OviinG, Kennington-road. 
Dr. Wesser, Finsbury-square, 
Also-— 
Dr. Buu, Jersey, 
was admitted as an Extra Licentiate. 


Apvornecantes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, September 27th, 1855. 
ASHBURNER, JAMES, Manchester. 
Joyce, WituiaM, Blackfordby, Leicestershire. 
Orp, WiitiAmM Mituer, Brixton-hill. 
Sranwe.i, Wiii1aM, Gainsborough, Lincolnshire. 

For an Assistant— 

Wonror, Witu1am Henry, Cambridge. 


Mepicat Socrery or Lonpon.—The first meeting of 
this session will be held on Saturday, the 13th of October, 
when a paper will be read by John Snow, M.D., President, on 
‘* The Employment of Chloroform in Surgical Operations.” 


Sr. Taomas’s Hosprrat.—The annual distribution of 
scholarships and prizes to the pupils of the medical college 
connected with this important hospital took place on Tuesday. 
Mr. R. Baggallay, the treasurer, occupied the chair, and as 
the pupils were presented to hiin, by the heads of the several 

to receive their rewards, complimented them on the 
proficiency they had displayed in their various studies, and 
the general good conduct exhibited throughout the college. 
The Ettowing is alist of the gentlemen to whom the prizes 
were delivered :— 

Classical and Mathematical Examination : G. W. Grabham, 
Islington, scholarships.—Medical Scholarships: J. Williams, 
Westerleigh, near Bristol, and E. R. Bucknill, Bedford ; 
awarded 1854, W. H. Stone, Spitalfields, London, and J. 
Penberthy, Redruth, Cornwall ; awarded 1853, W. M. Ord, 
Brixton, Surrey, and R. B. Sweeting, Reading.—Surgery and 
Surgical Anatomy: W. M. Ord, Brixton, Cheselden Medal ; 
Spencer Edmonds, St. Helen’s, Lancashire, President’s Sur- 
gical Prize ; and T. W. Cousins, Portsmouth, Prize 2nd year. — 
Comparative Anatomy: W. G. Johnson, Wandsworth, Surrey, 
Prize 1854 ; and J. Cooke, Stamford, Prize 1855.—Midwifery : 
C. J. Elwin, Practical Prize ; J. L. Vardy, London, Prize 2nd 
year, 1854; J. W. Cousins, Portsmouth, Prize lst year, 1854 ; 
R. H. Wood, Loughborough, Leicestershir., Prize 2nd year, 
1855; and J. Willi Westerleigh, near Bristol, Prize Ist 
year, 1855.—Ophthalmic Surgery: J. F. West, Kensington, 
a Governor’s Prize.—Dresserships: W. Allingham, R. N. 
Cobbett, R. B. Sweeting, 8. Edwards, J. T. Penhall, J. W. 
Carpenter, J. L. Vardy, L. Atkinson, R. Turner, L. K. Horne, 
C. Dumaine, Cc. C. Blades, J. Abraham, W. G. Johnson, W. 
Orange, C. E. Cotterell, W. M. Ord, J. Penberthy, W. C. 
Crofts, R. H. Wood, J. Sedgwick, J. T. Fowler, J. W. 
Cousins, H. G. Wootton, W. H. Stone, J. Cooke, and W. §. 
Black.—Botany: J. Penberthy, Redruth, Cornwall, Prize 
1854 ; and J. Williams, Westerleigh, near Bristol, Prize 1855. 
—Forensic Medicine: W. M. Ord, Brixton, Prize 1854; and 
W. H. Stone, Canterbury, Prize 1855.—Pathology: W. M. 
Ord, Brixton, Prize.—Physical Society: W. H. Stone, Canter- 
bury, Prize Essay.—Chemistry: W. M. Ord, Brixton, Prac- 
tical Prize, 1854; W. H. Stone, Canterbury, Practical Prize, 
1855 ; and J. M. Bateson, Kirkby Lonsdale, Ist year Prize.— 
Medicine: W. Allingham, London, 3rd year Prize; and W. 
H. Stone, Canterbury, 2nd year Prize.—Descriptive Anatomy : 
R. H. Wood, Loughborough, Lincolnshire, 2nd year Prize ; 
and J. Williams, Westerleigh, near Bristol, Ist year Prize.— 
Materia Medica: W. H. Stone, Canterbury, Prize 1854 ; and 
W. Clapton, Stamford, Prize 1855.—Physiology : W. M. Ord, 
Brixton, 3rd year Prize; and W. H. Stone, Canterbury, 2nd 
year Prize.—Clinical Medicine: W. Alli 
sident’s Medical Prize; W. i 

ing, Reading, Treasurer’s Prize to clinical clerks; S. 
Edmonds, St, Helen’s, Lancashire, Dr. Root’s Prize ; and W. 








H. Stone, Canterbury, Mr. Newman Smith’s Prize.—Clinical 
Clerks : W. H. Stone, J. Penberthy, W. Orange, J. W. Car- 
penter, R. H. Wood, R. Walker, W. C. Crofts, C. J. Elwin, 
J. Sedgwick, C. C. Blades, H. G. Wootton, J. T. Fowler, J. 
Cooke, F. G. Dalton, and J. W. Cousins.—For General Pro- 
ficiency and Good Conduct: W. M. Ord, Brixton, Treasurer’s 
( + Medal. Several gentlemen also received honorary cer- 
tificates, ; 


Queen's Cottece, Brruincuam.—The annual presen- 
tation of the prizes took place on Tuesday last in the theatre 
of the College, in the presence of a large assemblage ofi29 
gentry, clergy, members of the profession, guardians of the poog, 
and students and their friends. The Principal, Lord Lytteltoy 
was supported by the Hon. and Rev. Grantham Yorke, the 
Vice-Principal; the Rev. Edw. St. John Parry, the Resideng 
Warden; Charles Ratcliff, the Treasurer; William Sands Cox, 
Esq., the Dean of the Faculty; F. J. Welch, ~~ ; the 
Rev. G. Aspin, and by other members of the Council; by Pro- 
fessors Johnstone, Davies, Heslop, Langston Parker, and Roaf, 
Previously to the distribution of the awards, the ‘‘ diploma of 
Fellow,” under the powers granted by the Crown to the College, 
was conferred on leap Porter, M.D., of Peterborough, for- 
merly a Warneford Scholar and Medallist. The noble Chair- 
man, in an address of some length, reviewed the proceedings of 
the year, and afterwards ed to the distribution of the 
rewards, amidst loud applause, to the following candidates :— 

Warneford Medical Scholarships, £10 per annum: Josephus 

Williams, Scarborough; John Alderson, Aslackly, Lincoln. 
—Warneford Gold Medals, £20 each: Francis T. Bond, Wey- 
mouth; James Neal, Birmingham.—Governor’s Gold Medals, 
£5 each: Francis T. Bond, Weymouth; William A. Smith, 
Mablethorpe, Lincoln.—Anatomy: 1st Medal, Francis T. Bond, 
Weymouth; Certificate, William A. Smith, Mablethorpe, 
Lincoln.— Physiology: Books, Josephus A, Williams, Scar- 
borough ; James Greene, Donnington, Salop.— Demonstrations : 
Books, William A. Smith, Mablethorpe, Lincoln; Francis T. 
Bond, Weymouth.—Medicine: 1st Medal, William H. Hay- 
ward, Birmingham; Certificate, Francis T. Bond, Weymou 
—Surgery: \st Medal, Theodore Davis, Tickenham, Bristol ; 
2nd Medals and Certificates, William Townsend, Syderall, and 
Francis J. Bennett, Birmingham, equal.—/orensic Medicine: 
Ist Medal, Richard Edwin Riufie, Tamworth. —Chemistry: 1st 
Medal, James Neal, Birmingham.—Midwifery: 1st Medal, 
Josiah Allen, Kidderminster ; Certificate, Phineas J. Kendrick, 
Goldthorne Hill. —Materia Medica: 1st Medal, James Greene, 
Donnington, Salop; Certificate, George Wm. Mould, Tudbury, 
Derbyshire.—Botany: lst Medal, George Wm. Mould, Tub- 
bury; Certificate, Frederick Dunn, Wolverhampton. — Medical 
Tutor’s Prize: Books, John Thomas, Cheltenham. — Stetho- 
scopic Prize: Books, Clarence Pemberton, Birmingham.— 
Ingleby Prizes, viz., for Clinical, Medical, and Surgical Re- 

rts: Books, Wm. H. Hayward, Birmingham.—T7he Webster 
enck Prize: Charles H. Bland, Boulogne-sur-Mer.— French : 
we Division, John Cornbill, Blockley; John Price Gradwell, 


The opening address was then delivered by Dr. Heslop, and 
the proceedings terminated by an excellent dinner at Smith’s 
Hotel, under the presidency of Dr. Birt Davies, honoured by 
the presence of the Principal, and supported by Dr. Johnstone, 
Senior Physician of the General Hospital; Messrs. Amphlett 
and Pemberton, Surgeons of the General Hospital; Messrs, 
Sands Cox and Langston Parker, Surgeons of the Queen’s Hos- 

ital; Dr. Porter, Peterborough; Drs. Hinde and Johnson; 
}. Edwards, Esq., Wolverhampton; J. P. Oates, Esq., Lich- 
field; and a large ‘‘ gathering” of old pupils. 

Etection or Dr. Laycock to tar Meprcat Carr 
IN THE UNIveRsiTY oF EprnsurcH.—A meeting of the Town 
Council of Edinburgh was held on the 2nd inst., to elect a 
Professor of the Practice of Medicine in the University of Edin- 
burgh. The following were the candidates :—Professor Ben- 
nett, Dr. Craigie, Dr. Halliday Douglas, Dr. W. T. Gairdner ; 
Dr. Laycock, of York; Dr. M‘Cormac, of Belfast; Dr. 
Munro, late of India; and Dr. A, Wood. The names of Dr. 
Gairdner, Dr. M‘C Dr. Craigie, and Dr. Halliday 
Douglas, were withdrawn. The Lord Provost proposed Dr. 
Hu i Bennett, Bailie Morrison seconded the nomination. 
Bailie Douglas pro , and Convener Banks seconded the 
nomination of Dr. Wood. Dr. Laycock was pro by Trea- 
surer Dickson, and seconded by Dr. Renton. e first num- 
bers were, for Dr. Bennett, 9; for Dr. Wood, 12; for Dr. 
Laycock, 12. Dr. Bennett’s name having been struck off, 
there were 15 votes for Dr. Wood, and 17 for Dr. Laycock, 
Dr. Laycock was therefore a3" the new professor. 
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Suerrrr anp Atperman Kennepy.—The 
Recorder of London, in presenting the new sheriff at the Court 
of enag on Monday last, thus introduced Mr, Kennedy 
to Baron Platt, the presiding judge: ‘‘ Your lordship, I beg, 


in the first place, to present the senior sheriff, Alderman | 


Kennedy, and I do so with full confidenee that he will com- 
mand the approval of the Crown, and fulfil the duties of the 
office with dignity, with credit to himself, and benefit to his 
fellow-citizens. He sp an ancient family in the 
county of Ayr, in the West of Scotland, and the father of the 
present sheriff sought distinction in the Indian military ser- 
vice, where he rose to the highest rank in that service, com- 
manding the south division of the army of Bombay ; and he 
died there respected by all who knew him. So highly was he 
esteemed, that in 1831, the Governor-General of India recom- 
mended that a suitable entry should be made in the records to 
perpetuate his valuable services. At that time the present 
sheriff was also in the service of India, and was attached in 
another way to the army, having entered the medical profes- 
sion, to which he devoted himself with such energy and 
industry, that he obtained the marked approval of under 
whom he served, and finally reached the distinction of Phy- 
sician-General, and President of the Medical Board. In 1832 
he retired from the service, but with the same marked appro- 
bation of the General Officer of the Bombay Army, who recom- 
mended his services to be recorded in the same way as had 
been accorded to his father. 
occurrences in the life of a citizen presenting himself for this 
office, but they are the more honourable to him.” 


Apvutteration or Foop anv Drves.—Meetine at 
Scarporoven.—A preliminary meeting was held last week at 
Scarborough with the view of interesting the inhabitants of 
that town on the important subject of adulteration, The meet- 
ing was convened by Mr. Postgate, and presided over by Dr. 
Peter Murray. The meeting was addressed by the Chairman, 
Mr. Postgate, Rev. Dr. Whiteside, vicar of Scarborough, Dr. 
Richard Cross, Rev. B. Evans, Rev. B. Backhouse, and Mr, 
John Cooke. The following resolutions were passed unani- 
mously :— 


** 1. That the evidence already adduced before the select | 


committee of inquiry, and the investigations of scientific gentle- 


men generally, prove that a system exists in this country of | 


adulterating articles of food, drinks, and drugs, injurious to 
the _ health and detrimental to the interests of the honest 
trader. 

** 2. That no means are in existence whereby, for the good 
of the community, those adulterations can be officially de- 
tected, and the offenders summarily punished. 

** 3. That this meeting is of opimion that legislative inter- 
ference is called for to suppress the practice of adulteration, 
and will co-operate with Mr. Postgate in the effort now bein 
made to procure some practical check to an evil from which 
classes, and the poor especially, suffer.” 

The following gentlemen were appointed a committee (with 

wer to add to their number) to carry into effect the last reso- 
ution :—The Rev. Dr. Whiteside, vicar, E. H. Hebden, Esq., 
W. Woodall, Esq., Dr. Murray, Dr. Cross, R. B. Cooke, Esq., 
G. P. Dale, Esq., J. J. P. Moody, Esq., the Rev. B. Evans, 
and the Rev. B. Backhouse. 

Votes of thanks were unanimously tendered to Mr. Post- 
gate for his praiseworthy exertions in the subject before the 
meeting, aud to Dr. Murray for his services in the chair, after 
which the meeting separated, 


Retirement oF Dr. Turner.—We understand that 
Dr. Turner has resigned his office of Commissioner of Lunacy. 


AprointMEent.—Mr. W. H. Peacock was elected Sur- 
geon to the Halifax Infirmary on the 26th of September. 


Generat Hospitat, Brrminenam.— The office of 
resident physician has become vacant by the resignation of 
Dr. Wade. 

Crry Mortatity 1x New Yorx.—The increase in 
the mortality of the city continues in a fearful ratio, amongst 
the children. From the city in *s official report for the 
past week, we learn that the whole number of deaths was 669, 
an increase over the previous week of 78; 161 were adults, and 
508 children. Seven-eighths of the increase was amongst the 
juveniles, of whom 142 died of cholera infantum, 58 of convul- 
sions, 10 of debility, 42 of marasmus, 9 of measles, and 7 of 
scarlet fever. There were also 5 deaths of cholera, 50 of diarrheea, 
25 of dysentery, 16 of inflammation of the bowels, 43 of con- 
sumption, 8 of congestion of the lungs, 10 of inflammation of 

334 


Those were, indeed, unusual | 


the lungs, 13 of congestion of the brain, 27 of dropsy of the 

head, 18 of inflammation of the brain, 8 of apoplexy, 4 of 
| typhus fever, and 4 of heart disease. There were 8 deaths 
| from drowning, 5 from sun-stroke, 1 suicide, 1 each from in- 
temperance and delirium tremens, 4 fatal casualties, 11 pre- 
| mature births, and 30 cases of still-born. The nativity table 
| pin OF eee ee United States, 65 of Ireland, 38 of 
| Germany, and 17 of England. Do not suppose the sani 
| — - aie is the cause of the = mortali 

children ; the negligence or ignorance of parents, an 
| ripe fruit, the absence of which we noted in ing of the 
| small number of deaths in June, do the work. e hot weather 
| may have something to do with it, but not to any extent.— 
| New York Inquirer. 


amongst 
the half- 


Cancer curep sy Licuryinc.—It may be in the 
recollection of our readers that, some time ago, Reuben Stephen- 
son, of Langtoft, while ploughing in the field, at a distance 
from the village, was struck down by lightning, when both 
his horses were killed on the spot, and he was so much injured 
| that his life was at first despaired of. In consequence of the 
accident, Dr. Allison, of Bridlington, attended upon the man, 
| and whilst doing so, found he was suffering from a malignant 
_ eancer of the under lip. When Mr. Stephenson had sufficiently 
recovered from the effect of the lightning, an arrangement 
was entered into for the removal of the cancer by an operation, 
but, strange to say, just when this was on the point of being 
performed, a minute inspection was made of the cancer, when 
1t was discovered that, from the time of the accident, a healing 
process had been commenced in the lip; this being so evident, 
the operation was, of course, not attempted; and in a mode- 
rately short space of time, the man was completely cured,— 
York Herald. 


Tue Hosrrrats at Secvrartr.—In a letter dated 
September 20th, it is said—‘* There is little in tae present 
state of our hospitals at Scutari requiring particular mention, 
The number of inmates pet | im the four hospitals (in- 
cluding Kululee) was 1838 sick and 188 wounded. The latest 
arrival of patients was 334 from the Crimea; the latest Na 
partures were 225 to England, and two shipments, toge 
about 500 men, to ao Cine You wi parvo the small 
number of wounded in hospital. In the Crimea, they have 
been sending off the old sick and wounded, thus clearing their 
hospitals, and enabling themselves to retain there the wounded 
in the late operations at Sebastopol. I regret to learn that a 
large proportion of the wounds there received are of a very 
serious nature, but this was to be expected, from the closeness 
of the fire. At Scutari there is not much cholera—oceasional 
eases, but nothing of an epidemic character ; chronic dysentery 
appears to be the worst malady they a sutier from, 

is slow and painful disease is often fatal im its termination. 





Everything in the —— wears the same appearance of 


comfort, cleanliness, and order that we now happily, for a long 
time past, have been accustomed there to find.” — The Timea. 


A Surcicat Srupreyt.—During the interment of the 
English and Russian slain in the —and each race was 
buried in a separate pit—a respectably-dressed man, a native 
of Ireland, was seen busily turning over the bodies, and coming 
out of the pit with his hands besmeared with blood. On being 
questioned, it was ascertained that he had been brought up to 
| the medical profession, although not practising it at present, 

and that his iject was to glean further intelligence respecting 
wounds, 


Lunatic Asytums 1x Iretanp.—The Commissioners 
of Inquiry into the erection of Irish Asylums, appointed by the 
Treasury, and consisting of Wilkes, the eminent Re- 
sident Medical Superintendent of the Staffordshire Lunatic 
Hospital, and Mr. ldson, the equally eminent ae 
of London, with Mr. Shelly, their Secretary, made an i 
—— of the Belfast District Lunatic Asylum, on Friday; 
and, after minutely examining the newly-erected additions to 
that Institution, under the Board of Public Works, proceeded, 
on Saturday, en route to the Londonderry, Omagh, and Sligo 
Asylums, for the p of inspecting their structural arrange- 
ments, &c, The Commissioners are to make a special report to 
the Lords of the Treasury, on the condition and general arrange- 
ments of these important establishments, which will be looked 
for with much interest, both gentlemen being admirably quali- 
fied for the performance of the duty with which they have been 
entrusted, and whose selection reflects great credit on the Trea- 
sury, “the right men in the right places” having been, in this 
instance, fully put into practice. 
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Croxera is stated to rage severely in Rome at present, 
and religious processions daily take place to avert it! but as 
no bulletins are published, the number of deaths occurring is 
unknown. 


Mepicat Orricers oF THE Frencn Army.—The 
demand for army medical officers is at the present time very 
great in France; but the requisites for admission into the pre- 

yaratory schools of Paris are nevertheless of an important 
find, the government showing great anxiety to send thoroughly 
competent men to the seat of war. Most of the large military 
hospitals, both in Paris and the provinces, are now under the 
care of civilians, who reeeive adequate remuneration; so that 
staff and regimental surgeons become at once available for 
active service. As some of our readers may not be aequainted 
with the mode of recruiting military surgeons amongst our allies, 
we shall just give an abstract of the proceedings, L-xaminations 
are undergone simultaneously at Paris, Strasburg, and Mont- 
pellier, (the seatrof the three faculties of medicine, ) for the ad- 
mission of candidates to the preparatory school of Val de Grice 
in Paris, where the successful competitors must spend one year 
(or less if the necessities of the services should require it) previous 
to being received in regiments. In this school they are trained 
to the examination of the sick, to prescribing according to the 
pharmacopeeias of military hospitals, operations, dressing of 
wounds, the kind of chemical analysis required in military 
practice, to hygienic arrangements, to forensic medicine, and 
to the application of military rules and regulations referring 
to the health of the troo; During this kind of pupilage, 
the students receive a little less than a hundred pounds per 
annum, and their outfit. The candidates for admission into 
this preparatory school must be natives of France, and less 
than thirty years of age, (the maximum was formerly twenty- 
six years); they should the diploma of Doctor of Medi- 
cine of either of the three faculties, be free from physical 
defects, and must pledge their honour that they will serve for 
five years at least. The examinations consist—1l. Of an essay 
on some subject of the theory and practice of medicine; 2. 
Questions on regional anatomy with reference to practical 
medicine and sur ; 3. Questions (vied voce) on surgery, 
with actual application of apparatuses and dressing. The 
military pharmaciens are admitted im the same school, upon 
conditions pretty similar to the above, the examinations being, 
of course, of a chemical and pharmaceutical nature. 


Heatta or Loxpon praine THE WRrEK ENDING 
Sarvrpay, SepremBer 29.—The deaths of 1160 persons were 
registered in London in the last week of the quarter that ended 
on Saturday, 29th Se ber, and though swollen by the 
accession of cases of violent deaths in which inquests were held 
some weeks since, this number is below the av London 
is healthier than it is usually in September. iarrheea is 
declining, but was fatal to 75 persons, of whom 62 were under 
3 years of age. Cholera was the cause of 9 deaths of persons 
of various ages. A boatswain, aged 45 years of age, died of 
_— on board ship off Brewer's Quay, Thames-street. “a 

ife of a journeyman engine smith, aged 36 years, and the 
daughter of a tailor, aged 4 years, died of poh on the 29th 
and 26th of September, at 15, Providence-s‘res,, “t. < corge in 
the East. The registrar's note on the two latver cases throws 
light on the circumstances in which zymotic dis: 2s become 
epidemic and fatal :—‘‘ This house contains 3 rooms, one below 
— ; the upper room sub-let : the lower rooms were in a 

y condition. The sewer — the house is choked, and 
complaints are made of the negligence of the dust contractor. 
The son of the deceased mother also been attacked with 
cholera, but is recovering. This I have on the authority of 
the medical officer of er agree who has ordered an inspec- 
tion of the nuisances.” registrars of Islington record 7 
eases of diarrhoea, and state that an ‘‘ excessive smell im - 
nates the atmosphere of the neighbourhood from the Belle Isle 
nuisances.” 17 persons died of small-pox, 11 of measles, 45 of 
scarlatina, 20 of hooping-cough, and 50 of typhus in the week. 
The diseases of the respiratory organs were less fatal than 
usual ; for though the weather changed, the temperature was 


above the average. 

The rose to 30°330 in. on Monday, and was 
30275 in. on Tuesday, when the moon was full ; it descended 
—— ~~ png Rain fell sag rk on —y 4 and 

y- mean tem air at Green- 
wich was 56°6°, or 2°2° above — 


the latter days of the week, at velocities varying from 50 to 
130 miles a-day. [Electricity was positive for the first five 
days ; on Friday and Saturday no electricity was shown by 
the instruments, 








Births, Marriages, and Deaths. 


BrrtTus.—On the 9th ult., at Oxford Lodge, West Brompton, 
the wife of W. Braybrooke, Esq., Staff-surgeon, of a daughter. 

On the 9th ult., at Rectory-grove, Woolwich, the wife of J. 
J. Douglas Burns, M.D., Surgeon of H. M.S. Hastings, now in 
the Baltic, of a daughter. 

On the 9th ult., at Hartland, North Devon, the wife of R. 
R. G. Thomas, Esq., M.R.C.S., of a son. 

On the 12th ult., the wife of Stephen 8. Alford, Esq., 
M.R.C.S., &c., of Haverstock-hill, of a daughter. 

On the 20th ult., at Paignton, Devonshire, Jane Elizabeth, 
the wife of G. Newport Pickstock, M.D., of a daughter. 

On the 24th ult., at Artillery-place, Finsbury-square, the 
wife of Edward Snell, Esq., M.R.C.S., of a son. 

On the 24th ult., at Artillery-place, Finsbury-square, the 
wife of Edward Snell, Esq., M.R.C.S., of a son. 

On the 28th ult., at Russell-square, the wife of 8. T. Good- 
fellow, M.D., &c., of a daughter. 

On the 2nd inst., at Croydon, the wife of Alfred Carpenter, 
Esq., M.R.C.S., &c., of a son. 

On the 3rd inst., at Rosslyn-terrace, Rosslyn-park, Hamp- 
stead, the wife of George F. Brutton Willing, Esq., M.R.C.S8., 
&e., of a daughter. 


Marriaces.—On the 30th of A t, at Falmouth Church, 
Ambrose John Warde, Esq., of uverie-street, to Anna 
Maria, daughter of Stephen Brougham, Esq., M.R.C.S., &e, 
Falmouth. 

On the 13th ult., at the Friends’ Meeting House, Tottenham, 
William Dillwyn Sims, Esq,, of Ipswich, son of the late John 
Sims, M.D., Cavendish-square, to Eliza, second daughter of 
Edward Curtis May, F.R.C.S., &c., Tottenham. 

On the 20th ult., at St. Cuthbert’s Church, Carlisle, Robert 
Elliott, M. D., of Carlisle, to Eliza, eldest daughter of William 
Dobinson, Esq., of Carlisle. 


Dearns.—On the 16th of June, at Calcutta, of cholera, 
pes y Nelson Edwards, Esq., Assistant-Surgeon H.E.LC.8., 

zed 23. 
eon the 23rd of July, at Coonoor, in the Neilgherries, of con- 
sumption, Dr. Arthur Umphelby, H.E.LC.S., aged 24 

On the 4th ult., at Henley-in-Arden, W. B. Diamond, Esq., 
M.R.C.S., &. 

On the 13th ult., Phoebe Agnes, wife of Dr. W. H. Brown, 
F.L.8., of Bernard-street, Russell-square. 

On the 24th ult., of wounds received on the parapet of the 
Redan, Lieut. William Kerr, 30th Regiment, eldest son of W. 
C. Kerr, M.D., Northampton, aged 24. 
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Roya Fre Hosrrtar.—Operations, 2 rx, 
TUESDAY, Ocr, 9......... Gvy’s Hosrrtat.—Operations, 1 Pat. 
Sr. Mary’s Hosrrrat.—Operations, 1 p.sr. 
Universtry Contzes Hosrrrac, — Operations, 
2 PM. 
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Sr. Groxre@er’s Hosrrtat.—Operations, 1 p.w. 
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Sr. Taomas’s Hosprtat.—Operations, 1 p.x. 
. BarTwoLomEw’s HosritaL.—Operations, 14 
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ANSWERS TO CORRESPONDENTS. 


— Rates tak 








THE NEW NEWSPAPER STAMP ACT. 


Tue Publisher respectfully informs Subscribers to Tur 
Lancet, and the Newspaper Trade generally, that Sramprep 
Cortes can only be transmitted by Post wrrnry Firreen Days 
from the date of Publication, and also that copies must be so 
folded that tHe STAMP IS FULLY EXPOSED TO VIEW. 











Co Correspondents. 


The International Statistical Congress.—The space necessarily occupied by the 
Introductory Lectures compels us to postpone the valuable Reports of M. 
Parchappe on Mental Alienation, and of M. Marc d’Espine on the Nomen- 
clature of the Causes of Death. 

A Candidate.—The following regulations have been issued :— 

“Gentlemen corresponding with the Army and Ordnance Medical Depart- 
ment are requested to write a separate letter upon every distinct head of com- 
munication ; and to quote the date and number on letters emanating from this 
office, and to be particular in writing each character of their name and rank 
at full length. 

“ All communications to the Director-General must be addressed, outside, to 
*The Right Honourable the Secretary at War, War Office, London,’ with the 
words, ‘ Medical Department’ in the left-hand corner, Letters not strictly 
official are returned, and charged with postage,” 

Mr. Roper’s case is in type, but is unavoidably deferred until next week. 

Country Surgeon.—The authoress is Mrs, Mary Wedlake; it is published at 
118, Fenchurch-street, London. 

Dr. R. Fowler.—The paper was received, It would meet with earlier insertion 


if it were half the length. 


Barrish Meprcat Starr, TurxisH Army. 
To the Editor of Tux Lancer. 

Srr,—I beg to correct a statement recently made by “ our own correspond- 
ent of the Daily News’ at the seat of war, as to the doings of the British 
Medical Staff of the Turkish Army at Varna. I will, in contradiction, state 
what has been done since our residence here. On the 9th of May 400 patients 
were sent from Eupatoria, 370 of whom arrived and were placed under our 
treatment. They were all suffering from severe disease, as diarrhea, dysentery, 
scurvy, fever, &c. 

We have since received into the hospital the worst cases of 2600 more 

atients sent from the Crimea; others have been admitted into thé Turkish 

ospital, and the very mild cases are billeted on the inhabitants of the villages 
in the neighbourheod. The average number of cases daily under treatment 
has been more than 60 for each surgeon. Our total number of cures is 200, 
100 of which have been sent to their regiments in the Crimea, and 100 are at 
the barracks ready to leave. We have the uncontrolled management of two 
hospitals, and treat our patients quite we eye of the Turkish autho- 
rities, who appear to be perfectly satisfied with us, if we may judge from the 
opinions expressed by the Pasha, recently sent by the Minister of War. 

I myself have already had under treatment in the hospital 165 patients, 
soldiers and officers, all of whom were suffering from a severe form of disease 


Mr. John Ross, (Stirling.)—The best mode of preserving frogs is to place 
them in shallow water in a large dish, tied down with linen; the whole 
should be kept undisturbed in a cool place. At this season they live in a 
state of sub-hibernation, and do not require any food. 

A Statistician.—Our correspondent remarks upon the absence of M. Quetelet’s 
name from the list of distinguished men who formed the Section on Medical 
Statistics at the Paris Congress. Illness alone prevented that illustrious 
savant from assisting in person at the labours of the Congress. 


Tux Suscutaygovs Orxgation vor Sraicrvex. 
To the Editor of Tux Lancer. 

Srz,—The class of cases to which my operation for stricture refers is of 
such a distressing character, that I may perhaps be permitted a few further 
remarks on the subject. 

I have, in the first instance, to thank Mr. Henry Thompson for the infor. 
mation I have derived from his communication in Tus Laycrr of the 8th 
ult. I have since performed the operation on the dead subject, and find that 
it is a matter of no difficulty to divide any length of the sound urethra in 
the perineum on a Syme’s staff with a tenotomy-knife. I find farther, Bt 
unless the bladder be emptied previous to outta, extravasation occurs at 
onee ; so that, should any surgeon feel inclined to act on my s tion, this 
preliminary precaution should be observed. As I stated before, f syuement 
the passage of a full-sized catheter immediately after division would obviate 
rome ye and yee: it oe dary to oceur in ex cases, the opera. 
tion could, as it were, be com: into a Syme’s by dividing 
superficial structures down to the subcutaneous — : = 

Your obedient servant, 
J, Zacnarman Laveencz, 

Devonshire-street, Portland-place, Oct. 1855, 


To the Editor of Tan Lancer, 

Srr,—I shall be obliged to you to insert, in the next number of your valuable 
journal, the following lines in reference to a letter from Mr, Zachariah Lau- 
rence, which appeared in your pages of September Ist. 

If Mr. Laurence will turn to the Medical Gazette, May 28th, 1853, page 559, 
he will find the operation described, which he now proposes for the subcu- 
taneous division of impermeable stricture, and that I had at that time per- 
formed it. I am about to bring the subject immediately, however, under the 
notice of one of our societies, and will therefore not trouble you farther than 
to draw Mr. Laurence’s attention to the fact, that I had, in 1853, operated 
successfully in the manner he now proposes for the subcutaneous division of 
stricture of the urethra. 

I am, Sir, your obedient servant, 
Hanex Dux, M.D., M.B.C.S, 

Brook-street, Grosvenor-square, Oct. 1855, 


Dr. Hooper.—The paper shall be published. 

A, B.—It might, but not under ordinary circumstances. Frictions in cases 
of inertia of the uterus during labour have been recommended by Dr, 
Power to produce uterine action, 

Ethelbert will find an answer to his question under the head of “ A Candidate,” 


PROFESSIONAL ADVERTISING, 
To the Editor of Tax Lancer. 
Srr,—I beg to submit to the first medical journalist of the kingdom whether 
the following advertising method of Dr. Hewson, M.R.C.S., of Cheltenham, is 
quite up to the standard of professional respectability :-— 





on admission, and at present I have 78 patients, 4 of whom are 
officers. 1 therefore will leave you to judge whether we have not sufficient 
reason for contradicting a statement, put forward by the Daily News, caleu- 
lated to be highly prejudicial to our future interests, and whether we have not 
had sufficient occupation during our residence here, instead of living in idleness 
and being on the point of death from ennui; when you consider, too, that we 
have had to acquire a knowledge of the climate of the country, and not only 
the manners, habits, and prejudices of our patients, but also their language. 

In addition, I may mention that of 13 medical officers sent here, there are 

only 3 of them who have not been seriously ill; 3 of the 6 surgeons and 7 

assistants have suffered much from the climate, and 3 of them have been in- 

valided, 2 as unfit for further service. 
I am, Sir, your obedient servant, 
Onze ov THE Varna Starr, 
British Military Hospital, Varna, Aug. 1855. 

A Medical Assistant, (Sunderland.)—A druggist is not warranted in changing 
the ingredients of a prescription. No respectable druggist would do so, 
We fear there is no remedy for instances of impertinence like that detailed. 

Mr. Best’s letter shall receive attention in our next. 

A Student.—By reference to the Students’ Number, our correspondent can 
choose for himself. We do not recommend any particular school, 

Juvenis.—Iit is quite a common case, 


Breeerne Lwrostors. 
To the Editor of Tux Lancet. 

Srr,—I wish to warn the profession in London against a begging impostor 
of more than ordinary pretensions. He is a man about five feet eight inches 
in height, about forty-five or fifty years of age, of greyish or lightish coloured 
hair, gentlemanly appearance, and good address. He does not ask money for 
himself, but on behalf of a patient (?), a medical man, who has been reduced 
to penury by illness and misfortune. The malady under which this unforta- 
nate is said to suffer is a “ white swelling;” and although at the moment the 
term sounded strangely to my ears as coming from a medical man, my suspi- 
cions were well-nigh disarmed by the readiness and accuracy with which 
questions were answered relative to the steps which had been taken, with the 
view of enlisting the assistance of the various medical benevolent societies. 
Fortunately, when I asked whom I had the pleasure of addressing, the vaga- 
bond unwittingly gave the name of one of my intimate professional aequaint- 
ances, and thus exposed his own knavery. As I had not given him money, I 
could not detain him; but I hope this notice of his mode of ae ~ | 
check his career, if it does not lead to his apprehension by those he has dupe 

I am, Sir, your obedient servant, 

Manchester-square, October, 1855. Heyex Wx. Furies, M.D. 

. 





On the shop-door of a chemist (weekly known by advertising the follo' 
ec ical favour in the Cheltenham miner :-—“ Prescriptions 

at the retail prices of the ingredients they are composed of, at Hands’, 17, 
Suffolk-parade”) is the following notice, in large print, on the door, verbatim, 
as far as I can bear in mind from passing :— 

“Orders received here and forwarded to Dr. Hewson, Surgeon, &c,” 

I may remark that this is the fashion of fly-drivers and coal-merchants in 
this town, who have messages forwarded them from shops; and whilst be- 
lieving it no very reputable model for a medical man, lest I should be sup- 
posed an invidious druggist or surgeon, as to what certainly cannot be envied 
either as to plan or results, I beg, in confidence, to enclose my card, and to 
subscribe myself, Yours, &e., 

Cheltenham, October, 1855, Decency. 
A Sufferer.—It is difficult to obtain admission. Make an application to one 

of the governors, 

Tur following advertisement is copied verbatim from an United States paper: 

“Menprcat Carp.—J. E. F, Vailes, Physician and Surgeon, most respect- 
fully offers his professional services to the citizens of Weston and su 
country, having permanently located himself in this place. Having been 
upwards of ten years in the British Army as Physician and Su m in one of 
Queen Victoria’s light Cavalry Regiments, and sometimes in the Mill Bank 
graduate of Cambridge — and St, 


Penitentiary, London, and a g ‘8 
and Middlesex Hospitals, London, and having visited sev: Hospitals on the 


Continent of Europe, and now eight years in the United States, feels 

of giving entire satisfaction to those who may require his professional services, 

He may be found at all hours, day or night, except when called on profes- 

sional duty, at the City Hotel, Weston, Mo.” 

Communications, Lerrers, &c., have been received from—Dr. Andrew Smith; 
Dr. Marshall Hall; Dr, Merriman; Dr. Martin Duncan; Enquirer; Mr. 
Best; The Secretary of the Royal Panopticon; Dr. Hooper; Mr. J. Ross; 
Dr. Fuller; Country Surgeon; Mr. R. Thompson; A Candidate; A. B,; Dr. 
R. Fowler; A Student; Juvenis; A Medical Assistant, (Sunderland ;) Mr. 
J. Z. Laurence; Dr. H. Duk; Decency; Ethelbert ; Mr. Roper; A Sufferer ; 
Dr. Birch, (Kilkelly;) Dr. Duncan, (Tunbridge Wells ;) Mr. Evans, (Little 
hampton ;) Mr. Ling, (Saxmundham;) Mr. Allen, (Staffordshire ;) Mr. 
Brown, (Burnley ;) Mr. Clarke, (Huddersfield ;) Mr. Watson, (Hemingford ;) 
Mr. Murray, (New Brunswick :) Dr. Di Ornellas, (Madeira;) Mr, Chorley, 
(Taunton;) Madame Chalaust, (Clifton ;) Mr. Williams, (Oxford;) Mr. 
King, (Hereford ;) Mr. Crosswell, (Llanboidy ;) Mr. Phillips, (Hales Owen’) 
Mr. Deeley, (Manchester;) Mr. Nicholls, (Hitchin;) Mr. Mackinder, 
(Gainsborough ;) Mr, Carruthers, (Halton ;) A Statistician; &c. &c, 
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THE LANCET, Octoser 13, 1855. 








OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum hi tam aliorum proprias, col habere et inter 


se comparare,—Moreaemt. De Sed. et Caus. Morb. lib. 14. Prowmium, 


QUARTERLY SUMMARY 


or 
PRINCIPAL OPERATIONS AND CASES IN THE 
© HOSPITALS 
DURING JULY, AUGUST, AND SEPTEMBER. 
(Concluded from p. 280.) 


IRRITABLE BLADDER. 


Tur following cases may be conveniently grouped together 
as affording hints in practice where there is excessive pain 
with irritability of the genito-urinary organs without the cause 
being very obvious. 

1. The first is a case of a man, aged fifty-six, (W. H——.,) 
on whom we saw Mr. Fergusson operate about the middle of 
July for distressing and continued irritability of the bladder, 
in whom, in a word, there had been fora long time present 
some of the worst symptoms of stone in that viscus, without 
stone being present. All the ordinary remedies had been pre- 
viously tried in vain, when Mr. Fergusson, as a last resource, 
suggested and had recourse to the operation of cystetomy—an 
operation not at all like lithotomy, as he stated at the time, 
but more in the manner of Syme’s or Allarton’s operation in 
the mesian line of the perineum, the intention being to cut 
across the nervous plexuses and irritable parts at the neck of the 
bladder.—August 18th: About a month after we saw this 
patient again; he expressed himself wonderfully relieved as re- 
garded the terture he had previously suffered ; the wound was 
then still open in the middle line of the perineum, though the 
urine passed through the natural passage.—Oct. 5th, we find 
the man is quite well. This patient was a very bad subject for 
any operation, his entire system having suffered from the effects 
of long-continued pain of a neuralgic character. 

2. A poor woman in St. George’s, under the care of Mr. 
Pollock, with an almost perpetual call to pass urine, had yet no 
disease of bladder. A small vascular tumour was found at the 
opening of the urethra. Mr. Pollock applied the strong nitric 
acid to it. These tumours easily bleed; they are exquisitely 
Sensitive, causing great pain on micturition, with irritation 
sometimes extending to the mucous membrane of the bladder 
itself. Excision in such cases is followed usually by a new 
growth, if the strong nitric acid, or, what is better, the actual 
cantery, be not subsequently applied. The case has done very 
well, 

3, 4. Of these two cases, one was under the care of Mr. 
Adams at the London Hospital; the second under Mr. Paget at 
St. Bartholomew's. In both instances there was intense irrita- 
bility of the bladder. Both patients were young. All the 
usual signs of stone were present without stone. A great 
difficulty exists in such cases as these in discovering the cause 
of the irritation; hemorrhoids, calculus, fistula in the rectum, 
will usually be s or perhaps discovered ; but in both 
these cases the surgeons felt quite at sea on the subject, as no 
cause for the disease could be found, Uva ursi, alkalis, opiates, 

&c., afforded temporary relief. 

5. E. F——, aged twenty-eight, single, was admitted into 


Boynton ward, St. Mary’s Hospital, under Mr. I. B. Brown. 


She states that about twelve months previously she began to 
have pains in the bladder and bearing-down in the rectum and 


had suffered much in her general health from the intense pain 
and profuse di of last few months; was 

dyspeptic, and with the idea that she was 
labouring under extensive cancerous disease of the wonb; 
there was much lumbar pain, ¢ pain in the thighs, 
and very great irritability of , as well as some de- 
rangement of the menstrual fenctions, On examination per 
vaginam, no evidence could be obtained of uterine disease, and 
attention was therefore directed to the rectum. Upon intro- 
ducing the finger into this viscus, a fissure of the mucous 
membrane was detected just within the orifice, and a 
streak of blood on the finger after withdrawal marked its 


length. This case (oftener met in than »s ) 
i history. Mr. | omen divi the 


mucous membrane through the ulcerated surface with Cope- 
land’s knife, cutting at the same time a few fibres of the 
sphineter ani. One grain of solid opium was ordered to be 
taken every six hours, and the patient was placed — 
diet. At the last report we find that vement 
taken place in the patient’s condition; _ 9. 

sympathetic, has di d; the 1 

had evacuations of the i 

















quarter of a grain of quinine in water three timesa day. She 
was discharged perfectly well. . . : 

The pathology of diseases of this kind, the simulation of 
uterine disease in this case in particular, and the speedy and 
effectual means of relief within our reach, in contrast to the 
the foregoing. As to th Hee Be 
there are two ways in which this : f 
irritation of certain small pedunculated bodies depen I 
the opposite mucous surface of the bowel; and secondly, as in 
the present instance, in consequence of derangement of the 

rime viz. 6 ee ae be 

acid eructations and constipation for some time before the 
disease in question made its appearance. 


OBSCURE ABDOMINAL TUMOURS. 


1. Jane S——, aged twenty-seven, a married woman residing 
usually in London, in tolerably good health, states that two 
years and a half ago, she first noticed a swelling at the side of 
the abdomen for which she now wishes to be admitted. Seven 
years ago she had scarlet fever, and a little before that, when 
twelve years of age, she was said to have suffered from *« dropsy 
of the belly,” not connected with the scarlatina. She suffered 
also about this time from inflammation of the bowels, on which 
occasion the bowels were at one time unrelieved for an entire 
fortnight. She remembers the abdomen being then consider- 
ably swelled; she suffered severe i ge bie the 
belly. lay with her knees drawn up, an had complete 
loss of appetite, and suffered from vomiting. Previous to the 
present attack, now only two years and a half ago, she was in 
good health. One morning, however, on getting up, she felt the 

tumour, about the size of a small egg, on her right side, 
ow downin the front part ofthe abdomen. She did not perceive 
it the night before. Since its appearance there has been a 
constant tendency to constipation, and an increase in the size 
of the tumour. ‘She has not observed any particular exacerba- 
tion on one day as compared with another. It seems to grow 
gradually. Pain was first experienced two days after the 
appearance of swelling; it was then and of a stabbing 
kind, and on the surface, radiating over the belly. Her 
general ae when admitted, did not denote anything 
very particular. y 
examination of the tumour, it was felt towards the right 
lumbar region, more in front over the region of the edge of the 
hip or ovaries. It is almost circular; the skin is unchanged ; 
feels to some as if in the muscular walls. Another patient of 
Mr. Erichsen presents this jarity (‘* Mirror,” Tur Lancet, 
vol. i., p. 225). It feels tense, and will not bear pressure; it 
may be readily depressed, but returns with a slight rebound to 
its place again, and may be moved about. The peculiar intes- 
tinal resonance of the abdomen can be readily traced all round 
it, except where the ascending colon ht to be, The 
ient’s lungs are quite healthy. Shortly | admission she 
a fit of severe pain in the tumour, which was relieved by 
fomentations, leeches, poultices, tincture of opium, &c. 

Ang. Ist.—Lying on her back, with knees drawn up; ex- 

pression anxious; pulse 84, regular; ions 36; tongue 





vagina, pain during and after defecation, and leucorrheea, She 
No. 1676. 





respirat: , 
white and furred. She says, however, she felt well last night; 
bowels are open this morning. When she takes a full mspira- 
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tion, she suffers pain in the region of the swelling. Mr. Erichsen 
to-day very carefully introdneed a grooved needle into the 
swelling. A little quantity of blood and reddish serum issued 
out. Poultices were directed to be applied. 

3rd.—Swelling has almost entirely disappeared; tenderness 
less. Poultices to be continued. 

4th.—Feverish at night; pulse 72; nausea and want of 
appetite; skin dry; thigh must be flexed to relieve pain; 
bowels relaxed. 

17th.—The tumour has not gone away like other cases. 
It has regained its original volume; there is constant tendency 
to constipation. She has taken pills of galbanum and blue pill 
at night, with decoction of aloes in the morning, and strong 
mercurial ointment has been rubbed over the tumour. 

During September, on seeing her again, we found that the 
tumour had suddenly given way like an ordinary abscess. 

2, 3.—These are two cases of equal, if not greater, interest : 
one under the care of Mr. Skey, for some time at St. Bartho- 
lomew’s—-a poor young woman in Abernethy Ward; the 
second (S. G ;) aged forty-nine, at the present time in the 
London Hospital, under the care of Mr. Adams, a case of 
large tumour, in the walls of the abdomen apparently, 
something like an enlarged spleen in the left hypochon- 
drium. Our younger readers will find the cases very in- 
teresting in a practical point of view, the case under Mr. 
Adams especially, in which the tumour is in the left side. 
About four months ago it was first noticed, but before that 
time the woman felt pain in the same situation. The tumour 
is uneasy after much handling. The bowels, unlike the other 
two cases mentioned here, have always been regular. It does 
not yet seem clear what may be the nature of the case, 


HERNIA. 


Out of a large number of cases of hernia, we select the fol- 
lowing ten cases as having occurred during the vacation 
months, and offering practical points for the consideration of 
the surgeon, more particularly in reference to opening the 
Bac :— 

1. An oldish woman was operated on by Mr. Cock, at Guy’s, 
for femoral hernia ; strangulated sixty hours. The intestine was 
returned without opening the sac. The woman seemed to do 


badly after the operation; bowels not opened a by enema; 


when, in about eight days, an artificial anus established itself; 
the flow of fecal matter continued for some weeks; it then 
gradually ceased. The hernia being at the right side, the parts 
about the ileo-cwcal valve were, in all probability, engaged. In 
discussing with Mr. Cock the propriety of operating in this 
case of hernia, and relieving the stricture without opening the 
sac, this experienced surgeon seems decidedly in favour of this 
plan. We gain nothing, he thinks, by opening the sac; we 
may, on the contrary, lose a great deal by doing so without 
necessity for it. This should be our rule. But, in practice, 
we may find reasons sometimes to deviate from it. In this 
case, it will be observed, though the sac was not opened, it did 
not prevent the establishment of a fistulous communication 
with the gut. 

2, 3. In these two cases, occurring at St. George’s Hospital, 
the sac was opened. One was under the care of Mr. Pollock: 
& woman, in whom a hernia (femoral) was strangulated for 
thirty-six hours; the second was under the care of Mr. Tatum, 
the hernia strangulated thirteen hours. Both cases recovered. 
In neither, perhaps, was there a necessity for opening the sac, 
if the surgeon could have ascertained the state of the parts 
after the operation as well as before it. Acting on the safe 
side, however, the sac was opened. Were the cases not so 
favourable, it might also be urged, the symptoms might be 
aggravated by opening the sac. 

4. A very marked and suggestive case, at the London Hos- 
pital, operated on by Mr. Ward, strangulation had existed 
about twenty hours. Chloroform and the warm bath in no 
way aiding the taxis, Mr. Ward determined to divide the 
stricture, cutting freely both the ligamentous fibres of Gimber- 
nat’s ligament and Poupart’s ligament. The stricture, how- 
ever, existing in the te of the sac, these incisions were not 
sufficient, and he decided to open the sac itself. The gut was 
much congested, but safely returned. Opium was freely given 
after the operation, with apparently good results, as on the 
third and fourth days the woman was decidedly better, On 
the fifth day, however, the result of the amaaaelen became 
too evident, as the bowel gave way. We have seen this 
Woman several times since; she has progressed quite satis- 
factorily to a perfect cure. 

5, 6. We may here record two other cases of Mr. Cock’s, as 
they bear out his views of the dangers of opening the sac, 





the danger in a ter measure, however, being due, perhaps, 
to the neglect of such cases before they are sent, in an almost 
hopeless condition, to hospital. One of these cases was that 
of a woman, about sixty years of age, (the age of his 
former case.) The hernia was accompanied by peritonitis, or 
that fatal tenderness all over the abdomen, on which Mr. 
Stanley lays such emphasis, as the worst symptom of all in 
hernia. The sac was obliged to be opened, as in Mr. Ward’s 
case. The bowel, however, never acted afterwards; it was 
adherent with lymph. The woman died, a few days after the 
operation, from the effects of the neglect in not sending her to 
hospital earlier, and of unskilful manipulation out of doors, 
A man, about fifty years of age, was operated on, in July, at 
Guy’s, by Mr. Cock. e case was one of strangulated 
inguinal Lemna, the symptoms so very severe, for more than 
forty-eight hours, that feculent vomiting had set in. Mr. Cock 
divided the stricture without opening the sac, according to his 
rule; but not feeling satisfied in his own mind that all the 
hernia had been reduced, though the gut had apparently gone 
up—a feeling often experienced, it must be confessed, by those 
surgeons who have much practice in hernia cases—he decided 
to open the sac, and leave nothing to chance. The intestine, 
as suspected, had been returned, but a large fold of diseased 
omentum still remained; and what was to be done with this 
now became an anxious and difficult question. Part of the 
omentum was healthy, but another part was very much 
injured. The latter Mr. Cock proceeded to remove; the 
former was returned into the abdomen. After the operation, 
diarrhea set in, and though opium was given, the man sank in 
twenty-four hours. At the post-mortem examination, the 
knuckle of intestine, still discoloured, was found, almost un- 
changed. JVselow the seat of stricture, the bowel was empty 
and contra:ted; above this point, very much dilated and dis- 
tended. . 

7. A case of Mr. Paget’s; inguinal hernia, strangulated 
fourteen hours; symptoms most acute and urgent. Here, 
after the usual trial of the taxis, it was decided to operate. 
Mr. Paget was obliged to open the sac, as the neck of the sac 
itself formed the stricture. 

8, 9. One, a case operated on by Mr. Luke, at the London 
Hospital; inguinal hernia, strangulated twenty hours; sac 
opened, followed by recovery. The other, a case at St. Mary’s; 
femoral hernia, strangulated five days; sac opened; death, 
forty-eight hours after, from acute peritonitis. Here, the 
cause of death is well marked in one—the delay of five days; 
in the other, a more fortunate result, as might be expected, 
followed the earlier operation. 

10. Ellen P. , aged thirty, by occupation a milliner, was 
admitted into St. Mary’s Hopital, July 3lst, 1855, under Mr. 
Coulson, with incarcerated femoral hernia of some standing. 
Ever since the age of five years she has been the subject of 
femoral hernia of the left side. It was produced by jumping 
from an elevated situation. At first the tumour was not larger 
than a nut kernel; but it has progressively increased in size. 
Six years ago she procured a truss, which proved, however, of 
very little service, and the hernia has ag gp been always 
more or less down. She has been in the habit of returning it 
when down to a greater extent than usual, and has generally 
been able to accomplish the reduction easily, a portion always 
however remaining unreduced. The existence of the rupture 
has never until lately been productive of any inconvenience, 
the bowels being open regularly every day. Three days ago 
the size of the tumour in the groin suddenly rama and 
soon after she became sick and unwell. Partial reduction was, 
after a few attempts, as usual effected. The following day a 
like increase in the size of the oe took place, and on this 
oceasion it could not be reduced. Its increase in size was 
attended with violent pains in the abdomen. Several attempts 
were made to return the hernia. We had here a trouble- 
some incarcerated hernia going on ibly to strangulation. 
Chloroform having been previously administered, the taxis was 
carefully tried, but without the desirable effect of reducing the 
hernia. Ice was then applied; and at first thought not to act. 
Next day, however, (August Ist,) the patient was suddenly 
relieved from her perilous condition, as the hernia went up un- 
expectedly, The result, we believe, was due to the application 
of t .2 ice, a remedy successful in several similar cases which 
we have recently observed at St. Thomae’s Hospital. As to 
the question of the propriety of not opening the sac, we may 
say in conclusion, surgeons who practise it do not make the rule 
as absolute as Mr. Cock. Mr. Ward, it will be remembered, 
shows 36 deaths in 153 cases of operations where the sac was 
not opened; while the plan adopted at St. George’s Hospital, 
and by Mr. Hancock at Charing-cross Hospital, gives 19 deaths 
in 75 cases, the difference being scarcely appreciable. 





, 1855, 


perhaps, 
in almost 
was that 
e of his 
onitis, or 
hich Mr, 
of all in 
. Ward’s 
1; it was 
after the 
ng her to 
of doors, 
July, at 
ngulated 
ore than 
Mr. Cock 
ng to his 
it all the 
itly gone 
by those 
decided 
ntestine, 
diseased 
vith this 
t of the 
ry much 
ve; the 
peration, 
1 sank in 
ion, the 
nost un- 


s empty 
and tis 
ngulated 

Here, 


‘operate. 
the sac 


London 
urs; sac 
Mary’s; 
; death, 
ere, the 
ve days; 
xpected, 


ner, was 
der Mr. 
tanding. 
ibject of 
jumping 
ot larger 
in size, 
ever, of 
2 always 
rning it 
enerally 
: always 
rupture 
oe 
ays ago 
” and 
~~ was, 

ay a 
a this 
‘ize was 
tiempts 
trouble- 
ulation. 
xis Was 
cing the 
t to act. 
uddenly 
f up un- 
lication 
3 which 

As to 
we may 
the rule 
nbered, 
sac Was 
‘ospital, 
) deaths 


Tar LANcet, | 





DR. MARSHALL HALL ON VARIOUS FORMS OF PARALYSIS. 
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OPERATIONS FOR FRACTURE OF THE SKULL. 


1. The operation of trephining the skull is not as often 
seen in hospital as formerly. Two cases of fracture, with com- 
pression, have lately occurred in St. Mary’s Hospital; one was 
under the care of Mr. Haynes Walton, where there was exten- 
sive compound fracture of the skull, with depression of the left 
parietal bone. By means of Hey’s saw, rather than by the 
trephine, large portions of the depressed fragments were re- 
moved. The young man afterwards made a most remarkable 
recovery. 

2. The second case was under the care of Mr. Spencer Smith. 
The symptoms of compression were not so well marked. Hey’s 
saw was also used. The dura mater was separated from the 
bone all round the fracture. This case also proceeded satisfac- 
torily. 


PHAGED-ENIC SORES: USE OF CHARCOAL. 


The treatment of phagedznic sores is always more or less 
tedious. We have recently noticed two cases of this nature; 
one treated by Mr. Adams, very satisfactorily, with an appli- 
cation we have before noticed—balsam copaiba—a mild 
and useful stimulant. The other case was a large ulcer 
on the lower extremity, in a man in one of the beds at St. 
Bartholomew's. In addition to the ordinary plan of carrot 
poultice, charcoal, opium, &c., we observed a contrivance 
suggested by Dr. Stenhouse—a sort of cage of open wire-work, 
hanging from the cradle placed over the limb, and filled with 
pieces of well-burned charcoal. When we remember the fatal 
rapidity with which hospital gangrene, or erysipelas, spreads 
from one bad case in hospital to others, and then call to mind 
the undoubted value of charcoal as a deodorant, if not disin- 
fectant, the plan of Dr. Stenhouse seems a good one. This 
cage or wire-work, we need only add, is not at all in the way, 
as it hangs under the bed-clothes. The chief objection to 
charcoal, in the shape of poultice, seems to be, that ‘‘ dampness” 
destroys its power of absorbing noxious gases. 


TRACHEOTOMY AND LARYNGOTOMY. 


Various cases of this nature, during the quarter, have inte- 
rested us more or less; one especially, at Guy’s, where Mr. 
Cooper Foster, happening to be on the spot when the child was 
brought in, operated immediately, the foreign body, a plum- 
stone, at once oie ejected. Ina second instance, at St. Bartho- 
lomew’s, Mr. Lawrence took occasion to remark on the diffi- 
culties attending all such cases. Even where the operation is 
done in the best manner, the foreign body may not be so easily 
extracted. The right bronchus being larger than the left, and 
more in a right line with the trachea, he believes, explains why 
the foreign body is oftener found in this than in the left 
bronchus, which is smaller, and connected with the trachea 
more at an angle. Mr. Lawrence cited a case where a child 
had got a shoemaker’s tack, or small nail, in the trachea, which 
was not ejected for several weeks after. The case of Mr. 
Brunel’s child, who swallowed a half-sovereign, was also noticed 
by Mr. Lawrence; and another, not so fortunate in its results, 
which he saw in private practice with the late Mr. Aston Key. 
A man had got a sixpence in his windpipe, or rather right 
bronchus. The operation of tracheotomy was performed, and 
a peculiar kind of forceps was tried, but the patient died on 
the table. A very obstinate case has also been operated on at 
King’s College Hospital, in which, though the trachea was 
freely opened, the foreign body remained several days in the 
larynx. A case has been recently noticed in America, and 
mentioned at King’s College Hospital, where a coffee-bean re- 
mained three years and a half in the air-p es, but proved 
fatal in the end. Tracheotomy seems a a ieee. operation to 
laryngotomy in ull such cases of foreign body in the windpipe, 
as the crico-thyroid membrane will not allow an opening 
enough for the expulsion of such large bodies as those men- 
tioned. Tracheotomy has been performed in croup, or rather 
in a somewhat different disease, not much known in this 
country—diphtherite—by M. Trousseau, not less than 200 
times, and in one hospital in Paris, 216 times, with only forty- 
seven recoveries. 








Porvriation Statistics 1x France.—From an official 

document published by the Ministry of Commerce and Agri- 

culture on the Statistics of France, it — that there are 
05 


— for every 100,000 individuals : persons blind, 82 
eaf and dumb, 125 insane, 118 goitrous, 125 humpbacked, 
25 having lost one or both arms, 32 having lost one or both 
legs, 62 with club-foot, 





QUERIES RESPECTING THE VARIOUS 
FORMS OF PARALYSIS. 
By MARSHALL HALL, M.D., F.R.S. 


I CONCLUDE my remarks on Paralysis, for the present, by the 
following series of questions ; they will sufficiently explain the 
extent and difficulty of the inquiry. 

In my two former papers I have discussed the term Hemi- 
plegia, and shown that it must not be regarded as, in every case, 
one and the same disease. It may be limited in its influence, 
as in its seat, to the cerebrum ; it may be extended in its in- 


fluence to the spinal marrow, and so constitute cerebral and 


spinal paralysis respectively ; a fact which explains at once all 
the supposed discrepancies in regard to the two laws I have 
established relative to the condition of the irritability of the 
muscular fibre in paralytic limbs. 

I have two other remarks to make in regard to hemiplegia. 
It is, in its evanescent and in its permanent forms, sometimes 
a result of epilepsy. It is then cerebral or spinal. It is some- 
times, in this case, complicated with spasm. It is then cer- 
tainly spinal. 

Hemiplegia is also sometimes, I believe, the result of spinal 
lesion. It is apt to complicate paralysis agitans and chronic 
chorea. 

It is by no means a simple matter. 

Paraplegia is not less obscure in some of its relations than 
hemiplegia. 1 wish it were as well understood. 

Paraplegia is sometimes organic, sometimes utterly inorganic 
in its origin. 

It sometimes involves the sphincters as well as the limbs. 
It is sometimes limited to one limb. Nothing is accurately 
known as to to the condition of the irritability, nutrition, or 
change in the muscular fibre. : 

Sometimes there is spasm with the paralysis : sometimes the 
paralysis exists alone. 

In order that we may obtain an accurate idea of these differ- 
ences, we should experiment and observe, as I suggested at the 
close of my first paper; and then cautiously observe in the 
clinical ward. ‘ 

There is a form of paralysis which I have designated spasmo- 
paralysis. . mares 

This spasm is sometimes perfectly symmetric—that is, it is 
the simple result of the contraction of all the muscles, of the 
arm se hand, for example, in which the flexors overcome the 
extensors. It is apt to be augmented during sleep. I think 
the case generally cerebral paralysis and hemiplegia. 

The spasm sometimes, on the other hand, induces asymme- 
tric contraction, or deformity, and then, whether hemiplegic 
or otherwise, it is . 4 oe : 

There is a third form of spasmo-paralysis ; it occurs in para- 
lysis agitans. I think it is the effect of emotion. It is not 
quite symmetric, and it is, like the other symptoms of para- 
lysis agitans, diminished during sleep. : 

There isa state the very opposite to spasmo-paralysis. I 
have already alluded to it in my first paper. It consists in 
perfect flaccidity of the muscles. : 

This condition exists in hemiplegia. It is, I think, the result 
of shock, and presents an example of hemiplegic spinal para- 
lysis. Onesuch case, which I examined in the St. Marylebone 
Infirmary, in 1854, was of this kind. 

I have seen two cases, in which, without any complication 
of head affection, or affection of the other limbs, the arms hang 
down from the shoulder-joints, like two pendulums. The 
patient jerked his shoulders forwards when he wished to ad- 
vance his hands, which were not absolutely paralysed. 

There is a form of malady which | can only call paralysis, 
and which is specially emotional. The patient, on the slightest 
occasion, and without any sufficient reason, bursts into laughter, 
or still more frequently, into tears. What is the seat of this 
affection in the nervous centres ? 

And, what is the nature and seat of Paralysis Agitans? 

What is the nature and seat of paralysis from lead, (a form 
of spinal paralysis), and of mercury, and of alcohol ? 

I have twice during the = two days seen cases of general 
paralysis. It wasindubitably cerebral. Are such cases spinal 
too, or is there a case cf spinal paralysis uncomplicated with 
cerebral affection ? ; wer 

My readers will be fatigued with my inquiries, which I mean 
as suggestions ; suggestions for the future true physician, for 
the investigator is alone such, and worthy of the exalted name 
and office. ; : . 

I must add still one more form of paralysis. It is the topical. 
This is best studied amongst the nerves, organs, and muscles 
of the face, Hemiplegia o "339° is generally a case of cere- 
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bral paralysis ; disease of the portio dura is an example of 
spinal paralysis, In an obscure case the galvanic influence gives 
the diagnosis. It is illiterate to call the latter, or any other 
form of paralysis, except that which arises from a wound, 
traumatic. : P 

What is the precise nature of the writers’ paralysis? _ 

Paralysis of the trifacial is full of interest, as affording the 
key to certain forms of lysis. ‘ 

hat shall I say of the rheumatic paralysis, (a paralysis of 
pain ?) and still more of the supposed hysteric paralysis, the 
ysis of volition ? 

But here I close this brief communication. If I have con- 
vinced my young reader that this investigation is not to be sud- 
denly terminated or decided in any of its parts, and that it still 
presents an ample field to the laborious inquirer, the true phy- 
sician, my present object is attained. ; a 

Each of these questions would furnish subject for a distinct 
essay, and many might be added to their number. 

The nature of the affection ; its effect on the limbs, on the 
action, and on the irritability of the muscles, their atrophy, or 
heterotrophy, &c., all must be studied. To these objects must 
be added the relations of volition, of emotion, of reflex action, 
of strychnine, &c. I recommend the subject for inquiry to the 

oung physician, whom I shall be very happy to assist by 
urther pointing out the objects and plan of investigation. 

Cambridge-terrace, Hyde-park, Oct. 1855. 


P.S. ro my Seconp Paper, (p. 295.)—If, in the attack of 
hemiplegia, there be spasm or convulsion as a symptom, how- 
ever evanescent, an event by no means rare, the case is, pro 
tanto, not cerebral, but spinal paralysis. 

If, in hemiplegia, there is shock to the paralysed limb, 
without recovery, an event also not extremely rare, the case is 

in spinal paralysis. 
a3 an : ty hemiplegia, persistent symmetric spasm, I 
think the case will prove to be true cerebral paralysis, this 
— being a physiological action of the spinal centre on all 
muscles, the contraction of the flexors overcoming that of 
the extensors. 

But if there be asymmetric om. it is pathological, and 
the effect of some source of partial irritation of the spinal centre, 
and its effect on such muscles only as receive their nerves from 
that special point. It is spinal spasmo-paralysis. 

If there be only atrophy of the muscles, the case is a 
cerebral paralysis; but if there be what I have ventu 
designate heterotrophy, it is ganglionic paralysis. 

I find, on reference to my former publications, that in my 
very first paper I noticed two apparent exceptions to the laws 
I had proposed relative to the irritability of the muscles in 
paralytic limbs. Singularly enough, these occurred in two 
men -St. Mersbhees and St. Pancras. They were not 
at that time understood. 


to 
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NATURE AND TREATMENT OF THE DIS- 
EASES OF EUROPEANS ON THEIR 
RETURN FROM TROPICAL CLIMATES, 


By JAMES RANALD MARTIN, F.R.S., 
SURGEON BENGAL ARMY RETIRED; LATE PRESIDENCY SURGEON AND SURGEON 
TO THE NATIVH HOSPITAL, CALCUTTA, 


(Concluded from page 321.) 


Chronic Dysentery. 


Case 4.—April, 1854.—Major ——, aged forty-six, went to 
India in 1828, his actual residence there being twenty-five 
years. He ye Jr good health till 1832, when he had a 
severe attack of intermittent fever, which has recurred at 
intervals ever since. 
seized with a diarrhea which resisted treatment during eight 
months, but he regained health in April, 1940. 

In November, 1843, while serving at Delhi, he was seized 
with a low form of remittent fever, which emaciated and en- 
feebled him much, and for the cure of which he was sent to 
the Himalaya mountains, where he recovered. In the state- 
ment of Major ——’s case by the surgeon of his regiment, it is 
stated that “in 1844, he had a severe attack of acute hepa- 
titis, for which he was then actively treated, and subsequently 
sent to Simla, He has since, at irregular intervals, been under 


While in Caleutta, in 1839, he was | 


| treatment for dysentery, and on account of attacks of fever 
attended with much disposition to visceral congestion.” 

In 1847-48, while serving at Lahore, he a recurrence of 
diarrhea, during two cold seasons, but which disappeared in 
the hot season of the latter year. 

In May, 1851, in consequence of repeatedly recurring febrile 
attacks, he was recommended to proceed to the hills again, 
where he regained good health. 

In November, 1852, Major —— rejoined his regiment, and 
continued well till a 1853, when dysenteric symptoms 
recurred with severity. e was now ordered home, and ar- 
rived in England in April, 1854. 

He was now in a state of extreme emaciation and distress; 
the complexion dark and sallow; the spirits prostrated ; much 
pain along the colon and rectum, with severe tenesmus; pulse 
feeble, and 82 in the minute. The tongue and fauces are de- 
scribed by the medical gentleman in attendance as ‘‘red and 
angry, as if stripped of epithelium ;” the motions white, fluid, 
and frothy. 

From April to the middle of Au I saw the patient at 
intervals of two or three weeks; and Dr. Billing visited him 
oecasionally in consultation. The treatment was obliged to be 
varied about every ten days; those medicines which appeared 
to agree best losing all effect, each in succession. Most of the 
vegetable and mineral astringents were used in conjunction 
with Dover's powders, morphia, simple opium, and bitter 
tonics, including the nitro-muriatic acid with opium and qui- 
nine, both apparently with no other result than arresting the 
on of the disease. On two occasions a grain of blue pill 
with morphia, — at bed-time, appeared to promote the 
function of the liver, to improve the secretions, and to correct 
the irritable condition of the mucous membrane ; but at len 
extreme rectal distresssupervened, with straining and inabi 
to retain the contents of the bowels for an instant, when once 
the disposition to void arose; the matters discharged being ex- 
tremely offensive, and containing mucus and pus. A drachm of 
finely-powdered charcoal in barley-water was now exhibited 
night and morning in the form of enema, with a remarkably 
sovthing effect, while gallic acid and morphia were continued 
three times a day. The effect of the charcoal, which was the most 
marked of all, the relief being very decisively evident; and by 
the middle of August the patient was sent into the country for 
change of air. 

In February, 1855, Major —— called on me to ask my 
opinion as to his fitness to accept a command in Turkey. I 
then found that for some time previously his bowel complaint 
had been changed for constipation, and that he had gained 
considerably in flesh and strength, although not to the extent 
to permit of his entering on the active duties of his profession. 

Remarke.—The case of Major —— is remarkable for the 
severity of succeeding tropical diseases during two and twenty 
years, and for the severity of the eventual dysentery. Origin- 
ally of a powerful constitution, he went through an enormous 
amount of illnesses, one after another, without sinking. On 
arrival in England, and for months subsequently, his case 
appeared hopeless; but by a persevering course of treatment, 
frequently changed to meet the altering circumstances of the 
case, by home nursing, and by the utmost attention to diet, 
clothing, &c., this excellent officer eventually recovered. 


Case 5.—June, 1847.—Lieutenant-General --— had served 
in India about forty years, and had enjoyed more than an 
average share of good health. In 1825-26, he suffered from 
occasional attacks of diarrheea, but I had personal know 
that he passed through the two campaigns in Ava, during 
first Burmese war, without any material aggravation of his 
disorder. 

In 1827, he came to England ailing, and returned to India 
in 1830 restored to health. He served in the Affghan war of 
1842-43, and returned to India in the enjoyment of good 
health. On being removed to Calcutta, however, in 1844, he 
was speedily seized with dysentery. Twoshort voyages to sea 
‘* did him some good ;” but a voyage to the Cape of Good 
Hope being determined on, he went to that colony early im 
1846. Here, he states, that “several relapses, and one of 
a serious nature, having occurred,” he returned to Bengal 
| merely to <a his affairs, and embark thence for England, 
| where he arrived in June, 1847. During the voyage, he says, 
**T had several attacks; but latterly I me so much worse 
that I dont think I could have survived another month on 
board ship.” He adds, that ‘* the treatment pursued durin 
the voyage, which consisted of lead and other astringents, 
opium, was entirely changed after landing, and that his re- 
covery was from that time very rapid.” It was so; but the 
symptoms at first wore an unfavourable aspect. There were 
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frequent discharges, with much distress, referred to the reetum, 

ially in the early morning, all containing pus and blood, 
the latter being sometimes voided in considerable quantities. 
There was much emaciation and debility—indeed, t ex- 
haustion, whenever three or four motions were voided in rapid 
succession. ‘The treatment consisted in the use of the nitro- 
muriatic acid and Jaudanum, in infusion of rhatany, with t 
care as to diet and clothing, and the rigid observance of the 
recumbent posture. 

On this plan, General —— improved so rapidly, that in a 
fortnight he was allowed the use of animal and after this 
the progress towards recovery was uninterrupted ; and during 
some months, when any ap) ce of recurrence was mani- 
fested, his medicine, which e carried about with him, always 
arrested morbid progress, until at length his health was com- 
pletely restored. 

Remarks.—The favourable issue, in this instance, was more 
speedy and permanent than I could have anticipated, for the 
disease had so of two and a half years’ duration, and had re- 
sisted all medical means, both in India and at the Cape of 
Good Hope, aided by two voyages to sea. The Bael fruit of 
Bengal did some good; but neither this, nor the grapes of the 
Cape, proved of avail to the cure, and mercury, whenever 
used on board ship, did perceptible injury. This case, in fact, 
looked unfavourable, for ulceration of the rectum was evident, 
and perhaps this state of disease extended higher up the intes- 
tine; but the course of treatment eed at once, resulting in 
speedy and permanent recovery of health. It proved, un- 
bape’ y, otherwise, in the instance now to be recorded in con- 
slusion. 


Case 6,—Lieutenant-General ——,, aged seventy, had served 
much in hot climates, and had an attack of jaundice at the age 
of twenty-six. He served twice in the East Indies, suffering, 
on the first occasion, from slight attacks of intermittent fever, 
one severe attack of coup-dg-soleil, and latterly from chronic 
dysentery, but which was speedily remedied on coming to 

sland. After two years’ residence at home, he returned to 
India, and arrived there in the height of the hot season, making 
a long journey into the interior without injury to his health, 
which continued good for about fifteen months under various 
exposures, At the end of the period last named, General —— 


having experienced a slight recurrence of dysenteric symptoms, 

such as he had formerly suffered from, he returned to England, 

and I saw him in the end of spring. His symptoms were then 

far from urgent: he had lost flesh, and was much depressed in 

spirits, but in so far as the affection of the bowels was con- 

cerned, appease promised a speedy recovery. He used to 
“he 


say that had never felt like the same man since the coup- 
de-soleil.” 

I saw the patient, in all, five or six times only, in the early 
summer of his arrival. The bowels were at this time irregular— 
sometimes relaxed, and again constipated, blood and mucus 
being occasionally observed mixed with the contents of the 
bowel; but there was neither pain nor straining in the act of 
defecation. The skin and pulse were natural; the tongue 
clean; the appetite good; the intestinal and renal excretions 
were natural. There was no tenderness on pressure in any of 
the abdominal regions—no enlargement of the spleen or liver; 
and the disorder, slight as it appeared, was confined to the 
rectum. 

Great care in diet and clothing was enjoined, avoiding all 
exercise, other than a gentle drive in a carriage; and in the 
way of medicine, he was directed to take compound powder of 
kino in infusion of rhatany, confection of senna with sulphur and 
bitartrate of potash being used when the bowels required aid. 
An enema, to be retained in the bowel, was directed to be used 
at bed-time, com of alum in decoction of oak-bark. 

It was six months from this time that I next saw General . 
by accident, when he told me that he had been residing in the 
country, and been there ‘‘ treated for the liver, by means of 
calomel, which had done him much good.” 

The greater part of the following year was passed in tolerable 
health, interrupted eyery six weeks or two months by re- 
currences of his disorder, and for which calomel and blue-pill 
was always used in the country. Supposing that there was 
something hemorrhoidal in his case, General ——- now con- 
sulted a person who advertised to cure such diseases “* without 
operation.” From whatever means were here used, no benefit 
resulted, bowel complaint, on the contrary, becoming more 
troublesome. 

He now consulted an eminent physician in London, under 
whose care ‘‘ he rallied much during the winter of 1852-53.” 
In the spring of the latter year the patient was attended by 
an able practitioner in the country, who, on careful examina- 





tion, found him at first in a feeble, broken state of constitution 
—depressed, anemic, dyspeptic, eg om chronic d 
tery, fecal matter being retained, and evacuations being 
very offensive, and accompanied by muco-purulent matter 
blood. There was no tenderness or enlargement of the liver, 
some tenderness with slight enlar of the spleen, tender, 
ness with tympanitic distension g the whole course of the 
colon, expecially at its sigmoid id flexure. Examination of the 
rectum disclosed congestion of the mucous membrane, with 
ulceration ; no hemorrhoidal tumour. 

The treatment consisted at first of rhubarb, hyoscyamus, and 
alterative doses of blue pill, followed by mild aperients; then 
nitrate of silver, with opium and quinine, was administered 
with excellent effect, followed by enemata containing oil of 
turpentine. Under this treatment, General appeared 
for a time to improve much, but the amendment was not of 
long duration. 

In the early summer the patient came again to London 
consulted his former wha dae there. This gentleman re} =< 
General as ‘‘much thinner; much tenesmus, with ex- 
treme pains at times in the rectum.” The condition of the 
patient was now such as to excite much alarm; the motions 
were dark and feetid, and contained shreds of decayed mucous 
membrane ; there were occasional rigors, and towards evening 
marked accessions of fever. In a month the symptoms greatly 
increased, with much pain across the lower belly, the motions 
being putrid and mixed with blood and pus. Towards the end 
of summer the pain in the rectum became excruciating, with 
total loss of appetite, and feeling of sickness and of exhaustion, 
the patient declaring that “it was all up with him.” Towards 
the middle of autumn, the patient feeling “infinitely better,” 
he quitted London for the country, and came a second time 
under the care of his former medical friend. General 
complained now, for the first time, of pain of the right side, 
which increased towards night; and, on examination, there 
was found considerable swelling in the hepatic region, with 
bulging of the ribs of that side, and dry cough. ‘* These were 
new symptoms, and the patient became anxious for me to ex- 
plain the cause of them, I told him that I thought hepatic 
abscess was forming during the last week. There was constant 
and excessive expectoration, purulent and bloody.” Mercurial 
inunction was now recommended by another medical gentle- 
man, “‘ and carried to the extent of producing ptyalism.” The 
potent ye in a fortnight, or about two years and a half 

m the date of his return to England. 

On examination after death, the mucous membrane of the 
colon, sigmoid flexure, and rectum was found softened and 
ulcerated ; the spleen dark, indurated, and enlarged; the liver 
containing a large abscess, physician who saw most of 
this case in London gives it as his opinion, that “‘ the suppura- 
tive action in the liver was, in great measure, if not entirely, 
secondary to the ulceration of the lower bowel;”’ while the 
other physician, who was consulted early, gives the following 
summary :— 

‘*Ist.—Injury to the intestinal surface, from tropical in- 
fluences of long standing. 

‘*2nd.—Injured surface ulcerating in the last attack. 

*<3rd.—Abscess of the liver derived from absorption of pus 
from the ulcerated intestine.” 

This gentleman adds, that when he was consulted, he could, 
“on a careful examination, detect no sign whatever of liver 
abscess;” nor was there indeed at the time of my first seeing 
nom, Oy indication of hepatic disturbance, functional or struc- 
t 


Remarks.—The two cases here last recorded present a re- 
markable contrast—the first being unmeasurably the severer of 
the two. The patient was in the last stage of exhaustion— 
bedridden ; and when he stood erect, there was an instant call 
to void by stool. 

In the last case, on the contrary, the symptoms, on arrival 
in England, were so trifling as to constitute to all appearance 
but a slight indisposition, the patient having been in London 
a fortnight before he thought of consulting me respecting his 
state of health; yet his disease proved eventually futal. ‘Here 
we perceive, in one out of many cases, the dangers attaching to 
chronic dysentery, even when it appears to be of the mildest 


a phlebitis, and consequent purulent deposit,—to 
use the ordinary but unsatisfactory expressions,—may here be 
inferred, but what the actual morbid process consists in, does 
a. - a appear to ~ demonstra ! 
posits are mentioned by many surgeons as resulting 

application of ligatures to hemorcbedal tumours; and this is 
but another instance of the so-termed purulent deposit from 
ulceration i. tiie Nor 
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are such abscesses in the liver limited to cases in which ulcera- 
tion exists in the mucous digestive surface; for they are ob- 
served to result from other lesions as well. On the 15th of 
March, 1854, I observe that a stableman, aged forty-four, died 
in St. George’s Hospital, of ‘‘ phagedwena of the great toe; 
secondary deposits in the liver, and pleurisy.” 

On questions relating to the medical treatment of the case of 
General I shall offer no opinion as the patient was not 
under my personal observation. 


Grosvenor-street, Grosvenor-square, 1855, 








OBSERVATIONS ON 
THE ARCUS SENILIS,* 


oR 
FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Esq, F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL; CONSULTING-SURGEON TO THB 
KENT OPHTHALMIC HOSPITAL, MAIDSTONE, 


PART V. 


Havrne considered in detail the cases wherein fatty degene- 
ration of the margin of the cornea in the form of arches, an 
ellipse, or a circle, has occurred, constituting the arcus senilis, 
ond, taking place in comparatively young subjects, associated 
with a peculiar train of symptoms, indicative of the presence, 
too, of similar change in other organs, whereby the vital powers 
are depressed and the bodily energies enfeebled,—the sufferers 
having (so to speak) become old-young,+—I pass now to another 
department of my subject, and one which has occupied some share 
of attention from the profession, not only from the interest which 
attaches to, and our comparatively recent knowledge of, the 
pathology of fatty degeneration of the heart, and our still more 
recent acquaintance with the true nature of the arcus senilis, 
but also from the circumstance of the latter being not infre- 
quently found in association with the former. I have already 
endeavoured to controvert an erroneous notion which has gained 
ground—viz., that I have stated that with the existence of an 
arcus there is invariably present fatty degeneration of the 
heart. Careful perusal of my earlier papers will afford a com- 
plete refutation of such a view. Nevertheless, it is certain 
that in the midst of those symptoms which with an arcus so 
strikingly point to a premature decadence of the powers of life 
from a peculiar pathological condition having invaded import- 
ant organs, the heart-signs, in some instances, betray st 
selves with especial distinctness, whilst the central organ of 
the circulation may or may not have been the one primarily 
affected. However this may be, a continuance of declining 
strength in the heart’s action from alteration in its structure— 
from the substitution of inactive hydrocarbonous material for 
contractile nitrogenized matter—soon brings in its train a set 
of symptoms which bespeak not only how much are its own 

wers weakened, but likewise how all organs are suffering 

om the want of a vigorous circulation through them. It is, 
then, in cases where fatty degeneration of the heart, having 
proceeded to such an extent as to prodcce symptoms which 
may be to a greater or less degree pronounced and existing 
with others which point out how the system generally has 
become affected, that we may reasonably look to the eye for 
corroborative evidence; and be it understood that, though I 
believe, should the degeneracy of the heart-fibre have made 
much progress, the cornea with other parts and organs of the 
body will have become in a similar manner affected, it does not 
necessarily follow that in certain cases either the heart or the 
eye may not be alone the subject of fatty degeneration. t 





* “In old age the cornea, harder, tougher, and less transparent than in 
youth, frequently becomes completely opaque at its circumference, presenting 
the appearance denominated in the ks, arcus senilis.’—On Inflammatious 
of the Eyeball, p. 187, A. Jacob. 

+ “True it is that old age is not to be reckoned merely by number of years. 
Family temperament, individual constitution, and the incidents of life, all 
concur to modify the time at which those changes begin, which warrant the 
term in a physiological sense, and to affect no less the rate at which they pro- 
ceed, Old axe, moreover, may be said to be unequal in different individuals 
as ere the different parts and functions of the body, this diversity arising 
out of the same general causes which have thus been assigned, Hereditary 
malady, or incidental disorders, often bring on premature decay in one organ, 
while others are comparatively untouched by time. These are points of im- 
portance to the practitioner, but, withal, so complicated as scarcely to admit 
of being classed or described. Experience alone can adequately teach them.”— 
Medical Notes and Reflections. Second Edition, p. 283. 1840, H. Holland, 


t “ Mr, Canton shows the arcus “34 2 be the result of fatty atrophy of the 
1 





In some of the instances which I have already adduced we 
cannot avoid. noting how prominent a part is played by the 
abnormal conditions in the circulatory apparatus; whilst in 
others the symptoms which betoken these states are less de- 
me the impairment of the general bodily powers is more 
marked. 

The case which I shall now detail is one to which peculiar 
interest attaches from the following circumstances—the com- 
paratively early age of the patient, with the existence of an 
arcus 80 as to obstruct vision; the serious mischief in 
which the heart was involved; the extreme prostration of 
strength accompanyiag it, and the improvement which ensued 
upon perseverance in a particular plan of treatment in regard 
to all the abnormal conditions, 


Cast 7.—The first portion of this account was furnished to 
me by the patient herself. Ann W——, aged thirty-four. 
‘* Before I left England for the West Indies my health was 
voy gud, with the exception of a bilious attack now and then, 
and also one of neuralgia occasionally, which I found to occur 
when my liver was disordered. I left London for Trinidad in 
the latter end of November, 1850, After a voyage of six 
weeks (during the greater part of which I suffered much from 
prongs a eee arrived at the port of Spain, and found the heat 
of the climate excessive, and then soon became subject to giddi- 
ness and palpitation of the heart, difficulty of breathing, 
swelling of the feet and ankles, and a complete cessation of my 
usual monthly courses. The lid of the mght eye would occa- 
sionally fall, and not long after noticing this I observed the 
dark part of the eye commenced turning grey, and this dis- 
coloration continued to increase gradually for some time, but 
my sight was not then affected. About six months ago the 
defect of vision began, and at the same time, or nearly so, I 
suffered most severely for some days with distracting pains at 
the back of the head, and the eye would occasionally discharge 
some watery humour. As soon as the pain in the head left 
me, I found that I could seldom lie on the right side, in conse- 
quence of a strange sensation in this side of the head, and 
which seemed to be neither pain nor ordinary headache, but a 
sensation or feeling that it was impossible to keep the head in 
the same position for two minutes together. I felt as though I 
were resting my head on some extremely hard substance, in- 
stead of a pillow. I returned to London in May, 1853, after a 
residence of two years and four months in the West Indies.” 

It was at this time that the patient placed herself under m 
care. I found her to be a very intelligent lady, who had 
formerly moved in a highly respectable sphere of life, but 
whose subsequently adverse circumstances necessitated her to 
obtain a livelihood by teaching. In appearance, she was much 
attenuated; countenance wan and sorrowful; suffering from 
= dejection of spirits and prostration of strength. Her 

air has become very grey, and fallen off considerably; sighs 
involuntarily, and the feet are edematous. Suffers sometimes 
from oppression of breathing, induced, it may be, by reading 
aloud for a short while, or by walking quickly, or mounting te 
heights, which she is always obliged to reach by the easiest 
stages, and which having gained, she is seized with a suffocative 
sensation. If bilious, and she has exerted herself, experiences 
a sense of faintness, and has occasionally swooned. Appetite 
very bad. Is always obliged, when lying down, to continue 
on her right side, as the opposite posture brings on palpitation 
of the heart. Is much troubled with dreams of a frightful 
character, which awaken her. Feels, sometimes, a great 
weakness in the right hand, and principally in the thumb, 
Pulse exceedingly weak, and irregularly intermittent. The 
sight of the right eye is much obscured, in consequence of tHe 
presence of an arcus, or rather circulus, from the lower half of 
which a bluish-white film extends upwards to cover a mode- 
rately dilated pupil. In the left cornea, there is a fatty circle, 
as broad and complete as we ordinarily see it to be in advanced 
life. The adjoining sketch shows well the present extent of 
the fatty degeneration in the right eye—i. e., since the removal 
of the film , anon the time that the patient has been under 
treatment; and though I shall take occasion hereafter to 
remark more particularly upon this latter circumstance, I may 
now state, that in proportion to the amendment of the health, 
the improvement of sight progressed with the gradual disap- 
pearance of the filmy opacity alluded to, 





cornea. But the arcus senilis, like fatty heart, in the generality of cases, is an 
attribute of age; its discovery will do more in confirmation of an otherwise 
doubtful diagnosis of fatty heart than would ascertaining that the patient had 

sed his fiftieth year. If, indeed, the corneal change were found in a youth- 
ul person, it might possibly have some weight; but fatty heart may exist 
without change in the cornea is certain, and the converse holds equally good,” 
i of the Heart and Lungs, p, 679. Dr, Walshe. 1854, 


_ 
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Being very desirous of ascertaining the opinion of Dr. R. 
Quain regarding the particular manner in which he might 
think the heart of my patient was affected, I was pleased at 
having occasion to thank him, in May, 1853, for his usual 
kindness, when he forwarded, and at once, the following 
observations :— 

‘**This poor lady exhibits one of the loudest ‘sawing’ murmurs 
at the apex of the heart, with the first sound, that I ever 
heard. It is exceedingly difficult to say when or how the 
disease of the mitral valve thus indicated commenced. Were 
the remarkable appearance of the cornea not present, I should 
be disposed to say that the irregular pulse, the healthlessness 
and faintness, were due to valvular eo of the heart, for 
this is the more prominent lesion. Still, as there is no hyper- 
trophy, as the constitutional health has so greatly suffered—in 
which suffering the heart no doubt, as well as the cornea, has 
participated—I think we may, with safety, prognosticate that 
the muscular fibre is going fast. Is there a ibility that the 
columne cornez have failed, and thus is produced the murmur, 
the valvular closing being imperfect? Such may occur, and it 
is so far probable, as the patient can give no account whatever 
of rheumatism or other lesion likely to generate valvular 


The general testimony of ophthalmic writers tends to show, 
that though an arcus may be at times, yet rarely, very broad, 
its breadth, nevertheless, is always such as not to interfere 
with vision. The only exceptive case with which I am ac- 
quainted, besides that above described, is one thus mentioned 
by Mr. Mackmurdo in his Lectures :*— 

‘*T have myself had under my care some patients, above the 
middle age, in whom the arcus senilis was very broad, and in 
one instance the patient was for a considerable time under my 
care, and occasionally consulting others during that period. 
When he first applied to me, the arcus was two or three times 
as broad as we usually see it, but his vision was not then inter- 
fered with. By degrees, the inner edge approached nearer and 
nearer to the pupil, until it left him a small space only for 
vision. Every application and variety of medicine were exhi- 
bited or adopted in turn, but did not seem to possess any power 
of arresting the progress of the disease. He then left my care, 
and consulted several others, and again returned to me rather 
worse, and quite broken-hearted, because no surgeon had been 
able to benefit him.t+ He was a tall and rather stout man, 
about fifty-five years of age, and never had any pain in his 
eyes throughout his attendance upon me. I have lost sight of 
him now for four or five years, so that I cannot give any 
account of his present condition. Certainly I argued badly for 
him, and [ thought his cornea would poles become quite 
opaque,’ 

Montague-street, Russell-square, Sept. 1855. 





* Tae Lancer, vol. ii, 1850. p. 410. 

+ “ Est vitium inewradile.” 1. Plenck. De morbis oculorum. Vienn, 1783 

 “ The inner arch sometimes encroaches towards the.centre of the cornea 
so as to leave only so much of it uncovered as corresponds to a moderately- 
sized pupil.”—Practical Treatise on Discases of the Eye, 4th edition, p, 736. 
W. Mackenzie, M.D. 


“In some cases, So ete is very narrow, in others much broader; but I 
e 


have never seen it in re with vision. Although it has occupied a consider- 
able — of the cornea, enough of the central portion has been left clear 
for the transmission of light.”—A Treatise on Diseases of the Eye, p. 356. 
W. Lawrence, 18444. 

“The arcus senilis increases in breadth as the person advances in life, but 
it is never attended by any impediment or inconvenience to vision.”—Morbid 
Anatomy of the Eye, vol. i. p. 85. J. Wardrop. 

“TI cannot offer any explanation of this change, but it is a matter of no 

eat importance, as it does not interfere with vision.”—On Diseases of the 

Eye, vol. i. p. 280. F. Tyrrell. 

“ The arcus senilis never encroaches so far upon the cornea as to interfere 

with vision.”—On Diseases of the Eye, vol. i. p. 455, R, Middlemore, 





CRYPTOGAMS IN THE SEA OF AZOV. 
By GILBERT KING, M.D. 


As the extraordinary growth of cryptogams, during the 
autumn, in the Sea of Azov, (causing the sea to assume for 
miles a bright green colour, and the foam from the bows and 
paddle-wheels to fall in an emerald shower,) may not be known 
to some of your readers, I have sent the enclosed sketches 
(microscopical), hoping they may be interesting to some. These 
collections are chiefly found on the north-eastern coast, be- 
tween the mouths of the Don and the Kriviai spit and Gheisk, 
extending in broad belts of three and four miles in length, and 
several feet deep. Very little is found to the westward of a 
line between Kriviai and Gheisk. 


- 


H.MS. Vesuvius, Sea of Azov, September, 1855, 








THIRD QUARTERLY METEOROLOGICAL 
REPORT AT ST. THOMAS’S HOSPITAL 
FOR 1855. 


By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & BE, 


PROFESSOR OF CHEMISTRY IN ST. THOMAS'S HOSPITAL COLLEGE, 


Tue weather during the present quarter has approached 
very nearly to the corresponding period of 1854, so far as 
regards the atmospheric pressure, the mean height of the baro- 
meter being 29-985 inches, while the temperature of the air 
has been 1°*l and 2°2 higher respectively in July and August, 
and 1°2 lower in September, than in the same months of last 

ear. The mean temperature of the quarter has been 1°2 

igher than the average of sixty-five years. The rain-fall has 
been greater in September in the present than in the preceding 
year; while the amount of vapour in a cubic foot of air has 
greatly exceeded that of 1855, being for the three months of 
the quarter this year respectively 5°14, 532, 4°25 grains this 
season, and for 1854, 4°62, 4°71, 4°38 grains. 

During the quarter, and vad in July and August, and 

. At 
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July, 1855.—31 Days. 
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Week ending— | Sica | Dry. | Wet. | Highest! = of Air. | Evaporation, Amount 
| | | | 
| Inches. | ° ¢ ° | ae | e { Inches.| Grains. Inches. ! 
Saturday, 7th ...| 30-137 | 675 5 | 742 | 58-1 666 59°6 54°83 495 | Variable. | 09 
14th ...| 29°777 | 686 | 629 | 739 | 89) G72 | 61S | Bret 5°43 || Variable. | 1-88 
2ist ...| 29-759 | 652| 57-3 | 72:3 | 562 | 645 (566 35 || W.N.W. | 1-03 | 
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Inches. 
Highest reading of barometer on 2nd... ... 30°214| Highest reading of thermometer on 14th 
Lowest reading of barometeron llth ... ... 29°501 Lowest reading of thermometer on 20th 


Monthly range ... ... «.. ... .. 7131 Range of temperature in the month... 


_ August, 1855. a Days. 
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Saturday, 4th ... 29 822 69°5 5 | 63°6 | 742 | 377 675 | 616 | 

Lith. 29-952 65-7 | 61-3 | Toa | BTS) 645 606 | 53 || Variable. | 
» Sth | 20-239 | 633 | 3 729/| 585) 670 | 9 | 585] - | NW. 
osth ...| 29-884 1 os7! oss! sas) 001) 653 60-4 1} 483) 436 | 
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Monthly Mean, | 7 | 

from Ist to Bist, 29°998 | 640 | 600 | T2909 639 | 59°9 | 55°2 | * | §32 
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Inches. 
Highest weading of barometer on 17th... ... .. 30302 | Highest reading of thermometer on 29th 
Lowest reading of barometer on 6th ... ... .... 29°653 | Lowest reading of thermometer on 10th... 


Monthly range ... ... ... <<. «=. 0649) Range of temperature in the month... 


September, 1855.—30 Days. 
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Highest reading of barometer on 24th ...... 30479 | Highest reading of thermometer on 24th 
Lowest reading of barometer on 30th ... ... 29°514| Lowest reading of thermometer on 27th 


Monthly ramge ... .. 2. 10. «0 965 Range of temperature in the month 
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the beginning of September, the oxidizing influence of the air, 
Sie r, has been distinct, a character which 
was absent in Se r ms Ts ore is - evidence, if - ~ 
thing else, at least o: prevalence of less stagnation of the 
atmosphere of London in the present than in the previous 
summer. This result seems worthy of notice, since a defi- 
ciency in the atmospheric motion ars to be an accompani- 
ment of cholera, if we may judge from the phenomena observed 
during the recent occurrence of the epidemic, both in this 
country and in Germany. | In the last report it was stated that 
no symptoms of the same condition of the air, which prevailed 
in 1554, had then exhibited themselves; such, at least, as to 
lead to the inference of the existence of a cholera atmosphere, 
and since that period nothing has occurred to lead to a change 
of the opinion then e " 








REPORT OF A 
CASE OF SUDDEN DEATH OCCURRING 
DURING LABOUR. 
By GEORGE ROPER, Ese, M.R.C.S., LSA. 


Ow the 5th of April, 1854, M. A. K——, aged thirty-eight, 
was taken in labour with her first child. In the early part of 
labour, her pains were but slight, and she had been engaged in 

e performance of her domestic duties till within two hours 
and a half before her death. The feet of the child presented ; 
beyond this, there was nothing remarkable. For the labour of 
a primipara, at the age of thirty-eight, it was a very easy one. 
The pelvis was capacious, the soft parts were free from rigidity, 
and the passage of the child met with no obstruction. She 
had not been in bed more than half an hour before the 
trunk and arms of the child were delivered. Up to this point 
of her labour, she did not complain, nor had she exhibited 
any symptoms of distress; but just as the foetal head was dis- 
tending the perineum, and about to pass, she raised herself 
from the pillow, and exclaimed that she should be choked. It 
was immediately perceived that she was in a state of asphyxia. 
The face was and me and of a deep livid colour; the lips were 


purple; she made gasping efforts to breathe; the nostrils 


e widely expanded; the countenance assumed an ex- 
pression of impending suffocation; a stream of frothy mucus 
issued from the mouth and nose; and she was dead in three 
minutes after these symptoms were first observed. Death 
occurred too speedily to allow of much treatment. The head 
and shoulders were raised, so as to put the body in a semi-erect 
posture; and with a view of ne the congestion, a vein 
was freely opened in each arm, but no blood could be obtained. 
Tt was utterly impossible that the patient could swallow any- 
thing; she was, in fact, moribund at the time her condition 
was discovered. Although life had ceased, it was thought 
prudent and desirable that a physician-accoucheur sheuld be 
summoned as a witness of such an unusual occurrence. A 
messenger was sent for Dr. Uldham or Dr. Winn. The latter 
gentleman, who was at home, kindly came, and in his presence, 
without the least difficulty, I removed the feetal head, which 
had remained undelivered. It requires to be explained, that 
when the a ing symptoms were noticed, it was feared that 
any forcible effort to extract the fetal head would render the 
mother’s condition, if possible, more perilous. 

A post-mortem examination of the body was made eleven 
hours after death, at which Dr. Winn was present. There 
were no morbid ay in the brain, beyond an unnatural 
turgescence of its bloodvessels. In the chest, the large veins 
and the superior cava were found greatly distended, as was, 
also, the right auricle. The lungs were enormously congested; 
they were gorged with blood, and, from their density and 
heaviness, more resembled a. sponge saturated with fluid than 
the natural lightness of pulmonary texture. A small, light- 
coloured fringe at the base of the left lung, where there was a 

leuritic adhesion, was the pre ga free from congestion. 

e right auricle, as has been stated, was enormously distended 
with b ; the right ventricle was equally so. The cavity of 
each was greatly dilated; their muscular structure was flabby 
and attenuated. The left ventricle was unusually thick and 
st ; its cavity was empty, and not enlarged. There was 
no valy: disease. The coronary arteries were unobstructed. 
The aorta and pulmonary artery were healthy. The abdominal 
viscera were all healthy, but exhibited a high degree of con- 

stion. Nothing unusual was observed in the pelvic organs, 

~ blood was everywhere thin, free from clot, and of dark 
colour. 


| 


| 





ance were observed :—Firstly, the gorged pulmonary circula- 
tien, including the cavities of the mght heart. Secondly, the 
attenuated and flabby muscular tissue of the right heart. The 
altered state of respiration during labour fully explains how 
this congestion happened. In ordinary inspiration, the blood 
becomes retarded in its passage ‘arene the pulmonary circu- 
lation, During forced inspiration, greater retardation takes 
lace; the po Pt artery, and the cavities of the right 
rt, become unusually distended. Now, this occurs in an 
eminent de during a parturient throe, in which not only is 
a deep sarees taken, but a violent straining effort is made 
with closed glottis, a condition of respiration leading to great 
obstruction of pulmonary circulation, and a corresponding ac- 
cumulation in the cavities of the right heart. The fatal 
amount of congestion of the pulmonary circulation which 
existed in the present case is readily accounted for by the state 
of respiration } aos labour, and the thin, dilated right heart, 
causes which acted and re-acted on each other. Unable to 
expel and force onwards its contents, and continually filled 
with blood, poured into it from the systemic circulation, the 
right heart became choked, and its action arrested. It is re- 
etted that no microscopic examination of the tissue of the 
Cos was made; but whatever might have been the patho- 
logical condition of its muscular fibre, the appearances of the 
organ, to the unaided eye, afforded conclusive evidence of its 
defective and inadequate power. The patient was a well- 
developed subject, rather muscular, and not fat. Prior to her 
marriage, two years since, her health had not been good. She 
had always been ailing, but had never had any very severe 
illness. Since her marriage she had had much better health. 
During life, she had on each cheek a ——. circumscribed 
natch, consisting of enlargement of the capillaries or very small 
loodvessels, showing a bad state of venous circulation. 


September, 1555. 





ON 
AN ANOMALOUS CASE OF SCARLATINA. 
By WM. WHYTEHEAD MORRIS, L.58.A., &c. 


Tue following case, which has lately occurred in my prac- 
tice, presenting many deviations from what I have previously 
seen, heard, or read of, in scarlatina, I am induced to lay the 

particulars before my professional brethren, and to ask if they 
— recently or ever observed similar cases. 

Elizabeth F , aged six years and ten months, vomited, 
and complained of headache on Friday evening, March 2nd. 
On the 4th I was requested to visit her. An eruption had been 
taking place during the day on the face and extremities, par- 
ticularly the latter, and nowhere else; it consisted of spots, 
rosy in colour, one-sixth to one-fourth of an inch in diameter, 
arranged in sigmoid and crescentic patches of one-half of an 
inch to one inal in length, covering nearly the whole surface of 
the arms, thighs, and legs, and very evidently raised above the 
level of the skin; each spot or papula was circular, or nearly eo, 
in form, consisting of a bright ring, about one-twenty-fourth of 
an inch wide, enclosing a nearly white area, much resembling 
miniature ringworm, The intervening portions of skin were 
clear and natural in appearance. Pulse 144-152, sinall, hard, 
irregular in frequency; much general heat of surface; constant 
thirst; passive delirium; pupils much dilated, and scarcely 
sensible to light; urme very scanty, pale, and clear; bowels 
regular; tongue moist, white, and smooth. Take of the nitrate 
of potash, half a drachm; of the syrup of red poppies, three 
drachms; add water, to three ounces. Dose, three teaspoonfuls 
every two hours. Take of mercury with chalk, bicarbonate-of 
soda, of each one grain, and make a powder to be taken with 
each dose of the mixture; put up six. Rectified spirits of wine, 
three drachms; coloured water, six ounces: make a lotion, to 
be applied constantly to the head. Brown’s cantharidine, five 
inches by two, to be applied to the back of the neck for three 
hours. 

March 5th.—Ten A.m.: Has passed a tolerable night; thirst 
less urgent; pulse 130, more regular; urine slightly increased 
in quantity; has voided a worm (ascaris lumbricoides) with 
several greenish shreddy stools. Other symptoms as before. 
Continue the mixture and lotion, and omit the powders. 

6th. —Half-past ten a.m.: Was more delirious last evening, 
but passed a good night; pulse now 120, softer and fuller; im- 
tellect much clearer; skin moist; eruption duller, but appearin 
in no other place than previously indicated ; bowels move: 
three times since last visit; stools natural in appearance; urine 
still scantier than in health; slight strawberry appearance on 


By post-mortem inspection, two conditions of chief import- | the tip of the tongue only, Ny es being still white; 
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en the left side of the neck rather swollen; conjunctiva of the 
eyes congested; finds a little difficulty in swallowing; complains 
of headache when asked, but is generally very quiet. Continue 
the medicine. 
7th.—Eleven a.m.: The little patient is much better in every 
respect; the intellect is quite clear; the pupils, though still 
dilated, are more sensible to light; pulse 98, soft and compres- 
sible; the whole tongue has assumed the raw strawberry ap- 
eer of scarlatina, and is very red; the eruption faint and 
yluish; the left side of the face and neck remain swollen, and 
the right side is slightly so; no thirst nor inconvenience of any 
kind complained of; urine rather increased in amount; bowels 
moderately open. Diet has hithero been restricted to water. 
gruel; allowed arrow-root to day. Continue the medicine, 
8th.—Half-past one Pp.m.: Continues to improve, but was 
very restless last evening; swelling at the sides of the neck 
diminishing; urine darker—about ten ounces only in the 
twenty-four hours; bowels not moved since last report; pulse 
110, weak, small, compressible; eruption disappeared. Con- 
tinue the mixture and lotion. Repeat the powder, (put up 
three ;) take one after each alternate dose of the mixture. 
9th.— Eleven a.m.: Much better; has sat up in bed; appears 
quite lively; the swelling of the neck has almost disappeared ; 
pulse and urine as before; bowels rather costive. Continue 
the mixture; take three drachms every four hours. Fifteen 
grains of compound powder of jalap to be taken directly. 
10th.—Bowels repeatedly moved; stools very dark; urine 
rather freer, but still dark; appears otherwise well. 
12th.—Is quite well, with the exception of slight giddiness 
when sitting up to have her bed made, and of deficient secre- 
tion of urine; pulse firmer, 108, Ordered broths, &c. Take 
of sweet spirits of nitre, two drachms; infusion of quassia, to 
make a four ounce mixture; half an ounce to be taken three 
times a day. 
14th.— Quite cured; urine natural; appetite very good; 
**she eats” (her mother says) ‘‘as much as any two.” 
Remarks.—It will readily be seen that this case in many 
respects, and especially at its onset, much resembled measles ; 
whilst it had some symptoms in common with variola, particu- 
larly those denoting severe cerebral affection ; and according to 
Dr. A. T. Thompson, roseola begins, as this case did, on the 
extremities. No epidemic existed at the time in the neigh- 
bourhood, either of measles, scarlatina, or variola. The 
patient, however, had had measles, and been vaccinated, 
which rendered scarlatina more probable, and such I pro- 
nounced it to be. Isolated, or nearly isolated, cases of scarla- 
tina frequently, indeed, almost constantly occur here, and we 
are seldom without one or two, but no epidemic visitation 
appears to take place. As far as I can ascertain, practitioners 
in this vicinity have not observed any similar case, though 
one to which I was called on Saturday, the 31st of March, 
seemed, from the account given, to have had a rash on 
Tuesday much resembling the one described. The conjunc- 
tival congestion is, we know, almost invariably present in 
rubeola; but Dr. Chadwick, of Leeds, says, in his Lectures, 
that it may occur (as it did in this case) in scarlatina, 
Vomiting may be present either in measles, variola, or scarla- 
tina. In rubeola, the face, neck, and arms are affected by the 
eruption before the trunk. This case might at first, therefore, 
have been taken for rubeola; but the trunk never evinced a 
single spot from first to last, and the legs were affected equally 
and simultaneously with the face, neck, and arms. The eleva- 
tion, arrangement, and colour of the papule also appeared 
those of sey though Dr. Chadwick says the eruption of 
variola may occasionally be crescentic; hence it follows that 
this form is assumed in all three—viz., rubeola, variola, and 
scarlatina, and cannot be depended on. The tongue took on 
the peculiar appearance of scarlatina, though not until the 
third day of the rash; and the rash took place on the second 
day, not on the third, as in variola, nor the fourth, as in 
mubeola. It differed, however, from ordinary scarlatina, not 
only in the colour, arrangement, and elevation of the papule, 
but in their situation, for, as Dr. Watson says, ‘‘the rash 
begins on the face, neck, and breast, extends to the extremities, 
pervading at last every part.” In this case, not a single spot 
eccurred on either breast or abdomen, nor on the back. The 
same authority, nevertheless, remarks, that ‘‘on the arms and 
legs the eruption of scarlatina occasionally differs somewhat 
from that which is visible on the trunk, is more spotty, more 
papular, and the papule are somewhat prominent; while over 
the body there is a general diffused blush;” so that, if this case 
had presented any diffused blush over the trunk, &c., there 
would have been a close resemblance to the occasional occur- 
rence described. I have seen very many cases of scarlatina 
before, but never one with such a rash. No desquamation was 





observed, though carefully looked for throughout. It would 
be interesting to know whether such cases have been noticed 
lately, in this country, by others. I have nothing new to offer 
in the way of treatment of scarlatina, but have merely at- 
tempted to describe, as accurately as possible, the unusual 
symptoms, 

Gildersome, near Leeds, Sept. 1855. 
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General Board of Health.—Medical Council.—Report of the 
Committee for Scientific Inquiries in Relation to the Cholera- 
Epidemic of 1854. Presented to both Houses of Parliament 
by command of Her Majesty. London: Eyre and Spottis- 
woode. 1855. Svo, pp. 129. 

Appendiz to the above Report. Ibid. pp. 349. 

Supplemental Report on the Results of the different Methods of 
Treatment pursued in Epidemic Cholera throughout England 
and Scotland in 1854. Ibid. pp. 24. 

Tue foregoing remarkable series of public documents are of 
a highly valuable character, and ought not only to be in the 
libraries of all scientific medical practitioners, but also read by 
them. We can do little more in this place than indicate the 
contents of these summaries, 

The Report is based upon returns to the General Register 
Office of deaths from cholera in 1853-4, together with the 
results of 4271 cases of cholera, and 20,301 registered as diar- 
rheea (of which 3188 of cholera, and 17,460 of diarrhcea, occurred 
in the metropolitan districts). The latter cases were specially 
recorded, in circular forms distributed by the Board of Health, 
by medical practitioners, a complete list of whom is given. 

At the outset, we may remark that it is wrong and insecure 
to regard cholera and diarrhcea as if they were in any respect 
distinct diseases. The only safe practice consists in at once 
applying remedies, in a case of diarrheea, as if it were liable to 
lapse into a more formidable morbid condition. The authors 
of the Report before us—Drs, Arnott, Baly, and Farr, and 
Professors Owen and Simon—acknowledge the intimate con- 
nexion of the two states, for in answer to the question— 
‘** When diarrhea and cholera prevail together epidemically, 
are they (with differences of degree) the same disease? ”—they 
reply—‘‘ The question must now doubtless be answered afirma- 
tively.” —Report, p. 62. 

The following are important passages in the Report :— 

‘* The medical returns show that of 3188 recorded cases of 
cholera, (in the metropolitan districts,) 1467, or 46 per cent., 
terminated fatally; so it may be inferred from this proportion, 
that, as 11,661 persons died, (from July Ist, 1853, to December 
3lst, 1854,) about 25,000 were attacked by cholera. The 
mortality of the cases in the hospitals was 51 per cent.; the 
mortality of cases that were treated at home was 42 per cent. 

Again, 5271 cases of diarrhcea were recorded in detail, 
distinguishing the ages, and 87 were fatal, or the mortality 
among persons actually attacked by diarrheea was at the rate 
of about 1°65 per cent. And of 17,351 cases, 109 deaths by diar- 
rheea may be noted, if we count the additional cases that are 
returned in numbers without being separately entered. The 
deaths in London from diarrhea were 6258, so it is evident 
that only a small proportion of these fatal cases—occurring 
chiefly in children and old people—attracted the attention of 
the medical observers. But we are already justified in inferring, 
that, as 6258 died, some hundreds of thousands of the popula- 
tion were attacked by the disease. ...... If the proportional 
numbers of deaths to cases in the medical returns are applied 
to the total deaths that were registered at the corresponding 
ages, the result gives the number that were attacked at all ages 
by cholera as 24,917 persons; by diarrhcea of some severity as 

329,778; by diarrheea of so slight a nature as to be only brought 

casually under medical observation, about 519,487; making 

874,182 persons, in the aggregate, who were touched by the 

epidemic, of a population estimated at 2,517,048.”—Report, 

9, 10, 

in the 

of the 


PP. If the thirty-six districts of London are arran 
order of their elevation above the high-water mar 
Thames, the mortality by cholera is found not to be invariably 
in each district inversely as the elevation; but by taking groups 
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of districts together in the two epidemics, a nearly regular 
series is obtained: thus, the mean mortality by cholera was, to 
every myriad, (or 10,000,) 156 in the districts on or below the 
level of the high-water mark, 91 in the districts of 3 and under 
20 feet of elevation, 44 in the districts at 20—40 feet, 36 in the 
districts at 40—60 feet, 23'at 60-—80 feet, 17 at 80—100 feet, 
and 10 at 350 feet of elevation. (See Third Series, Table L.) 

‘The mortality by diarrheea was at the rate of 33 on the 
lowest ground, 26 on the second terrace, 19 on the third 
terrace, 18 on each of the three higher terraces, (20—100 feet,) 
and 10 on the highest terrace. Thus, the mortality by diar- 
rhea varies less than the mortality by cholera at different 
elevations. Upon the two highest terraces, the diarrhcea is as 
fatal as the cholera; upon the lowest ground, the cholera is four 
times as fatal as the diarrhoea.” 

We have already (p. 203) published the estimate which the 
Report gives.of the relative proportions of deaths, recoveries, 
and passage into other stages of the disease, amongst a certain 
number of individuals attacked. 

With reference to the atmospheric phenomena that accom- 
panied the outbreak of cholera in the metropolis, Mr. Glaisher 
ascertained that the atmospheric pressure had risen much above 
its normal amount, and during the worst period of the epidemic 
was more continuously great than at any other time; that also 
there was an excess of heat; that the extremes of daily tempe- 
rature were above the average, especially in September, when 
the disease raged most fearfully; that the atmosphere was 
further than usual from saturation with aqueous vapour; that 
its density was in excess, and its daily motion under the 
average, there having been 65 days on which a calm prevailed, 
out of the 123 days constituting the epidemic period, from 
July Ist to October 31st, 1854. There was also found to be a 
general deficiency in the tension of the common positive elec- 
tricity; and no ozone was discoverable during a part of the 
period. A dense blue mist hung over the metropolis during 
nearly all the month of September, and the crisis of the 
epidemic was in the droughtiest period. Most of the foregoing 
phenomena were chiefly manifested in the alluvial districts, 
which were the chief seats of cholera in London, and the influ- 
ence of the climate of the metropolis in accelerating the 
progress of the disease seems to be placed beyond a doubt. 
Mr. Glaisher, however, does not consider the birth of cholera 
attributable solely to atmospheric influences. 

To what, then, is the origin of the disease attributable? We 
are still Jeft in much uncertainty. Dr. R. D. Thomson found, 
by means of an ingenious apparatus, fully described in his re- 
searches contained in the Appendix, that the air of hospital 
wards filled with cholera patients gave evident chemical signs 
of containing organic matters, particularly fungi and vibriones, 
and that these were less abundant when the disease was on the 
decline. Mr. Rainey found vibriones altogether absent from 
the air of an empty ward when cholera was not prevalent; 
they were also undiscoverable in the open atmosphere. The 
animalcular vibriones have indeed been discovered in air from 
a sewer, in nearly all animal and vegetable infusions, and inva- 
riably in the rice-water evacuations of cholera patients; but 
they are also met with abundantly in the excreta of persons 
suffering under other diseases, and in the human organism in 
other conditions. The authors of the Report accordingly state 
that they cannot conclude the presence of these creatures to be an 
essential coincidence, or ‘‘ that they represent any new element 
in the causation of disease.”” The examinations of the contents 
of the atmosphere described and figured in the Appendix reveal 
the most curious facts. Fragments of hair, wool, cotton, animal 
membrane, sporules, fungi, sponge spiculew, vegetable cellular 
tissue, and epiderm, together with microscopic particles of 
wood, silica, and carbonaceous matters, were found by Dr. 
Thomson and Mr. Rainey to have been contained as foreign 
substances floating in the atmosphere— of course in greater quan- 
tities in proportion as the space whence the air was drawn was 
occupied by human beings. As the former observer remarks— 


‘* When we can detect such impurities in a comparatively 
well ventilated apartment, we may not be surprised if the air 





of densely crowded dwellings, allowed to stagnate as in some 
of the cellars in the Soho district which I visited, packed with 
six to twelve inmates in a cube of twelve feet, should induce 
disease and early death. Whether we admit or not with the 
Stoics of old ‘that every man is rich who has the free enjoy- 
ment of earth and air,’ certain it is that the human being must 
be reckoned poor indeed who is continually immersed in an 
impure atmosphere.” —A ppendix, p. 127. 

One conclusion to which we are irresistibly drawn is obvious. 
If the air breathed at every instant in crowded cities is so 
highly charged with the inevitable sources of irritation and 
disease, it should be duty of all those who value health to 
promote to the utmost extent the frequent escape of the town 
community into the pure air of the country, and to interpose 
no obstacles to holiday excursions of the working classes espe- 
cially, as we have of late seen to have been attempted by 
morose and bigoted enthusiasts, 

The results of examinations of the waters supplied by the 
different companies to the metropolis have already been made 
familiar to the readers of Tue Lancer. None of the waters, 
as supplied at the time referred to in the Reports, had even an 
excusable degree of purity, although they vary greatly in this 
respect. 

‘** Those supplied by the Southwark and Vauxhall, and the 
Chelsea Companies greatly surpass the others in badness. In 
the Southwark and Vauxhall water, the evidence of unfiltered 
contamination reaches its highest degree, revealing to the 
microscope not only swarms of infusorial life, but particles of 
undigested food, referable to the discharges from human 
bowels.” —Report, p. 45. 

On this head, however, the authors of the Report remark, 
that the means and agencies of morbid infection stand in in- 
timate relation to decaying ‘animal products within and with- 
out the body; and they do not hesitate to speak of the con- 
tamination of the water supply as one that may have exercised 
great influence on the spread of cholera amongst the popu- 
lation, But the terms in which they express themselves rela- 
tive to the theory that the disease is generated by contact 
with the intestinal discharges of individuals suffering from 
cholera, do not indicate that they entertain this theory. 

‘**In reference to the possibility of infection through the 
sae Ace membrane, we may here mention an exclusive 

orm in which the doctrine has been urged--to the effect that 

this is the only channel through which infection can occur, and 
that its invariable means consist in swallowing of matters 
(chiefly water) specifically contaminated by the fices of pre- 
vious choleraic patients. We cannot doubt that drinking- 
water fouled with excrements, whether diarrheal or healthy, 
would represent in a high degree those qualities of organic taint, 
against which we have already in general terms expressed our 
opinion. But, while quite prepared to admit the danger of 
that class of ingesta to which such water would belong, we can 
find nothing in support of the exclusive theory adverted to; and 
we believe, as already stated, that the phical distri- 
bution of cholera in the metropolis, at each of its three visita- 
tions, has in its main features expressed, beyond the possibility 
of reasonable doubt, that its diffusion chiefly depends on other 
than dietetic influences.” —Report, p. 57. 

The following are amongst the conclusions at which the 
authors of the Report have arrived :— 

‘* That the undiscovered power in its wanderings acts after 
the manner of a ferment, that it therefore takes effect only 
amid congenial circumstances, and the stuff out of which it 
brews poison must be air or water abounding with organic im- 
purity. . . . Either in air or in water, it seems probable that 
the infection can grow. . . . But, on the whole evidence, it 
seems impossible to doubt that the influences, which determine 
in mass the geographical distribution of cholera in London, 
belong less to the water than to the air.”—Report, p. 48. 

The copious Appendix to the Report before us consists of 
Mr. Glaisher’s Report on the Meteorology of London in rela- 
tion to the Cholera Epidemic of 1853-54; Dr. R. D. Thomson’s 
Reports of the Examination of certain Atmospheres at the same 
period, and on the Chemical Composition of Metropolitan 
Waters, and of the Rice-water Discharges in Cholera; Reports 
on the Microscopical Examinations of the same Objects by Dr. 
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Hassall, Mr. Rainey and ‘others, and of Sanitary Inspections of 
various Metropolitan Districts, and of series of Cases of Cholera 
in certain of the great Hospitals ; Observations on the Filth of 
the Thames, by Professor Faraday; and a number of other 
subjects which we have not space to particularize. In every 
respect the observations made appear to be most complete ; the 
tables and coloured diagrams are numerous and very copious; 
and there are upwards of twenty beautifully exeeuted coloured 
plates of the microscopic objects discovered in the air of cholera 
wards, sewers, the open atmosphere, the waters of the various 
metropolitan companies, Thames and sewer waters, and cholera 
excretions, under the direction of Dr. Hassall, by Mr. Tuffen 
West, from drawings by himself and Mr. Miller. 


map of the Soho district in the metropolis, to the sudden and | 
fatal outbreak of cholera in which, during 1954, a considerable | 


portion of the work is devoted. 

The most interesting and important portion of the series to 
the medical practitioner is the last, which gives the results of 
the different methods of treatment pursued in epidemic cholera. 
Té contains a table of 3727 cases treated in metropolitan hos- 
pitals and districts, and also in other districts of Great Britain, 
according to which gallic acid and other astringents, chalk 
mixture and opium, opium alone, calomel and opium, and 
mineral acids (not sulphuric) constituted the most successful 
means of treatment in the otal number of cases; and emetics, 
castor oil, and brandy the least successful. But in the treat- 
ment of the stage of collapse, on comparing the recoveries with 
the deaths, the mineral acids, (not sulphurie,) gallie acid, and 
other astringents, calomel and opium, and calomel in large 
doses, would seem, in their respective order, to have proved 
the most valuable remedies; and ether, preparations of alum 
and iron, emetics, and brandy, the least so. Of 800 cases of 
cholera treated in different parts of England and Scotland, 234 
went into consecutive fever, which was fatal in 57 instances. 
In these 234 cases, 56 patients were treated with salines, of 
whom 21 died; 22 with mercurials, and 6 died; 101 with 
aperients, and 8 died; 21 with stimulants, and 14 died. In 
1542 cases, the order of failure of remedies to prevent the pre- 
monitory diarrhcea from passing into confirmed cholera would 
appear to have been—catechu, kino, &c., with the employ- 
ment of which the failures were 59 per cent., followed in order 
by salines, eliminants, (castor oil, &c.,) calomel, calomel and 
opium, stimulants, and astringents; and in this respect the 
treatment with sulphuric acid appears to have answered its 
purpose most fully, the per-centage of failure with sulphuric 
acid and opium being set down at only 4 per cent. But it is 
obvious that the numbers upon which the calculation has been 
based are, after all, too limited to enable practitioners to arrive 
at any decisive results as to the relative value of the several 
methods of treatment. There is no error more likely to lead 
to false and dangerous conclusions than adopting statistics 
founded on very limited numbers of instances, Figures, 
although sometimes they may be taken to represent certainties, 
are very hazardous things to deal with, and, like two-edged 
tools, require to be used with the utmost caution. 

One circumstance has struck us with especial force whilst 
reviewing these returns. Notwithstanding the great success 
which the advocates of the treatment of cholera by small doses 
of calomel contend that that remedy has ensured in their hands, 
the advantage of this practice in other hands is not shown to 
the same extent. It is put, in the tables before us, uniformly 
below that of calomel in larger doses. It is true that the differ- 
ence in point of success between these modes of administering 
the remedy is much less marked in the total cases, including 
those treated in hospitals, than in those occurring in private 
practice alone. This may perhaps be accounted for. The ad- 
vocates of calomel in small and frequently-repeated doses have 
always insisted on the necessity for watchful attendants to ad- 
minister the doses at their proper intervals. In private prae- 
tice, amongst the poor, it is difficult to insure this careful 
attendance, and we have known practitioners liberally to fee 
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There is also a | 


| Wiees ahead the patent the sick, so as to secure as far as 


| possible the due repetition ofthe doses. In hospitals the proper 
| attendance to this duty may of course be better depended upon, 
| and hence, perhaps, the greater measure of success that appears 
| to have attended this line of treatment in public institutions, 
We recommend these works to the careful attention of every 
member of the profession. 








CITY MEDICAL OFFICER OF HEALTH. 
[ELECTION OF DR. LETHEBY. ] 


Art one o'clock on Tuesday last, a Court of Sewers was held 
in the Council Chamber, Guildhall, for the purpose of electing 
| a suecessor to Mr, Simon, the late Medical Officer of Health to 
| the City. The chair was filled by Mr. Peacock. 

After the usual preliminaries, the names of the following 
gentlemen were separately put to the Court, and a show of 
hands taken for each, when there appeared :— 

Arthur... ... .. «. 0 | Mackintosh 
Challice ae ell 
ee 

Glover ‘ .. © | Smith... 
CGreenhow ... ... 23 | Slight... 

Hassall os OP Oe a ee 
Letheby + ... 30 | Walker ... ... 
SO) ee 

The list was ordered to be reduced to three, but the hands 
held up for Smith and Greenhow being equal, the names of 
these two gentlemen were again submitted, and Dr. Greenhow 
was chosen. 

The names of the following gentlemen were then put with 
the following result :— 

Letheby 31 
Odlin, 27 
Raa tgg en Belg gy 

The list was again reduced to the two first-mentioned gen- 
tlemen, and it was resolved that a poll should then take place 
for the final choice. 

The clerk having called over the names of the commis- 
sioners, and each having pronounced the name for whom he 
voted, the numbers at the close of the proceedings were as 
follows :— 

Letheby ode Pat G25 OY 
Odling Ce en ee 
Majority for Dr. Letheby ... 12 

Mr. Simon, in taking leave of the Commission, begged to 
thank them for the kindness and courtesy which he had expe- 
rienced at their hands during the seven years he had acted as 
their Medical Officer of Health, and especially for the flattering 
terms in which their resolution (carried unanimously at the 
last Court) was worded in reference to his services. (Hear. ) 

The Court then adjourned. 
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New Dvsiry Hosrrtat.—The ceremony of laying the 
foundation-stone of a new hospital has just taken place in Dublin, 
Dr. Cullen, Archbishop of Dublin, officiating. The site of the 
hospital, which is to be called ‘* Mater Misericordie,” and 
which will be capable of accommodating nearly 500 patients, 
comprises a tract of nearly four acres of ground in the north- 
west suburb of Dublin. It is to be placed under the manage- 
ment of the Sisters of Mercy, and all sick persons, fit objects 
for hospital relief, will be admitted, without regard to creed 
or profession. The hospital will be fitted with all the strac- 
tural improvements recommended by modern science, and 
replete with all the accessories to the healing art which modern 
skill can suggest. It will be quadrangular. The front portion 
of the building will contain the entrance-hall, grand staircase, 
reception-rooms, physicians’ and surgeons’ rooms, library, 
museum, pharmaceutical and chemical departments, laboratory, 
| dispensary, &c. The wings on either side will comprise wards 
for patients, one wing for males and the other for females, 
Eight vast and spacious wards, each to contain forty beds, are 
at present in course of erection. Each ward will be furnished 
with bath-room, lavatory, scullery, and out-chambers, At the 
rear of the entrance-front will be the wards for male and female 
children, containing eighty beds. The upper portion of the 
front wing will be set apart for paying patients and others, 
who will have sitting-rooms. The fo side of the quad- 
rangle will be occupied with convalescent rooms. The operating 
room and lecture hall for students will be placed in this section. 
The basement story will be entirely devoted to kitchens, cook- 
ing-rooms, laundry, &c. 
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LONDON: SATURDAY, OCTOBER 13, 1855. 


Or all the principal authorities responsible for the conduct 
of the war in the East, whose competency was called in ques- 
tion by the country, no one has come out of the ordeal of 
Parliamentary and public criticism with so fair a reputation as 
the Director-General of the Medical Department. Lordly 
amateurs in military organization and campaigning signally 
failed; Peninsular generals failed; seniority admirals failed; 
and because they found the efficient management of their own 
departments beyond their capacities, they meddled so indus- 
triously with the Medical Department as effectually to thwart 
and neutralize the provident and skilful measures of Dr. 
Anprew Smurrx. The effect of all this was for a time to turn 
the torrent of public indignation against the Medical Depart- 
ment. But the Sebastopol Committee did at least this good : 
it elicited why the Medical Department had fallen short of 
what the sanitary staff of an army ought to accomplish; it 
was proved to demonstration that the Army Medical Depart- 
ment had an intelligent head, but that he was overlaid by the 
dead-weight of Secretaries for and at War, Horse-Guards, 
Admiralty-Lords, Generals, and Admirals, which with super- 
incumbent pressure effectually crushed and paralysed all inde- 
pendent action. The Report of the Committee fairly exone- 
rated Dr. Awprew Smurru from responsibility for those heart- 
rending calamities which he had not been permitted to miti- 
gate. Upon the whole, we believe the public has recognised 
his merit. In every other department it has been found neces- 
sary to effect organic changes, and to remove the chiefs. Dr. 
Surrm has retained his position. We may fairly conclude that 
he has retained it because it was felt that he was equal to his 
post. The present admirable working of his department, and 
the excellent sanitary condition of the Forces, unanswerably 
establish his ability. That present efficiency is but the result 
of the free operation of that foresight, professional skill, and | 
administrative capacity which Dr. Sar. possessed in equal 
vigour at the commencement of the war, and which would 
have borne the same fruit then had he been allowed to exercise 
them. 

This the country ought not to forget. We cannot forget it. 
We refer to it because we feel it to be no less a matter of 
gratitude than of prudence to give a man, who has done such 
service to his country, credit for honest intentions and sound 
judgment in affairs belonging to his departmeut. We publish 


It will be seen, from Dr. Saurrn’s letter, that this memorial 
has been returned to the assistant-surgeons. The Director- 
General alleges two reasons for not presenting it to Lord 
PanMURE:—lst. That one statement is incorrect—viz., that 
which declares, ‘‘ That promotion appears at the present time 
“ to be conducted on no definite plan, and is not regulated, as 
‘* it shonld be, by considerations of merit, seniority, or service 
‘* in the field.” 2ndly. “‘ That the suggestions offe~ed come from 
‘*a body of assistant-surgeons, by far the majority of whom can 
“scarcely be supposed yet to thoroughly know the working of 
‘the present system, or what would be the effects of what 
** they propose.” 

Now, we are compelled to say that these reasons are not, in 
our judgment, sufficiently strong to warrant the rejection of 
the memorial. Unless the error were wilful, which cannot be 
imagined, the memorialists, although only assistant-surgeons, 
have a right to be heard. One would almost conclude, from 
the tone of Dr. Smrrn’s reply, that he felt the statements in 
the memorial to convey a censure against his own administration 
of the Army Medical Department. And if the actual system of 
promotion be approved by him, and earried out by him, and if 
the assistant-surgeons mean to complain of that system in its 
departmental administration, then indeed is Dr. Surry im- 
peached, and entitled to resent the charge. The truth is, the 
document is not drawn up with any great skill or precision; it 
does not clearly define what the memorialists wish. Do they 
impugn the present system npon which army medical officers 
are promoted, regarding that system simply as it works 
amongst themselves, and Dr. Smrru’s conduct in the selection 
of officers for advancement’? If this is what they mean, let 
them say so distinctly. Let Dr. Suiru have the opportunity 
of rebutting the charge that he upholds a bad system, and 
administers it corruptly. We are well assured that no such 
charge can be sustained. But if, weighing the entire docu- 
ment by its general spirit, we are right in interpreting the 
meaning of the memorialists to be, that they are dissatisfied 
because they are not promoted in equal proportion for seniority, 
length and severity of service, and personal merit, with their 











at page 352 a memorial from the assistant-surgeons on service 
in the Crimea. It cannot, it appears to us, be denied that it | 
is a temperate document. It contains staterre :ts of grievances, | 
and a prayer for redress, If the statements be capable of sub- 
stantiation, as we believe most of them are, the memorialists 
are clearly justified in representing their wrongs and in seeking 
redress, And we presume—although we wili not venture to 
pronounce hastily on the momentous question of burean- 
etiquette—that in addressing the memorial to Lord Paxmune | 
the assistant-surgeons have not fallen into the most grievous | 
of all offences, that of tranagressing the sacred law of official | 
observances, 


combatant companions, then we admit that they do not com- 
plain without justice, and that they may reasonably look to 
Dr. Anprew Smrru, the head of their department, for sym- 
pathy and support. 

We trust the assistant-surgeons will amend their memorial, 
and express more distinctly the particular grievances of which 
they complain. And by all means if they have failed in any 
official formality, let them the next time avoid so fatal a mis- 
take. They must remember that Dr. ANDREW SmrrH is in a 
Government office. He is no more exempt from obedience to 
the inexorable laws of tape, sealing-wax, letter-numbering, and 
inter-departmental observances than any one else within the 
purlieus of Whitehall. 

But they may rest assured that they possess in Dr. ANDREW 
Sura a chief warmly attached to his profession, and ready to 
promote to the utmost the just claims of every officer in his 


department. 





Ix there be one profession, one science, that commends itself 
to the universal heart of mankind, it is Medicine. We dare 
say the sentiment has been reiterated many times, and under 
many different forms of expression, in the various Introductory 
Lectures recently delivered. But our experience tells us that 
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the broad truth and trite familiarity of a principle do not 
always ensure that strong and logical faith which results in 
practical obedience. Some men discourse with edifying unction 
upon the duty of universal love and charity. But it must be 
love and charity after their own fashion. They assume that 
love and charity can be but of one kind. That kind is, of 
course, their own; and this—such is the force of their benevo- 
lence—they would impose upon all their fellow-creatures. 
Many are the arts and institutions about which men differ, 
and many the bare mention of which never fails to excite sus- 
picion and enmity. There are some few, and very few, about 
which all men agree, which carry with them wherever they 
appear, peace and good deeds, seeming to knit together the 
scattered members of the human family in brotherly love. 
Medicine stands pre-eminent amongst those. It is of inesti- 
mable importance to the progress of civilization and the wel- 
fare of mankind that these should be cherished and preserved 
in their natural purity. He is no true philanthropist who strives 
to force Medicine into an exclusive alliance with one of those 
institutions that raise discord amongst 1aen. This is to poison 
the very source of mutual confidence, to strike a deadly blow 
at the peace of mankind. About political institutions men 
will perhaps never be brought to agree. But the rancour of 
politics is as peace itself when contrasted with the rancour 
of religious strife. And it is to a particular form of religious 
creed that some ill-judging persons would unite the universal 
science of Medicine. We claim deliberate attention to the 
following advertisement :— 


**CuristTiAN Mepicat Assocration.—The annual meeting 
of this Association is proposed to be held at the Freemasons’ 
Hall, Lincoln’s-inn-fields, on Friday, October 19th, at eight 
P.M. Chair to be taken by R. D. Grainger, Esq., F.R.S. The 
attendance of all medical students is especially invited. They 
will be admitted on exhibiting their entrance card to hospital 
practice, or to any of the courses of lectures delivered in the 
medical schools. Practitioners desirous of attending are re- 
quested to present their private card at the door. 


“ S. O. Hazersnon, M.D., } 


” 
“ Cartes H. Moore, { Hon. Secs. 





If the promoters of this Society should succeed in effecting | 
the arbitrary union between Medicine and their particular 
theological sect, and in divorcing Medicine from every 
creed but their own, do they imagine that the cause of | 
Christianity, of civilisation, of good-will amongst men, would 


| 
This result is, at least, doubtful. But as to | 


another result, there can be no doubt whatever. Medicine, as 
a science, would certainly be checked in its progress, and | 
its charm as a watchword of love and charity amongst men 
would be lost. Far be it from us to deny that the practice | 
of Medicine may be ennobled by being guided by a spirit | 
of liberal and enlightened Christianity; but Medicine has | 
no more necessary connexion with Christianity than it has | 
with any other religion, or with any particular form of poli- 
tical government. 


be advanced ? 


Still less can it have any exclusive asso- 
ciation with one particular sect of Christians. We trust it 
is not irreverent to call to mind that Hirrocrares flourished 
before Dr. Hapersnon. It is possible that some of the pro- 
moters of the Christian Medical Association will urge that 
they put forward no such doctrine. But whether they contend 
for this exclusive connexion or not, it requires no spirit of 


prophecy to foretell that they are sowing the seeds of endless 


suspicions, ill-will, and strife amongst their brethren by the 


course they are pursuing. Their object, they profess, is to 
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hold frequent godly communion with the medical students of 
the metropolis. They say the Association is catholic in its 
character; that it recognises no particular religious sect; that 
they desire to elevate the tone of the student’s daily life. We 
are curious to learn what form of Christian doctrine or observ- 
ance it is that will be admitted to be catholic, and free to all 
denominations of Christians even? Can Romanists, for ex- 
ample, join in the devotions and meditations of this Associa- 
tion? There are not a few Romanist-students in London. 
Can Hebrews join the Association? There are many of that 
persuasion amongst us. Can Hindoos, Chinese, Mahome- 
tans, be admitted to the fellowship? There are men of 
nearly every creed under the sun who are attracted to the 
British Schools to follow the study of Medicine. We shall be 
told that the very title of the Association excludes all these. 
Of course it does. And what is the conclusion? Simply, that 
there would rise up a new medico-religious fraternity, ex- 
clusive and sectarian, leagued together, looking upon them- 
selves as the elect, the salt of the profession, holding it as a 
duty to support each other, in all medical contests, against 
every other consideration, even that of merit, seeking to push 
a practice by an affectation of superior sanctity, uniting in 
their daily avocations the characters of the physician and the 
evangelical clergyman, administering a compound of piety and 


| pills, ghostly draughts, and the medical missionary’s mixture, 


to the scandal of Medicine and the profanation of Religion. 
Such an Association would possess an irresistible attraction for 
every hypocrite, for every charlatan who had the cunning to 
discern how excellent a substitute for morality and sound 
medical knowledge is the odour of sanctity. Religious associa- 
tions of this kind have one character in common with 
Socialism : the piety of each of the members is thrown into a 
common bank, and each draws cheques upon it according to 
his need. A converient institution, truly, for the scoundrel who 
adds the art of hypocrisy to his other predatory accomplish- 
ments! Of this, have we not recently seen most edifying 
examples in the commercial world ? 

That such consequences would result from the establishment 
of this Association no one at all versed in the ways of the world 
will dispute. Every man of honest heart, and true love for 
his profession, must regard such results with dread and dis- 
gust. We will not for a moment permit ourselves to call in 
question the purity of the motives that actuate those who have 
taken a zealous part in promoting this Christian Medical Asso- 
ciation. With those motives we have nothing todo. But we 
are deeply interested in averting that mischief which we clearly 
foresee will flow from their effects should the scheme be perse- 
vered in. We are unwilling to pursue the question into all its 
bearings. It would afford us gratification, indeed, to be spared 
the necessity of recurring to it. We know not whether we may 
count upon the good sense of the promoters to induce them to 


| abandon their most mischievous undertaking; but we feel 
' great confidence in relying upon that of the students them- 


selves. We have no doubt they will appreciate as it deserves 


| the excellent and well-meant intention ‘‘ to elevate the tone of 


the student’s daily life ;’ they will probably look upon it as a 
somewhat uncalled-for and impertinent imputation upon their 
principles and habits; and they will, probably, continue to look 
up to their natural guardians and their accustomed pastors for 
spiritual guidance. 


Lp 
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As some of the Medical Societies of London commence this 
week their sessional career, it may not be out of place to offer 
a few observations upon the mode in which their proceedings 
are conducted. No one at all acquainted with the advantages 
which these institutions are calculated to afford can fail to 
regret any errors which may be committed having a tendency 
to frustrate the useful designs of their founders. It is clear, 
not only from the express laws of these bodies, but from the 
custom which prevailed during the first years of their exist- 
ence, that the objects sought to be obtained were essentially of 
a practical character. The oldest of the Medical Societies of 
the metropolis, the ‘‘ Medical Society of London,” was esta- 
blished for the relation of interesting cases, with a view of 
obtaining the opinions and experience of members respecting 
them. The Royal Medical and Chirurgical Society was insti- 
tuted for the same purpose. No one can fail to be struck with 
the remarkable difference between the proceedings of these 
Societies during their early career and those which are now 
presented to us, The comparison, we regret to say, is not in 
favour of the present system. Favourable as we are to freedom 
of discussion, and to the utmost latitude consistent with use- 
fulness, to an author, we cannot help expressing our convic- 
tion that on both these points the Societies, as at present con- 
ducted, have grievously erred. Papers and cases are too fre- 
quently read, in which so many points are introduced and at 
such length, that it is impossible to discuss them fairly. That 
which should be a practical case becomes in some instances an 
elaborate thesis, and the discussion is so conducted in conse- 
quence, that the real object of the meeting is entirely frustrated. 
Abstruse questions in Physiology and Pathology sometimes 
occupy the time of an entire meeting, which, according to the 
constitution of the Society, should be devoted to only practical 
purposes. We admit that this latitude for statement and 
remark may call forth most elaborate and often most learned 
discussions; but the practical points are altogether lost sight 
of, or totally ignored. There are many causes in operation 
which lead to this most unfortunate result. Amongst the fore- 
most of these, there can be no doubt, is the abstinence of the 
more experienced members from discussion. Oratorical dis- 
plays are not consistent with the grave and calm discussion of 
subjects of great practical importance. In the absence or ab- 
stinence of those who are able to give practical importance to 
the discussions will the main difficulty be found ; and men of 
experience have only themselves to blame for the debates taking 
a mere theoretical or speculative turn. A paper or case should 
never exceed twenty minutes in its reading: that was the time 
that the great Sir Samugt Romitty asserted was sufficient for 
an advocate to address a judge, even in a complicated chancery 
suit. But how is it with the Societies, as at present consti- 
tuted? Papers are admitted which occupy an entire hour in 
their delivery, to the regret and annoyance of the auditory. 
Speeches are tolerated of a quarter or of half an hour’s ex- 
tent, which, though they may give evidence of the loquacity 
of the speaker, throw little or no light on the questions at issue. 
The main blame cannot be attributed either to the authors 
or the speakers; but we do say that the Council who admit 
such papers, and the Presttlent who submits to such discussion, 
are not altogether free from censure. We make these remarks 
in no captious spirit, or without the full conviction that the 
remedy is not only easy of application, but entirely in the 
hands of the powers that be. They must have the courage to 





reject papers of unreasonable length, and to limit the discussions 
within such bounds as are conducive to the public interest. 
The most important and prosperous sessions of the Royal 
Medical and Chirurgical Society were those during which Sir 
BENJAMIN Bropre was the President, The reason was this: he 
not only led and controlled discussion, but diverted it into those 
channels from which it was likely to derive the greatest 
amount of practical value. The example which he so admirably 
set should be followed on all occasions; we should then see the 
Medical Societies of London pursuing a course which would 
tend to elevate the practical character of the profession. The 
President of the Society is expected not only to confer dignity 
upon the chair which he occupies, but to control the proceed- 
ings of those over whom he has the honour to preside. He 
fails in the duties of his position if he allows irrelevant remarks 
or mere oratorical displays. His duty is plain: he is not only 
authorized, but he is called upon, to curb the mere talker, and 
to insist that the subject under discussion should be strictly 
adhered to. His true popularity will consist in the exercise of 
this most righteous power. Failing to exert it, he may 
be a favourite for the session, but his reputation will not 
exist beyond the tenure of his office. He should choose for his 
motto the hacknied, but to him most appropriate aphorism— 
“ Suaviter in modo, fortiter in re.” 


-— 
—- 


WueEn wiil the members of the profession be true to one 
another and to the common interest? So long as such cases as 
that recorded at page 355 occur, there can be no hope that the 
position of union-surgeons will improve. Assuming the cir- 
cumstances to be correctly stated, we must say that the con- 
duct of Mr. Eacer is most censurable. Such underbidding is 
not consistent with the welfare and independence of the pro- 
fession. The guardians looked only to the salary, and cared 
not for the fact that Mr. Gaz “‘ had held the office for a great 
‘*number of years, with credit to himself and advantage to the 
“ poor of a widely-distributed agricultural district.” If mean- 
ness such as that practised by the Guildford Board of Guardians 
be exercised in the present palmy days of agriculture, what are 
we to expect when corn is half the price? There is no remedy 
for such a state of things but the payment of the entire salaries 
of the union surgeons out of the consolidated fund. The power 
must be taken out of the hands of the farmers to grind down 
the salaries of Poor-law medical officers, to the injury of the 
poor and the humiliation of the profession. 


- 
a 








Tue contest for the appointment of City Officer of Health 
has terminated in the election of Dr. Lrrneny. The attend- 
ance of Commissioners was so large that an adjournment took 
place to the Council Chamber. Indeed, the amount of can- 
vassing, and private solicitation of every kind, must have 
sorely tried the temper of some of the eleciprs. 

We heartily congratulate the Commissioners upon their 
choice; the City upon having secured so valuable an officer ; 
and Dr. LerHesy himself upon attaining a position he has so 
well earned, and which we feel sure he will fill with distinc- 
tion and usefulness. 








Yorx Scuoot or Mepictne.—In accordance with an 
intimation made last winter, Mr. Moore will deliver a course 
of lectures on Aural Surgery during the present session, in 
connexion with the practice of the York Ear Institution. 
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DR. ANDREW SMITH AND THE ASSISTANT. 
SURGEONS IN THE CRIMEA. 
To the Editor of ** The Times.” 


Str,—I beg to transmit to you the memorial from the assis- 
tant-surgeons in the Crimea to Lord Panmure. 

As you published the memorial of the surgeons we hope you 
will not object to insert in The Times ours ‘ 

The subjoined memorial was sent through Dr. Hall and 
General Simpson to Lord Panmure, but, having somehow 
fallen into the hands of Dr. Andrew Smith, it was returned to 
us by him with a letter, of which the enclosed is a copy. 

Your obedient servant, 

Crimea, Sept, 22, A. B., (for the Assistant-Surgeons. ) 
Army and Ordnance Medical Department, Aug. 17th. 

Srr,—I have the honour to acknowledge the receipt of your 
letter, dated the 31st ultimo, forwarded for my consideration 
and transmission to the Minister at War a memorial from cer- 
tain assistant-surgeons of the army serving in the Crimea, pray- 
ing an amelioration of their condition, and certain advan- 
tages in point of rank ahd retirement. 

n returning the enclosure I regret to have to inform you that 
it is not in my power to forw it for the consideration 
Lord Panmure, as it contains at least one statement which I 
do not admit to be correct. The statement is as follows : 

“That promotion appears at the present time to be con- 
ducted on no definite plan, and is not regulated, as it should 
be by considerations of merit, seniority, or service in the field.” 

Independently of this reason, I also consider the document 
one [ could not with propriety forward to Lord Panmure, as it 
purports to be sngyeesions for the improvement of the depart- 
ment simply by a body of assistant-surgeons, by far the ma- 
jority of whom can scarcely be supposed yet to thoroughly 
know the working of the present system, or what would be the 
effects of what they propose. 

I have, &c., 
Anprew Smuru, Director-General. 

Dr. Hall, Principal Medical Officer, 

British Army, Crimea, 
** To the Right Hon. Lord Panmure, Secretary of State for 
the War Department. 
**The Memorial of the Assistant-Surgeons of Her Majesty’s 
Army in the Crimea humbly showeth,— 

“That your lordships memorialists have seen, with much 
concern, during the progress of this campaign, that, while the 
exertions of medical officers individually have been recognised 
as leaving nothing to be desired, the working of the medical 
department, as a whole, las not proved satisfactory; and, 
understanding that, in consequence, a reorganization of the 
medical department of the army is in contemplation, we take 
this occasion to represent, for your Lordship’s consideration, — 

**That the present rank and emoluments of assistant-sur- 
geons are not of a , apart from other considerations, to 
retain in the department medica] men of talent and proficiency, 
to whom is open the prospect of higher remuneration as prac- 
titioners in civil life. Having in a great majority of instances 
no means beyond those afforded by the practice of their pro- 
fession, medical men hesitate to enter a service in which, how- 
ever honourable and desirable in many respects, the small re- 
muneration allowed them is notoriously insufficient for main- 
taining their proper standing, or enabling them to associate on 
terms of equality with their brother officers. 

‘*That while the assistant-surgeon, having first arrived at 
the age of twenty-one, must have also undergone a long and 
expensive course of professional study previous to assuming the 
subaltern rank allotted to him,—one wholly unworthy of the 
dignity of the profession to which he belongs,—the executive 
officer may, without any special preliminary education, join the 
army at a very early age, and, within the short period of two 
years, attain a rank for which a medical officer can become 
eligible only after a lengthened period of service. 

“That the much more rapid promotion of executive than of 
medical officers during time of war implies also an undeservedly 
low estimate of the exertions of the latter, who share the pe 9 
of battle, privation, and climate, and are exposed to the addi 
tional risk of life from constant intercourse with the wounded 
and diseased, but, unlike their fellows, reap from their ser- 
vices, however distinguished, neither advantage nor reward, in 
consequence of the long period of service enjoined by the ‘ regu- 
lations’ before promotion. 

** That promotion aj rs at the present time to be con- 
ducted on no definite plan, “5 not regulated, as it should 
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“That the ill-defined nature of the duties of assistant-sur- 
geons is not only open to objection, but their being required to 
combine the functions of dispenser, dresser, and clerk with 
those of physician and surgeon is incompatible with, and un- 
worthy of, their true position. 

“That under ordi circumstances medical officers are 
denied the leave of absence desirable for professional improve- 
ment and other purposes, 

**That the period assigned for the retirement of medical 
officers is unnecessarily prolonged, exceeding that of other 
officers actually by one-fourth, and virtually by one-half. 

‘*Phat your Lordship’s memorialists cannot fail to regret 
that the augmentation of the army should have failed to acce- 
lerate promotion in the medical department alone, in conse- 
quence of the introduction of civil practitioners to the posts of 
authority and emolument thus created, to fill which your Lord- 
ship’s memorialists humbly consider the permanently appeiated 
members of the department not only better entitled, but from 
their knowledge of the peculiarities of military practice even 
more competent; and believe the pe of the various 
causes of objection above detailed could not fail at all times to 
attract to the regular channel of the department a sufficiently 
large number of the most highly-gifted and accomplished of 
the profession to render in any future emergency all extrameons 
aid unnec , 

“Your Lordships memorialists therefore humbly pray— 

** That the pay and rank of assistant-surgeons be increased. 

“* That five years be the maximum, instead of at present the 
minimum service required for promotion, and that the sub- 
stantial recognition of service in the field, so liberally bestowed 
on military officers, be extended to assistant-surgeons, whose 
services are not less onerous or deserving. 

‘*That the professional experience gained in so wide a field 
of observation as that afforded to ti who have served in 
this campaign, and which no length of home service could have 
supplied, be duly considered in the ong ang of promotion, 

**That medical officers be relieved from the duties of dis- 
penser, dresser, and clerk, and that competent persons be 
appointed to discharge those functions. 

“That the leave of absence hitherto denied to medical 
officers during time of peace be allowed them on proper ocea- 


sions. 

‘* That the length of time occupied in preliminary education, 
amounting in most instances to not less than five years, be 
taken into account in regulating the period of service required 
of medical officers previous to retirement. 

** And your memorialists will ever pray, &c, 

‘“*Tue AssIsTANT-SURGEONS IN THE ARMY 
BEFORE SEBASTOPOL.” 








Correspondence. 


* Audi alteram partem.” 


PARISIAN HOSPITAL PRACTICE.—ECRASEUR 
OF M. CHASSAIGNAC. 
To the Editor of Tue Lancer. 


Srr,—A new surgical instrument, called the écraseur, devised 
by M. Chassaignac, surgeon-in-chief of the new and splendid 
hospital Lariboissitre, is just now attracting the attention of 
the profession in Paris, and seems about to create a new in- 
terest in practice, and to form an important addition to the 
armamenta chirurgica. 

The écraseur is especially adapted to the removal of pedi- 
culated tumours, and for sections in which it is important to 
avoid hemorrhage. 

It is so adjusted as to embrace the part to be cut by a loop 
of chain presenting a plain surface with which the section 1s 
made. e two extremities of the chain, entering the tube of 
the instrament placed in contact with the point where the 
division is to finish, and successively and at determined in- 
tervals drawn by a balance lever, worked at the opposite 
extremity of the tube. Every successive diminution of 
loop is retained, and thus the operation mey he completed 
within any specified time deemed expedient, having reference 
to the state of the patient, and the vascularity or hemorrhagic 
tendency of the parts. ' 

The end proposed to be attained by the ¢craseur is section 
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without the inconvenience of ligature, or the hazards of hemor- 
rhage. 

rs work containing plates, and a full description of the 
several forms of the instruments manufactured by Matthieu 
of Paris, adapted to operations of the exterior of the body and 
in sundry cavities, is soon to be published, therefore it will be 

ferable on this occasion simply to state a few cases of its 
applications. Let us commence with hemorhoidal tumours. 
In the case of external hemorrhoids, each separately or several 
united are, in the first instances, surrounded at the base, as in 
ordinary cases, by ligature. Over the thread, and in the 
groove thus formed, and separating the tumour from the healthy 
part, is placed the loop of chain which is to penetrate by alter- 
nate progressions of each half of the loop operated by the 
balance lever at intervals of fifteen, thirty, or sixty seconds. 
Internal hemorrhoids are seized by an érigne, or are brought 
to view by other usual modes, and are embraced and removed 
in the same manner as those already described. 

Several of the cases operated on by M. Chassaignac have 
been of the most vaseular kind; yet their removal has not been 
attended or followed by any loss of blood, or any of the grave 
accidents which sometimes occur in the treatment by caute- 
rization, ligature, or excision by the common method. Pelypi 
of the rectum have been successfully removed in a similar 
manner. 

One of the most remarkable applications of the ¢craseur is 
in the operation for fistula in ano, which alone entitles it to be 
ranked amongst surgical improvements, combining as it does 
all the advantages of the apolinose of the ancients and the 
section of modern practice. 

About three weeks ago, M. Chassaignac removed a testis 
degenerated into an encephaloid tumour some five inches long, 
three broad, and two thick, occupying the right portion of the 
scrotum. A ligature was at first applied in such a manner as 
to define as near as possible the limits between the healthy 
tissue and the tumour. The pedicle thus formed was severed 
by the écraseur without the joss of any blood. A considerable 
portion of healthy tegument was necessarily involved in the 
operation. This was to be regretted, and an observer might 
have hesitated to approve of the employment of the écraseur 
in this case. A wound was thus left six inches in length, the 
edges of which were coapted and retained by suture; but three 
or four days after, adhesion by first intention having failed, as 


might have been expected, the sutures were removed, and 
simple dressings « pphed. and the wound is now rapidly heal- 


ing by a process of healthy granulations. 

is instrument has been successfully used in excising the 
neck of the uterus, and in the removal of erectile tumours. It 
is not my object to enter into a minute description of these 
cases, nor shall I attempt to criticise what to many would 
seem an abuse of the écraseur, in a case of phymosis, and 
another of varicocele, now under treatment at the Hospital 
Lariboissi@re. 

I should not omit to mention a case of great interest pre- 
sented at to-day’s (Oct. lst) clinique. A man, aged about sixty, 
of strong constitution and vigorous frame, had a cancroid 
affection on the right lateral portion of the tongue. The 
tumour was about two inches long, one broad, and three-fourths 
of an inch thick, projecting forward to near the tip of the 
tongue, from which it was separated by a narrow fissure, giving 
the appearance of a double tongue. Most of the patients men- 
tioned have been operated on when under the influence of 
chloroform; but this man, of strong nerve, used no anzsthetic. 
The operator, taking with his left hand the entire mass, cir- 
cumscribed the tumour by a strong ligature, placed in the 
groove thus formed the loop of the écraseur, and commenced 
the alternate motions of the lever. As the hazards from 
hemorrhage in operations on the tongue demand special care, 
M. Chassaignac directed an assistant to make the oe 
movement at intervals of one minute each, thus prolonging the 
operation more than an hour. 

The patient, seated in his chair, himself supporting the 
instrument, presented the appearance of an Oriental with his 
pipe. Occasionally he arose and walked to the window, if not 
to view the beautiful court, parterre, and pavilions of that 
model hospital of Paris, at least to breathe the refreshing air 
as it circulated around the heights of Montmartre. While the 
excision of the tumour was thus slowly progressing, M. 
Cc ignac was at liberty to proceed to the operation for 
fistula in ano, the removal of a polypus from the rectum, and 
the elimination of hemorrhoidal tumours from three other 
patients. Verily, thought I, this is a new epoch in operative 


surgery. 
Perinit me to add that my observations are yet too limited 
and crude to enable me to judge of the actual merits of this 





new method of operation; but granting all the apparent claims 

in favour of the écraseur, there yet remain some well-grounded 

fears in regard to its popularization. The facility of operations 

by this instrument may tend to its unwarranted application in 

cases imperfectly di by incompetent operators. 
"“Sneu, 


Paris, Oct. 1st., 1855, Davin P. Hoxtoy. 





THE PRESENT SYSTEM OF MEDICAL 
INSTRUCTION. 
To the Editor of Tux Lancer. 


Str,—The Students’ Number of Taz Lancer gives a good 
and comprehensive view of the system of medical education 
which at present exists in England. The tables which set 
forth the requirements of the different examining bodies, and 
the mene ys the different prreger on are full of matter 
suggestive of interesting inquiry, ing for serious con- 
sideration. It would ee that now, if ever, a medical educa- 
tion is within the reach of all; that now, if ever, the paths of 
science are smoothed, and the heights levelled; that now, if 
ever, the student sees heaped at his feet the stores of know- 
ledge which have been laboriously laid in, and methodically 
a by the toil of ages; that’ new, if ever, he may put 
forth his hand, and help hi Never were the means of 
getting knowledge so complete in their nature, or so wide in 
their range; never so bountifully offered, or so eagerly grasped. 
Yet the end attained is not ye to the means employed; the 
effects produced are out of all proportion with the machinery 
used. Few of those who study Seoleine in our collegiate insti- 
tutions acquire the greater part of the knowledge there taught. 
There must be some reason for this disproportion. Its causes 
must be sought either in the manner of imparting knowledge, 
or in the manner of receiving it. To lay the fault altogether 
at the door of students, to set it down to their indolence or 
carelessness, would be unjust to them, and would show an 
ignorance of human nature. People do not usually reject 
knowledge, when properly offered. Incapacity may sometimes 
prevent, or indolence hinder, its reception, but the history of 
the human mind shows that the desire of knowledge is one of 
its most powerful principles. It is, ‘ore, in the system of 
education laid down by the examining bodies, and followed in 
the medical schools, that we must look for the causes we seek, 
and here we shall not be long in finding them. We shall meet 
them at every step—we shall come upon them at every turn— 
they cannot escape the most casual glance. The present 
— of medical education is a Sa system. It is 

ed in defiance of the principles of human nature, and the 
constitution of the human mind. It professes to give, in the 
space of three years, a knowledge of ten or twelve different 
sciences, besides the practical skill which can distinguish and 
remedy the countless variations from health which disease or 
injury may produce in the human frame. Such a system 
cannot be ex to succeed, and the wonder is, that its 
failure is not yet more signal and decided than it has been. 

Amongst the many causes which make a medical curriculum 
so cumbersome and unwieldy may be mentioned, the vexatious 
demands made by the examining boards upon the time and 
energies of the student. He is required to produce certificates 
of having attended one or more courses of lectures upon the 
different branches of science in which he is to be examined. 
This regulation is so sanctioned by time and custom, that few 
people doubt its propriety; yet it would be difficult to defend 
it by any plausible reason, or to point out any good object to 
be attained by it. A little consideration will show that it is 
useless and arbitrary in its character, unwise and unjust in its 
principle, and injurious in its results. The only object of 
attendance upon a lecture is to acquire knowledge; the only 
object of an examination is to test the knowledge acquired. 
If knowledge can only be acquired by an attendance upon lec- 
tures, the regulation is useless, for then to pass an examination 
would be a proof of having attended lectures. If knowledge 
can best be acquired by an attendance upon lectures, the regu- 
lation is still useless, because the lecture system could then 
stand upon its own merits, and need no legislative support. 
But the greater part of the knowl uired in the medical 
schools is not got from lectures, but from books. Lectures are 
attended, not that knowledge may be acquired, but that 
schedules may be signed. Students are beginning to think 
and speak with contempt of lectures, and to see that it is better 
to read Watson, and Carpenter, and Pereira for themselves, 
than to hear Watson, and Carpenter, and Pereira retailed at 
second-hand by others. It is not asked that lectures may be 
done away with, but that oo with respect to lectures 

. 5 
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may be introduced, that there may be no smanopely but that 
students may be allowed to get their knowledge where and 
how they please. It is grossly unjust that a student should 
be forced to pay for attending a course of lectures which he 
would rather not attend, and which he feels to be of no benefit 
to him, There is no fear but that really useful lectures would 
be attended. Lectures on Chemistry, Anatomy, and Patho- | 
logy, which are demonstrated and illustrated by specimens— 
lectures on any subject, if good and deserving support, are 
sure to be supported. What is the secret of the success of 
Messrs. Power, Hind, and Barron? Obviously, that they give 
a student something for his money—they supply him with just 
what he is seeking. To say that the system of the “‘ grinders” | 
is a bad one, and that it does not make good practitioners, is | 
merely to censure the examining boards. Let all restrictive | 
regulations be removed, let the examining boards ask no 
questions where or how a man has studied, let them make 
their examinations a test of real qualifications, and students 
will find the best way of becoming really qualified. If lectures 
are useful, they will be supported; if they are not useful, they 
ought not to be supported. Once they were perhaps the only 
means of teaching medical science. They are so no longer, and 
monopoly ought to cease. . 

This is a subject worthy of the attention of the profession, 
worthy of the efforts of the press, which, if it can effect a 
reform in this matter, will gain the sincere gratitude of the 
great body of medical students, anxious to acquire a knowledge | 
of their profession, but at present encumbered, perplexed, and | 
retarded by the very means which were intended to facilitate 
their progress, 








I am, Sir, yours sincerely, 
X. 


September, 1855. 





THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING SEPTEMBER 15TH. 


In transmitting the usual state of sick, the Inspector-General 
of Hospitals remarks :— 


I have much satisfaction in being able to state that the 
health of the army continues to improve. During the period 
embraced by this return, the admissions from wounds, owing to 
the assault on the Redan Battery, have been numerous, and the 
number of deaths, I am sorry to say, is very considerable ; but 
the cases that remain are for the most part doing well, and a 
large portion of them are ofa slight nature, and many of the 
men will soon be restored to the ranks. 

Cholera continues to decrease, and may now be said to have 
almost disappeared, and during the present week there has 
been a diminution of every other form of disease, as wi'l be 
seen by the following abstract, in which it will be observed 
that gun-shot accidents alone are in excess over the previous 
week, 

Previous Week. 
Admitted, Died, 

ise! 


Week ended September 15th. 
Admitted, Died. 
349 5 
498 4 


Fevers 

Diarrhea ... 
Cholera... 
Dysentery ... 
Wounds ia 
Other Diseases ... 


7 
20 


112 
The admissions to strength this week have been 7‘22 per 
cent.; last week they were 4°91 per cent. The deaths to 
strength this week have been 0.40 per cent.; last week they 
were 0.23 per cent. 
The sick to healthy this week is 12-0 per cent.; last week it 
was 10°96 per cent. 





Tue Provinciat Mepicat anp SureicaL Association. 
—The Association is still in a very perplexed and unsettled con- 
dition. There have been many resignations, probably hastily 
sent in, and, as we learn from the best sources, only in some 
instances ‘‘conditional.” With the view of restoring tran- 
quillity, the council have issued a circular to every member to 
ascertain his views with respect to the alteration of the name 
of the Association. Shall it be “‘ Provincial” or shall it be 
‘British?’ This is a conciliatory step, and should be so 








regarded by the discontented. 
354 


Medical News, 


Royat Cottece or Surerons.—The following mem- 
bers of the College having undergone the necessary exami- 
nations, were admitted Licentiates in Midwifery at the meeting 


| of the Board on the 9th instant :— 


BARKER, ALFRED JAMES, Hornsey-road; diploma of mem- 
bership dated June 18th, 1852. 

CALVERT, Francis, York; May, 28th, 1855. 

Dawes, Witi1AM JoserH, Longton, Staffordshire; May 
26th, 1854. 

DEVONSHIRE, CHARLES JAMES, Hampton Court; June 29th, 
1855. 

Griiies, Jostan DAasnwoop, Madras, East Indies; August 
6th, 1855. 

Hartsuorn, Wriu1AmM Turner, Iron-bridge, Shropshire ; 
April 13th, 1855. 

Hotianp, Henry Freperick, Godalming, Surrey; July 
13th, 1855. 

Hopson, SterHeN Movtrton, Brisley, Norfolk; March 28th, 
1855. 
oN, Rozert Epmunp, Whitby, Yorkshire; May 21st, 
1855. 

Jounsoy, Davin, Sedgeley, Staffordshire; Jan. 26th, 1855. 

Lanp, Jomn Coates, Spanish Town, Jamaica; July 6th, 
1855. 

MitLarp, Wiiu1AmM JosepuH, Whitchurch, Herefordshire; 
July 16th, 1855. 

Petrce, Ricuarp Kiye, Notting-hill; July 26th, 1844. 

SrarntHorre, GEORGE Farsripcr, Newcastle-on-Tyne; 
March 3rd, 1854. 

Warkixs, Davin Rers, Carmarthen, South Wales; March 
30th, 1855. 

Wuxi, Herpert Cuarces, Connaught-terrace, Edgeware- 
road; April 13th, 1855. 


Aprotnecarters’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, October 4th, 1855. 
Arruur, Patrick, Manchester. 
ARMSTRONG, JoHN, Manchester. 

Bock.ey, Ropert GREvILLE, Army. 

Cray, Tuomas FrEpERICK, Stratford, Essex. 
Fereusson, Wittiam Epwarp Larne. 
Harpen, Henry, Army. 

JEANS, JosepH Henry, Southampton. 
Tawers, GrorcE Aucustvs, Hertford. 


Royat Mepicat Bexevotent Cottece Lrprary.— 
It is gratifying to state that the suggestion of the Council to 


| form a library of light and useful reading, bas already been 
| generously res 


nded to by Roger Turner, Esq., of Petworth, 
Jabez Hogg, Esq., of Gower-street, and Wm. ‘I. Iliff, Esq., of 
Kennington, who have presented several volumes of miscel- 
laneous works for that purpose ; the latter gentleman has also 
kindly offered one hundred specimens as a nucleus for a 
museum. The library, which is under the superintendence of 
the head master, is intended for the use of the pensioners and 
pupils of the College. Members of the profession, desirous of 
contributing books, are requested to communicate with the 
treasurer. 


Tae Britisn Hospitat at Renxror.—On the 24th 
ult., the civil and military Pashas of the Dardanelles were in- 
vited by Dr. Parkes to inspect the hospital, upon which occasion 
the medical officers gave a handsome entertainment. A guard 
of honour, consisting of British soldiers and Bashi-Bazouks, 
received the party at the landing-place upon their disembarca- 
tion from the Oberon steamer. Thence they were conducted over 
the principal parts of the establishment, which were examined 
with less of Oriental apathy than usual, and were much 
approved, A collation was provided in the mess-room, which 
had been decorated with the French, Turkish, and British 
and wreaths formed of the shrubs growing around. ‘The table 
was favoured moreover by the presence of nearly thirty ladies, 
both French and English, residents either in the Dardanelles or 
Renkioi, who had been invited upon the occasion. The tout 
ensemble was picturesque. The dignified and solemn Turk sat 
at the same board with the simply dressed, yet more lively and 
intelligent-looking European. The French and British uniforms 
mingled with those of the Bashi-Bazouk officers, who assembled 
in considerable numbers. When I add, that the ladies were 
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almost without exception young and remarkable for their good 
looks, it may be readily imagined that the scene was one not 
often witnessed in Anatolia. The working men were not 
forgotten. They had their dinner, followed by games in the 
evening, preceded by “‘God save the Queen” and loud and 
long-continued cheering for Her Majesty. Three cheers were 
afterwards given for Dr. Parkes, Mr. Brunton, and the ladies. 
A disturbance between the regular and irregular cavalry at the 
Dardanelles, during which life has been lost, rendered it neces- 
sary that the Turkish dignitaries should depart sooner than 
was intended. We have not yet heard the result of the con- 
flict. Permit me to express my wonder that the hospitals of 
Renkioi and Smyrna should be permitted to remain empty. 
lt is well known that threats have been uttered that they 
should both be ‘‘ starved out,” and that the medical men 
should have no other employment than that of ‘‘ picking their 
teeth.” But the appointment of an inspector, chosen from 
amongst those who i had better taste than to countenance 
such expressiéns, and whose duty should be to apportion the 
cases of both sick and wounded, would remove all difficulties 
and be very beneficial to the soldier. Never has the head of 
the army Medical Department had such materials to work 
with. e might have established a new era in his department 
of the profession. How the advantages so liberally offered by 
Goverment and the British public have been turned to account 
I must leave others to explain. There is no great cause for 
alarm regarding the Bashi- uks. The men are in tolerably 
good order, and deserters pilfer and threaten, but do not 
usually fight. The feeling of a here has been much 
increased by the presence of a guard of thirty men, and one or 
two sentries are placed wherever life or property might be 
endangered. The medical officers ride about the hills un- 
armed, the people being inoffensive and industrious. I have 
but to repeat my conviction that the establishment is the 
most complete of its kind ever erected. No words could give 
an adequate idea of its extent or capabilities. The most 
striking feature is its simplicity of arrangement, combined 
with the possession of every possible necessary which could be 
of use in sustaining life or curing disease. Let us hope that 
these advantages will not be neglected. Mr. Stafford, M.P., 


and Dr. Jameson, from Abydos, lately visited the hospital, 
and expressed ee ee pleased. The former had 
been ailing, but he appes im 


proved in health before starting 


for Constantinople.— Times Correspondent, 


Poor-taw Mepicat Sataries.—On Saturday last an 
application was made to the Guildford Board of Guardians, by 
Mr. Eager, surgeon, of Ripley, for a vacant district, caused by 
the resignation of Mr. Gall, also a surgeon of the same place, 
(six miles from Guildford.) The appointment had been adver- 
tised in the ordinary way, and there was only one a plication. 
It was found, however, that, according to rule, Mr. _ was 
ineligible, because he already holds a district under the Union, 
and the two districts, combined, would give an area of 21,160 
acres, whereas 16,000 is the maximum permitted by the Poor- 
law Board. It was contended by some guardians, that, as 
the population was considerably under the number limited 
—viz., 15,000, the Poor-law Board would sanction the ap- 
pointment, as an exceptional case. Mr. James Stedman, a 
county magistrate, and a member of the profession, attended, 
and caused the correspondence to be read connected with Mr. 
Gall’s resignation, from which it appeared that it was caused 
by a refusal on the part of the guardians to increase the salary 
for the district from £50 to £60. That gentleman, it appears, 
has held the office for a great number of years, with credit to 
himself, and advantage to the poor of a widely-distributed 
agricultural district. It further appears, the guardians were 
mainly influenced in their determination not to increase the 
salary by an intimation given by one of them, who had been 
in communication with Mr. Eager, that he would accept the 
district at the present salary. Finding they could not appoint 
at once, the clerk was instructed to represent the facts of the 
case to the Poor-law Board, asking them to relax the rule in 
favour of Mr. er; in the meantime, Mr. Gall to continue 
the duties for one month on his own terms—viz., five shillings 
per day, with the usual extras, Mr. Stedman a that 
the guardians also ask the Board to send down their inspector, 
Mr. Grenville Pigot, to inquire into the whole question of 
medical salaries for the Union, which, he said, were altogether 
insufficient. He scouted the idea of fixing these salaries at an 
unalterable standard, because, in the instance even of horse- 
keep, a medical man’s expenses were enhanced sixty per cent. 
during the last two years.’ If the guardians did not invite 
such an investigation, he should himself memorialize the Poor- 
law Board on the subject. It is needless to state, the guardians 





(nearly all farmers) declined to interfere, thinking themselves 
quite justified, so long as one medical man was found willing 
to accept what another had rejected. 


Royat Potyrecuyic Institution.— Mr. Jacob Bell 
gave, on the Sth instant, the first of a series of lectures on the 
Adulteration of Food and Drugs, at this valuable institution. 
The lecturer addressed himself chiefly to the industrious 
classes, and was induced to come forward not less from the 
importance of the subject than from the ‘‘ exaggerations” 
which had yee forth respecting it. He admitted that adul- 
teration did exist, and often to a very injurious extent, and 
gave several very striking examples in illustration. The gist 
of Mr. Bell’s remarks, as far as we could gather, was to show 
that the consumer was mainly in fault by seeking to obtain 
articles below the market price, and of being only satisfied 
with such ap nees in the articles he consumed which were 
pleasing to the eye, or tempting to the palate. He referred 
— ly to the evidence which had been given before the 

arliamentary Committee ing the adulteration of bread 
by alum, and stated his conviction that the quantity said to 
be found had been ‘‘ exaggerated.” The remedy rested with 
the consumer, who should refuse te purchase adulterated 
articles. He admitted that the Analytical Sanitary Com- 
mission had done much good by calling attention to the sub- 
ject; but as science was intended to instruct and not to alarm, 

e regretted that exaggerations had been made, and wished to 
counteract the evil tendency which might result from them. 
At the conclusion of the lecture, Dr. Normandy rose and de- 
fended the witnesses who were examined before the Parlia- 
mentary Committee. He was the witness who had given 
evidence respecting the adulteration of bread with alum, and 
as the conclusions to which he had arrived had been the results 
of numerous experiments, he could only repeat most empha- 
tically his thorough conviction of their accuracy. Symptoms 
of considerable disagreement in the audience be to exhibit 
themselves, and Mr. Pepper, the able and indefatigable director 
of the institution resto ood humour by promising the audi- 
ence that full justice onl be done to the entire subject before 
the next Committee of the House of Commons. We embrace 
this opportunity of giving our unqualified approbation to the 
manner in which the new director caters for the public. There 
is no institution in the metropolis at which an evening may 
be spent more agreeably or profitably than the Royal Poly- 
technic. 


Buicnts 1x THE ATMosPHERE.—It is stated that on 
Saturday, Sept. 29th, and subsequent days, clouds of black- 
winged aphides appeared in the at a of Leeds, 
After a shower of rain they covered the und, and persons 
travelling were thickly beset by them. They disappeared from 
the locality about the Tuesday following.—Leeds Mercury, 
Oct. 3rd.—Vast flights of insects also passed over Brighton 
last week. One day the sky was literally obscured by them; 
and they appeared at Crawley, twenty miles inland. These 
insects appeared to be a species of gnat.— Brighton Gazette. 


Aw Atuminium Wartcu.—M. Rady, of Paris, watch- 
maker to the French Emperor, has completed a watch entirely 
from the metal aluminium, and which has been going regularly 
since August 22nd, and keeping time in a satisfactory manner, 


Warerrorp Disrensary.—Dr. A. Hunt has resigned 
the situation of medical officer to this institution. 


Dorset County Hospitan.—On Thursday last, the 
Rev. G. E. Moule was elected chaplain to the County Hospital 
at Dorchester. 

Tue New Proressor or Natvrat History ar Epiy- 
BURGH.—The members of the Dublin Natural History Society 
gave a dinner on Friday last to Professor Allman, on the occa- 
sion of his leaving Ireland to assume the chair of Natural 
History at Edinburgh, and as a testimony of the esteem in 
which he is held by the Society. Lord Talbot de Malahide 
presided. —Scotsman. 

A New Parent is sealed in favour of Mr. James Lee 
Norton, of London, for improvements in separating wool and 
other animal fibres from vegetable matters. 


Fixe ror Neetect oF Vaccination.—John Parker, 
of Stokenham, Devon, has been fined 5s. by the local magis- 
trates for neglecting to have his child vaccinated.—Lueter 
Flying Post, Oct. 4th. 

Tur Concours 1x Paris. — The concours for the 
interne (resident assistants) in the Paris hospitals will be 
opened on the 22nd of October. The concours for the exferne 
(dressers and clinical clerks) 35 . 7th of November. 
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Dearu or M. Macenpiz.—This illustrious physiologist 
died at his country seat, near Paris, on the 7th instant, in the 
seventy-second year of his age. We shall give full particulars 
respecting the career of the lamented deceased on an early occa- 
sion. 

Cuoeters 1x Banta.—TIt is stated in a letter, dated 
Sept 18th, that the deaths im the city amount to about 6000 
people, the greater part of whom emigrated to the same from 
the smal] towns of the interior. Some of the plantations have 
lost more than three-fourths of their slaves. Upwards of 
14,000 people have been carried off by the cholera in the pro- 
vince up to this time, of whom about 13,000 are black or 
coloured. 

Tue Merroromtaxn Sewers.—The heavy rain and 
severe thunder-storm which visited the metropolis and the 
country to a considerable extent on Thurday and the evening 
of Friday last have materially injured the works in operation, 
directed by the City Commissioners of Sewers for the forma- 
tion of a new sewer from Clerkenwell to Farringdon-street. 
Notwithstanding the new sewer is much larger than the old 





one, there are fears that, in the event of any violent storm, it | 


will not have sufficient diameter to carry off the water that 
will flow into it from the northern parts of the metropolis. 


Svusricrovs Casz or Corrrnism.—We learn from the 
Worcestershire Chronicle of October 3rd, that at Wordsley an 
inquest had recently been held on the body of a Mr. J. Moody, 
who had suffered himself to be medically attended in his last 
illness by a practitioner of the Coffin school. The latter person, 
for some reason best known to himself, ———— proper, after 
the death of his patient, to remove from the house a bottle of 
medicine which he had prescribed, and to throw it away. The 
circumstance being suspicious, many rumours were set afloat, 
and the bottle was afterwards sought for and found, together 
with a portion of its contents, which were examined, by order 
of the coroner, by the gentleman who made a post-mortem ex- 
amination of the body. The cause of death was found to have 
been diseased heart, and the medicine taken was not discovered 
to possess any deleterious quality; but the direction that the 
inquiry teok appeared to show that the jury were not disposed 
at once to jump to the conclusion that the Coffinite dose had 
the negative virtue that it ‘“‘ would do no harm if it did no 
good.” The nostrum-monger in this case evidently had not 
the same good opinion of his medicine as a certain herbalist in 
Middlesex a year or two since, who, on being asked what he 
had done after the death of his patient with the remainder of 
her physic, compounded by himself, and amounting to some 
pints, promptly exclaimed, ‘‘1 drank it myself—all of it!” 


TESTIMONIAL TO THE LATE Mr. Cuaries CocmRane. 
—A proposition has been made to raise a subscription for 
erecting a tablet to the memory of this lamented gentleman. 
Whatever his political faults, y always abvagelli the rights 
of the medical profession, and was a zealous and sincere friend 
to the poor. 


Honours to tHe Prorrssion oF Mepicrnz.—The 
King of Belgium has just created eighteen of the most distin- 
guished physicians in his kingdom Knights of the Order of 
Leopold. The Belgian Government has just decided on accord- 
ing an allowance of 50 per cent. on the conveyance by the 
State railways of alimentary substances destined for hospitals 
and other charitable institutions, 


Devonport anp Stonenovse Prstic Dispensary,— 
The fortieth annual general meeting of the governors and sub- 
scribers was held on Friday, the 5th inst., when Rear-Admiral 
Sir James Hanway Plumridge was elected president, and 
Admiral Thomas was re-elected vice-president. Mr. Robert 
Rundle, the treasurer, resigned his situation, after having 
filied it for twenty-two years; Mr. Venning was elected to the 
vacant office. —Plymouth paper. 

Svupscry.—The offices of Coroner and Clerk of the 
Peace have become vacant by the death of Wm. Dowman, 
La. 

Romrorp Boarp or Heattn.—The election of four 

ntlemen to serve on the Board for the ensuing year has 
ed in the return of Messrs. 8. Fletcher, J. Nichols, J. 
Sorrell, and J. Horn, without any opposition. The Chelmsford 
Ch oniele states: ** Indeed no interest whatever has this year 
becn manifested towards opposing the return of the ‘no pro- 
grees’ party, and there is little expectation that the works of 
drainage, &c,, which have for so long a time been ‘ looming in 
the future,’ will be carried out under the board as at present 
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Heattn or Lonpoy pvrinc THE WEEK ENDING 
Sarurpay, Ocroser 6TH.—London is healthier than it was in 
September. No death from cholera has been registered in the 
week that ended on Saturday, Oct. 6th; but the deaths from 
diarrheea were 51. The deaths from all causes were 951—viz., 
260 from zymotic diseases ; 210 from cancer, consumption, and 
other constitutional diseases; 320 from diseases of the brain, 
lungs, and other organs; 113 from infantile diseases and old 
age, and 24 from various kinds of violence. The barometer 
continued low during the whole week: the reading was on an 
average 29°343 in.; mean temperature of the air, 562°; mean 
dew-point, 52°1°; mean temperature of the Thames, 59°9°. 
The temperature of the air was 3°4° above the average. The 
wind blew from the south-west at velocities varying from 50 
to 190 miles a day. 1°38 in. of rain fell in the seven days. 
The week was windy, warm, and rainy. 

QuaRTERLY Rerort.—13-042 persons died in London during 
the thirteen weeks that ended on September 29th, so that the 
deaths during the quarter were at the rate of 1003 a week. In 
the corresponding quarter of last year 24,870 deaths, or 1913 
weekly on an average, were registered in London, chiefly 
from cholera and diarrheea. 196 persons, chiefly children died 
of small-pox, 107 of measles, 534 of scarlatina, 389 of hooping- 
cough, 677 of typhus and other fevers, 1645 of consumption. 
2224 deaths, or one in six of the total number, took - in 
public institutions. 3069 of the persons-who died in London 
were males of the age of 20 and upwards. 








Pirths, Rlarriages, and Deaths. 


Brrrus.—On the 4th inst., premat of twin sons, the 
wife of Richard Hopkins Alinatt, M.D., of White-place, Berks. 

On the 7th inst, at Moor-park House, Farnham, the wife 
of E. W. Lane, M.D., of a son. 


Marriaces.—On the 3rd ult., at St. Thomas’s, Musbury, 
Lancashire, James Parker, Esq., M.R.C.S., Edenfield, to 
Martha, fourth daughter of the late W. Turner, Esq., of Flax 
Moss House, Haslingden, near Manchester. 

On the 4th inst., at the Parish Church, Doveridge, Matthew 
Ingle, Esq., M.R.C.S., &c., of Ashby-de-la-Zonch, to Jane, 

oungest daughter of Mr. Carrington, of Eaton, Dovedale, 
erbyshire. 

On the 4th inst., at Wenlock, Shropshire, John Wright 
Baker, ., M.R.C.8. E., of Derby, to Ann, daughter of 
the late William James Wilson, Esq., of Manchester. 

On the 4th inst., at Gittisham, Devon, Chas. Gordon, M.D., 
of Pernambuco, Brazil, to Bertha, yo danghter of Michael 
F, Gordon, Esq., of Abergeldie, i 

On the 5th mst., at St. Mary’s, North-end, Fulham, Wm. 
Thomas Gaye, M.B., of Williton, Somersetshire, to Mary Eliza 
Selina, eldest daughter of the Rev. Sparks Byers. 


Deatus.—On the 12th of August, at Nainéé Tal, Richard 
Davison Miles, Esq., of the Medical Service, aged 29, 
fourth son of the late John Miles, ., of Bath. 

On the 3rd inst., the venerable diplomatist, the Right Hon. 
Sir Robert Adair, aged 92, son of Mr, Robert Adair, Serjeant- 
surgeon to George IV. 








MEDICAL DIARY OF THE WEEK. 


MONDAY, Ocr. 15 
TUESDAY, Ocr. 16 





Royat Frex Hosrrtar.—Operations, 2 p.m. 
Gvy’s Hosrrrat.—Operations, 1 Pat. 
PatMoLoeicat Sociery.—8 P.M. 
. Mary’s Hosprrar.— ions, Pow. 
University Coutsar Hosemar. — Operations, 
2 P.M. 
Huyteatan Socrety.—S part, Dr. Lever, “On 
some Cases of Attached Placente.”’ 


WEDNESDAY, Ocr. 17 


Mipp.esex Hosprrar.—Operations, 12} P.a. 

- - Sr. Grorex’s Hosrrray.—Operations, 1 p.m. 
THURSDAY, Oct. 18 ... Centzat Loypon OrutTHaumic HosrrraL, — 
Operations, 1 p.m. 

OrutHatuwrc Hosrrtat, Moorrreups. — Opera- 
tions, 10 avr. 
+ Lonpon Hosritat.—Operations, 1 P.a. 
Westuinster OruTuatmic Hosprray.— Opers- 
tions, 14 P.a. 
[ CuartyG-cross Hosprrat.—Operations, 12} P.M. 


FRIDAY, Qocr. 19 


Westmrvster Hosrrray.—Operations, 1 P.M. 
St. THomas’s Hosprtau.—Operations, 1 p.m. ‘ 
..4 St, Barzmotomew’s Hosrrtar.—Operations, 1) 
P.M. 
Krye's Cotrrer Hosprrtar.—Operations, 2 P.a. 
UMepicaL Socrery or Lonpon,—8 P.M. 7 


SATURDAY, Oct, 20 
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TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and under. - £0 4 6| Por half a page ....64...014 82 15 0 
For every additional line oe 0 0 6] Pora page wiiicccnn. 5 OO 

Advertisements which are intended to appear in Tax Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tux Layout far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 


One Yeat ... ... .. ae SF 
Six Months... wv oe eer te tte ee 
Three Months ., «ows wo mw © 66 


Post-office Orders to be addressed to Epwarpv Tomas, Tum Lancet Offite, 
423, Strand, London, and made payable to him at the Strand Post-offiee. 
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Co Correspondents. 


A Surgeon—lt is wll known that we never were advocates for what aro 
called provident dispensaries, Only récently we had to make some remarks, 
in answer to a correspondent, on an institution called the St. Marylebone 
Self-supporting Provident Dispensary, the state of which was well shown by 
a correspondent te be most unsatisfactory ; and now we hear that one of the 
medieal officers lately demanded to be paid five pounds to perform a neces- 
sary operation on one of the patients of that institution, otherwise he would 
not perform it, and that im consequence the patient had to apply to another 
dispensary. Can this be true? It is sincerely to be trusted that so very 
unjustifiable a proceeding will, for the honour of the profession, be explained 
in a satisfactory manner by the medical officers of that institution, as other- 
wise it must be concluded that this is an usual way of making these so- 
called provident dispensaries “ pay.” “A Surgeon” need not be surprised at 
the management, or rather ent, of provident dispensaries, if 
he would recollect that they have no medical committee to regulate them, 
and that therefore they almost universally become medical snuggeries and 
complete jobs, What are the committee of that dispensary about, to allow 
a continuance of the present system ? 

Mr. Baker.—Notices of births, marriages, and deaths, that occur in the medi- 
cal profession, are inserted in Tae Lancer gratuitously. 

Humaaitas.—The English method of slaughtering cattle is not so objectionable 
as the manner adopted by the Jews. 

Naval Surgeon will find the memorial published at page 352. 


Mepreat Fees. 
To the Editor of Tus Lawcet. 
Srr,—For many years the expenses of medical practitioners have 

creasing : rent and taxes, ly that most unjust of all, the income-tax, 
—servants’ ae : — and yy a of | ay mi 

move steadi ne ; while our rage for y, for liv: 
n aren i makin astifiable ke cae of 
pro- 





houses we have no means of ig Up a most unj 
expenditure, have made us, as regards real property, the 
‘Tato oneal A sreeien bs expenditure, this would 
our incomes rise is wi never 

have been the case, Tt guinea fee, which was all very well when a 
physician could see four or five patients in each street, is all we get now when 
we have to go three ot four miles to sce a patient, even 
crowded thoroughfares, and in the most awkwardly built and 
capital in Europe. aren Ee See cireumstances, 
man can do to see four or five ts between one o and dinner-time. 
In econseqnence of this the haat ae og nee 
than many a now nameless earned in the days of M. 
and Astley Cooper; and for this there will be no remedy aes 
which barely remunerates a junior fellow, is not disdained by 

But the anomaly would cease were every consulting surgeon and 
on reaching the age of fifty-five, to raise his fee to two 
of thease} in ~~ of consulting el cae men are 

e question of riv: a 4 ae a 
a ed mom 9 The davon ha 
The middle and lower when attendant 
in some physician, are find that his fee is only spins! 


they cannot understand whiy iy they have to ry to FE the a toa LAE oy J Pp 
and to an eminent man, familiar hallowed of 
Royalty, and whose fame hes been. commie in Sub ioe from their earliest 
days. 

If found absolutely necessary, necessary, it would be easy to create an order of “ sena- 
tors” or “senior fellows,” who *would only practise for this fee. —— little 
irregularities or difficulties would soon oy got over, and a com 
of this kind would chase the phantom of rivalry from the brains of —_ 
timid, In fact, at fifty-five a man is either nobody, or too valuable to the be ma 
to have any cause fear. Ido not — even without such an “ order,” 
that one of our leading men would find his income diminish even Gan thevery 
outset. Thus these uae a instead of — our fivals, would represent the 
dignity and san, a a oI A would have more leisure to 
ae they 1 —_ = Bets ond we should 
have a body some respects on par with the and bishops. Then, 
instead of incessant toil ad ome, thd frditiess 
wae our life, an opening 


I remain, Sir, your obedient servant, 
Am OLp ConREsPoNDENT. 





C. F., (Doneaster.)—The “surgeon” whose aid was enlisted by “the medical 
student” at St. James’s Hospital should have been competent to treat the 
case. If blame is attachable anywhere, it must be to him. With regard to 
what is called the “system of Hahnemann,” it is so palpably founded on 
humbug, that it is not to be wondered at that surgeons having 2 regard for 
the lives of their patients should refase in any way to sanction the sufferer 

placed under the practitioners of that heresy. Deserters from the 
legitimate paths of medicine have no right to complain if orthodox practi- 
tioners refuse in any way to countenance a practice so detrimental as 
—- the interests of the community, and so prejudicial to the 





Pa a nant Dr. West and M. Bouchut on Diseases of Children; Dr. 
Charchill on Diseases of Women.—2. Dixon on Diseases of the Eye.— 
3. Harvey on Diseases of the Ear. 

xX. Y. Z—For answers to the first two questions, application should be 
made to the Secretary of the Commissioners of Lunacy. With respect to 
the third question, we believe there is mo doubt of the retirement of the 
gentleman named. 

4 Union Surgeon.—1, The appointment rests in the hands of the county 
magistrates.—2. Yes,—3. Dr. Conolly’s Lectures on Insanity, and on the 
Construction of Lanatic Asylums, 

A Constant Subscriber, (EGinburgh.)—If possible the request shall be complied 
with. 

Dr. R, Hocking, (Nantes.)—General satisfaction was expressed at the excel- 
lenee of the address, It well deserved the good opinion which is entertained 
of it. 

X. (Colchester) is thanked for his communication. Such cases as that de- 
tailed are calculated to reflect great discredit on the parties concerned. We 
regret dingly that Colchester has acquired an unenviable notoriety for 
sueh proceedings, The verdict of the jury could not have been milder. 


Ws are obliged to our correspondent for the following information :— 


A Novet Orexatiow For Ecruortros. 
To the Editor of Tux Laxcer. 
Srr,—In the last number of Taz Lancet there is an article under the above 
Essentially t m is deseril SP ee ae sixth 
” under the head Procédé de 
1 am, Sir, yours &., 








xX. ¥. 


A Stranger —Admission eould be obtained through any member, or a note to 
the president or secretary, enclosing a card, would meet with attention. 
The Medical Society and the Pathological Society meet at 33, George- 
street, Hanover-square; the Hunterian at 4, Bloomfield-street, Pinsbury ; 
and the Harveian at 64, Edgeware-road. The Medico-Chirurgical com- 
mences its meetings next month at 53, Berners-street. 

Enquirer —The gentleman named wrote a letter to The Times, stating that he 
was not a candidate. 

Enthusiast —Mr. Gordon Cumming’s exhibition is most instructive and 
amusing. 

M., N.—Diseatisfaction would only be eaused amongst the pupils by publishing 
the letter. Complaint need only be made to the proper authorities, and 
the evil in question wonld be done away with. 

J. E. S—By application at the hospital. 

One Duped.—Our victimized correspondent should make his staten *t toa 
magistrate, who no doubt would give him proper advice. 

Mr. J. Kirkap shall receive a private communication, The matter is most im- 
portant at the present time. 

Dr. Handfield Jones’ paper shall be published next week. 

A Reader—The paltry pamphlet is one of the emanations of the advertising 
quacks, which is circulated for the purpose of frightening their victims. The 
disease is easily cured in proper hands, 

Dr, James Edwards’ communication was not received until Tharsday. 

Juvenis.—A long aecount of the interesting case appeared in Tax Lancer 
about two months since. 

Mr. Broydon.—Aneurism of the aorta, 

Mr. Alex, Stewart, M.R.C.S., (Greenwich.)—One of the indispensable quabifi- 
cations for serving as medical offieer in the Prench army, is to possess the 
rights of a French citizen ; and we are not aware that any exception to this 
rule has been made during the present war, Applications, such as our cor- 
respondent meutions, would be useless, 

Communications, Lerrers, &c., have been received from—Dr. Andrew Smith ; 
Dr. Marshall Hall; Dr, Handfield Jones; Dr. James Arnott; Mr. Moore; 
Mr. BR. Dover; Dr, R. Hocking, (Nantes ;) Dr. D, P. Holton, (Paris ;) Mr. E 
H. Davis; A Reader of Tux Laxcerr; Messrs, Biggs and Leffreing; Mr. F. 
Baker; X. Y. Z.; A Constant Subseriber; A Union Surgeon; Mr. James 
Kirkup; Mr. Thistlewaite; Mr. Nail; A Stranger; Dr. James Edwards, 
(Benarth, Conway ;) Enquirer; Enthusiast; Naval Surgeon; One Duped; 
J. E.8.; M.N.; Mr, Newhouse, (Coleshill ;) Dr, Mansell, (Guernsey ;) Mr. 
Crosby, (Acerington ;) Messrs. Cockell, (Dalston;) Mr. Carr, (Newport ;) 
Mr. Crisp, (Bristol ;) Mr. Tomkinson, (Tunstall;) Mr. Pickstay, (Wakefield ;) 
Mr, Mais, (Leeds ;) Dr. Gill, (Cambridge-place ;) Mr, Hadden, (Skibberreen ;) 
Mr. M‘Nab, (Crosshills ;) Dr. Hoffmeister, (Cowes;) Mr. James, (Woolurn ;) 
Humanitas; X., (Colchester ;) C. F., (Doncaster;) A Surgeon; J. E. 8.; 
Mr. Broydon; A Reader; Mr. Alex. Stewart, (Greenwich ;) Mr. Westropp, 
(Bristol ;) An Old Correspondent; X, Y.; &c. &c. 

Tux Doncaster Chronicle, the Chelmsford Chronicle, the Daily Scotswan, and 
the New York Specialist, have been reeeived, 
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TO PHYSICIANS, SURGEONS, ‘AND DRUGGISTS, 
rown’s Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant preparation 
vesicating in mach less time than the Emp. Lytte P.L., easily applied and 
removed, and will not produce strangury or troublesome after-sores, It has 
received the sanction and commendation of many of the most eminent Practi 
tioners in the Kingdom.—In Tin Cases, containing ten square feet, 6s. 6d. 
and smal] Cases of five square feet, 3s. 6d. each. 

BROWN’S TISSUE DRESSING.—An elegant, economical, and cleanly 
substitute for all ointments as a dressing for Blisters, and may be called a 
Companion to the above,—In Tin Cases, containing ten square feet, 1s. 6d, 
each, 

“10, Finsbury-place South, March 16th, 1852. 

“Dear Sra,—I beg to acknowledge the receipt of a case of your ‘ Canthari- 
dine Tissue,’ as well as a case of your ‘ Tissue Dressing,’ for which I have to 
offer you my best thanks, 

“ T have given both preparations a hang ‘h trial, and cannot refrain from 
speaking of them in the eee terms, e ‘Cantharidine Plaster’ is the 
most elegant and effective blistering pat with which I am acquainted, and 
only requires a trial or two to ensure its being preferred before those applica- 
tions of a similar kind that are now in use. 

“Tam, dear Sir, yours To 
“Youn Gay, F.R.C 
“Hon, Surgeon to the Royal Free iivepital, &e, &c. &e. 


“To Mr, Brown.” 

“ June 24th, 1850, 

“Mr. Dalrymple presents his compliments to Mr. Brown, and is much 
obliged to him by his kindness in sending Specimens of his Preparation for 
Blistering, &c. Mr. D. delayed answering this present until he had had an 
opportunity of testing it in practice, and is most happy to acknowledge its 
utility, elegance, and cheapness, and he has recommended it with great satis- 
faction. 

“60, Grosvenor-street, London.” 

“ Army Medical Department, Jan. 16, 1847. 

The principal Medical Officer of the General Hospital, Fort Pitt, Chatham, 
reports that Mr. Browy’s Buistexine Tissvz has been used extensively i in 
the Military Hospital,—has been found effective as a Vesicatory, when care- 
fully applied, and has not been productive of any degree of Stran, 

“ AnpRrew Suita, M.D., Inspector-General of Hospitals, 

“Mr. T. B. Brown.” 

Prepared by Thomas B. Brown, Pharmaceutical Chemist, 42, Admiral- 
terrace, Vauxhall-bridge-road, London; and sold by the Sole Consignee, Mr. 
William Bailey, Wolverhampton, and all wholesale and retail Druggists and 
Medicine Agents throughout the British Empire. 


[ihe Best Show of Iron Bedsteads 


in the KINGDOM is WILLIAM 8S, BURTON’S. He has FOUR 
LARGE ROOMS devoted to the EXCLUSIVE SHOW of Iron and 
Brass Bedsteads and Children’s Cots, with appropriate Bedding and Mat- 
tresses. Common Iron Bedsteads, from 16s. ; Portable Folding Bedsteads, from 
12s, 6d.; Patent Iron Bedsteads, fitted with dovetail pom and patent sack- 
ing, from 17s, 6d.; and Cots from 20s. each, H 1 Iron and 
Brass Bedsteads, in great variety, from £2 7s. 6d. to £15 15s. 


GAS CHANDELIERS and BRACKETS.—The increased 
and inereasing use of gas in private houses has induced WILLIAM S. 
BURTON to collect from the various manufacturers all that is new and choice 
in Brackets, P and Ch dapted to offices, and 
dwelling-rooms, as wellas to have some designed expressly for him; these 
are ON SHOW over his SIXTEEN LARGE MS, and present, for novelty, 
variety, and purity of taste, an unequalled assortment. They are marked in 

lain figures, at prices proportionate with those which have tended to make 
his ironmongery establishment the largest and most remarkable in the 
kingdom—viz., from 12s, 6d, (two-light) to £16 16s, 


DISH COVERS and HOT-WATER DISHES in exery 
material, in great variety, and of the newest and most recherché 
Tin Dish Covers, 6s. 6d. the set of six; Block Tin, 12s. 3d. to 28s. ean set 
of six; elegant modern pattems, 34s. to 58s. 6d. the set; Britannia Met etal, 
with or without silver-plated handles, 76s, 6d. to 110s. 6d. the set; Sheffield 
plated, £10 to £16 10s, the set; Block Tin Hot-water Dishes, with wells for 
gravy, 12s, to 30s.; Britannia Metal, 22s, to 778.; Electro-plated on Nickel, 
full size, £11 11s. 


THE PERFECT SUBSTITUTE for SILVER.—The REAL 
NICKEL SILVER, introduced a years ago by WILLIAM 8. BURTON, 
when plated by the patent process of Messrs. Elkington and Co., is pies al 
comparison the very best article next to sterling silver that can be emplo 
as such, either usefully or ornamentally, as by no possible test can it be be is 
tinguished from real silver, 











Thread or 
Fiddle Brunswick King’s 
Pattern, Pattern, — 
Tea Spoons, per dozen ae ae ew 
Dessert Forks ,, ee ere | er 
Dessert Spoons ,, oo 
Table Forks ® 
Table Spoons 
Tea and Coffee Sets, Waiters, Candlesticks, &e., at S pipeninasss prices, 
All kinds of re-plating done by the patent process, 
CHEMICALLY PURE NICKEL NOT PLATED. 
—_— be - wy King’s. 
Table Spoons and oe _ sy pm dozen ... 128. ... 288. ... 30s, 
Dessert ditto and ditto 10s. ... Zils. ... 2656. 
Tem Gitt0 20. nee coe cee one oe ae om! en % 
WILLIAM 8. BURTON has SIXTEEN LARGE SHOW-ROOMS, devoted 
to the show of GENERAL FURNISHING IRONMONGERY (includin 
Cutlery, Be my ood ad and Japanned Wares, Iron and Bed. 
steads an ing), so arran; and classified that hasers easil 
and at once make their selections, _ aes y 
Catalogues, with Engravings, sent it) free. The money returned for 
every article’ not approved of. Gnses “a 
39, Oxford-street (corner of Newman-street) ; 1,2, and 3, Newman-street; 
and 4 and 5, Perry’s-place, 
358 





Ol Jecoris Aselli—J. Slipper has 


made arrangements for a continuous supply of light-brown COD- 
LIVER OIL from Norway, of uniform quality, which he offers to the Pro- 
fession, in one-gallon Bottles, at 9%s., bottle included. Pale Newfoundland 
Oil at 12s, per gallon, Sent to any part of London free, on application to 
JAMES SLIPPER, 87, Leather-lane.— Cash Prices. 


[he Pulvis Jacobi Verus, prepared 

by WILLIAM HOOPER, 24, Russell-street, Covent-garden, from its 
identity with the more costly preparations, and its acknowledged efficacy as 
an Antimonial, merits the patronage of those gentlemen who have not hitherto 
ineluded Pulvis Jacobi in their daily Materia Medica. An extensive con- 
tinuous demand, for Public Institutions, has satisfactorily verified the ancient 
character of this medicine. It is sold in 1 oz. and 4 oz. bottles, at 2s, 9d, and 
10s, 6d.; and in packets for transmission by post. . 


[inneford’s Pure Fluid Magnesia, 


now greatly improved in purity and condensation. 
“Mr. Dinneford’s Solution may fairly be taken as atype of what the pre- 
paration ought to be.”—PHarMacrvticaL Journa, May, 1546, 
This excellent remedy, in addition to its extensive sale amongst the 
ublic, is now also vi ly used in di sing: for which the best form 
is in the stone jars, (half-gallon, 5s, 6d. ; 9s. 6d.) specially adapted for 
the use of Surgeons and Chemists, To To be had m the manufacturers 
DINNEFORD and CO., Chemists, 172, Bond-street, and all respectable 
Wholesale Druggists and Patent Medicine Houses. 


Vj, Best has just received his Fresh 


* AUTUMN FILLINGS of the following MINERAL WATERS, direct 
from the sources—viz., Seltzer, Fachingen, Vichy, Piillna, Friedrickshall, Ems, 
Schwalbach, Kissingen, ape | Homburg, spa, A Adelheidsquelle, , Carlabad; 
and Carlsbad Salts, at his old-established Eau Cologne, Arquebuzade, an 
Foreign Mineral Water Depét, 223, Henrietta-street, Cavendish-square, 

Agent for Dr. Struve’s Brighton Mineral Waters, Bass’s and Allsopp’s Pale 
Ales, and Guinness’s Stout, in Imperial Measure. 


(Great Saving in the Purchase of 
SIX GROSS of NEW MEDICAL GLASS BOTTLES, assorted to 
suit the <ouyeniense of Purchasers, at ISAACS’, 6, Warren-street, Tottenham- 
court-road, London, 
6 and . m4 any ete plain, or pit . 
3 and 
4 oz. Moulded Phials oak “eee 
1 oz. ditto sos eee one eee ese 
1% oz. ditto nt ce ew & eee 
2 oz. ditto oes ove ocean cnn 
Immediate attention to Country Orders, which must be accompanied with a 
remittance. Post-office orders to be made payable to SOLOMON ISAACS, 
at the Post-office, Tottenham-court-road, London. 


(reat Reduction in the Prices of 
NEW MEDICAL GLASS BOTTLES and PHIALS, at E. & H, 
HARRIS’S, 2, Upper Copenhagen-street, Barnsbury-road, Islington, London, 
any shape, P plain, ‘— oe + gaa 
7s. 6d, 
4s. 6d. 2 
oxo on, ; oan, ie he 
In quantities of not less than Six Gross, assorted to suit the convenience of 
the purchaser, delivered free within seven miles. In smaller quantities 1s. 


=. Prompt attention to country orders on receipt of Post-o' 
ler, payable to E. and H. Harris, at the Chief Office, London. 


Medical Bottles and Sundries.— 


The best and cheapest House is W. D. EDWARDS & CO., Manu- 
facturers and Dealers, 138, St. John-street, West Smithfield, London. 
PREPAYMENTS NOT REQUIRED; SETTLEMENTS MONTHLY. 
New White Moulded Flint Phials, 1} oz. and under 6s, 0d, per Gross. 
Mi dh A 7 -~ eg brogpeecle doe ditto an 8s, Od. 
reens, plain or graduated, any shape, on. oe. Od. 
New Greens, good quality, ditto ditto ditto 10s. os 
Ditto, very superior quality, ditto 
Other sizes equally low; all washed 
large or small. hed for the Country, 
extra charge. A List of Prices free ; 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 
]™portant Saving, by Pre-payment, 
in the PURCHASE of 
NEW WHITE MOULDED VIALS, 

APSLEY PELLATT and CO, submit the following PRICES of VIALS, for 

PRE-PayMENT only :— 
$ 0z., 1 oz., & 14 oz. per Gross, 6s. 
ae 


. 
7 


44 07. graduated in'S doste 19s. 64, 
The above Prices based upon siiadidie iioh alata 
whatever between the Lontnutoter and the Consumer, no attention can be 


order not accom: a remittance in full, made payable in 
) one = and remitt remittances eh addressed, fat 


APSLEY PELLATT & CO., 
Fatcon Giass Works, Loxpoy. 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 


et collectas habere et inter 





proprias, 
#ecomparare.—More@aeni, De Sed. et Caus, Mord, lib. 14. Proemium. 


GUY’S HOSPITAL. 
CAPILLARY BRONCHITIS AND STRUMOUS PNEUMONIA. 
(Under the care of Dr. Appison.) 


Ir the surgical wards of the several hospitals have of late 
offered many and various cases of interest, the medical wards 
have also been replete with cases of no mean import for the 
student, and not less suggestive to the busy practitioner. 

Some recent cases of capillary bronchitis at Guy’s, and of 
what Dr. Addison, without any attention to pathological re- 
finement, terms “‘ str Pp ia,” have given this expe- 
rienced physician several occasions for dilating on the pecu- 
liaritiés of this and similar affecti peculiarities especially as 
regards strumous pneumonia, or phthisis, which every year’s 
practice at Guy’s, he states, seems to confirm, and which we 
deem, at present, worthy of noting. In a case recently which 
offered all the features of strumous pneumonia, different pos- 
sibly from what Rokitansky calls bronchial tuberculosis, but 
which ended fatally, the chest was resonant, the lungs were 
found after death gorged with air, the air-cells broken down, 
while the right lung presented ‘‘ phthisical disease” —in other 
words, latent tubercles,—for Dr. Addison draws a broad and 
well-marked line between latent tubercles, which may remain 
months and years in the lung without creating alarm, and that 
form of disease too often met with and so incurable, active 
phthisis, or a more advanced or too often neglected stage of the 
same pathological condition. 

Dr. Addison recently has had reason to doubt, also, the 
value of some of Laennec’s doctrines, though he performed 
miracles for one man. He believes, and impresses it on his 
class, that Laennec’s special physical sign of vomica, or tuber- 
cular cavity,—we mean, of course, pectoriloquy,—is entirely 
fallacious, as the clinical student may meet with vomica and 
tubercular softening without pectoriloquy, and, again, the con- 
verse. Much of the misunderstanding in actual practice might 
be avoided, in fact, if we could get out of the early errors of 
Laennec, so complaisantly adhered to by many, and so con- 
fidently tra: and laid down in former years. Dr. Addison 
states that the experience of any practitioner may be always 
doubted, if he —— asks, ‘‘Is there vomica present ?”’—a 
far better term is phthisical disease. He finds too often, also, 
the entire lung one mass of tubercular matter, though no 
tubercle was suspected. These are the cases where so very 
much may be done by proper treatment, but which too often, 
from an i winter cold, capillary bronchitis, or chronic 
pneumonia, go into incurable consumption. We should be 
obliged to give dozens of cases which have been treated recently 
at Guy’s ital, which our space will not permit, if we were 
to show the data on which Dr. Addison builds his views. We 
believe et ree of our older physicians, who, like him, 
have witn a succession of ries on lung diseases and con- 
sumption for forty years, as specially valuable when contrasted 
with the microscopic theories of consumption, and chemical 
Repetition of carbon in the blood, so fashionable at present. 

t neod hardly be observed that there is scarcely a question 
in the practice, of medicine so often asked, or one for which 
consultations are so eagerly required, as the existence of vomica 
in the lungs. We ma: a pap epee 
at Guy’s and other itals, a vomica or cavity pul- 
monary apoplexy, or as the result of phlebitic deposit, oftener 
found, perhaps, in the lungs than liver, though not 
considered so. We may have pectoriloquy, 
it, from enlarged bronchial tubes ; yet in none of these, 
no ame a very grave and serious di 

0. 1677. 











though we have the distinguishing marks and signs laid down 
by Laennec. 


In the patient in the present instance the latent tubercular 
deposits in the right lung did not cause death, but the capillary 
bronchitis in the opposite lung. Phthisis, in a word, from in- 
numerable cases, Dr. Addison believes to be the active or 
acute state or stage of strumous pneumonia, nothing more; 
and with this idea in his mind, the student and practitioner 
will do more good for his patient than by peeing fe the ob- 
scurity of a term which means very little, and ,like every- 
thing obscure and ill-defined, has. a tendency to be mixed up 
with another idea, that of death or fatality, or incurability. _ 

Mere tubercles, the result of strumous d: may lie 
dormant for months, as we have already said—nay, for years, 
if inflammation of an active kind, as capillary bronchitis, be 
not set up. The following case at Guy’s 1s in point :— 

A child, lately under care, was dying very evidently of what 
was described on the card as gastro-intestinal or ; fever ; 
the amount and rapid increase of emaciation, in spite of chicken- 
broth, wine, arrowroot, &c., were most and led Dr. 
Addison, in consultation with his ues, Dr. Barlow and 
Dr. Owen Rees, to suspect phthisis. On the most careful 
stethoscopic examination, however, nothing of the kind could 
be detected ; the lungs seemed everywhere ~~ yet at the 
post-mortem, a day or two after, they were found to present 
one mass of tuberculous matter lying dormant—chronic or pri- 
mary tuberculosis this —— be called, —- oan 
place with t rapidity, generally with symptoms of fever 
of the tuylies chanatten. No active inflammation had attacked 
the lungs, or they would have gone into cavities ; yet this state 
of the lung tissue, as impeding the normal formation of healthy 
blood, had given rise to the emaciation of phthisis, so to speak, 
without phthisis. ; 

Talking over such matters with some good ological ob- 
Fi repeigr wasp org Maer pacer little or no 
doubt as to the complete identity of scrofulous matter and 
tubercle. We knowin a great measure how scrofula is en- 

and partly checked. It may be only a matter of 
time, then, to take phthisis out of the list of incurable diseases. 
— through the wards of University College Hospital with 
Dr. Walshe, we find his experien late agreeing in many 
points with that of Dr. Addison, chronic pneumonic consolida- 
tion a ing to him to differ little, except in terms, from 
icherethonedeGiieadien. He is inclined still to with 
Laennec, that grey tubercle differs only slightly from the yellow 
tubercle, the latter being a more mature form of ar weet | 
though other observers doubt this, but believe cre 4 
yellow tubercle are distinct, though often com! in the 
same tu 8 mass. Dr. Addison remarks on the tendency 
to spontaneous consolidation and chalky de 
of grey tubercle, a very marked case of w: 
shown his class in the -mortem theatre at Guy’s. This 
grey cicatrization or shrinking up, like healthy fibrin, giv 
rise to o) , perhaps the most favourable termination 0 
such cases we have yet arrivedat. In a post-mortem we 
attended this month with Dr. Todd and his class, a very 
i f the lung, the 
. Todd conceived 


The yellow or advanced stage ee as —_— with 
the » has a tendency to so’ give rise to vomica, 
and ead honeycombed a: of the lungs are familiar 
to everyone accustomed to n ic inquiries. Janae 
tical point is dwelt by all these physicians, and is the 
result of hospital experience, that if we can prevent inflamma- 
tion and improve the original cachectic condition of the blood, 
more ially where we have a tendency to softening, we 
may several years to patients’ lives. Hence the value of 
cod-liver oil, counter-irritants, as turpentine and acetic acid, 
to the chest, the mild air of Rome or Madeira for those who 
can afford it, early, but not late in the disease. It is remarked 
that tubercular deposit is essentially formed in vascular parts 
on the outside of vessels, while ilagi parts, ligaments, 
and, internally, the pancreas and ovaries for some reason are 
free from it. Dr. Jenner tells us he has seen it in the pancreas, 
but this is exceedingly exceptional. - ' 
Where doubts exist.as to the presence of tubercle in. patients, 
several facts observed in i to those 


pancreas, we may have cancer in such parts. 

i state of the blood seems to.exclude the other. 
The state of the blood which Y ne most favourable to 
tubercle or consumption from system is a highly 
conto, tubercle being now very generally though to 
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deposit of a fibrinous character, not unlike what takes place in 
aneurismal swellings. Indeed, Rokitansky believes the ex- 
haustion of the fibrinous constituent of the blood in the latter 
in some measure also prevents tubercular deposit. These views, 
corroborated every month in our larger hospitals, are exceed- 
ingly interesting, and hold out hopes, not dim or discouraging, 
of our one day being able to check or cure the disease. Cystic 
growths of any kind are said to be never associated with 
tubercle; pregnancy also is believed in some measure to 
check its growth, it is thought, by impeding respiration, 
and causing a venous and Eppesindite condition of the 
blood. In children tubercle affects the lymphatic glands and 
spleen, more often than the lungs, and next the brain. This 
proclivity to the deposit in different organs seems, however, to 
vary in different climates and countries. Sufferers from 
miasmatic influences, such as attend goitre, ague, typhus, 
or the exanthemata, are not in general at the same time 
attacked with tubercular deposit, though any of these may 
lay the groundwork of a subsequent cachectic state of the 
blood favourable to its production. All these points are well 
laid down at the bed-side of several patients in various hospitals 
at present. 

t is believed that there is a remote, but unmistakable, 
analogy between the strumous matter infiltrated into the lun 
in tubercular deposit, and that described, for instance, by Sir B. 
Brodie, in non-vascular parts like the ligaments and carti 
of joints, and so familiar in surgical wards in cases of excision 
of joints. Dr, Williams describes a form of pneumonia like 
that to which Dr. Addison more specifically calls attention. 
He describes the lung as like a piece of oolite, and believes 
consumption may originate in this, without any distinct tuber- 
culous crasis or condition of the blood. There is very little 
doubt that this condition of the blood is more of a negative 
than a positive character, and more easily understood from its 
effects than from any well-marked chemical or microscopic 
peculiarity. 

In cases where we have not phthisical disease as the result 
of bad inflammation of the lungs, we have very often, as in 
another case recently in Guy’s, a series of evils radiating, as it 
were, from bronchitis. We have not here the phthisical ten- 
dency, and we get then dropsy. 

J. M——,, a woman aged forty-five, at present under treat- 
ment for er. The starting-point of her illness seemed to 
be an attack of bronchitis, consequent on the cessation of the 
menses. This was ily followed by mitral disease of the 
heart, and d . Mitral disease throws back the blood into the 
left auricle and lungs, congestion in the lungs induces regurgita- 
tion into the hepatic veins, with distention of the liver, and the 
lower extremities then swell. Dr. Addison lays very marked 
emphasis on the pulse in such cases. In phthisical patients, it 
is quick and rt > in mitral disease, it is irregular and small, 
so as almost to be pathognomic of this condition, as contrasted 
with aortic disease; while in the latter, with even the most 
marked and most extensive heart-disease, the pulse is undis- 
turbed. These three points, if properly kept in mind by 
students, would, he thinks, save them an infinity of useless 
toil in looking for diseases which do not exist, and in many 
other instances serve as a sort of key-note to the entire history 
of cases, and direct attention at once to the seat of the malady, 
mitral disease, if the student can so educate his ear as to dis- 
tinguish a bruit from a rub or frottement, being the starting- 

int of many liver and dropsical affections, complicated wi 

ronchitis, for the reasons just stated, and strumous pneumonia 
the essence of phthisical disease or consumption. 


KING’S COLLEGE HOSPITAL. 


USE OF OIL OF TURPENTINE EXTERNALLY IN CONSOLIDATED 
LUNGS FROM PNEUMONIA, 


(Under the care of Dr. Topp.) 


One of the most interesting features we have recently noticed 
in Dr. ee at King’s College Hospital is a plan of 
treating solidified lungs and strumous pneumonia by turpentine 
—a mode not new | my but eminently valuable, and one 
in which Dr. Tod ms to gain greater confidence every 
session. If we dwell on minor points of this character, it is 
because we see such cases too often overlooked as they present 
themselves in the out-patients’ department of hospitals, and 
because this medicine been the secret of many reputed 
am of consumption amongst practitioners outside the pro- 

on, 

J. B—, aged twenty-one, was admitted into King’s Col- 
lege Hospital, October 2nd, suffering under various symptoms 
of chest disease, the result | a attack of pneumonia, 


Dr. Todd pointed out to his class that So sntiee lang of eno 
side was completely solidified. This lung had, in roba- 
bility, gone through the three stages of pneumonia so familiar in 
ractice, but often so very in their results, the 
first and second of pneumonic inflammation usually 
merging into one another, and leaving the lung quite solid. 

e , or congestive stage, io anil: seve when detected 
early, as we recently took occasion to show in eases in the 
practice of Dr. Willshire and Dr, Parkes. The second stage, 
in which these congested vessels relieve themselves by fibrinous 
exudation into the lung, and slight hemorrhage, as shown in 
the characteristic rust-coloured expectoration, is also very 
curable. It is not very well named, perhaps, as hepatization, 
in which the lung is Te sometimes with pinky granula- 
tions, and which Bayle and others look upon as the first stage 
of tubercular disease. Dr. Todd also described the exudation 
into the parts, with its ge blastema, blood-corpuscles, 
and exudation-cells, the latter, perhaps, traceable from the 
state of granular corpuscles to that consolidated stage where 
we now meet it, or the third stage of this disease—that of grey 
hepatization, with its various mottlings or spotting of the i 
A purulent fluid sometimes exudes, yet this is not essentially 
a state of suppuration, though very nearly allied to it; it is also 
different from tubercle, though in many cases next door to it,— 
the chief practical point, to Dr. Todd, being, that the consolida- 
tion of pneumonia does not necessarily destroy the vesicularstruc- 
ture of the lung, no more than effusion into the iris, in iritis, 
removable by mercury, destroys the structure of that delicate 
part; the inteanmabe effusion, in pneumonia, occurring almost 
universally through the lung-tissue, as well as into the air-cells 
and the inter-vesicular tissue. In a very advanced stage of 
pneumonia, it is true, we may have pulmonary abscess. This 
was evidently not the case in the present instance. The treat- 
ment adopted by Dr. Todd, and which he finds most effectual, 
was the following :—Wine, six ounces, daily; a draught ev 
third hour, composed of julep of acetate of ammonia, wi 
aromatic spirits of ammonia in excess; and strong turpentine 
stu carefully applied, every night and morning, over the 
back of the chest and site of the consolidated lung. Diet 
moderately stimulating. 

October 4th.—On seeing this patient two days after we 
found he had already begun to improve; the lung, previously 
quite dead as far as respi murmur was concerned, 
to give signs of healthy vesi murmur. The -_ lung, as 
will, have been observed, is most usually that affected. Dr. 
Todd has great faith in the stimulant action of turpentine—a 
remedy not often used, but which in this and numerous other 
cases proved almost specific in its action. In phthisical 
cases also it may be used combined with — acetic acid, 
when its action becomes even still more beneficial. 

25th,—This man is quite well. 


BROMPTON HOSPITAL. 
PROPHYLAXIS OF PULMONARY CONSUMPTION. 


SEVERAL visits to Brompton Hospital during the summer 
have convinced us of the great value of this institution. If we 
might speak in favour of a special class of cases, or ‘‘ special- 
ism” in any shape, the essential iarity of consumption, in 
all its puzzling and multiform _— as seen here, might lead 
us to dwell on the usefulness of such studies contined to a single 
malady. 

At j a large field of clinical observation lies open to 
the student, and continues to be cultivated and improved with 
no ordinary zeal. We would refer at t, in particular, to 
the out-patients’ de ent, where phthisis is often detected 
early and checked in its first onset. Am 30,000 out- 
patients, it seems natural that some general ‘‘ family” likeness 
stice ef piahicee changes and poompalieny cgeabecssived ok 
ation o! isi and premoni i arriv 
It is vel haunt not without interest and instruction 
even at Brompton, the widest differences of opinion are fi 
to exist, as to the essential nature of phthisis. This in no 
measure interferes with the most efficient and active treatment. 
Differences of opinion exist as to the primary, of phthisis, 
one set of cases and one set of men, perhaps, eaving an im- 
pression that it isa disease of mal- , or bad nutri- 
tion, or struma; another class of cases, where the a 
taint of phthisis is too obvious, and the lung or lungs seem sud- 
denly invaded with tubercle, leading to views always popular 
and a little dogmatic, that consumption, like asthma, is unmis- 

disease from begi to 


takably a lung end, 
We Yelieve with many other clinical observers, that there 
has been, since the time of Laennec and the discovery of the 
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stethoscope, too great an inclination to look on phthisis and 
tubercle, like carcinoma, as a malignant disease, having its seat 
in the blood and in the lungs, to be noted day by day, and 
waited for till the stethoscope pronounces about bronchophony 
and pectoriloquy. A disease, in a word, the specific seeds of 
which are born with the individual, from heredi taint, 
and that, in its destruction and oe down of the lung 
tissue, it is found to affect secondarily the chylopoietic viscera— 
in short, a blood di , as marked as one of the exanthemata. 
One of the latter, measles, let us say, affecting the skin, phthisis 
the lung, bringing in its train hectic fever, cough, emaciation, 
&c. Some long experience of the out-patients’ department at 
Brompton (for, unfortunately, when cough, and hectic, and 
emaciation, with cavities in the lung, have set in, as amongst 
the in-patients, very little is to be learned) have led us to the 
belief, that in the effects of cod-liver oil and tonics, counter- 
irritants on the chest, &c., in early phthisis, we see reflected, 
as it were, the nature of the primary origin of pulmonary con- 
sumption. We do not here give a marked or striking array of 
—_ which, according to the peculiar bent of the mind, may 

be brought to prove anything: we shall rather rest con- 
tent with a general impression, corroborated by the experience 
of other hospitals, that, in order to cure consumption, we must 
prevent the — of tubercle, as in gout we cannot cure 
chalk-stones, but we can improve and regulate the digestive 
t) and indicate the necessity of temperance. Tubercle, 
win deposited in the lung, may kept in abeyance for years 
by correct medical treatment, if not partly re-absorbed, or at 
least reduced to a condition of obsolescence. 

Several most valuable tables of cases kept at Brompton by 
Dr. Pollock and Dr. Edward Smith—corroborated as the general 
resu lt of these tables has been by our own observation of the 
clinical experience of other hospitals—have led us into the fore- 
going remarks. Dr. Smith, in particular, has gone through a 
series of experiments as to the effect of treatment on phthisis 
generally, and the comparison of the in and egesta in 

ients in marked consumption. Dr. Pollock has directed his 
attention to the preliminary concomitants, or antecedents, of 
consumption; the latter appears to us of more immediate interest 
in the prophylaxis or prevention of one of the greatest evils to 
— ae teenie frame, more particularly in this country, is 
subject. 








ON THE 


EMPLOYMENT OF CHLOROFORM IN 
SURGICAL OPERATIONS. 
By JOHN SNOW, M.D. 


I HAVE now been very much occupied in the administra- 
tion of chloroform for a period of nearly eight years; and I 
am quite confirmed in the opinion which I long ago expressed, 
that this agent may be exhibited with propriety in every 
case in which the patient requires, and is in a condition to 
undergo, a surgical o i lf it were simply a question of 
giving chloroform or not giving it, there are, indeed, some 
patients to whom one would prefer not to give it; but the 
question lies between exhibiting chloroform or inflicting the 

in of an operation, and, according to my observation, the 
‘ormer is always the lesser evil of the two. The affection 
which is erally thought to be most opposed to the in- 
halation pp mee, Ce is fatty degeneration of the heart; but 
tom dl Hale These tase to dares, it is of great advan- 

in such cases, to prevent the pain of an operation, 
ients with fatty degeneration of the heart are liable to 
die suddenly in two distinct ways: first, with the cavities of 
the heart empty ; and, s ly, with the cavities of the heart 
full of blood. In the latter case, death is caused by the in- 
ability of the weakened heart to propel the blood; but, in the 
former case, where the patient dies by ordinary syncope, such 
as that eccasioned by loss of blood, and where the cavities of 
the heart are empty, death must be caused by some unde- 
condition which accompanies the disease of the heart, 
not by that disease itself; for the most healthy heart 
nable to maintain the circulation when the blood no 
- its or from the — 
in of a surgical operation a tendency to produce 
conditions of the cavities of the heart which are 
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in which all ae ee 
empty, was very common i i 
Sis Cslendations of claus end chaos, 


4 
; 





even when the patients were ap tly strong, and the ope- 
rations of a trifling nature. Under the me of HE 
however, syncope is extremely rare, even in operations attended 
with considerable loss of blood. The pain of an operation has 
a tendency also, in many cases, to cause over-distension of the 
right cavities of the heart, owing to the patient straining 
violently, and holding his breath. The following instance, in 
which I had an opportanity of witnessing a similar operation, 
in the same patient, both with and without chloroform, shows 
this effect of pain, and the favourable effect of anzsthesia, in a 
remarkable ew 

On January the 6th, 1855, Mr. Fergusson formed lithotri' 
in King’s College Hospital, on a man aged — He — 
rally directs chloroform to be administered in lithotrity, but in 
this instance he omitted to do so, as he thought that the bladder 
was not very irritable, and that the patient would not suffer 
much. I began to feel the pulse just when the patient saw the 
lithotrite about to be introduc It wag 120 in the minute. 
As soon as the instrument was introduced, the pulse increased 
to 144, and immediately afterwards it become uneven, irregular, 
and intermitting. I could not count more than three or four 
beats at a time, and, occasionally, when the pain seemed 
greatest, and the man was straining and holding his breath, 
the pulse at the wrist was altogether absent for four or five 
seconds at a time. In order to ascertain whether the absence 
of pulse might not depend on the pressure of the muscles of the 
arm, ma by grasping the table, I applied my ear to the 
chest, and found that there was so sound whatever to be heard 
during the intervals when the pulse was imperceptible. It was 
evident that the patient held his breath till the right cavities of 
the heart became so distended as to stop the action of that 
organ till the respiration returned. The man did not <a. 
or cry out, during the operation. A week afterwards the litho- 
trity was repeated, but on this occasion I administered chloro- 
form. The pulse was about 120 in the minute, when the patient 
began to inhale; but it became slower as he was made uncon- 
scious, and it was regular and natural during the operation. It 
was only towards the end of the operation, when the effect of 
the chloroform was allowed to diminish, and the man began to 
strain a little, though not yet conscious, that the pulse inter- 
mitted slightly, passing over a single beat occasionally. There 
were none of the long intermissions of the pulse which were 
observed on the former occasion. 

It is very evident, that if this patient had been the subject 
of any affection of the heart which weakened or embarrassed 
its action, he would have run a much r risk from the pain 
of the first operation than from the inhalation of chloroform in 
the second one. 

I have given chloroform with a favourable result to a great 
number ients having all the symptoms of fatty degenera- 
tion of the heart, as a weak, intermittent , arcus senilis 
of the cornea, and liability to faintness. e only patient, 
indeed, whom I have had the misfortune to lose whilst i 
chloroform had very extensive fatty — wry ee of the heart, 
the symptoms of which were well marked during life; but I 
am by no means sure that this patient died from the effects of 
chloroform, apasty I thought it best at the time to designate 
the death as one from this agent. The apm a gentleman 
aged seventy-three, died just as he probably would have done, 
at no distant day, if no surgical or medical interference 
taken place. He was making a straining effort, as if he was 
beginning to feel the pain of the operation, and I was com- 
mencing to give him a little more chloroform, when he suddenly 
expired; and I am quite unable to tell whether it was the 
effort of straining, or the infiuence of the chloroform, which 
caused death to take place at the moment when it did. The 
quantity of chloroform he was taking at the time was very 
small indeed, and largely diluted with air, and he had inhaled 
it several times before. But if it be granted that this death 
was caused by the chloroform, when I take into account the 
number of other patients with similar symptoms, to whom I 
have given it with a favourable result, I do not consider that 
it furnishes any argument against the use of this agent in such 
cases. Patients with fatty degeneration of the heart in an ad- 
vanced stage are, no doubt, very undesirable subjects for a 
surgical operation under any circumstances; but when it is 
absolutely necessary to ‘orm one, I am of opinion, both 
from what I have seen of the effects of pain on the circulation, 
and from what I have seen of the effects of chloroform in 
patients of this kind, that it is desirable to let them have the 
advantage of its administration. Patients with symptoms of 
fatty disease of the heart sometimes become faint after the 
conclusion of an operation under chloroform if they are kept 
in a sitting posture, but I have always found the faintness to 
subside on placing them ery 
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Out of the entire number of deaths from chloroform which 
are recorded, there are very few in which any considerable 
disease of the heart was found. In faet, the majority of those 
who are dead from chloroform were healthy persons in the best 

riod of life—that is, from fifteen to thirty-five or forty, and 
it is most likely that they had, on the average, a sounder state 
of the heart than the multitude who have inhaled chloroform 
with impunity. [t was no very uncommon occurrence for 
patients to die on the operating-table before the introduction 
of anesthesia, either just before the commencement of an 
operation or during its performance. Dr. Simpson, writing in 
1852, says that two deaths had occurred on the operating- 
table in Edinburgh since the discovery of the effects of chloro- 
form, in cases where that agent was not used. One died 
directly after the first incision through the skin, in a case of 
hernia, and the other instantly after the use of an abscess 
lancet. He also alludes to a case which occurred in Edinburgh 
just before the introduction of chloroform. Dr. Robertson had 
shaved the groin of a patient, and was proceeding to perform 
the operation for hernia, when the patient fainted, and died 
before any incision was made. 

We have no information respecting the state of the heart 
in the patients who died suddenly on the operating-table before 
the introduction of ether and chloroform, but it is extremely 

bably that many of them were affected with fatty degenera- 

ion of this organ; and I believe that by the careful adminis- 

tration of chloroform during operations on such patients, we 
not only prevent pain, but may in some cases save life. 

The sudden deaths which occasionally took place on the 
operating-table, before the introduction of anesthesia, have 
sometimes been alluded to as affording an explanation of the 
deaths that have occurred during the use of chloroform; but, 
with a very few exceptions, this is not a correct view of the 
subject. In the instance at Mr. Robinson’s, and in that at St. 
George’s Hospital, the patients appeared to die suddenly, from 
mental emotion, without being affected by the chloroform, 
which they were only just beginning to inhale; and in three 
cases on the Continent, where the patients died suddenly, just 
after great operations, loss of blood was probably the cause of 
death. With these, and perhaps one or two other exceptions, 
the deaths that have taken place under the influence of chloro- 
form have nothing in common with those which happened on 
the operating-table before its introduction. In these latter 
cases, if the death did not arise from hemorrhage, it was occa- 
sioned either by pain or mental emotion; but as the patient 
neither feels nor thinks when fully under the influence of chlo- 
roform, he cannot die from either of the two latter causes. In 
speaking of the benefits of chloroform, it is quite allowable to 
bring forward the sudden deaths which occasionally happened 
in operations, as a set-off against the deaths from this agent ; 
but to suppose that the patients who have died during the em- 

ent of chloroform are the same that would have died 
without it is undoubtedly a mistake. The late Dr. Richard 
Mackenzie related a case of sudden death, which, he said, 
narrowly escaped being imputed to chloroform. He reduced 
a fracture of the radius, about an inch above the wrist, in a 
case where there was a god deal of swelling and displacement. 
He would have used chloroform, but he had none with him. 
Within five minutes after Dr. Mackenzie left the house, the 
patient died instantaneously, whilst he was talking freely to 
those about him. He was a corpulent man, from sixty-five to 
seventy years of age, who had lived freely, and Dr. Mackenzie 
thought it probable that he had fatty degeneration of the 
heart, but P wen was no examination of the y. The cause 
of death, in this case, was probably the pain to which the 
patient had been subjected, and it is not unlikely that the em- 
ployment of chloroform might have saved his life for a time. 
At all events, there is no reason to conclude that the patient 
would have died in the manner he did if chloroform had been 
administered. 

Surgical operations are, I believe, never performed during 
acute diseases of the lungs, and chronic affections of these 
organs, as phthisis and chronic bronchitis, form no objection 
to its use. I have administered this agent in a number of 
operations where one or other of these diseases was present, 
and there have been no ill consequences in any case. The 
mucous membrane of the air-passages is always irritable, both 
in consumption and bronchitis, and the chloroform is apt to 
excite coughing at first. It is therefore necessary to begin by 
giving the vapour very gently in these cases, and in a little 
time the irritability of the mucous membrane is allayed, and 
insensibility can always be induced in a few minutes. The 
cough is afterwards relieved, in nearly all these cases, for a 
time—often for two or three days, in cases of chronic bron- 
chitis, 
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Affections of the head offer no obstacle to the exhibition of 
chloroform in surgical operations. I have given it in many 
eases where more or less is remained, from previous. 
attacks of ——. and no ill effects have follow In a 
patient on whom Mr. Robert Wade lately operated—removing 
a scirrhous tu r of the labi dendi—there was probabl 
disease of the heart, aso onties remains of an apop 
clot in the brain. The age of the patient is seventy-two; she 
is partiaily hemiplegic, from an apoplectic seizure two years 
ago; and her pulse, when I saw her, was irregular in the 
strength of its beats, and also intermitted. She went through 
the operation very well, and readily recovered her conscious- 
ness. I saw Mr. Wade eleven days after the ration, and 
learned that his patient was going on well. There is often 
some trouble in giving chloroform to insane patients, for when 
they cannot be persuaded to inhale it, it has to be given by 
force. When once they are under its influence, however, the 
surgeon is enabled to make examinations, and to perform 
operations that would otherwise be impossible. 

I have given chloroform to a number of patients who were 
reduced to a state of extreme debility, from chronic disease of 
the large joints, and from various other causes. Chloroform 
agrees extremely well with such patients ; they do not require 
to inhale so much as stronger persons, but that forms no diffi 
culty, as the administration of this agent does not consist in 
~ a dose, but in executing a process, and the effects pro- 

are observed as the process on. 

An objection was raised in the Crimea last autumn to the use 
of chloroform in operations immediately succeeding to severe 

n-shot wounds ; but this objection seems to have given way 
Before farther experience. According to the letter of a i 
officer, quoted in the medical journals, this agent was used with 
very good effect in such cases after the battle of Inkermann. 
The writer mentions one case in particular, where the soldier 
had the left thigh shattered to pieces, the right hand and wrist 
joint in the same condition, and a compound fracture of the 
other arm. Amputation of the thigh and forearm was per- 
formed, and, when sent to Scutari, two days afterwards, the 
patient promised to do well. The writer was of opinion that 
the soldier could hardly have borne the shock of his wounds 
and the operation without chloroform. I have not had ocea- 
sion to give chloroform in operations immediately after gun- 
shot wounds, but after severe compo fractures from other 
causes, I have found its action very satisfactory, as well as in 
strangulated hernia, where there was excessive exhaustion. 

I have often administered chloroform during pregnancy and 
no ill effects have followed in any case, Mr. Soames. Mr, 
Bowman, Mr. Henry Charles Johnson, and Mr. B. Travers, jun., 
are some of the surgeons for whom I have given chloroferm to 
patients a during pregnancy. 

Chloroform may be given with propriety to patients of all 
ages. I have exhibited it to several infants from ten days 
to three weeks, and to one patient nearly ninety. I have notes 
of the cases of 145 infants under a year old, to whom I have 
administered this t. A great number of them were = 
rated on for hare-lip by Mr. F , who performs thi 
operation at the earliest period of life, if the children are 
healthy. Chloroform acts very favourably on infants and 
children. There has, I believe, been no death from chloroform 
nnder the of fifteen years. Chloroform was, indeed, blamed 
for the death of a child, in Germany, during the removal of a 
very large nevus on the side of the face, but there is no doubt 
that the cause of death in that case was hemo 

The only direction which it is usually requisite to give before- 
hand to the patient who is to inhale chloroform, is to avoid 
taking a nal previous to the inhalation; for chloroform is 
very apt to cause vomiting if inhaled when there is much food 
in the stomach. The sickness is not attended with any danger, 
but it constitutes an unpleasantness and inconveni whi 
it is desirable to avoid. The best time of all for an operation 
under chloroform is before breakfast; but the customs and 
arrangements of this country do not often admit of that time 
being chosen, and it is not advisable to make the patient fast 
beyond his usual hour. It answers very well to perform an 
operation about the time when the patient would be ready for 
another meal, or, if the time of the operation fall two or three: 
hours after the usual time of eating, to request the patient to 
make only a slender repast at that time, so as just to prevent 
the feeling of hunger. It is impossible to prevent vomiting, im 
some cases, with the best precautions, for the stomach oeea- 
sionally will not di when the patient is expecting a sur- 
gical ion, the breakfast j in am-un- 
altered state hours after it has been other cases the 
| patient does not vomit, even when he inhales chloroform 

shortly after a fall meal. 
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The most convenient position in which the patient can be 
placed whilet inhaling chlovef. , is lying on the back or side, 
as he is then duly supported in the state of insensibility, and 
ean be more easily restrained if he should struggle whilst be- 

ing insensible. The semi-recumbent posture on a sofa, 
also, » fom very well; and there is no objection to the sitting 
ple a et eS In 
that case, however, i should placed in a 

ir wi i so that the head as well as 

trunk may be supported without any effort, otherwise he would 
have a tendency to slide and fall when insensible. It has been 
ell tind Disenes ea peeeniens satin ating era, 
on the supposition that it would, in some cases, so weaken the 
power of the heart as to render it unable to send the blood to 
the brain. Observation has proved, however, that chloroform 
usually increases the force of the circulation; and al the 
horizontal position is certainly the best for a patient under an 
operation in all circumstances, I consider that the sitting pos- 
ture is by no means a source of danger when chloroform is 
given, if the ordinary tion be used which would be used 
without chloroform, of placing the patient horizontally 
if symptoms of faintness come on. I have preserved notes 
of 647 cases in which I have given chloroform to patients 
sitting in a chair, and no ill effects have arisen in any of these 


cases, 

The person who is about to inhale chloroform is occasionally 
in a state of alarm, either about that agent itself or the opera- 
tion which calls for its use. It is desirable to allay the patient’s 
fears if possible before he begins to inhale, as he will then be 
able to breathe in a more regular and tranquil manner. Ina 
few cases, however, the ensions of the patient cannot be 
removed, and they su only as he becomes unconscious 
from the inhalation. It has been said that chloroform ought 
not to be administered if the ient is very much afraid, on 
the a that fear es the chloroform 
This is, however, a mistake ; the danger, if , lies in the fear 
itself. Two cases were alluded to above, in which the patients 
died suddenly from fear, whilst they were beginning to inhale 
chloroform, and before they were affected by it; but the pro- 
bability is, that if had lived till the chloroform took 
effect, they would have as safe as other patients who have 
inhaled it. If chloroform were denied to the patients who are 
much afraid, the nervous and feeble, who most require it, would 
often be deprived of its benefits. Moreover, the patients would 
either be prevented a from having the advantage of 
surgery, or they would be subjected to the still greater fear of 
the pain, as well as the pain itself; for undefined 
and unreasoning fears a patient may have when the moment 
comes for inhaling chloroform, he has only chosen to inhale it 
on account of a still greater fear of pain. The practice I have 
always followed has been to try to calm the patient by the 
assurance that there was nothing to apprehend from the chlo- 
roform, and that it would be sure to prevent all pain; but 
where it has been impossible to remove the fears of the patient 
in this way, I have always proceeded to remove them by 
causing a state of unconsciousness. As soon as this is in- 
duced, the pulse, which just before may have been extremely 
frequent and small, from the effects of fear, generally falls 
almost to its natural frequency, and resumes its full volume 
and foree. 

As a general rule, it is best to place the ient in the posi- 
tion in which the operation will be see ee he i 
the chloroform; but in cases of disease of the large joints, and 
other instances where motion causes pain, it is an advantage to 
give the chloroform to the patient in bed before he is removed 
to the operating-table. It is often desirable also to give it to 
children in another room, that they may not see any of the 
preparations for the operation. 

(To be concluded in our next.) 
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quainted with who distinctly states that isis a mode of 
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dependent upon malaria as an exciting cause is rather 
matter of inference than of demonstration in many cases. The 
recognition of the fact, that impairment of motor power may be 
owing to the cause just mentioned, seems to me so important 
that I offer the following histories in illustration :— 


Case 1.—R. B——, aged sixty-five, male, labourer, admitted 
June 18th. Had been ill three or four days. Is stout and 
healthy-looking; not subject to rheumatism; says he has lost 
the use of his right hand, can hardly grasp at all with it; the 
parts supplied by the median nerve are numb, but never in 
pain; has some stiffness extending up to the elbow; ds in 
the axilla not enlarged; the affection came on suddenly; no 
pain in the head; no giddiness; pulse large and full; skin 
warm; — large, moist, with long white papille; urine 
natural, His condition appeared so decidedly sthenic, that 
although I was much inclined to re the disorder as of 
neuralgic character, I thought it prudent to test, as it were, 
the system I had to deal with by other agents, before adminis- 
tering the usual remedies for nano. I gave him, there- 
fore, bichloride of mercury, one-eighth of a grain; nitrate of 

, ten grains; compound infusion of gentian, one ounce, 
three times a day. 

June 25th.—Reports that he can close his hand better, but 
it feels stiff and numb; head rather giddy this morning; tongue 
large, quite clean and moist. He feels the debility of the 
muscles of the forearm in the hand. I now thought I might 
venture upon tonics, and gave him citrate of iron and quinine, 
five grains; water, one ounce, three times a day. tn this 
treatment—the iron and quinine being increased after a fort- 
night to eight grains—he improved steadily, and was dischar, 

J aly 23rd, having almost completely regained the power of hi 


hand, as well as its sensibility. e said that at one time it 


had been so weak he could not use a knife or pen. Such a 
case as this illustrates very well M. Trousseau’s remark, that 
ane du aes fait yow gies la ig eves —— 
up cupping, blistering, and purgi een employ: 
would the ae have see favoura le? His age, habit, an 
symptoms might well, however, inspire suspicions that the 
jee of cerebral origin, and that an apoplectic attack 


Case 2,.—Is. E——., aged er a , married, one child, 
Has been ill since Christmas; itted March 22nd; of short 
stature; complains of numbness and weakness of both arms, of 
the right especially; the arm, forearm, and hand are all 
affected; has pain mostly in the arms, and numbness in the 
hands; cannot scrub, or use her hands in anything that requires 
strength; is not worse at night; skin cool; pulse rather weak; 
digestion good; bowels ; tongueclean; no catamenia for 
nine years ; soreness in an old blistered spot on the 
right arm. Moderate doses of quinine and iron were given up 
to May 3rd, conjoined at one time with tincture of Indian 
hemp, and at another with belladonna, but very little ground 
was gained. For the next two weeks she ten grains of 
citrate of iron and quinine, with five grains of citric acid thrice 
daily, but at the end of the week after, (medicine having been 
omitted one week,) she complained that her arm was weaker, 
and all her limbs. I then began to give her larger doses of 
uinine, (or cinchonine, which is supplied to.ou+-patients), at 
fest eight grains three times a day, and afterwards twelve 
i Under this she improved very much. By July 12th 
i arms were much stronger, and felt much less numb. I 
then gave her arsenite of iron, one-eighth ofa with phosph. 
amorph., one grain, to be made intoa pill, 
a day, which a ee was dis- 
charged almost , able to do needlework, or up @ pin. 
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the Crimean fever are liable to attacks of a similar nature, 
sometimes so severe and so easily —— on, as to incapacitate 
the sufferers from performing their military duties. An officer, 
who laboured under this form of neuralgia in a moderate degree, 
described it to me as “‘a sense of dead weight at the heart,” 
attended with a feeling of exhaustion, and some failure of 
, to relieve which he was obliged to take ether or wine; 
it came on every second day or thereabouts, and was especially 
induced by any painful emotion or agitation, but not by cheer- 
ful exercise. Dr. Macculloch has noticed icularly neuralgia 
of the heart manifesting itself by palpitation, and also by 
paralysis more or less severe. In one case of this kind ‘the 
suffering was extreme, even frightful, as the sensation was 
always that of imminent or immediate death, and of death 
which nothing but a strong exertion both of the mind and body 
could have prevented.” I would recommend his observations 
very strongly to the careful cory of all who may feel in- 
terested in this subject. (Vide vol. i., pp. 354—366.) 


Southwick-place, Hyde-park, Oct. 1855, 
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A LABOURER sprained his right ankle severely, recovered 
ey. but never regained perfect freedom of motion. 
any months elapsed, and the tender joint to swell and 
be — In spite of treatment, this tenderness increased, 
and the whole foot became e d. Suppuration in the 
ankle-joint occurred, and the offending member was removed. 
There were many points of interest connected with the 
disease: such as the cause of the outbreak of the phenomena 
80 long after the sprain had become of secondary importance to 
the man; the nature of the changes induced in the ankle and 
in the tarsal articulations, and their histology. Dissection 
proved that the sprain had been the prime mover in the disease 
of the ankle-joint; there was disease of the ligaments, the 
— were wanting in many places, and a creamy pus 
covered the inside of the joint. But the articulation between 
the astragalus and calcis, and that between the astragalus and 
scaphoid, did not present these appearances; there was no 
suppuration, no decrease of the ligaments, and the synovial 
membranes were hypertrophied, and apparently continued 
nearly over the cartilages. ‘The concave articulating facet of 
the scaphoid presented the disease, which was common to the 
tarsal articulations, in the most perfect form. The glistening 
cartilage was only visible in the centre of the facet; the rest 
of it was hidden by a ‘‘ growth” from the edge of the synovial 
membrane. The margin of this growth was thin and semi- 
transparent, but where it joined the synovial membrane, it 
was dense, streaked with large capillaries, and intimately 
adherent to the cartilage beneath. The consistence of the 
synovial membrane itself was semi-cartilaginous; it was softer 
on the surface, and highly injected. The cartilage beneath 
the growth was opaque and rough generally, but in many 
places vascular offshoots pushed through the thin cartilage, 
and thus produced a wate connexion Tetwors the haversian 
systems of the bone and the adventitious product of the synovial 
membrane. Drs. Goodsir and Brinton have described thi 
state of things exactly. I endeavoured to determine—first, 
the origin of the ‘‘ growth,” its histology, and its effect upon 
the subjacent cartilage ; secondly, the microscopic anatomy of 
the diseased synovial membrane; thirdly, whether or no there 
ight be concurrent disease of the i 
e thin, semi-transparent edge of the growth exhibited, 
under a power of thirty diameters, splendid aposknaass of the 
development of capillaries from the loops of the minute vessels 
iar to the denser portion of the tissue; also, under a 
igher power, faint indications of cells, many dark molecules, 
and a few refractile globules. This edge could be lifted off the 
cartilage with the handle of the scalpel. The denser portion 
of the growth consisted of bloodvessels in loops, (each loop 
springing from the convexity of one or two nearer the main 
ame, ay of much white fibrous tissue, of a certain portion of 
tissue nearly homogeneous, of areolar tissue, and, superficially, 


dipped down into the erosions in the cartilage, and could be 
traced in many spots down to the soft cancellated bone. 

Close to the margin of the i the tortuous capi 
of the true synovial tissue could be seen with the low power; 
the loops of the adventitious tissue were continuous with them, 
and the histologic elements of the synovial membrane, hyper- 
trophied as they were, and mixed with new appearances, could 
be traced continuously into the growth covering the cartilage, — 
instancing the law of continuity as regards adventitious growths. 
The synovial membrane was only to be distinguished | ee this 
offshoot by its long and tortuous capillary system ; otherwise, 
in structure, they were identical. The most interesting question 
was, as to the state of the cartilage. 

The central, uncovered ion was less ue than the 
rest. With a power of 200 diameters, the inter-ceJlular portion 
was seen to be intensely granular ; the cells were enlarged, and 
contained many refractile granules; and the knife detected a 
loss of crispness. The other portions presented the same ap- 

ces, with the following additions: the cells in many places 
coalesced, the inter-cellular tissue having been absorbed ; 
these cells were many times larger than healthy cartilage cells, 
and were filled with refractile globules, granules, and 
cells. Near the erosions, this destruction of the inter-cellular 
structure was most marked; and where any ion was left, 
the infiltration of molecules, dark in their outline, rendered it 
anything but transparent and homogeneous. Below, the bone 
was soft and dark. 

The erosion of the cartilage can hardly be ascribed to the in- 
fluence of the vascular tissue above it ; intrinsic 
fatty degeneration and softening, had been contemporaneous 
with the evolution of the adventitious growth from the synovial 
membrane. The disease was, to all appearance, Brodie’s pulpy 
degeneration, accompanied by the erosive process described by 
Goodsir; and to these was added a concurrent disease of the 
cartilage; and the common origin of all must be admitted. 

From su uent observations, I am firmly impressed that 
the bloodv of the opposed adventitious gro do, under 
favourable circumstances, anastomose, and when this is perfect, 
the vascular systems of the opposed bones are united by this 
strange medium; anchylosis may then ensue. 

October, 1855, 
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Be revine, as I do, that the attention of the profession has 
been of late years directed far too exclusively to affections of 
the os and cervix uteri, and that grave and exhausting diseases: 
of the body and fundus have been consequently ouutiesheely I 
propose in this paper to make some practical observations on 
the latter, founded on cases which have resisted in other hands 
the usual treatment for the former. It must have occurred to- 
many practitioners to have been from time to time consulted 
by patients, whose symptoms evidently point to the womb, 
but who say that they have already been treated for that 
organ, and have been pronounced cured, and who, though not. 
suffering to the same amount that they did before treatment, 
are yet far from well, and still feel that there is a something to 
be removed. They struggle against what they are assured is a 
mere morbid feeling, but with very little success; and 
positively told that there now remains nothing but the languor 
of convalescence, and that of air, tonics, and a deter- 
mined resolution to feel well, will complete the recovery, they, 
on the contrary, grow gradually worse till they are again 
the same as they were before any treatment, and with the 
mind conaienaliie more dep and ee. ae 
induced to submit again to an examination, the newly 
practitioner, if he confines himself to the os and cervix uteri, 
probably finds the statement of the patient as to the previous 
treatment literally correct; there is, it may be, no ulceration, 
no congestion, no relaxation of these parts; and if he pursue 
his investigation no further, the patient is condemned again to 
change, tonics, &c., and not improbably to years of misery, 
the more intolerable that it is regarded as fanciful, and she as 
hypochondriac. If, on the contrary, he examine the body 
the womb externally by compressing it between the 
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globular cells, which, when ruptured, 
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flattened out co iderably. —_— 
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vagina 
the abdominal wall, and internally by the uterine bougie, 
by dilatation so as to admit of his finger being in’ 
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and coming in contact with the internal surface, he will be led 
to the discovery of a diseased state that must be treated, and 
pily admits of a treatment both simple and successful. 
wes gg form of disease of the body of the womb consists 
essentially in an irregular, rough, scabrous condition of its 
lining membrane, the cavity considerably enlarged, and the 
sub-peritoneal tissue (by which term I comprehend all between 
the peritoneal and the lining membranes) thickened and tender 
to the touch when grasped gh the abdominal wall. When 
the uterine bougie is introduced, and drawn over the internal 
surface, you feel as if the surface was cartilaginous and rugous ; 
the cavity in which, after passing the os internum, the instra- 
ment moves is felt to expand, and to be globular, or like the 
inside of an india-rubber ball; and when the womb is com- 
pressed between the finger in the vagina and the hand —— 
externally on the supra-pubic region, much pain is complained 
of. Menorrhagia, to a greater or less extent, generally accom- 
ies this form of disease, and there is invariably considerable 
intra-uterine leucorrheea, the existence of which can of course 
only be satisfactorily ascertained by means of the speculum; 
and if the leucorrhceal discharge be vitiated in quality, as very 
frequently is the case, there are tenderness and excruciations 
of the vagina, ex even to the external meatus, and 
rendering cvition di ly painful to the woman, and often 
abrading the glans penis and even inducing a pseudo-gonorrheal 
discharge in the man. In some cases pruritus vagine is the 
result, the treatment of which will be found to resist the ordi- 
nary topical applications. If the rough scabrous condition is 
limited to a wees ees bes portion of the lining mem- 
brane, and especially if it be felt just above the os internum, 
you will frequently learn that the patient has had one or more 
miscarriages between the second and third month, and that 
the tendency to such abortions has not been obviated by the 
treatment for inflammation and induration of the cervix uteri, 
which has been in such cases so successfully adopted and incul- 
cated by Dr. Henry Bennett and others, and which may have 
not unnaturally been supposed the canse of them. Moreover, 
I firmly believe, though I am unwilling, indeed unable, to 
assert dogmatically that the depletory treatment to which such 
cases are generally shjestel kes not affected in the slightest 
d favourably the diseased state of the body of the womb, 
and that, on the contrary, it weakens the general system, and 
correspondingly reduces and depresses the patient. Finally, 
as the womb is almost always increased in size and weight, the 
body and fundus are displaced, ht into contact with the 
neighbouring viscera, and both irritate them and are irritated 
in return, and so communicate the local uneasiness and irrita- 
bility which affect the mind of the patient, and induce an ex- 
pression of discomfort, malaise, and despondency, which may 
to an experienced eye almost tell its own tale. 

If the cases which come under observation have been treated 
previously for disease of the cervix, any disposition to deplete 
that the tenderness of the womb to the touch may suggest 
may be discarded, as in all et everything that deple- 
tion could do has been done, if ind it has not been carried 
to an injurious excess; and yet, in spite of all, very consider- 
able tenderness still remains. The probability indeed is, that 
the excessive evacuations so uently enforced in such cases 
aggravate instead of allaying the nervous irritability of the 
tissues; and I cannot too strongly enter my protest against a 
system which not only does not cure the local disease, but 
which so frequently blanches the patient, and reduces her to a 
state of ness, from which she never altogether recovers. 
In short, an artificial flooding is produced, by which blood is 
drawn as directly from the general system as if the ay a 
vein was opened; and if the result be judged of by the dimi- 
nution of tenderness and irritability, the patient may be leeched 
and depleted without effect till not a drop of blood is left in her 


body. 

The treatment that I have found invariably successful con- 
sists in applying the solid nitrate of silver very freely and fear- 
lessly to the internal surface of the womb. That is the essential 
ee Crees In order eat oe = Wat reeerrs ae 
0 up the passage of the cervix gently with a -tent 
ht you ean introduce a quill, to which there is attached about 
a quarter of an inch of the solid nitr-te, and when you have 
pushed it the os internum, b: «2 it boldly in contact 
with the whole of the diseased surface, anc move it about till 
you are satisfied that you have effected your object thoroughly. 
So far as my experience goes, you may do this without inducing 
more local or general uneasi than is created by the a 
tion of the caustic to the os externum, and less than by of 
the potassa fusa or potassa with chalk, and certainly I never 
had occasion to do more than apply a poultice over the pubis 
for the removal of it. This may require to be repeated once a 





month for three months. The effect is, that the natural state 
of the lining membrane is restored, the h hied condi- 
tion of the tissues reduced, and the tenderness both of the 
womb and vagina gradually ceases to be complained of and 
felt. To aid in the restoration of the general system and 
strength, I usually give small doses of a solution of corrosive 
sublimate and arsenical solution, and follow these up by the 
saccharated carbonate of iron. 


(To be concluded.) 








ON A CASE OF 
TWINS COMPLICATED WITH ASCITES. 
By MICHAEL O’REILLY, Esq., M.R.C.S. 


Avcust 5Tn.—Mrs. S——, the wife of a respectable trades- 
man engaged me to attend her in her twelfth confinement. 
She stated, on my first interview, that she thought she had 
reached her seventh month of utero- tion, but had — 
to = 4 save the enormous size she lately attained, whi 
induced her to wean her baby, then thirteen months old. I 
may in passing as well remark, that she had on all previous 
occasions suckled her child till within three months of her con- 
finement, and that she never had seen the catamenia from one 
a = the other, and could only judge of her actual 
condition by the period of quickening. i pregnancy now 
under consideration was different from all re ae. oaeey inas- 
much as she never felt the child. A few days after the above 
date I was called to see her. I found her in bed complaini 
of bearing-down pain. On examination, per vaginam, I fi 
more than ordinary elevation of the uterus; the abdomen was 
hard, tense, and much enlarged; the iration was quick ; 
and she was unable to retain the horizontal position. I ordered 
her an anodyne, which afforded much ease, and saw her i 
in about eight hours, when I made a more careful examination, 
I found the symptoms already noticed vated in cha- 
racter, with evident fluctuation within the ominal cavity ; 
ies of the heart; — pulse; with slight edema of 
of the lower extremities. No steth ic signs of pregnancy 
existed ; no ballottement; no foetal cardiac pulsation could be 


; and, in this position, with hourly vated 
symptoms, dyspneea, palpitation of the heart, and ocoheneds 
suffocation. Finding but little information from either men 
or books, I determined to act upon the dictates of my own 
practical experience, ‘‘ fortified by the result of twenty years’ 
active practice.” Under this distressing state of affairs, and 
with a due conviction on my own mind as to the existence of 
water in the peritoneal cavity, I performed the operation of 
parencetesis abdominis; nor was I mistaken in my diagnosis, as 
u the removal of the trocar, some ten or eleven pints of 
Ye serous fluid escaped “ in pleno rivo.” This step, how- 
ever, only afforded temporary ease, as the size was little dimi- 
nished, nor were the symptoms much mitigated. I again made 
an examination. The uterus seemed to occupy the whole of 
the abdominal cavity; its orifice was directed backwards to- 
wards the sacrum; and a fluctuation within its posing Pa 
manifest. At this stage I held a consultation with my friend, 
Dr. Starling, who is an expert stethoscopist, but he was also 
unable to discover the existence of pregnancy. 

My plan of treatment was of a temporizing character; as 
who would attempt to interfere with the uterus in its present 
high and unfavourable position ? and any efforts in her present 
state might bring about ptoms fearful to contemplate. 
She continued in this f condition from the 7th to the 27th 
of August, on which day she was seized with pains in the back 
and loins, with some slight indication of bearing down. These 
continued at intervals for three days, during which time but 
little p was manifest in the descent of the uterus. On 
the eve of the latter day, the uterus had fairly descended into 
the cavity of the pelvis; it was rigid and unyielding. I applied 
some extract of belladonna to the os, and administered secale, 
from the combined influence of which the membranes came into 
reach. Upon their rupture the escape of twenty-four pints 
of aqueous fluid took place, besides what was left in the clothes. 
A few Barger og ae loss, the ™ of —_ 
presented, which I soon in turniag. was living, 
and ap tly had attained its sixth month. In half an hour 
after this time, a second child presented naturally, and came 
into the world dead. My poor patient at this crisis was in a 
state of great exhaustion. She had brandy administered fre- 
quently. I had the bandage tightened; compresses were 
applied; and after the removal of the which was 
attached “firmly” to the "365, the uterus, she had a few 
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hours’ refreshing sleep; the palpitation —_ ; the lochia 
were very shancianhs and as a few days the edema of the 
extremities had diminished. The flow of urine was copious, 
to the amount of twelve pints in as many hours, All the un- 
favourable symptoms disappeared on the eighth day; the 
lochia had left her; she sat up several hours; and on the 
twelfth day I discontinued my visits, leaving her, to use her 
own expression, ‘‘as well as she had ever felt in her life.” 

It will appear from the above, that this case has presented 
some considerable novelty in the history of obstetric practice. 
Here is a female, in the thirty-eighth year of her age, of a 
sanguineous temperament, the mother of twelve children, never 
having suffered a day’s illmess, except at her confiements, 
all of which have been of the ordinary character, and yet all 
this fluid, amounting together to not less than forty-four pints, 
accumulated without the existence of the least painor uneasiness! 
Let us here seek a cause, which, no doubt, so far as relates to 
the contents of uterus, may be attributed to some peculiar 
action of the secretory vessels of the amnion, and, therefore, 
probably is a disease more of the ovum or De Graatfian vesicles 
than of the uterts itself. Burns mentions a somewhat similar 
case: the child occupied the upper and the water the under 
part of the uterus—at least during labour. Such has been the 
case in this instance. M. Puzos lays some weight upon the 
stillness or feeble movements of the child and the enormous 
size of the abdomen, without an equal amount of edema of the 
thighs and legs. It may, he continues, be distinguished from 
ascites by the signs of pregnancy, if we find the déined 
tumour, bellottement, and change in the breasts. But in the 
subject of these comments all those characteristic signs were 
absent, and ascites associated with pregnancy, and the enor- 
mous accumulation of the amnion fluid, have existed without a 
single symptom of pregnancy. My treatment during this time 
consisted principally in some slight alteratives from time to 
time.as circumstances demanded, as follows: blue pill, three 

ins; extract of conium, one grain, in the form of pill, every 
five hours. To have acetate of potash and bicarbonate of 
potash, of each two scruples; liquor of dandelion, one drachm ; 
> yen of nitre, one drachm and a half; orange-flower water to 
six ounces; a fourth part to be taken every four hours. 

But little, however, can be done in these cases by way of 
medicine beyond duly regulating the system; indeed, I may 
add, that diuretics completely failed in my case previous to 
delivery. And now, having already trespassed, I fear, too 
largely on your valuable space, I should like to elicit from 
some of your readers a clear and pathological exposition as te 
the cause and effect of this complicated case. 

The first infant lived about six hours; the other, as pre- 
viously stated, was still-born ; there was but one placenta, which 
was firmly attached in its whole extent to the uterine walls, 

Bishops Stortford, Herts, October, 1855. 
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Tuts was the first meeting of the session. The room ‘was 
crowded. One of the most gratifying events of the evening 
Was the presence of Dr. Clutterbuck, not only ‘the father of 
the Society, but of the profession. This venerable physician, 
now, we believe, in his ninetieth year, was a fellow of the So- 
ciety at the time when the meetings were attended by some of 
the greatest men who adorn our profession. He was contem- 
porary with Jenner, Lettsom, Haighton, Thornton, Currie, 
Astley Cooper, and others long since passed away. He has 
been pe of the Society on three several occasions: the 
first time nearly forty years since. His urbanity, dignity, and 
impartiality in this office won for him ‘the res and esteem 
of te fellow of the Society. Connecting as he seems almost 
to do the present with the past, standing 

“ Betwixt the living and the dead,” 


the allusion to his return to the Society after a long absence 
by the President, called forth a burst of hearty applause, which 
was acknowledged by a few simple but touching words, 

Dr. 5Now, on taking the chair, referred to the fact of the 
Seviety over which he had the h to preside being the 
oldest in London, Heremarked, that although it did not pa 
lish Transactions, the proceedings were reported in the medi 

circulated w: "English 





journals, and the 





en. They were translated also into almost every language 
Fevilieed one. After a compliment to Dr. Clutter. 
buck, Dr. Snow thanked the members for their support of him 
during the past session, and a yee a hope that the one 
now auspiciously commenced would be prosperous and useful, 
(Cheers.) Dr, Snow having called upon Dr. Clutte rbuck to 
preside over the meeting, the venerable physician took the 
chair, amidst the hearty greetings of the members, 


HYDATID CYSTS IN THE LIVER AND KIDNEYS. 


Dr. RicHaRpDson exhibited a morbid specimen forwarded by 
Dr. Mackinder of Knaresborough. It consisted of the liver 
and kidneys of a woman a years of age, who had died 
after a long illness, during the last eighteen months of which 
she had been paralysed in the lower extremities, and suffered 
from incontinence of urine, She had suffered previously from 
pe over the region of the kidneys, attended with milky urine. 

ides these there were no symptoms indicative of the extra- 
ordinary condition of the liver and ki which were found 
after death to be studded with hydatid cysts, varying in si 
from a pigeon’s egg toa pea. The case was in ing, 
from the ——- unique circumstance of hydatid cysts being 
present both in the liver and kidneys; second, from the extra- 
ordinary amount of degeneration present being unaccompanied 
by any corresponding symptoms. This, it was thought, might 
be accounted for by a persistent diarrhaa, 

Mr. Janez Hoea recollected making, with Mr. Avery, the 
oost-mortem examination of a boy, aged fourteen, who had 
een run over and killed whilst in a state of apparent 
health. After death the kidneys and liver were found stu 
with hydatids, The other organs were healthy. 


Dr. SNow read a paper 


ON THE EMPLOYMENT OF CHLOROFORM IN SURGICAL 
OPERATIONS, 


The first part of which will be found at page 361. 

Dr. CLUTTERBUCK considered that no discovery of recent date 
was equal in importance to that of chloroform—an agent capa- 
ble of producing the most powerful effects, and that, too, with 
safety, when it was used with proper care and discretion. 

Dr. Crisp regretted that Dr. Snow had not given the sta- 
tisties of deaths from chloroform. He believed the number of 
persons dying from this cause was greater than generally su 
posed. There appeared to be no means of ascertaining a 
were likely to be mortally affected by the vapour, as a number 
of individuals had died when apparently in perfect health, 
He attributed this to idiosyncrasy. Experiments on animals 
bore out this view; as he had, for instance, taken five or six 
cats, and placed them under the same circumstances as re 
the chloroform; one of the number had died instantly, without 
any apparent cause, the rest escaping. He thought Dr. Snow 
advocated the too indiscriminate use of chloroform. We wanted 
information also on the question of administering chloroform in 
cases of gun-shot wounds immediately after the ‘‘ shock.” 

Dr. Tuxornintus THompson found the inhalation of chloro- 
form of much benefit in some cases of neuralgia, slee 
and cough, in which the administration of narcotics was 
contraindieated. Was it safe to leave its administration toa 
patient or his friends? and how mach could they be entrusted 
with for use? and with what precautions? He allowed an 
“~~ patient a drachm. 

Dr. WINN mentioned a case to show the danger of — 
using chloroform unless under the superintendence of a com- 

tent adviser. In this case a lady’s sister had given her a 
= greats of chloroform, with the efiect of nearly destroy- 
ing life. 

Sir. Covison said that all surgeons in large practice must 
have employed this agent a great number of times, and expe- 


first place, it may be i 

better anesthetic agent than ether. It 

as a settled point, the administration 

attended with a sufficient amount of danger to justi 
think, its rejection altogether. On the other 

so far as to say that its use, even with every 

cg geod health hove,pehsonod theussives with ch 
enjoying e emselves wi 
Every now and then its administration proves 
reason can beassigned. But this can be said—for many thousand 
cases justify the conclusion—that the danger is infi 

to the advantages gai The danger, however, exists; 
he should like to see a third point viz., that 
form should not be administered on li i 
trifling ailments, and, above all, that it should -not 
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except under the superintendence of a competent person. The 
physiological effects of the agent point out at once the vast. 
range of cases in which it may be employed with benefit. To 
these he should not allude; but for the present notice a few 
cases in which, according to his experience, chloroform should 
not be used. are not entirel on these, and it 
seems more to discuss a few doubtful points than to 
dilate on measures about which no difference of opaine exists. 
The annihilation of pain is the grand victory of chloroform ; 
but, it may be asked, is. it always desirable to suspend sensa- 
tion during surgical operation? He (Mr. Coulson) should say 
not always. In some rare cases, the feelings of the patient are 
an useful guide to the surgeon; hence, in these cases, sensation 
should not be abolished. This is the principle which should 
be adopted. As an example of this class of exceptions, litho- 
trity may be mentioned. It must be confessed that it would 
be an advantage if chloroform could be employed, as it is a 
great object to diminish the sensibility of the bladder and the 
spasm about'the neck of that organ which so uently exist, 
and not only render the operation in itself diffieult, but add to 
the danger of its results. Yet when the nature of this delicate 
operation is considered, carried on, as it were, in the dark, and 
when it is further borne in mind that the operator should be 
fully aware of every step he is taking; in an organ completely 
removed from his sight, it cannot be expedient to er the 
patient insensible, and thus lose the aid which his feelings 
afford. On many points the patients’ sensations are the chief 
guide which direct the surgeon when he is going wrong, and 
without them fatal injury might be often inflicted without his 
being aware of the mischief which he had done. If any ope- 
rator had arrived at such a degree of dexterity and skill, that 
it was impossible for him to commit the slightest error, such a 
man might, perhaps, use chloroform, but until such a man 

pears, it should not be used. Much mischief might be in- 
flicted unless the feelings of the patient were to control the 
proceedings of the operator. A case in point occurred in a 
public hospital before the introduction of crushing, at a time 
when the perforator alone was employed. Notwithstanding 
the calanciltion patient, the surgeon went on using the per- 
forator in a most industrious manner. The intenienn feared 
something wrong, but the surgeon appealed to the sound of a 
metallic body striking against stone, asa proof that the calculus 
was actually seized, and undergoing the process of perforation. 
In a few seconds the cries of the patient became more violent; 
blood issued abundantly from the urethra. The bystanders 
now interfered, and pointed out to the surgeon, that the noise 
which he had heard was produced by the external end of the 
perforator striking against the seals of his watch-chain. The 
operation was suspended, and the patient’s life saved; but had 
he been insensible, there is no saying what mischief might not 
have been inflicted, for the calculus was not between the blades 
of the instrument. The same principle may, perhaps, be ap- 
plied to certain obstetric operations, which, like lithotrity, are 
performed in a deep-sea’ cavity, and where the feelings of 
the patient may prevent the infliction of fatal mischief. It 
often produces vomiting; hence, it should not be used in cases 
where the effects of vomiting may produce an injurious influ- 
ence on the health of the patient, or on the results of the opera- 
tion. As examples, cataract and cleft palate may be mentioned. 
After division of the cornea for extraction, severe vomiting 
might cause repulsion of the contents of the eyeball. After 
sutures of the cleft palate, the severe vomiting may either 
cause the sutures to give way, or produce such dist of 
the parts as leads to sloughing. Besides this, the active efforts 
of the iy are required to aid the surgeon in many opera- 
tions about the fauces; hence another principle of restriction. 
Indeed, the absence of such active efforts may be a cause of 
positive danger in certain operations, during which blood may 
tind its way into the air-passages. Some surgeons make light 

such accidents, but experience shows that they have o: 
been the cause of much embarrassment, and, at times, of con- 
siderable danger. In addition to local circumstances, there 
may be certain general conditions of the patient which would 
render the use of chloroform doubtful. us it has been a 
question how far the agent can be safely employed in cases 
where a severe shock has been already produced by violent and 
extensive gun-shot injuries. Some high authorities condemn 
the use of chloroform in aah canen 3; Ww ~a" on - other hand, 
our younger surgeons in the Crimea y it without en- 
sion. It's to be hoped that the cpparanities afforded during 
the present war enable military surgeons to decide this 
interesting question. 

Mr. Hayngs Watton had, some time since, used chloroform 
n the operation of extraction of cataract. In two cases the 
eye was lost from the vomiting or retching which supervened. 





He then left it off for some years, and now only employed it 
when the patient could not control himself, and was restless, 
There was an objection to chloroform in this operation inde- 
pendent of the retching or vomiting it might produce; this 
consisted in the fact, that under chloroform the lens did not 
start so freely after the division of the cornea as when chloro- 
form was not used, but was more like the lens of a dead body. 
He related also a case of a cleft in which vomiting came 
on after the use of chloroform, in consequence of the patient 
ag swallowed a large quantity of blood. The operation 
a 

Dr. James Birp said that we were still in ignorance of the 
value of chloroform in gun-shot wounds, whilst the patients 
were under the influence of shock ; for the conclusion to which 
the French surgeons at Constantinople had come, from the 
results of 5000 cases, that ‘‘ chloroform relieves pain and saves 
life in surgical operations,” referred to cases of tion in 
which the shock had been recovered from. The French sur- 
geons consider that cerebral congestion and irritable larynx 
are opposed to the use of chloroform. 

Mr. CHarLEs Hawks believed, from considerable expe- 
rience, that in some cases of lithotrity chloroform might be 
given with advantage, but we should give it only in cases in 
which it was really required. 

Mr. BakER Brown complained of the absence of statistics 
and the results of general experience respecting the safety of 
chloroform. He thought ae deaths - —_ generally 
supposed occurred. “These usually took place as the result of 
carelessness in administration, the mode of administration, and 
the impurity of the agent. He usually employed the handker- 
chief, as recommended by Dr. Simpson. He inquired how 
long the influence of chloroform might be safely kept up, and 
mentioned a case of operation for vesico-vaginal fistula, in 
which he had kept the patient under its effects for two hours 
and a quarter. No bad result followed. He suggested the 
use of ice as a preventative to the vomiting which oceasionally 
followed the i tion of chloroform. The ice should be taken 
on an empty stomach before the operation. He objected to the 
‘* indiscriminate” use of chloroform, and stated that he had 
seen one case of death from it on the operating-table, and 
others in which t and alarming — followed its em- 
ployment, and too, in cases in which it had been pre- 
viously given with benefit. He objected to the use of chloro- 
form in trivial operations, such, for instance, as-that for fistula 
in ano. 4 

Dr. Syow, in reply, said that he had not advised the in- 
discriminate use of chloroform, but had enunciated, as a gene- 
ral principle, that its administration in surgical operations was 
not so injurious as the pain that would be experienced without 
it. With respect to the statistics of deaths from chloroform, 
he had on a former occasion entered into this subject, and his 
own experience would give as the result an enormous amount 
of successfal cases on one side, with a solitary death on the 
other. He denied that there were any ill effects ‘‘ ultimately”’ 
from the use of chloroform. He thought it advisable, as.a rule, 
not to entrust the use of chlorofurm to patients, but in some 
cases in which the persons were intelligent he had done so; but 
in these instances he had combined four of spirits of wine 
with it. He believed, when used judiciously, it did no more 
harm than did other narcotics, and mentioned the case of a 
lady who had used two or three ounces daily to relieve neural- 

ia. The remedy was successful, and no ill effects followed. 
With respect to the use of chloroform in cases of shock, such as 
from gun-shot wounds, his own experience had been limited; 
but he had used it with much benefit in cases of strangulated 
hernia, where there was great depression, and of compound 
fracture directly after the accident. He believed that the use 
of this agent was preferable to the second shock of the surgeon’s 
knife. fact, ieciom was a stimulant, and so acted in 
these cases. Impurity of the agent had hag 
ducing fatal ts; indeed in 


no effect in }e>- 
the fatal cases the chloroform 
was found pure; if impure, it would take longer to produce its 


anesthetic effects. ith respect to the time which it was safe 
to keep up the effects of chloroform, he should say so se as 
the operation lasts. The lon surgical operation in which he 
had given it was an hour and a quarter. With respect to the 
use of ice, he had had no experience; but vomiting rarely 
occurred when the chloroform was administered on an empty 
stomach, 








CoLontaL APPoINTMENT.—The Queen has been pleased 
to appoint Dr. William Macaulay to be Surgeon to the Penal 
Settlement in the colony of British Guiana, 
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De lV’ Electrisation localisée, et de son Application a la Phy- 
siologie, a la Pathologie, et & la Thérapeutique. Par le 
Docteur Ducuenne (de Boulogne). Paris, 1855. J. B. 
Baillitre. pp. 926. 


On the Application of Electricity to Distinct Localities, used for 
Physiological and Pathological Inquiries, as also for The- 
rapeutical Purposes. By G. B, Ducnenne, M.D. 


WE were very much tempted, when translating the title of 
this book, to coin a word, and say ‘‘ On localized electrization ;” 
for this word, which in the French text is also an indulgence 
in neologism, expresses the meaning well, and has the advan- 
tage of brevity. Localized would not, however, be quiteclear, as 
the electric fluid must have some local influence when allowed 
to come in contact with theframe. But by localized electricity 
M. Duchenne means the stimulation of single muscles, nerves, 
portions of the cutaneous surface, &c., without allowing the 
electric influence to go beyond these, and excite any of the 
neighbouring tissue. In fact, the author has been enabled, by 
extensive practice and ingeniously constructed induction in- 
struments, to make individual muscles act independently of 
the surrounding muscular supply ; as also to confine the elec- 
tric action to a distinct part of a nerve, &c. 

It will at once be seen that M. Duchenne’s method must be 
most valuable in researches concerning the action of muscles; 
the more so as such actions are not in all cases, even to this 
day, accurately ascertained. But we may as well describe, in 
the author’s own words, the aim which he has had in view. 


**To direct and limit electric force in the tissues of our frame, 
was a task which opened a new field to labourers in medical in- 
vestigations ; and it was plain that, by accomplishing this task, 
it would become — to study the physiological action of 
various parts of the body, as well as their pathological changes. 
Researches bearing upon this subject have occupied my atten- 
tion for the last ten years. ... y means of localized elec- 


trization, I have been enabled to create a kind of living ana- 
tomy of man ; and in subjecting every part of the body to my 
e iments, I have accurately ascertained the isolated and 
individual action of every muscle. I have especially studied 


the muscles of the upper extremity of the trunk, the face, and 

also the diaphragm. I must, however, state that electro- 

ys er experiments cannot lead to a complete know- 

ge of the individual action of muscles, for such action, in 

physiological point of view, is never entirely isolated.” — 
pp. Vii., viii. 


In fact, the author thought that new physiological facts 
would come to light by causing muscles to act independently 
of the will; and it would appear that he has succeeded, not 
only in concentrating the electric force in muscular fibres or 
the whole of one muscle, but also in limiting the action of the 
electric current to the cutaneous surface, and can act upon a 
nervous trunk or branch lying under the skin, without exciting 
the latter. 

If M. Duchenne can actually thus control the electric force, — 
and we may say that we have seen several very conclusive and 
interesting experiments of his, both in Paris and London,—he 
has certainly caused electrization—viz., the application of elec- 
tricity to our tissues, to make a gigantic stride, and has at once 
placed his method above all those which are in use at the pre- 
sent time. 

The author uses that kind of electric current which is 
obtained by induction, and proposes to call the application of 
this peculiar power ‘‘ Faradization,” from Professor Faraday, 
to whom we owe the discovery of electricity by induction. It 
is very likely that the term will be adopted, and it is not 
a little strange that a native of France should take such initia- 
tive. We wish the author joy upon his idea, and hope that 
the expression will become quite general. If the names of 
Galvani and Volta have been in this manner handed down to 
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us, the honoured name of Faraday may certainly be transmitted 
to our descendants in the same glorious way.* 

M. Duchenne has evidently worked with considerable zeal 
in the special scientific path he has chosen for himself, and we 
were much pleased to find that he does not indulge in hypo- 
theses and theories, but that he grounds his system on a large 
number of experiments and facts, the cases related in the book 
amounting to no less than 217; and here it should be mentioned, 
that M. Duchenne has no nosocomial appointment in Paris, 
and that the greatest liberality was shown to him by the phy- 
sicians of hospitals, (especially by M. Cruveilhier,) the wards 
of almost all these institutions being thrown open to him, for 
the pursuit of his valuable investigations. With such a mass 
of evidence, a man may come boldly forward, and he may rely 
upon securing the attention of all those practitioners who are 
desirous of availing themselves of the improvements of practice, 
which afford new weapons for our unwearied battle against 
disease, 

M. Duchenne’s book is divided into four principal parts, the 
titles of which show at once the scope of the work. 1. On 
Localized Electrization. 2. Application of Localized Faradiza- 
tion (Electricity by Induction) to Physiological Inquiries. 
3. To the Investigation of the Pathology of Diseases. 4. To 
Therapeutical Purposes. 

A very interesting discovery was made during the series of 
experiments instituted by our author—viz., that electro- 
muscular contractility is not necessary for voluntary musculaT 
action. From this fact it may be practically deduced that the 
supposed identity between the nervous fluid and the electric 
force does not exist. 

In the first part of the work, the author passes in review the 
physiological and therapeutical properties of the different kinds 
of electricity, and gives the preference to the dynamic variety, 
considering that the electricity by induction is the most appro- 
priate for practical purposes. He then enters into details re- 
specting localized electrization, and states that ‘‘the greatest 
defect of the ordinary way of applying electricity to the frame 
is the impossibility of acting on the diseased tissues without 
exposing the sound organs, and sometimes the whole nervous 
system, to the unpleasant effects of the electrical stimulus,” 
(p. 27.) M. Duchenne also maintains, in this part of the book, 
that electrization may excite the contraction of an individual 
muscle, without producing collateral muscular contractions by 
reflex action,—this opinion being in opposition to Dr. 

Hall’s on the subject. 

The author now enters upon the fundamental principles of 
his method of localized electrization; and we here become ac- 
quainted with the fact that the dry poles of an apparatus, 
working by induction, act on the skin, and no deeper; but 
that moist poles produce no effect on the skin, and act directly 
on the muscles and nerves situated immediately beneath the 
cutaneous surface. M. Duchenne then discusses muscular and 
cutaneous Faradization, as well as the same kind of electricity 
directed upon internal organs, those of sense, and the genital 
apparatus of the male. On the latter subject, the author hopes 
to be able eventually to apply his method to the effectual 
treatment of impotence, &c. 

Before giving a description of the peculiar induction instru- 
ments which he has had constructed, our author passes rapidly 
in review the various kinds of apparatuses at present in use. 
From a rapid historical sketch here given, we are reminded 
that Kruger, professor at Helmstadt, was the first to employ 
electricity as a therapeutic agent, (1744;) Kling, Nollet, 
Privata, of Venice, and Sauvages, of Montpellier, followed; 
but its use was gradually abandoned, and was only feebly re- 
vived after Galvani’s discovery, in 1789. It is principally 
since 1825, when Sarlanditre introduced electro-puncture, that 





* This homage paid to Professor Faraday by the author is the more flatter- 
ing to us, as a nation, and to him, as an un ive man, as we have reason 
to believe that his attempts at a hearing at one of our learned Societies were 
not favourably received, 
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the application of dynamic electricity began to rise in the 
opinion of the profession. The author next discusses “ the 
properties which apparatuses intended to perform localized 
Faradization should possess, and gives an elaborate description 
of his own volta-faradic and magneto-faradic instruments, 
which are, unfortunately, both complicated and expensive. 
They are, however, well delineated, in excellent wood-cuts. 

In the second part of the book, we become acquainted with 
the physiological investigations which the author has been 
enabled to institute, by means of localized Faradization; and 
find, first, the electro-physiology of the muscles of the hand, 
with some pathological and anatomical observations; then 
come the muscles which move the shoulder on the trunk, and 
the arm on the shoulder, and electro-physiological investiga- 
tions on the diaphragm and the muscles of the face. As to the 
latter, we recollect having seen (as stated above) some experi- 
ments, which have certainly their ludicrous side, as it is rather 
amusing to see a man make various involuntary grimaces by 
the effect of the Faradization of isolated cutaneous muscles of 
the face. This second portion of M. Duchenne’s book testifies 
to immense labour, and a great number of experiments, which 
speak very highly of his intelligence and indefatigable zeal in 
the pursuit of scientific inquiry. 

The third part treats of the diagnosis of various muscular 
affections, as atrophy and paralysis, embracing the serratus 
magnus, trapezius, deltoid, and diaphragm. The facts referring 
to the latter muscle possess much novelty, and are important 
both in a scientific and practical point of view. Localized 
Faradization is here also called to aid to investigate the nature 
of saturnine, traumatic, cerebral, rheumatic, and hysterical 
paralysis. M. Duchenne dwells especially upon his researches 
concerning a disease but very lately described, with which the 
names of Messrs. Cruveilhier, Aran, and hisown are connected 
—viz., gradual fatty atrophy of muscles; and he gives ex- 
tremely interesting microscopical drawings, by M. Mandl, 
illustrative of this gradual muscular fatty degeneration. 

The fourth and most practical section of the book treats of 
the application of localized Faradization to the relief of disease, 
the elettrical agency, as may easily be supposed, being prin- 
cipally directed to the treatment of the different kinds of 
paralysis. We must say that the facts accumulated in this 
portion of the work are extremely cheering, and we were 
especially interested by M. Duchenne’s success in cerebral 
paralysis. He, for instance, recalls nervous energy in muscular 
tissue after the absorption of the clot, when the brain has 
regained its integrity but the peripheral nervous expansions 
do no longer answer the cerebral stimulus. 

The rules given, and the warnings as to using too powerful 
currents, are very distinct and clear. We are, for instance, 
told that Faradization easily cures facial hemiplegia connected 
with the paralysis of the limbs, hat that the electrical fluid 
exposes the patients to renewed cerebral attacks. We hear 
also that the permanent contracted state of the muscles points 
to an inflammatory process going on in the brain, and counter- 
indicates localized Faradization, &c. The author then gives 
cases of, and the manner of treating by his method, rheumatic 
and hysterical paralysis, paraplegia from various causes; 
paralysis of the bladder, intestines, &c. Anzsthesia, hyperes- 
thesia and neuralgia are also dilated upon, and the book con- 
cludes with some very judicious remarks on angina pectoris. 

M. Duchenne has placed himself on a very high level as an 
original inquirer, and has attached to his name discoveries of 
the most valuable kind. From his investigations and incessant 
labours, a new era for the application of dynamic electricity 
has arisen ; and we sincerely hope that the author of the book 
of which we have just given an imperfect account will set to 
work, and do his best to simplify the apparatus he has hitherto 
employed, so that localized Faradization may be extensively 
practised in many countries, and the benefits to be derived 
from M. Duchenne’s method be extended far and wide through 
the civilized world. 





Transactions of the Pathological Society of London, Vol. VI., 
including the Report of the Proceedings for the Session 
1854-55. London. 1855. pp. 404. With numerous Illus- 
trations. 

Tuts is truly a handsome volume, most creditable, both as 
regards matter and production, to the body of London patho- 
logists. A Society that can annually send forth such ‘‘ Trans- 
actions” as these is deserving of much commendation. It is 
true the better men in the profession belong to it, and there- 
fore we are justified in expecting some fruits; but, we confess, 
such as are here presented us have even exceeded our expecta- 
tions. The volume will soon be in so many hands, that any 
detailed analysis of its contents would be mere supererogation, 
We cannot refrain, however, from expressing our opinion of 
the value and interest of Dr. Peacock’s various communications 
relative to the Heart in Health and Disease, of Drs. Bristowe’s 
and Wilks’ cases of Pneumonia with Solid Casts in the Bron- 
chial Tubes, Dr. Jones’ illustrations of Tuberculous and Fibri- 
nous Deposits, &c. We so entirely coincide with the views of 
the latter, that we cannot pass over the following observations 
by which Dr. Jones’ paper is brought to a close :— 

**Though it may a a discouraging thought, I cannot 
forbear pa ae the opinion that there is but little more now 
to be told than that which the i of form and - 
ment, or even the study of mere chemical meg in the 

can tell us the causes of diseased 

e great supreme dynamic influences remain unseen, 
unestimated, and, till we can learn something more ion 
how they are maintained, and from what oe they dong, 

we can but act therapeutically acco; as empirical a 

taught us. To search for tu e are 

i constituent in goer igen 

likely to being — 
extent, of cancer. 

cell or a blood-globule 
nope to solve Sd ecbieceok teeter Would 
e penetrate to the inner chambers of the Temple of Science, 

vo mua lade ab ilies outa oie epenninte then,” —p. 97. 

Mr. Shaw’s additional communications relative to Fibrine 
Clots and their Effects are highly interesting, as also Mr, 
Hogg’s illustrated paper on the Pathological Anatomy of the 
Urethra and Glans Penis, and Mr. Adams’ Experiments on 
the Reparative Process in Tendons, and his comments on 
Talipes Varus. We are sorry to say that Dr. A. Clark, with his 
Specimens of Tuberculous Expectoration, ‘‘ disintegrating nu- 
cleated cells,” ‘refractive granules,” ‘‘ nuclear particles,” 
‘* granulo-molecular matter,” ‘‘ angular nucleus,” his “ fibril- 
lations,” “‘ hems,” and ‘‘ formication under the scapula,” is far 
beyond our limited powers of comprehension. We may be 
wrong, of course, in our judgment as to the value or correct- 
ness of such transcendentalism, as Dr. Clark himself will un- 
doubtedly maintain we are, since he describes his case as— 

“One of remarkable interest and of great practical — 


and I will not impair either by “te HER 
details of this case, and in the. description of the ‘sputum by 


which it was characterized, I have purposely avoided any re- 
finement of observation.” —p. 84, 

What practical medicine may have lost by this avoidance, 
we leave the reader to divine after the perusal of what Dr. A. 
Clark has really observed and recorded. Dr. Thudichum on 
Green Pigmental Degeneration of the Heart is as much out of 
clear daylight to us as he appears to have been to Drs. Bristowe 
and Habershon—the reporters—on the morbid specimens pro- 
duced and on the comments. To Drs. Ogle, Wilks, and 
Habershon, the thanks of the Society seem particularly due. 


Serres ste: 
the formation 





Report on the Cholera Outbreak in the Parish of St. James, 
ares during the Autumn of 1854. Presented to 
the Vestry by the ie. uiry Committee, July, 1855. 
London. 1 p- 175, ith several Mapa, 

i meine deamehi diadiamamamentanaeniaeie 
usually severe local outbreak of the pestilence, and which will 
yield its fair quota of instruction to future historians of the 
disease. 3 
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OPERATIONS FOR STRICTURE OF THE URETHRA ON THE 
CONTINENT. 

M. Leroy p’ETIoLLes, whose name is completely identified 
with the treatment of diseases of the urinary organs, has lately 
read a paper before the Academy of Medicine of Paris, in 
which he passes in review the various operations proposed for 
the cure of obstinate stricture, indulging as he goes on in 
critical remarks, 

The occasion of this communication was chiefly the new 
method of M. Maisonneuve, rather pompously promising to 
cure instantaneously the worst coarctations, by cutting within 
the urethra with a lithotome caché, and thus enlarging the 
canal throughout its length by means of a sharp instrument. 
After disposing of M. Maisonneuve, M. Leroy d’LKtiolles 
passes on to the urethrotome of M. Reybard of Lyons, 
whose system, rewarded by the Academy, is similar to 
M. Maisonneuve’s, with the advantage of using a sliding blade 
instead of one simply projecting from a groove, as is the case 
in the lithotome me Both methods cure stricture as litho- 
tomy cures calculus: they remove the offending substance, but 
expose the patient to death from the operation. M. Reybard’s 
is, however, much less perilous than M. Maisonneuve’s, and the 
relapses which have taken place occurred a pretty long time 
after the operation. 

M. Leroy offers a few observations on division of stricture 
from without inwards, an operative procedure a two 
centuries ago by Van Sollingen, a native of Holland, revived 
in France by Lassus, in 8 en by Eckstrom, and in Great 
Britain by Mr. Syme. The author thinks that the operation 
may, in peculiar cases, be preferred to all others; but con- 
siders that Mr. Syme has erred in claiming for the measure the 
merits of a general method. p 

As to the forcible dilatation by “the aration of the two 
halves of catheters, M. Leroy maintains that he proposed it 
on the 2Ist of March, 1836, four months before the appear- 
ance of the first book of Perréve on the subject. (M. Leroy 
does not give us his opinion as to this method: is it because he 
fears being too partial: for his offspring ?) 

Respecting cauterization, the author says that it may be 
used in two instances: first, to free the urethra when the stric- 
ture does not allow of the passage of any instrument, though 
the urine still trickles through it; and, second, for the oblite- 
ration of the internal openings of urinary fistule. 

M. Leroy coneludes - asking whether there are in reality 
no means of controlling fibrous retractile strictures. He does 
uot pretend to answer the question straightways, but thinks | 
that the solution of the aailien must be deduced from the fol- | 
lowing aphorism :—‘‘ Fibrous retractile strictures, which resist | 
gradual dilatation, should be considered as malformed cica- | 
trices situated on the surface of the body, and treated like 
these—viz., by complete removal.” 

M. Leroy sketches the history of this excision method in the 
following mamer:—The first idea belongs to Ambrose Paré, | 
who used a flexible stem, at the end of which was a cone | 
sharpened at its base, with which he scored more than excised | 
what he called carnosities. Paré had no imitators; and it was | 
only in 1812, that James Arnold, in a case of complete reten- | 
tion, removed the parts forming the stricture with a tube | 
sharpened round its extremity. In 1832, Mr. Benjamin 
Phillips described, in his ‘‘ Treatise on the Urethra,” an in- | 
strument composed of Arnold’s sharp tube, in the centre of | 
which he placed a guiding stem. Mr. Phillips had much suc- 
cess with this instrument; but it was soon forgotten. 

M. Leroy mentions that he has had a great many instru- | 
ments constructed to perform excision of stricture; these differ, 
of course, considerably, according as the coarctation admits or 
not of the passage of the guiding stem. Descriptions will be 
found in various papers and works of the author, especially in 
his ‘‘ Treatise on Strictures of the Urethra, 1845;” and his 
** Urological Aphorisms.” M. Leroy d’Etiolles states, in the 
present paper, that he has performed excision with great suc- 
cess; and quotes cases in which the cure has remained satis- | 
factory for three, five, and twelve years. 
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HUNTER’S DOCTRINES OF INFLAMMATION QUESTIONED BEFORE | 
THE ACADEMY OF MEDICINE OF PARIS. 

M. Pact Broca, Deputy Professor at the Faculty of Medi- 
cine, has lately read a paper before the Academy, in which: he 
strives to show that such pathological phenomena as adhesi 
ulceration, and gangrene, may tak place without any inflam. | 


a 


wlaged and _ — - away by Hunter’s views, > ater allow 
ogosis to play a m more important is really 
the case. The author grounds his belief — on the fact 
that non-vascular textures, like the cornea, cartilages, and 
ligaments, undergo certain changes, without the agency of in- 
flammation, and attempts to show that the latter is, in ulcera- 
tion and gangrene, more an «fect than a cause. The paper is 
unfinished, as the attack upon adhesive inflammation is to be 
subsequently made; but we are bound to say that, as far as it 
has gone, it is full of sound views, good reasoning, and conclu- 
sive facts, 











POOR-LAW MEDICAL SALARTES. 
To the Editor of Tue Lancet. 

Str,—My name having ap in your last number, will 
you allow me space in your columns for a short statement on 
the subject ? 

I have been medical officer of a == > Guildford 
Union since 1843, containing a population 4—a large 
proportion pers—and an area of 9160 acres; salary, £50 
per annum, being at the rate of 507d. per head on the whole 
population, The districts on either side of me are paid at the 
rate of 680d. per head, and not too well paid either. This I 
had long felt was unfair, but was very certain it would be of 
no use applying for an increase. Solongas I could manage by 
myself, therefore, | worked on. But the time has come when 
I must have assistance, being unable to attend to the union as 
well as my private practice. e ex: of an assistant would 
swallow up all the pay, extras included; so it came to this, I 
must have an increase of pay, or resign. I applied for an in- 
crease before the spring quarter, which was refused. Before 
the termination of the last quarter I sent in my resignation, 
conditionally on the noanieh qualia ing to advance the 

, to £60 per annum. e matter was discussed at the 
fortnightly meeting of the Board on — Sth, when the advance 
of salary was refused, but I was at lberty to continue on the 
same terms as before. The principal argument against the 
increase was the fact, that one district in the union, which is 
held by a highly respectable member of one of the first medical 
firms in the county, is still worse paid than mine; another 
reason was, that some of the dians were well aware that. 
Mr. J. K. Eager would take the district on the present terms. 
On the next board day (Sept. 22nd) the ians were made 
aware that I insi on resigning; and, as my quarter ter- 
minated on the 29th, provision had to be made for the week 
from that date to the next meeting of the Board, on Oct. 6th., 
Mr. Eager had foreseen the difficulty, and, through a friend] 
guardian; made an offer to attend the district gratuitously until 
my successor was appointed. The clerk to the board wrote to 
me, by their direction, asking me if I would continue for the 
week on the same terms as before. [had been informed of the 
offer Mr. Eager had made, and replied, ‘‘ the board had better 
accept his services; I should expect 5s. per diem, and any 
extras that might accrue.” The board aceepted my terms 
instead of Mr. Eager’s, and the affair is now in the position 
mentioned in the account you have already published. 

This is “‘the plain. unvarnished tale,” and I make no com- 
ments except to repeat your words, ‘‘ When will the profession 
be true to each other and their own interests ?” 

I remain, Sir, yours obediently, 


Ripley, Oct. 1855. A. Crisp GALL, 








Royat Sea-saturne InFinmary, Marears.—On the 
evening of October llth, the patients of this institution who 
were able to attend, amounting to 105 in number, were 


| through the kindness of Dr. Smith Rowe, the talented and 


estimable resident medical officer, entertained with = concert. 
A temporary platform was erected in the patients’ dining-hall 
for the use af meg? oo vray Dr. e and his sister, 
assisted by Mr. erton Sama the junior resident 
medical officer, and two friends. e room was completely 
filled by the patients, who listened for upwards of two hours 
with the greatest attention, and with evident marks of the 
liveliest appreciation of its merits, to a judicious selection of 
vocal and instrumental music, which was executed with such 
skill and taste that it might well have pleased a more critical 
audience. The a of rational amusements as an 
element. of treatment long been introduced into lunatic 
asylums with the —— results; but, we believe, that the 
system has not before extended to other medical insti- 
tutions. Great credit is, therefore, due to Dr. Rowe for his 
exertions.in promoting its adoption in this i , to which, 
as it may be considered a sanatorium and a ital combined, 
it is particularly applicable, 
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LONDON: SATURDAY, OCTOBER 20, 1855. 


Tue national importance of Sanitary Science appears now 
to be thoroughly appreciated by the Government. The ap- 
pointments of the Hon. Mr. Cowrgr to the Presidency, and of 
Mr. Suton to the office of Medical Adviser of the Board of 
Health, must be accepted as satisfactory proofs that it is at 
last intended vigorously to apply the resources of medicine to 
the prevention of disease, and the elevation of the standard of 
the public health. The selection of Mr. Suton by the new 
President, during an interval of comparative freedom from fatal 
epidemic diseases, proves that we have arrived at an important 
point of sanitary economics, forethought inciting to an active 
policy that attacks and seeks to root out the causes of disease, 
instead of passively awaiting an invasion by pestilence, is 
now, for the first time, fully displayed. 

It will be acknowledged that the recognition of this prin- 
ciple is the commencement of a new era, the inauguration of 
a new policy in sanitary administration. Under former Boards 
it cannot be said that medicine was ever called upon to give 
authoritative counsel and active assistance, unless at times 
when the cholera was ragingamongst us. That danger past, 
medicine was again thrust back into a subordinate position. 
Our mode of doing battle against disease—our worst enemy at 
home—has hitherto been quite as senseless, short-sighted, and 
costly as that in which we have pursued the war abroad, and 
which has brought such discredit upon the name and insti- 
tutions of England. 

The leading idea of the Board of Health of Lord Suarres- 
puRY and Mr. Cnapwick was the self-choking tubular drain- 
pipe; and its effect, sanitary obstruction. The administration 
of Sir Benzamin Hat was marked by a more liberal spirit; 
“at its best efforts were constantly neutralized by conflicting 
jurisdictions, and the want of adequate authority. During a 
brief occupancy of office, Sir Bensamin Ha succeeded, to a 
large extent, in securing the necessary powers of action. The 
Nuisances Removal, Diseases Prevention, and Metropolis Local 
Government Acts, give something like reality to the authority 
of the Board of Health. It is true that these Acts partake 
largely of the character of compromises between public justice 
and the petty interests of individuals; but it cannot be doubted 
that they indicate a great advance in sanitary legislation. 

With these increased powers, and at this more enlightened 
epoch, Mr. CowPrer and his medical monitor, Mr. Smon, enter 
upon their duties. They will have to apply the rude test of ex- 
perience to the machinery and motive powers placed under their 
direction. They will soon discover how far the forces under their 
command are adapted to overcome the obstacles against which 
they have to contend. They have the opportunity .of doing 
many things that will prove of immediate benefit. No time 
will, we are sure, be lost in doing these thinge. All.the means 
at the disposal of the Board will be called into operation in 
order to put the country in the best possible state of defence 
against those insidious but ruthless foes that armies and navies 
cannot keep from our shores, and which carry worse than the 
devastation of war into the very heart of our territory. 


Under the Act, the General Board of Health is empowered 
to appoint a Medical Council to aid the Board by its delibera- 
tions and experience on questions of medical science. The 
admirable and useful labours of the late Council sufficiently 
prove how valuable is the assistance that may be derived from 
such a body. If well selected, so as to consist of mem of scien- 
tific, not mere conventional or Court eminence, a Medical 
Council would bring to the Board not only scientific strength, 
but secure the confidence and co-operation of the entire body 
of the profession. The executive power being distinct and 
independent would lose nothing in vigour and efficiency. 

But, notwithstanding the accession of power bequeathed to 
his successor by Sir Bexnsamin Haut, we have no doubt that it 
is already experienced how defective our sanitary legislation 
still is. It is not considered very sound policy, or usually 
found to be a very successful one, to invest a general with a 
partial and divided authority. It would be held to be some- 
thing worse than absurd in strategy to charge a commander 
with the military defence of a country, and to break his power 
by giving certain of his strongest posts to the irresponsible 
custody of officers over whom he had no control, Yet this is 
the position in which we stand with regard to our sanitary 
tactics. Under the Act of last session, the Board of Health 
is only empowered to extend its operations into those towns 
and districts which shall voluntarily petition for that purpose, 
or into other towns and districts under certain conditions which 
it may be difficult to establish, Unless a town or district 
spontaneously place itself in communication with the General 
Board of Health, this Board has no power to interfere in its 
sanitary government or measures, unless it be proved that the 
mortality has risen to the pestilence-standard of 25 in 1000, 
We call this the pestilence standard because it has been«de- 
monstrated by Dr. Farr that the natural rate of mortality of 
this country, under favourable conditions, for the most part 
within our power to command, is 17 in 1000. To defer the 
intreduction of the Public Health Act into a town until the 
deaths have risen to 25 in 1060 is to postpone the relief of a 
beleaguered city until it has been carried by assault. 

It will, perhaps, be impracticable or unwise to attempt'the 
amendment of this enactment in the next session of Parliament. 
The General Board of Health must therefore rely for the means 
of extending its usefulness upon the good sense of the different 
sectional communities of the country. It would, indeed, be a 
greater triumph of science to witness the surrender of popular 
and local prejudices to the force of reason. We do not despair 
of seeing municipalities gained over to the General Board of 
Health by the increasing confidence inspired by its administra- 
tion, and the evidence of benefits conferred. - 
But if the extension of the Public Health Act to towns and 
districts as yet independent may be safely and usefully left to 
the working of evidence and the natural development of sanitary 
science, there is one measure which it is, in our opinion, im- 
perative not to delay. Both reason and experience support 
the general proposition we enunciated last year, that the care 
of the public health is a duty incompatible with the functions 
and constitution of the Boards of Poor-law Guardians. We 
desire again to state this proposition broadly. The function of 
the guardians is to relieve the necessities of that portion of the 
community who have fallen into pauperism. So far as pro- 
viding this portion with medical relief, in the case of present 
sickness, is concerned, it may enter within their function, until 
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a better system is established, to appoint medical officers for 
this particul:: purpose. But it is an absurd anomaly, and a 
monstrous usurpation, for such bodies to assume the general 
care of the health of the community, including that portion 
which pays the poor-rates as well as that for whose relief they 
are raised. 

All duties connected with the prevention of disease and 
raising the health-standard of the country must be separated 
from the administration of the Poor-laws, and transferred to 
the General Board of Health. 

Were this principle carried out, simplicity of administration, 
definite responsibility, and the confidence and co-operation of 
the medical profession, would be secured. No one of these 
essential conditions of sanitary improvement can be completely 
attained under the actual chaotic system. The complete 
investiture of the sanitary care of the population in the Board 
of Health may, indeed, require much previous investigation 
and deliberation in the framing of the necessary alterations in 
the statutes; but there is one measure, at least, already over- 
ripe for legislation. The Vaccination Extension Act of Lord 
Lytretton has totally and irretrievably failed. It is not 
vaccination, but small-pox, that has been extending under its 
operation. It is time to rescue England, the birth-place of 
JENNER, from the reproach of being the country of all Europe 
in which vaccination is most neglected. It has been proved 
to demonstration that the main cause of the failure of the 
Lyrretton Act is the entrusting its execution to the Poor-law 
Guardians. The labouring classes, who are not paupers, shrink 
with honest loathing from every act that bears the semblance 
of parochial relief. They cannot disjoin the ideas of parochial 
relief and Poor-law Guardians. Compulsion of any kind 
engenders the feeling of resistance in every English heart; and 
if there is one kind of compulsion more odious than another to 
the poor man, it is that which compels him to take his child 
to a particular station, at a particular time, to a particular 
surgeon, to be inoculated with matter taken from a strange 
child, whose health he is not at liberty to question, and which 
he may suspect will carry into his own infant the seed, not the 
antidote, of disease. 

Upon this and other considerations put forward by us some 
time ago, which we think it unnecessary now to repeat, we 
would urge that a Bill be prepared and brought in at the 
earliest possible period of next session of Parliament, for the 
purpose of placing the duty of controlling the spread of small- 
pox, by the extension of vaccination, in the hands of the 
General Board of Health. 

This proposal has been adopted and ably enfurced by the 
Epidemiological Society, and formed the basis of the Bill intro- 
duced by Mr. Brapy last session. If taken up by the Board 
of Health it will certainly receive the sanction of the legis- 
lature. The Board of Health would thus acquire an imme- 
diate and important accession of strength. The prophylaxis 
of one of the most destructive of epidemics would be in its 
hands. A great precedent would be established which would 
facilitate the complete severance of the care of the public 
health from the Poor-Law Guardian 


ti 
— 


Tue battles of Hyde-park and the Serpentine, and the un- 
mistakable expression of popular opinion in the course of the 
past summer, resulted in the withdrawal from Parliament of a 
projected measure which seriously menaced the comforts, and, 
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indeed, the supply of the absolute necessaries of life to the 
poor on Sundays. Immediately on this point being gained, it 
was felt most strongly that the time had fully arrived to repeal 
an obnoxious enactment passed in the preceding session of 
Parliament, the effect of which had been to limit materially 
the enjoyments of the labouring classes on the only day of the 
week when they had the opportunity for recreation, and to 
turn the Sabbath, which in most Christian countries has been 
held as a feast day, into what, in a great part, was a veritable 
fast. Whether the exasperation into which the public had 
been throw& by the restrictions that had been actually placed 
upon their proceedings on Sunday, and by the intended further 
invasion of their comforts and privileges alarmed the legis- 
lature, or whether Parliament had perceived that it had already 
gone too far in placing restrictions upon the poor man’s holi- 
day, the withdrawal of the Sunday Trading Bill was promptly 
followed by relaxations of the vexatious enactments of the Beer 
Bill of the preceding session. But these concessions to public 
requirements and public discontent were and are felt to be mere 
instalments of what is due to the people from their legislature ; 
and taking advantage of the reaction which has possession of 
Parliament and the public mind, a further movement which 
has been long in agitation is now in vigorous activity. The 
object of this movement is to urge the estates of the realm to 
pass a law to throw the British Museum, the National Gallery, 
and other public places of resort open during a portion of Sun- 
day, and to allow the Crystal Palace Company to open their 
splendid national edifice at the same time, We hope and 
trust that this movement will be pursued to a successful con- 
clusion. Our own efforts shall not be wanting to aid it; and 
we shall continue to argue such points of the debate as fall 
within our scope, with the help of such reasons in behalf of the 
measure as appear to us both natural and obvious. 

Since the appearance of our remarks on the subject of Sun- 
day recreation in THE Lancer of the Sth of September last, 
we have received a copy of a petition to Parliament for the 
opening of the British Museum and the Nationalj Gallery on 
Sundays, emanating from employers and workmen in the 
goldsmiths’, jewellers’, and silversmiths’ trades, and upon 
which Sir Josavua WaLMsLey founded his late motion to that 
effect in the House of Commons. A ‘‘ National Sunday 
League” has now been organized, for the purpose of carrying 
out the same objects, under the presidency of Sir J. WALMSLEY, 
and of which Mr. Morrex1, of Henry-street, Regent’s-park, 
who has furnished us with the above-named document, is the 
honorary secretary. 

The petition to which we have alluded contains many cogent 
arguments in favour of the proposed change. But why should 
the petitioners ave deemed it necessary to state that ‘‘ they 
are actuated by no spirit of irreligion?” Why should they not 
boldly come forth and assert that they are actuated by the 
best spirit of religion?—which they are, when they advocate 
measures tending to the health of the human frame and the 
elevation of the human mind—the latter the best and noblest 
temple of the Derry, and the former declared to be created 
‘*in his own image.” 

We shall very delicately and carefully approach any con- 
sideration of the subject in its theological aspect, to which in- 
deed we might well be excused from any reference; but as, at 
the very outset, we are met by objections of a theological cha- 
racter as the salient points of the arguments opposed to our own, 
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we cannot proceed ignoring their existence, or leaving them 
wholly unnoticed. 

If we are bound to adopt Mosaic usages in our manner of 
keeping the Sabbath, we should naturally look to the followers 
of the Mosaic law in all its particulars for an appropriate ex- 
ample. How, then, do the Jews keep their day of rest? It is 
a part of their obligation that they shall do no work on that 
day, and to this command there is no doubt that as a body 
they strictly adhere, But, together with the duties of their 
religion, they entertain no scruple in indulging in seasonable 
recreation; they are to be seen on their Sabbath enjoying the 
healthy influences of the open air in public places of resort, 
and many of them do not hesitate to frequent places of public 
entertainment. Were it otherwise, we have for our part, whilst 
avowing that we live under a new dispensation, transplanted to 
the first day of the week the obligations of the seventh, the sanc- 
tity of which we do not acknowledge. Would it not be more 
consistent for us to follow the teachings of the Great Founder of 
our religion, who did not hesitate to allow his disciples to pluck 
ears of corn on the Sabbath to satisfy their hunger, and who 
significantly inquired on that occasion whether it were not 
lawful to do good and save life on that day? Necessary works 
on the Sabbath were not denounced by Divine authority, and 
the fact is important in many of its bearings; amongst others, 
that it is wholly vindicatory of the labours of our own profes- 
sion on the Sunday, which is commonly anything but a day of 
rest either to medical practitioners or to the clergy themselves. 

This great sanction for works of necessity to be performed on 
the Sabbath we hold to be peculiarly appropriate to combat an 
objection which has been raised against opening public places 
of instruction on Sunday—namely, that the labour of attend- 
ants and others in such places would be required on that day. 
However general the advantage, some must work. The com- 
munity cannot all keep holiday together. In the petition to 
which we have already alluded the following passage occurs :— 


‘* Your petitioners are not so selfish as to ignore the fact 
that a certain agony: of extra labour would aregars | me Be 
quired to carry out proposed improvement ; but while they 
admit this to be, to a certain extent, a valid objection, they 
believe it is a difficulty easily overcome; and that were the de- 
votion of such additional labour to the public service, after the 


hours of Divine Service, made voluntary rather than compul- 
sory, and fairly remunerated, it would at once be readily ob- 
tained, and at a comparatively trivial cost. Moreover, they 
cannot blind themselves to the fact, that the number of persons 
so employed in public edifices would probably not exceed 
twenty, including police officers, who are already employed on 
Sunday, while the number of visitants to the British onan 
alone, on the last public holiday, exceeded fifty thousand.” 

If it be proved that fifty thousand persons are benefited, the 
labour of twenty, whether voluntary or otherwise, ought to be 
readily incurred. The greatest good of the greatest number is 
the fundamental maxim of political economy, and it is also 
real philosophy. 

We much doubt whether those who argue that public insti- 
tutions, such as the British Museum, ought not to be opened 
on Sunday, because the labour of a few individuals is thereby 
rendered necessary, are uniformly careful, in their domestic 
establishments, to abridge the labour of their servants on that 
day. We entertain a suspicion that the great majority of 
persons well to do in life, do not, on principle, content them- 
selves with cold dinners, for instance, on purpose that their 
servants shall have opportunities of performing religious duties, 
and taking wholesome exercise and recreation, so as to benefit 





both their minds and bodies, Not that we consider the prepa- 
ration of agreeable meals on a day of a holy festival as having 
in it anything culpable. But it does strike us that it would 
be more consistent in those who raise the objections to ail labour 
on the Sabbath day, if they were at once to set the example, 
in their domestic relations, of conforming to a principle upon 
which they would close those doors where rational relaxation 
and improvement may be enjoyed by the multitude. Statisti- 
cally compared, if to provide for the public enjoyment of 
50,000 persons compels the labour of probably 20, the provision 
for the domestic enjoyment, in the shape of hot meals &c, of 
another 50,000, estimated at seven persons to a family, would 
demand the labour of 7000 domestic servants—and the assuming 
one servant to every family of seven persons is a low estimate. 
The relative amounts of labour entailed would be, we take it, 
350 times as much in the domestic establishments, as in the 
publicinstitution, providing that the bodily wear and tear of the 
servants in both places were equal. The proportion somewhat 
approaches that which is held by a quarter of a pint to a Win- 
chester bushel. 

The truth is, that Sunday is considered by many respect- 
able persons “a dull day;” and so it is made in London and 
many other places, In order to escape from the ennui which 
it brings, in addition to their hot dinners and certain extra 
bottles of wine, no small number of families are wont to enter- 
tain their friends on that day. If their parties do not chance 
to be dinner-entertainments, they are frequently prolonged 
until a late hour in the evening, certainly depriving the house- 
hold of the invigoration which ought to result from a day of 
rest, and almost inevitably debarring hosts, guests, and ser- 
vants from any religious exercises in the after part of the day. 
We greatly doubt if the conversations continued during the 
evening réunions are, in most instances, so well calculated to 
enlarge the understanding or improve the moral feelings, as 
would have been a visit to the British Museum, the Nationa] 
Gallery, or the Crystal Palace; at least, we will be contented 
to believe that one of such visits paid during the afternoon 
would be calculated to impart to the conversation later in the 
day a more elevated moral and intellectual character; and, 
haply, it might dispose some to devotional exercises rather 
than to hilarious amusement. 

We entertain a decided opinion that the contemplation of 
the objects collected in the above-named institutions would 
foster an attendance upon religious services, Shall we give 
one amongst other reasons? A large proportion of the com- 
munity do not habitually go to any place of worship, and one 
motive probably is, that from defective education, or a want 
of habit in bringing their minds into attention to any subject 
not connected with their daily wants, they understand little of 
what they hear from a preacher. When people visit such 
places as the British Museum, the Gardens at Kew, or the 
Crystal Palace, their minds are naturally led into contempla- 
tions which exalt the intellect, and tend to improve the moral 
feelings. They have before them objects which furnish apt 
illustrations of the discourses they hear from the pulpit; and 
they are likely to read the sacred writings with an increased 
zest derived from augmented knowledge, and, perhaps, resort 
to their places of worship afterwards with less chance of 
coming away with confused heads and unimpressed hearts, I 
popular ignorance be an evil and the parent of vice, assured] 
it is the duty of those who wish well to the community 
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strive, by every means and at every time, to make them wiser. 
They must combat unceasingly those narrow prejudices which 
prevent taking advantage for the purpose of the only day which 
is available to many for instruction, and which hinder our 
making use, to the fullest extent, of those valuable and ex- 
pensive public institutions which are so well calculated to 
elevate our fellow-creatures in morals and in mind. 


<i 
> 





Ranrety is it that the Government or the Legislature mark 
in any satisfactory manner the labours and services of medical 
Neglected in dispatches, passed over in “ votes of the 
House,” and unrewarded by honours or decorations, the mili- 
tary and naval surgeons of this kingdom meet with no en- 
couragement to go a step beyond the bare line of their duties. 
But our brethren on many occasions, even though in this 
* cold shade,” sacrifice their comforts, and even their lives, in 
the cause of that country that so ill repays them. When was 
heroism displayed equal to that of James THomson? He 
perished in the noble cause of humanity, not less an honour to 
his profession than to human nature itself. The Government, 
after solicitation, have allowed a small annuity to his bereaved 
mother. But surely his memory is entitled to some mark of 
respect, and that, too, from the country, although it is vain to 
expect a monument to him amongst the ‘‘heroes” in our 
cathedrals or abbeys; the niches in those great temples are 
reserved for tablets in honour of the destroyers of life. Grati- 
fying is it, then, to state that a monument is to be erected to 
him at the place of his birth, near the Bay of Cromarty. A 
subseription has already been entered into for the purpose. 
The following letter from Sir James Macericor to Sir James 
MATHESON was read at a county meeting held at Inverness a 
few days since :— 


men. 


‘* Sir James Macgrigor, late Director of the Army Medical 
pe a mers presents his compliments to Sir James Matheson, 
and though he has not the honour of a personal acquaintance 
with him, trusts that the subject of this note, which is almost 
= of public interest, may be considered an excuse for troubling 


** A short time since Sir James Macgrigor wrote to Lord 
Panmure asking a pension for the mother of the late Assistant- 
awn Thomson, 44th Regiment, to which he returned a 
kind and satisfactory answer. According to the regulations, 
Mr. Thomson was not entitled to a pension, but the merit of 
that officer, in sacrificing his own life after the battle of the 
Alma in the cause of humanity, so far exceeded what the 
framer of any code of regulations perhaps ever contemplated, 
that Lord Panmure well and tele considered this i 
case a fair ground for deviating from.them, and, at Sir James 
Macgrigor’s request, a pension was granted. Though it was 
Sir James Macgrigor’s fortune to give this zealous and talented 
officer his commission, yet his merit having been most favour- 
ably noticed in both Houses of Parliament, it would be super- 
fluous for him to make them here the subject of remark. The 
Duke of Newcastle and others may have, perhaps, exhausted 
words of praise already on this mteresting subject. Sir James 
Macgrigor, however, has a natural pride in reflecting that a 
native of the Highlands of Scotland should have been the sub- 
iect of these well-earned eulogiums. Buried near the shore of 
the Black Sea andthe plains of the Alma, Surgeon Thomson 
was born near the Bay of Cromarty, and the object now of 
this note is to some monument or record should 
mark the birth+ of one whose career was alike honourable 
and useful. If, ‘ore, Sir James Matheson, who so worthily 
represents the county in ‘which this officer was born, would 
enly countenance a project, the writer of this note would 

erdially give it his humble support. 

"8, Harley-street, Cavendish-square, London, Sept, 12th, 1855.” 


Cee step thus taken is highly honourable to the late veteran 
dical Director-general, 
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Correspondence. 
“Audi alteram partem.” 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tue Lancer. 


Srr,—The accompanying ‘‘ letter of resi ion” was sent 
for publication in the Association Medical Journal to the late 
editor, Dr. Cormack ; but arriving on the eve of his retirement 
from office, it was (together with many other communications 
upon the ‘‘affairs of the Association”) by him necessarily 
handed over to the newly-appointed secretary, Dr. Williams, 
of Worcester, Finding that my letter did not —— in the 
ensuing number of the Journal for October 5th, | thereupon 
wrote to the secretary, requesting, that in case I was correct 
in construing the non-insertion of my communication as an 
evidence of a determination on the part of the present ruling 
powers at Worcester to close the Journal against its introduc- 
tion, he would have the kindness to return my pro with a 
view to its publication elsewhere, in a ern ical w 
were open to a fairer representation of sides of the fins. 
mental questions at issue, affecting, as they do, not merely the 
vitality, but the very existence of the Association itself. 

As the secretary’s reply to my letter, just received, clearly 
indicates that I was not mistaken in the construction I had 
put upon the exclusion of my communication from the Journal, 
will you have the goodness to publish it for me (together with 
this letter) in Tue Lancer, and thereby afford me an —- 
tunity of publicly assigning my reasons for withdrawing 
the Association, a duty which, as an old member—one who 
has taken a somewhat active in its affairs, and through 
whose instrumentality some fifty members or more have been 
induced to join its ranks—I feel I owe no less to these gentlemen 
than to the members of the ‘“‘ North Wales Branch” of the 
Association, who, at their late annual meeting, did me the 
honour of unanimously electing me their president for the 
ensuing year. 

I am, Sir, your obedient servant, 
Benarth, Conway, Oct. 9th, 1855. James Epwarps. 


To the Editor of the ‘‘ Association Medical Journal.” 
Srr,—In tendering my resignation, permit me, as an old 
member of the Association, ne gs who has for so many years 
taken a deepand lively interest in the furtherance of its objects, 
thus publicly, through the medium cf the Journal, very briefly 
to assign a on which I decline to continue any longer 
connected with it. 


A long and familiar experience, and careful observation of 
the working of the Association in all its details, has gradually, 
but irresistibly, forced upon me the painful and reluctant con- 
vietion, that, as at present constituted, represented, (?) and 
governed, the Association, so far from its being instrumental 
or made subservient in promoting the great and laudable 
objects for which it was profi founded, constitutes in 
itself an additional and most formidable obstacle in the way of 
their attainment. : 

It is scarcely necessary that I should add, that the essentially 
retrograde tendency towards an illiberal and exclusive P 
vincialism, exhibited at the annual meeting recently hel 


York, and that in the face of the “‘ declaration of b avy 3 50 
numerously and influentially signed, (and forwarded to York, 
but quietly shelved,) and which I verily believe embodies the 
ee ity of the members, 
has tended in no 


degree to enhance and confirm me in 
the conviction above assigned as my reason for tendering my 
resignation. 
I remain, &c., 
Benarth, Conway, Sept. 19th, 1855. James Epwarps, M.D. 


To the Editor of Tue LANcet. 

Srm,—Although I am not much accustomed to writing for 
juncture. The Provincial Medical and ical Associati 

to which I belong, is now in a deplorable condi 


tion ; 
we have at this - journal on which we can rély'to 
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sense letter si **J. P.” in that of the preceding week 
(Sept. 29th). help us in the commotion which we now 
c. and give the members of the Association the advantage 
of your advice. Howshould weact? I am loth to retire from 
the Association, but really the continual conflicts which dis- 
turb us take ae the pleasure which I expected to enjoy 
by being a member; they fill our journal with ities 
and polemics, to the distraction of ovr minds, and the almost 
total exclusion of scientific and interesting subjects. 
I quite agree with the remarks of ‘J. P.” For the 
t u our Journal we might, 
ourselves of much that he enume- 
A splendid set of ‘‘ Transactions” annually published, 
contributions to the Medical Benevolent Fund and Medical 
Benevolent College, medical sch ips at the Universities, 
and fon available for the protection of our rights, when 
assailed by boards of ans or others, are advantages 
of which we might well be proud, and they would prove of 
high utility to us, and form lasti bonds of union. ll these 
things we have been sacrificing for the support of a journal 
confessedly inferior to the other medical journals which exist; 
and not only are we wronging ourselves by a deprivation of 
these advantages, but if, as ‘‘J. P.” implies, and as I fully 
believe, our Journal has been the cause of the discomfort and 
dissatisf ev a —— are we not doubly _ in 
tormenting ves by prolonging its existence ’ ould it 
not be a proper step for those who object to the useless ex- 
nditure of a journal to memorialize the Council to that effect, 
Geairing them to call a general meeting for the purpose of 
determining whether such a + expenditure should go on or 
not? I shall be happy to ae opinions of my brother 
members from you on this subject. 
I am, Sir, your obedient servant, 


Oct. 1855. A Country SURGEON. 





THE WAY PRIZES ARE DISTRIBUTED AT 
ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tue Lancer. 

Sim,—Many of the prizemen of St. Bartholomew’s Hospital 
earnestly beg you to notice the ae Sag ra 
ner in which the distribution, or rather the non-distribution, 
of prizes is conducted at that institution. 

t was understood that the prizes were to have been dis- 
tributed on the Ist of October, but nothing of the kind ever 
took place. It was with difficulty that several of the friends 
of prizemen, who had arrived from the country te view the 
ceremony, could be persuaded that they had not been hoaxed. 
At most of the other metropolitan schools of medicine the 
prizes are distributed, in at least an orderly and decent manner, 
at the commencement of the summer session. Why should it 
not be so at St. Bartholomew’s ? 

It is true that at the conclusion of Mr. Paget’s admirable 
introductory address a few students, who had been crowded 
together on some benches out of sight, were introduced in a 

i edy-piggledy kind of manner to the President, but with 
what object it is difficult to conceive. I say, a few only were 
tortured in this way, for the majority of the prizemen, seeing 
how miserable an affair it was likely to turn out, wisely kept 
aloof. The prizes were invisible during the whole of the 
evening, with the exception of a few books placed on the table. 
In fact, the books constituting the prizes were in a dark, dusty 
cupboard in the reading-room, and many of them are there 
now. They have since been several times dragged out, in 
order to be signed by the various medical officers and lecturers, 
and, havin: undergone that ordeal, they have been mercilessly 
hurled back to their dusty abode, again to be out, and 
again hurled back. The consequence of this delicate treatment 
is, that. few of the prizes are worth having; they are so 
scratched, blotched, jagged, and ed in various ways, that 
they would hardly be received as a gift by the proprietor of 
the cheapest book-stall. 

I remain, Sir, your obedient servant, 
THE FRIEND oF A DISCONSOLATE 

St. Bartholomew's Hospital, Oct. 1855. PRIZEMAN, 








Mepicat Orricers or Hrattu.—We learn that in 
i i ing themselves 


Bloomsbury, and St. Giles-in-the- 
tlemen, we have heard, intend to be 
:—Dr. Hensley, Dr. Gibb, Mr. Thomas Hunt, 
Mr. George L, Cooper, Mr. Robarts, and Mr. George Simpson 


Fields he following 
viz. 





THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING SEPTEMBER 22ND. 


In transmitting the usual state of sick, the Inspector-General 
of Hospitals remarks :— 

I have much pleasure in stating that the sanitary condition 
of the army is satisfactory, and were the casualties of war de- 
ducted from the list, it would be very favourable indeed. As 
it is, the admissions to strength during the present week have 
only been — pe cent., including transfers from regimental 
to 1 


e death 60 strength have been 020 per cent.; and the sick 
to healthy is 10-02 per cent; last week, t proportions were, 
7°22, 0°40, and 12°00 per cent. respectively. 

In deducting the casualties of war, the proportion of sick to 
healthy, this week, would be 626 per cent., and that of deaths 
to strength 0°05 per cent. 

The following abstract shows the near approximation of 
disease and death between this and the preceding week:— 

Week ended September 22nd, Previous Week. 
Admitted. Died. Admitted. Died, 

nr ae 34 15 

Diarrhea ... ... 446 ... 498 ... 4 

Cholera... ... a ace 

Dysentery... ... 146 ... MS 

ee, es ge & .-. 150 

Other Diseases... 528 ... 7 


1567 106 194 

The only head under which there is a remarkable and decided 
decrease in the issi is wounds, and 2 out of the $4 of 
these were transfers to the General Hospital at Balaklava. 
The number of deaths from wounds is, I t to say, com- 
siderable; but a great many men were shot ugh the upper 
part of the chest in the assault of the aden, andes of 
that nature are always serious; but a large proportion of the 
wounds were slight, as is evinced by the di this and 
the preceding week, amounting to about 1000 men, deducting 
those transferred to general hospitals. 

Cholera has nearly disappeared, and there has been no 
increase in the other forms of bowel complaints, and the health 
of all the divisions is re by the different superintending 
medical officers to be highly satisfactory. In the 3rd Division, 
no death occurred during the week; and in the 4th, only one, 
from an injury of the skull. 

During the week, we have had strong equinoctial gales, with 
heavy rain, which has reduced the temperature considerably, 
and rendered the weather delightful. 

The men are employed on fatigue duties, in making roads, 
and preparing for their own comforts during the winter, but 
the night dutyis light. Their rations are good, and abundant, 
and everything is favourable to health. 


[FROM OUR OWN SPECIAL CORRESPONDENT. ] 
Came pEerorE Sepastopor, Serr. 232p. 

I BEGIN this a few days before I intend to send it, to see if I 
can pick up any news, or anything worth relating. Since the 
fall of Sebastopol everything seems so quiet, that you would 
hardly believe you were wi i 


ians, who, I suppose, 
pn capture of Sebastopol, a visit to the 
Redan and town, I will refer you to The Times 
nt, but respecting a scene I witnessed, I must say a 
few words, though i i 





* Two of this number were transfers to General Hospital. 
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Some had been lying there, I dare say, seven or eight 
days. I saw them on about the fourth day after we took 
the place. The positions of these unfortunate fellows were 
frightful. Some, in the agonies of death, had crawled out 
of bed, and died; some rolled over on their faces ; 
some on their sides; some were laying across the bed ; 
others had fallen out of it; while by far the greater majority, 
having no beds or even room to move, had died where they 
had been placed. Some were cramped up; others with their 
arms raised up as if imploring for assistance: in fact, they were 
in all imaginable itions. Some of the bodies were about 
twice their natural size, and quite black from exposure and 
decomposition. When these places were first discovered 
Gubenl day) many were alive; indeed, some of our own soldiers 
were found amongst them, and one of our officers, Captain or 
Major Vaughan, was found just alive and that is all. 1 be- 
lieve, when we took the Redan, bodies were found in it that 
had been there for days, I suppose since we opened fire last, 
the fire being so fearful as to prevent the soldiers going out to 
bury them. The soldiers tnd to live in these works, as there 
were under-ground passages and caves in them, and were re- 
lieved, I imagine, about once a week or so. It must have 
been a miserable life, and supplied their hospitals well. There 
was a flag of truce one day, and they sent over a steamer for 
their wounded ; but they Tete those in the storehouses behind, 
estimated at about 1000, which fatigue parties removed, and 
next morning they were carted off to be buried (by the Croats). 
Sept. 24th.—As you may imagine, there have been a great 
many operations of late, both on the English and the Russians 
in our hospitals. After the taking of Sebastopol, in the reserve 
hospital, as it may be called, (under Mr. Mouatt’s charge,) 
between 200 and 300 cases were admitted in a few hours. These 
cases were men of different regiments, coming there as their 
hospitals were full. Besides these, there were a number of 
wounded Russians. There were performed there four ampu- 
tations at the knee-joint, of which only one is doing well; the 
others proved fatal, sloughing and delirium having come on. 
The operations were performed by Dr. Lyons, pathologist to 
the army, Assistant-S n Wyatt, of the Coldstream Guards, 
and Assistant-Surgeon Lawrence, of the Grenadier Guards; 
who performed the fourth I cannot ascertain. Amongst the 
French this seems to be a favourite operation, and more suc- 
cessful than that above the knee. Surgeon Blenkins, of the 
Grenadier Guards, has one case in his own regiment that has 
been operated on some time, and is now quite out of danger. 
There were a few cases of amputations besides; but I give you 
the above as they are something new in our army. The opera- 
tions on the Russians have been very unsuccessful; they seem 
to bear the operations very well, but have not enough stamina 
in them to go through the healing process, I imagine it must 
be from the bad way they Have lived, the hard work they 
have been subjected to lately, and the wretched places they 
have lived in. They have had the same treatment as our own 
men in all respects, and the same care; and it is strange that 
the mortality should be so great amongst them. 
Conservative surgery seems to have a very fair trial here, 
many being strong advocates for it. Mr. Mouatt has performed 
rtial excision of the elbow-joint, removing the external con- 
ayle, &c., leaving the trochlea for the ulna to play over; and 
. Massey, of the 7th Lancers, removed the lower quarter of 


the humerus: both cases are — well. In Dr. Taylor’s divi- 


sion (68th Regiment), excision of the head of the femur has 
been performed, the case being all but well. The one Mr. 
Blenkins had is dead; but a case he had of compound bone 
fracture of the arm, in which he had removed the ends of the 
bone is quite well, and will be in England in a very short time. 
A case of removal of some portion of femur by Civil Surgeon 
Brookes has died; the subject was an Englishman. Injuries of 
the chest, more icularly of the lung, in all have ved 
very unsuccessful likewise, hardly one having recovered. Dr. 
Fraser, I hear, is following them up carefully, and it is said 
differs a good deal in his opinion from former authorities. In 
some hospitals, I hear, there is a phagedenic ulcer that attacks 
the skin, and skih only, of those cases that have been operated 
on, and goes on sufficiently to cause death. About the various 
divisions I know little ; but I think I h@¥e told you about most 
of the unusual operations. It is very difficult, and requires 
some time to gain any information here; but the little I see 
and hear I ae I see that Mr. Tatum, of St. George’s, 
has had a su case of hip-joint. All here, both English 
and French, have died; in fact, the French find cases of ampu- 
tation at the u third of the thigh nearly always die, and 
those of the middle third generally. I believe they have dis- 
continued operating at the hip-joint. Patients live —— 

lately ; 


operation. The re 876 has been very cold 





the wind high, and generally from the north; in fact, now and 
then it has blown a gale. I suppose its being about the equinox 
is the reason. To-day there has been a delightful ch ; it is 
very fine and warm. I think the army is now more healthy 
than it was when we arrived here. All diseases have de- 
creased ; diarrhcea and dysentery now seem to be the prevaili 
ones, I hear that a vessel has arrived with wooden hate, an 
that it has been sent to Kertsch with them for the regiments 
there, winter, they say, coming on sooner there than here. In 
Kertsch they live in stone houses I believe,—at least.the place 
was not destroyed,—so these huts will have to come back here 
again if this is true. The Russians still hold the north side, 
and I expect they intend to do so, as they have thrown up 
extra works, and, above all, a many huts. 

I may add as regards the elbow-joint cases of Mr. Mouatt 
and Mr. Massey, that it was in ed to remove the joints ; 
but during the operation it was found that the parts were not 
injured enough to necessitate its being done. 


Medical Hetvs. 


Rovrat Cottecse or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 12th inst. :— 

Carney, Henry, Hull. 

Cauty, Henry Evans, Liverpool. 

Craster, Toomas WitL1AM, Gateshead, Durham. 
Durrix, ALFRED Baynarp, Langham-place, 
Epcrwortu, Tuomas Francis, Bristol, 

Gopwiy, AsHton, Brompton. 

Orp, Wiiu1AM Mriuer, Brixton-hill. 

Pearse, Freperick, Bristol. 

Wooprvutt, Samvet Pratt, Army. 

Tue Court or Examivers.—At the last meeting of the 
Council of the Royal College of S ns, FREDERIC CARPENTER 
Skey, Bag. F.R.S., Surgeon to St. Bartholomew's Hospital, 
and late Professor of Surgery to the College, was elected a 
member of the Court of Examiners, in the vacancy occasioned 
by the resignation of Robert Keate, Esq., and took his seat for 

e first time at the meeting of the Court on Friday, the 12th 
instant. 

Examrnations.—The Court of Directors of the Hon. East 
India Company have just announced that the next examination 
for Assistant-Surgeon in their service will take place on the 
14th of January and succeeding days, and that the probable 
number of vacancies on their medical establishment to be then 
filled up will be twenty-five. The College of Surgeons also 
announce that the next professional examination for the Fel- 
lowship will take place on Tuesday and Thursday, the 6th and 
8th of November. 

Recistration.—It may save our young friends some trouble 
and inconvenience by aye them that the registration 
commences at the College on Monday next, the 22nd inst., 
and will remain open until the end of the mouth. 


Arotnecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, October 11th, 1855. 

Carter, THomas, Newbury, Berks. 

Jowerrs, Freperic WIL11AM, Brighton. 

LAMBERT, JAMES, Northwich, Cheshire. 

Proctor, Sipyey Epmunp, Queen’s Hospital, Birmingham. 

Sapier, Micnaset Tuomas, Barnsley, Yorkshire. 

WarrRENER, Rozert, Warehorne, Kent. 

Wurrt.ine, Henry Townsenp, Nuremberg, Bavaria. 


Dr. Anprew Smirn.— We have much pleasure in 
stating, that the Medico-Chirurgical Society of Aberdeen has 
elected the Director-General of the Army Medical Department 
an Honorary Fellow of the Society. 1t is only a few weeks 
since Dr. Smith was also elected an Honorary Fellow of the 
Faculty of Physicians and Surgeons of Glasgow. 

Yettow Fever 1 tHe Unirep Srares.—Baltimore, 
lotely eiliuieg vamp eoemely ines te anaen ot een atek 

ly very severely from the ravages of yeJow A 
Nine physicians at Baltimore, who have been most zealous in 
their attendance on the sick, have been seized with the disease, 
and seven of them were recently in the Naval Hospital there. 
a ag to the latest accounts the malady had not all dimi- 
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Patnotoaicat Socrery.—The first meeting for the 
present session of this flourishing society was held on Tuesday 
evening. There was a large attendance of members and 
visitors; Mr. Arnott, President. Various specimens were ex- 
hibited, and a discussion took place. The Chairman stated 
that the printer of the 7'ransactions had offered to reprint the 
six first volumes without charge to the Society, provided 160 
subscribers could be obtained. The charge for the six volumes 
would be three gui It was y the Council that 
Scoats be oyelick: "& sepesh of Ga yhossalingn wk bape 

etai avoided, re of ti i ill aj 
in the next number of sot lace. ite 2 anal 


nee eee 4 Ingtanp. — Facvrty vad 
EDIcINE. —The following lemen have been designated by 
the Rector :—Thomas Sion, F.R.C.8.L, late lecturer on 
Anatomy in the Origi l of Medicine, Peter-street, to 
the first chair of Anatomy and Physiology. Robert Cryan, 
L.R.C.L and K. & QC.P.L, late lecturer on Anatomy and 
Physiology in the Carmichael School of Medicine, to the second 
chair of Anatomy and Physiology. Robert D. Lyons, M.B. 
T.C.D., and L.R.C.S.L, to the chair of P. ical Anatomy. 
Andrew Ellis, F.R.C.S.L, late lecturer on in the 
School of Medicine, Peter-street, and surgeon to Jervis-street 
Hospital, to the chair of Surgery. Henry Tyrrell, L.R.C.S.L, 
to be demonstrator of Anatomy. Practical Ana 


classes of students will be admitted to the 
institutions in this school—viz., lst, matriculated students of 
two years’ a who will be free; 2nd, non-matriculated 
students, who will pay £2 2s. for each course. Besides the 
a ** Mater Misericordiz,” now in course of erection in 
Dublin, there are already two — in Dublin under the 
management of the Sisters of ity—St. Vincent’s, in 
Stephen’s-green, and Jervis-street Hospitals. It is intended 
nystem of clinical indtction, and. foe that purpose evecy me 
oO instuction, t e re- 

quisite will be provided. . 04 
Royat Panorpricon.—Mr. G. F, Ansell, the chemist to 
the institution, has just concluded a course of lectures upon the 
“Chemistry of Nature,” in which he explained the circulation 
of iron, phosphorus, lime, carbon, and other elementary sub- 
stances, through the three kingdoms of nature, showing the 
pr aye of —_ in — mineral ie es F water and 
other causes, into the v e kingdom; 
caieaigiacon Gilat seein sale es as food, con- 
veyed them to the Ww. the absorbents conveyed 
them to the blood, which, in its turn, became the carrier, 
whose business it was to deposit the substances at their re- 
ive destinations; and, as far as riments admitted, 
owed the building up of the frame-work by these small and 
frequent depositions, and the mutual depondcahe of one king- 

dom upon the other. 


ProressionaL Prizes.—The Medical Society of Rhode 
Island have awarded their prize to our distinguished country- 
man, Dr. Edwin Lee, for his essay ‘‘ On the of Climate 
on Tuberculous Disease” —a subject which had already obtained 
for him an European reputation. The Council of College 
of Surgeons also announce that the following are the subjects 
for their Jacksonian prizes:—For this year, ‘“‘On Gun-shot 
Wounds and their Treatment,” to be awarded early in the 
ensuing year; for 1856 there are two prizes, the subjects being, 
“An pod into the Nature and Treatment of Different 
Forms of G e,” and the other, ‘On the Pathology and 
Treatment of ilis.” The prizes are of the value of twenty 
guineas. The — Triennial Prize of fifty guineas will be 
—— - the = or of the = essay ‘‘ On the Structure 
and Functions o Ganglionic Systems of Nerves in Man, 
illustrated by references to Comparative Anatomy.” The 
essays must be delivered before Christmas-day, 1855. 
Gtascow Mepicat Socrery.—At an ordinary meeting 
of this Society, held on Tuesday evening last, in the F; 
Hall, St. Enoch’ ——. the following gentlemen were elected 
office-bearers for ensuing session—viz., William Lyon, 
Esq., President; Dr. Bell and Dr. Adams, Vice-Presidents; 
Dr. J, Fraser, Treasurer; and Dr, J. G. Wilson, Secretary. 
Testimony oF Respgct to a Suraron.—The president 
of the Frampton M ics’ i (G ire) has ad- 
dressed a letter to the Gloucestershire Chronicle, expressing, on 
behalf of the institution, a warm tribute to the of the 
late Mr. Thomas Watts, of Fram -on-Severn. ‘‘ He was 
one of the benefactors in the: i in which 
he lived,” is a sentence forming a portion of this letter. No 
encomitm can be more comprehensive, 





Tue Potyrecusic Inxstirution.—On Saturday even- 
ing, the 13th instant, a select party attended at a private 
view of several novelties at this institution, which are now 
opened to the public. The first and most im t of these 
was the exhibition of the globules of the blood of various animals 
and reptiles and of the human body by the aid of the oxy- 
hydrogen microscope, in order to illustrate the researches of 

- Duboseq, of Paris, Some very i phenomena 
were the result, and the progress of science is likely to receive 
considerable help from what t ired, Mr. Pepper ex- 
plained what the microscope revealed with great clearness and 
accuracy. 

University or CamBripcr.— Examinations for the 
licence ‘“‘ Ad Practicandum in Medicin&” will commence on 
Monday, Nov. 5, at ten a.M., and will be continued on that 
and the three ae, Candidates for the degree of 
Bachelor of Physic will be examined at the same time. Gen- 
tlemen intending to offer themselves for examination are re- 
quested to signify the same to the Regius Professor of Physic 
on or before Monday, October 29th. 


Army Mepican Department. — Acting Assistant- 
Surgeon J. C. Knight, staff medical officer, left the General 
Hospital, Fort Pitt, Chatham, on Saturday last, en route for 
Cork, to embark in medical charge of for the Crimea by 
the Dalhousie. A large number of invalided soldiers from the 
seat of war arrived at Chatham a few days since. The men, 
to the number of 158, comprised invalids from nearly every 
regiment in the service, an they were received at the depét 
by Assistant-S Carter Acting Assistant-Su 
Cole, from Fort Pitt. The invalids were all suffering 
severe wounds, and had been forwarded mostly from the 
hospitals at Scutari, Abydos, and Balaklava.—Surgeon J. 
Somerville Little, of the Ordnance Medical D ment, em- 
barks with troops for Malta in the Herefordshire; and Staff 
Assistant- Carter and Acting Surgeon Deer, at present 
doing duty at Fort Pitt, have been ordered to hold themselves 
in iness for foreign service. 

An Episopr oF THE Wan.—Dr. Easton, surgeon R.N., 
and Mr. Sullivan, master’s assistant, who were tured by 
the Russians at Hangoe, have been exchanged at Odessa for 
Russian prisoners. 

Jewish Mope or Staventertnc Catrie.— After a 
a inquiry at = —— House on the Jewish —_ 

slaughtering cattle, the wing j t was given by 
Sir Peter Laurie, on Tuesday last :—‘* I have given this sub- 
ject as much attention as I possibly could, and I must say that 
the evidence has been given very fairly. Nothing can be 

iner than the terms of the Act of Parliament. The question 

‘ore me is, whether the mode of slaughtering cattle for food, 
as described in the evidence given, is cruelty within the méan- 
ing of the section of the statute, which enacts that if ‘ any 
person shall cruelly beat, ill-treat, over-drive, abuse, or tor- 
ture, or cause or to be eruelly beaten, ill-treated, over- 
driven, abused, or tortured, any animal, every such offender 
shall, for every such offence, forfeit and pay a penalty not ex- 
ceeding £5.’ The Jewish mode of ee mee | founded on 

ir religious adhorrence of blood, and the prohibition against 
blood in the Mosaic Law, has existed above 3000 years; and 
while I admit that no religious obligation will justify any legal 
cruelty to animals, I am of opinion that no cruelty has been 
ovel to be inflicted, either in fact or within the meaning of 
the Act, which was passed to prevent wanton cruelty and the 
infliction of pain to animals without a lawful and justifiable 
object. . The Jewish mode of slaughtering oxen is that adopted 
by every Christian butcher-in slaughtering calves, sheep, and 
and, were I to hold their m to involve the offence of 
= ag no butcher, whether Christian or Jewish, could carry 
on his trade. I should be interfering with the ordinary and 
usual business of life, and, above all, meddling with matters 
of faith and — opinion on the. subject of ceremonial 
observances, which we are all bound to respect so long as they 
do not involve any breach of the common law.” 


CHarGre aGaInst 4 SURGEON FoR THE ReEMovAL oF 
A Deap Bopy ror ANaAtTomicaL Purposes. — At the last. 
Surrey Sessions, the Grand Jury returned a true Bill 
Robert Henry Hodson Parrott, Surgeon, of Walworth, re- 

ing a dead body for anatomical p’ without the- 

authority required by law. The case was adjourned until next 
sessions, November 5th. 

AsyLuM FoR THE Dear anp Dump 1n Wates anpD 
MonMOUTHSHIRE.—-The foundation stone for this asylum was 
laid at Swansea on the 2nd td the Bishop of St. David’s. 
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Dytxe wirnout Mepicat Aip.—Dr. Stark, the super- 
intendent of medical statistics to the pag te under 


the new Act for the Registration of Births, ans 
Deaths in Scotland, reports that forty-one out of every 


of the people who die in Dundee, die without medical attend- 
ance. are following is the official report :— 
Dying without medical aid. 
Aberdeen and Perth ... ... ... ... -2 in 100 
aay Sy 
ey aa 
OR Te ON ALT: Ce 
Dundee and Greenock... ... ... ... 41 ,, 100 


If the figures are correct, the fact is deplorable. The annual 
number of deaths in Dundee being 1800, more than 700 perish 
amongst us without medical attendance. Will the town, will 
the medical profession of the town, submit to this charge ? 


Comupvutsory TEETOTALISM ON THE WanzE.—The “Maine 
Liquor Law” cause has been defeated in the provinee where it 
originated, Maine having returned a non-prohibitory candidate 
for governor. 

Buieuts 1n THE AtmMospHERE.—In addition to the 
swarms of aphides in Sussex noticed in Tae Lancer of last 
week, Gloucestershire appears to have been visited by a similar 
occurrence; and we also learn from the Durham County Ad- 
vertiser of October 12th, that the vicinity of Scarborough has 
been the scene of clouds of flies, which darkened the air, and 
in many places might be seen hanging in clusters. At. Ports- 
mouth and Southsea last week vast numbers of the libellule or 
“long legs” appeared; they are, however, usually very com- 
mon there at this season. 

Prorosep New Pavrrr Lunatic Asytum 1n Brtsrot. 
—A large meeting of the inhabitants of St. A ine’s ward, 
Bristol, was held on Monday, the 9th instant, in pursuance of 
this object. The accommodation for lunatics at St. Peter's 
Hospital and Stapleton Workhouse not having been deemed by 
the Commissioners in Lunacy appropriate, it appears to be 
certain that a new Lunatic Asylum must be erected at a cost 
which it is estimated will vary from £50,000 to £70,000. 


Baron Humpotpt.—That illustrious Nestor of philo- 
sophers and savants, the venerable Alexander Hum t, 
celebrated his eighty-sixth birthday on the ]4th ult. at Berlin, 
in the full enjoyment of his intellectual powers and capacities 
for mental exertion. 

CrarrtaBLe Bequests.—The late Henry Dover, Esq., 
has left £2000 to the Norfolk and Norwich Hospital, £1000 to 
the institution for Indigent Blind, besides large legacies to other 
charities and institutions, amounting in all to £6000, 


Tue Sanrrary Stare or Panis.—The “ Builder” says, 
incomplete and impure as is our water-supply compared with 
what it should be, that of Paris is not to be compared with it ; 
open to objection as the state of our drainage may be, that. of 
Paris is a hundred times worse. Many of the best lookin 
houses in Paris are, as relates to health, in a perfectly fearful 
and thoroughly abominable condition—whitened sepulchres, 
literally and truly. At this moment the beautiful city con- 
tains a vast magazine of destructive materials which may 
explode at any moment, carrying ruin and death into thousands 
of families. 

Heattn or Lonpon purInG THE WerEK ENDING 
Sarurpay, Ocroper 13rm.—The deaths of 870 persons were 
registered in London during the week that ended on Saturday, 
October 13th; 449 of the number died under 20 years of age; 
131 young men and women died of the of (20-40); 124 per- 
sons had lived to the age of (40-60); and 124 more to the age 
of (60-80); while only 22 had passed 80 years, and approached 
the natural limit of human life (100 years). 223 of the deaths 
were by zymotic diseases, including 16 by small-pox, 50 by 
searlatina, 44 by diarrhea, 4 by cholera, 45 by typhus and 
other fevers. Consumption was the cause of 108 deaths, apo- 
= of 23, paralysis of 16, bronchitis and pneumonia of 92. 

Lighteen violent deaths were registered. The average deaths 
in the corresponding week of the previous ten years was 995, 
or corrected for increase of population 1095. deaths in 
the last week were 870, or below the corrected av 

deaths in London. The standard of comparison here jis the 
average mortality of London; but that average is itself much 
above the av of England and Wales, and still further 
above the mortality in several of the healthiest districts of the 
country, where the annual deaths have been on an average of 
ten years at the rate of 14, 15, 16, and 17 in 1000 of the popu- 
lation; while the average mortality of London was nearer 25 





than 24 in 1000. At the annual rate of 17 deaths in 1000 
living the weekly deaths in London would amount now to 
836; and the excess of 34 may be referred to causes which 
were in —- destroying during the week nearly five lives 
daily. e 836 deaths may be held for the present to be 
natural deaths, as they are the result of natural causes; the 34 
deaths may be conailinad unnatural deaths, as are the 
results of extraneous causes that admit of removal. steps 
that have already been taken to supply the people of London 
with purer water than they received during the last cholera 
epidemic are already producing beneficial results; and the next 
most effectual measure of sanatery improvement will be the 
purification of the London atmosphere by the complete re- 
moval from the houses and streets of the residue of the 
ic matter which is brought into daily. 
new moon on Thursday was ushered in by rain, of which 
0°39 in. fell in five days of the week, and wind, which blew 
from the south-west and north-west over Greenwich at velo- 
cities ranging from 70 to 250 miles a day. The barometer was 
low (29°443 in.); the thermometer im the air 52°2°, so the mean 
temperature of the week is now descending to the mean tem- 
ture of the year. The mean dew-point was 46°8°. On 
ednesday night the temperature of the air fell to 42°7°; of 
the grass to 38°0°. The mean of the highest temperatures of 
the air was 60°1°, which was nearly the-mean of the highest 
temperatures of the Thames; but im the nights while the air 
was on an average at 462°, the waters of the Thames remained 
at 56°7°. On Tuesday the Thames was at night 13°3° higher 
than the lowest temperature of the air, and gave off vapour, 
which in the calm air was thrown down in fog. 
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Births, Barings, aad Deas 


Brerus.—On the 10th inst. , the wife of W. Stuart, Esq., 
M.R.C.S.E., of a son. . 

On the 12th inst., at Kent Cottage, Old Kent-road, the wife 
of J. Leake, M.D., of a ter. 

On the 15th inst., at West Steckwith, Gainsborough, the 
wife of James H. Williams, Esq., M.R.C.S., &c., of a daughter. 

On the 15th inst., 4 aon peapuoaeety the wife of D. 
N. Frampton, Esq., .8., &e., ofa ter. 

tie hath ioak ab Colaill’ Warmishelion, tbe. wile of 
Rebert Brockman Newhouse, Esq., M.R.C.S., &c., of a son. 








Marriaces.—On the 13th ult., at the Church of St. Mary 
Magdalene, St. Pancras, Frederick Charlesworth, Esq., of Stoke 
Newington, Middlesex, to Anna Maria, eldest ter of the 
late Jas. Nash lass, M.D., of Antigua, in the West Indies. 

On the 18th ult., at Bideford, Devon, Charles Plank, Esq., 
Surgeon, eldest son of George Plank, Esq., of Canonbury, 
Islington, to Annie, youngest daughter of the late Mr. William 
Peakome, of London. 


M. 
beth, relict of the late Mr. Charles Snoo! 
the 15th inst., at the parish church, Hove, 
Robert Dempster, Esq., Assistan’ Hon. E.LOS., 
Madras, to Catherine, daughter of George Ellman, Esq., 
Cliftonville, Brighton. 

On the 17th imst., at the church of St. John the Baptist, 
Glastonbury, the Rev. Richard Nicholson, incumbent of St. 
Mark’s, Easton, to Eliza Ann Grantham, only child of Charles 
Pope, M.D., G " 


DeaTus.—On the 13th ult., William Graham Sanders, aged 
11 months, son of William Sanders, M.D., Gravesend, Kent. 

On the 14th ult., at Dorset-street, Portman-square, after a 
long and severe illness, Susanna, the wife of I. J. Coham, Esq., 
L.S.A. 


On the 6th inst. , at Portswood-park, Southampton, Charles 
A. Dalby, M.D., late of Ashby-de-la-Zoueb “1 forty-fifth 


year of his age. : 
On the 13th inst,, at Berkhampstead, John Thomas Darvill, 
M.R.C.S.E.,. late of Walworth, aged forty-five. 
On the Ith inst., at Wells, Norfolk, James Young, M.D., 
aged 62, for many a member of the Council of the Pro- 
‘cal A ‘ati 


ighton, 


vincial Medical ani 

Soe RB Richanod, MD. aged sixty-three. late 
Bl 4 i ¥ sixty-t! . 
President of the Hunterian Medical i of i 
Member of the Royal Physical Society, L.B.S,ML, &c. 
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ANSWERS TO CORRESPONDENTS. 


[Ocronmr 20, 1855. 





Tue Lancet,} 





MEDICAL DIARY OF THE WEEK. 


MONDAY, Ooce. 22 ..,... Roxan Pare Hosrrrat.—Operations, 2 Px. 


TUESDAY, Oocr. 23 ...,.. Guy's Hosrrrat.—Operations, 1 rc. 
Sr. Mary's Hosrrra. dome, 4 lem. 


WEDNESDAY, Oor. 24 Peer pecs 
Norra Loxpoy Mepicat Socrery.—7} p.m. 





} yp eet we ns, 1% PM. 
Gsrorex’s Hosritat.— P.M. 
THURSDAY, Ocr, 25 ... Ceytrat Loypon OrurHatmic Hosrimar. — 
Ope: l pM. 
Ovwrmarmic Hosrrtat, Moorrreips. — Opera- 
tions, 10 a.m. 


eee ge Orutuatmic Hosrrtay. —Opera- 
P.M. 

Cuarrye-cross Hosrrrax.—Operations, 12} P.. 
WESTMINSTER Ramenen Speman 1 ~ 7 

Sr. Toomas’s Hosrrrat.—Operations, | 

*. ae 8 Hosprtay pe en 1} 


Kine 's Co-tterGe Hosrrran.—Operations, 2 p.m. 
Meprean Socrrty or Lowpoyn.—S rpm. F. 
“ Observations on certain Forms 

of Fistula in Ano, with Reference to their Treat- 
ment without Division of the Sphincter Muscle.” 


Co Correspondents. 


A Member of the Pharmaceutical Society is thanked for drawing our attention 
to the subject; but we had a report of the proeeedings previously. It may 
perhaps be necessary to take notiee of some of the statements, though the 
coarse and vulgar nature of the attack almost preeludes us from notici 
the offenders, 

Dr. Handfield Jones.—The “ Case of Crimean Fever” is of such a length, that 
we have hitherto been unable to find space for it. Lf condensed to a third 
of its present length, it would meet with ready insertion. 

South Wales.—1. Postinglans sonst be Sorwasdad,and te names in confilance. 
2. Tanner's Manual, 

A, B., (Laneashire.)—A licentiate of the Apothecaries’ Company can legally 
give evidence before the coroner on a purely surgical case. 

Tae request of Mr. Tufnell, Regius Professor of Military Surgery at the 
Royal College of Surgeons, Dublin, has been complied with. 


FRIDAY, Ocr. 26 or Wer Hosrrrat.—Operations, 1 P.. 


SATURDAY, Ocr. 27 ... 
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PROFESSIONAL ADVERTISING, 
To the Editor of Tux Lancet. 
Sre,— Your anonymons “ Decency,” 
hoods through the medium of columns ape 
not yon will allow me space for a true statement of 
r. Hands resides on the other side of this town, at a considerable distance 
from where I live, and in a district where I have numerous 
this, Mr. Hands volunteered to take messages for me, ultimately 
the following on his door :—* Messages received for Dr. Hewson, Surgeon,” 
very different from what yoar falsely stated ten 
there; and here I may remark that I receive no pecuniary er 
from Mr. Hands by this or any other arrangement, to the of which 
statement numbers of my professional brethren who are acquainted with me 
will, I am sure, readily bear testimony. 

In reference to to Mr, Hands’ adveriisemente, | was quite ignarent of their 
nature until my attention was drawn to them by a person in his own way of 
business, on which I pointed out to him what I was objectionable or 
obnoxious to other chemists. These he immediately omitted, and d 
moreover to revise all his advertisements as soon as his engagements with his 
printers permitted. 

I consider the attack made on me for availing myself of an accommodation 
frequently adopted by men in many of the larger towns as both 
malicious and unjustifiable, and per not worth notice. To such individuals 
as “ Decency” you may consider the following as not inapplicable :—* Cum fas 
atque nefas exiguo fine libidinum discernunt avidi.” 

lam, a. Sir, your very obedient servant, 

Cheltenham, October, 1 Groner F. Hewsowx, M.D., &. 
Nemo.—It has been decided on several oeeasions that a licentiate or member 

of the Apothecaries’ Company can charge reasonably both for medicine and 

attendance. The case of Handey vc, Henson may be relied upon in the case 
about to be decided by a jury. 

Dr. Thorn’s communication is in type, and shall appear in our next. 

A Subscriber, (Bishops Stortford.)—The London and Provineial Medical Pro- 
tection Society, Lincoln’s-inn-fields, 

4 Student, (Charing-cross Hospital.)—Inquiry shall be made on the subject, 
with a view to a remedy, 

A Fellow of the Society—An application to the Council would be attended 
with success, 

Tus Errects or Curcory vPoy THE ErEs. 





on Sevens. © 
Ay man in this town, by trade a eoffee-roaster. 
fe in theh on te ee ; 
2 n Reade 2, a sop sere after concluding his work, 


A Fellow of the London Medical Soeiety,—If our correspondent’s ears are 80 
sensitive, we fear he must frequently suffer from similar inflictions. We 
may, however, state, since the information does not appear to be uncalled 
for, that the name of the anwsthetie agent, which formed the subject of dis- 
cussion, is spelled chlo-ro-form, and ought not to be pronounced chlo-rey- 
form. 

Rurus.—Fracture of the clavicle is not “an extra.” 

W. E. H.—Consult a respectable surgeon in the neighbourhood. We must 
decline the other request, 


PorceLarn BoverEs. 
To the Editor of Tux Lancet. 

Srx,—During the last twelve months I have been using bougies of finely 
glazed eutbennere for the treat of anal strict , and the results have 
been so favourable that I think it right to lay them before the profession and 
public generally, in the hope to encourage their general use. ese bougies 
are solid, and of graduated sizes from three-eighths of an inch antes one inch 

in diameter in their thickest part. pass, when 
mnadie of lnniledel allies ath, suai sneee ieoe ebethiy than: silver, and are less irri- 
tating than even that metal, and particularly than a. of elastic gum, &c. 
-~a property I attribute to their extreme They can be worn all 
night in bed, or in the sitting posture, without i I have wit- 
nessed the most decided advantage Sperttngns eeneenaninentnges he 
anal passages, and where constipation has seemed to have arisen sympa- 
thetically from that as is, 1 am persuaded, frequently the case. 

I have rape oured to have bougies made a foot in length, secured against 

tone passing throughout their length, but have not yet 
capable 














These ease. After a considerable experience of 
their advantages, I confidently recommend them to the attention of medical 
itioners ; them more inte notice, 


ve sent a few to Messrs, Weiss and Son, who wil ly show them, 
I have witnessed great advantages result from these in chronic in- 
states of the rectum, when artificially cooled, and from time 


neglected i 
they serve admirably. 
I shall be glad to see observations from some of your pe pumeoens correspond- 


ents, when bougies shall have passed the ordeal of their experience. 
Fey Bie, pour photons cum servant, 
October, 1855. J. W. Moszetey, M.D., M.B.C.S.E. 


Studens.—She was under the care of Mr. Liston. An account of the case will 
be found in the second volume of Taz Lancrrt for 1835-36. 

Dr. Fraser, (Cavalry Camp, Crimea.)—The journal shall be forwarded direct 
from the office. 


Mapiscmat CoLuEGE, ABERDEBEX. 


*,* When the question was last raised in reference to the legal power of 
granting medical degrees in Aberdeen, we distinctly gave it as our opinion 
that University and King’s College was the only institution in Aberdeen 
that had the legal right of conferring degrees in medicine, and that Marischal 
College had adopted it by custem. To put an end to all disputes, we had 
hoped that the long talked of union would take place between the rival 
Colleges, and an incorperation of all the advantages possessed by two such 
extensive institutions. We feel certain that it will be for the benefit of the 
students and all parties coneerned when this amalgamation takes place, and 
disputes thus terminate.—Ep. L. 


A Third-Year’s Student.—By referring to the advertisement pages of TnE 
Lawcet, our correspondent will find the names of tradesmen who will 
supply him with every information on the subject. 

Seotus.—In a short time. 


Watson’s Practice or MEDICINE. 

To the Editor of Tae Lancet. 
Sr,—Will you kindly info in the next number of Tur Lancer, if 
ener is any robability of Canother edition of “ Watson’s Practice of Medicine” 
Publlaed, as 1 appar it is not o be had ate mana gama 

By so doing you will eee oblige, Sir, 

Yours, —~ 
yar Newcastle-on-Tyne, October, 1355. JuvENIs. 

Comarentcations, Letters, &c., have been received from—Dr. Andrew Smith ; 
Dr. Handfield Jones; Mr. E. Canton; Dr. Tanner; Dr, Snow; Dr. James 
Arnott; Mr. Tufnell, (Dublin;) Dr. Baines; Dr. W. H. Hole, (Wisbeach ;) 
The Friend of a Disconsolate Pri (St. Bartholomew's Hospital ;) 
A Subscriber, (Bishops Stortford ;) Juvenis ; Mr, A, C. Gall, (Ripley ;) South 
Wales; Dr. W. H. Borham; A Stadent, (Charing-cross Hospital ;) Nemo ; 


Medical Society; Mr, Tucker; W. E. H.; Dr. Wilson; Mr. Watson; Dr. 
Fraser, (Crimea ;) Mr. T. D. Fereday, (Dudley;) Mr. Williams ; Mr. J. W. 
Slater, (Sheffield ;) Mr. Toynbee; Dr. J. W. Moseley; A Member of the 

Society ; A Fellow of the Society; Rurus ; Studens ; Scotus} 





Pharmaceutical 
A Third-Year’s Student; —_— &e, &e. 


Tue LAncet,] 
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BONUS. 
POLICIES EFFECTED ON THE PARTICIPATING SCALE 
Before the 31st of December next 
Wu. sz ENTITLED to SHARE 1x FOUR-FIFTHS or tax PROFITS, 
TO BE DIVIDED AT THE CLOSE OF THE PRESENT YEAR. 


New Equitable Assurance Company, 
p Boar vere by Act of Parliament, 7 and 8 Vict. cap. 110.) 
Curgy Orrices—449, STRAND, LONDON. 
Savines Bayx, Worcester. 
4, St, AwprEw’s-squarz, Eprvauren. 
CAPITAL, £100,000, 
TRUSTEES. 
SIR JAMES DUKE, Bart., Ald., M.P, | SIR CHAS, HASTINGS, M.D., D.C.L, 
WILLIAM FERGUSSON, Esq., F.B.S. | GEO, JAS, GUTHRIE, Esq., F.R.S, 
DIRECTORS. 
SIR CHARLES HASTINGS, M.D., D.C.L., Chairman of the Board. 
GEORGE BEAMAN, Esq., M.D., F.R.C.S., Deputy Chairman. 


Barancu Orrices 


MEDICAL PRACTITIONERS. 

The Directors acknowledge and consult all duly-qualified Medical Practi- 
tioners as the Medical Advisers of the Company, and uniformly pay a Fee of 
Two ene for every Medical Report, when the Proposal for Assurance is 
for £200 and upwards, and a proportionate Fee for a smaller amount. 

Medical Practitioners are also entitled to be per Cent. Commission on 
First-Year’s Premiums, and Five per Cent. on all subsequent Payments, for 
Assurances effected through their Introduction, 


Every Desceretion or Lire AssvgaNCE BUSINESS TRANSACTED. 
Prospectuses, Forms for Proposals, and any further information, may be 
had on applying to the Resident Director, at the Chief Office, at either of the 
Branch Offices, or of the Company’s Agents. 
N.B.—Active and influential Aczwrs wanted. 


'['reloar’s Cocoa-nut Fibre Manu- 


factures consist of Matting, Door Mats, Mattresses, Hassocks, Bru: 
&c., and are distinguished by superiority and excellence of workmanship, 
combined with m 


erate charges. jogues containing prices and every 
particular free by que 
T. TRELOAR, nut Fibre Manufacturer, 42, Ludgate-hill, London. 


[the Best Show of Iron Bedsteads|‘ 


in the KINGDOM is WILLIAM 8. BURTON'S. He has FOUR 
LARGE ROOMS devoted to the EXCLUSIVE SHOW of Iron and 
Brass Bedsteads and Children’s Cots, with appropriate Bedding and Mat- 
tresses. Common Iron Bedsteads, from ‘6s. ; Portable Folding Bedsteads, from 
12s, 6d.; Patent Iron Bedsteads, fitted with dovetail joints and patent sack- 
ing, from 17s. 6d.; and Cots from 20s. each. Handsome ornamental Iron and 
Brass Bedsteads, in great variety, from £2 7s. 6d. to £215 15s, 


GAS CHANDELIERS and BRACKETS.—The increased 
and increasing use of gas in private houses has induced WILLIAM 8. 
BURTON to collect from the vai ous. manufacturers all that is new and choice 
in Brackets, P and Ch dapted to Le a ge and 
dwelling-rooms, as well as to have some ined expressly for him; these 
are ON SHOW over his SIXTEEN LARGE nt MS, and present, for novelty, 
variety, and purity of — an unequalled assortment. are marked in 
come figures, at prices sieaate. with those which have ded to make 

is ironmongery es' lis ment the largest and most remarkable in the 
kingdom—viz., from 12s, 6d. (two-light) to £16 16s. 

DISH COVERS and HOT-WATER DISHES in every 
material, in great variety, and of the newest and most recherché terns. 
Tin Dish Covers, 6s. 6d. the set of six; Block Tin, 12s, 3d. to 28s. 9d. the set 
of six; elegant modern ited ha 34s. to 58s. 6d. the set; Bri et 
with or without silver-plated handles, 76s, 6d, to 110s. 6d. the set; Sheffield 
plated, £10 to £16 10s, the set; Block Tin Hot-water Dishes, with wells for 

gravy, 12s. to 30s.; Britannia Metal, 22s, to 778.; Electro-plated on Nickel, 
full size, £11 11s. 

THE PERFECT SUBSTITUTE for SILVER.—The REAL 
NICKEL SILVER, introduced twenty years ago by ey . BURTON, 
when plated by the patent process of Messrs. E) m and Co., is beyond all 
comparison the very best article next to > caaiing ver that can be em — 
as such, either usefully or ornamentally, as by no possible test can it s- 

King’s 
Pattern. 











tin, hed from real silver, 
am Thread or 


Brunswick 
Pattern, 
Tea Spoons, per dozen 266. .. 
Dessert Forks ,, 
Dessert Spoons ,, 
Table Forks @ 
Table Spoons Ws. 58s, 
Tea and Coffee Sets, Waiters, Candlesticks, &., at proportionate prices, 
All kinds of re-plating done by the patent process, 
CHEMICALLY PURE NICKEL NOT PLATED. 
Table S and F ks, full dor a 28s, ay 
‘able Spoons ‘or! be sk ozen ... ove +00 
Dessert ditto and ditt «+ 10s, ... 2s. ... 26s. 
Tea ditto... ... oo |« GR a o $128, 
WILLIAM 8. BURTON has SIXTEEN LARGE SHOW-ROOMS, devoted 
to the show of GENERAL FURNISHING [RONMONGERY faites 
Cutlery, NICKEL SILVER, Plated and Iron and 
d Bed arranged may easily 


steads an 
Catal 
PB pe ie Engraving, sent (per post) free, The money returned for 


and at once 
Oxford-street 
end tend & Foryegnen, ae oF 1, 2, and 3, Newman-street; 


, 80 and ¢! 





Bark of Deposit, 3, Pall Mall East, 


LONDON, 
Established A.D. 1844. — Capital Stock, £500,000. 
PARTIES desirous of INVESTING MONEY b>! requested to examine 
the Plan of this = which a high rate of interest may be obtained 


with perfect 
The interest is pa sable, in January and July, at the Head Office in London 
and may also be Pelved at t the various Branches, or through Count 
Parser Morxisoy, Managing a ankers 
*,* penepectiis ent Heiddiiinillentan Aethenemiation oe conmeumes 


Scottish Equitable (Mutual) Life 


ASSURANCE SOCIETY. 
Established, 1831, 
At Ist March, 1855, the amount of the Accumulated Capital exceeded £910,000 
And the Annual Revenue exceeded 163,000 
The amount Ba ah to the Representatives ‘of Deceased Members was 
upwards ose 

This affords ring strongest evidence ‘of the continued | 
Institution, and of the immense benefit to the Families of 

For Prospectuses and all Information, apply to 

126, Bishopsgate-street, London, Witt Coorx, Agent. 


‘| ‘he Aire and Calder Glass Botile 
COMPANY. Limited. Registered.) 
x al, oo & olis seaee ane each. 

e above rming under the recent Law for Limiting the 
Lone of *charketles is in Joint-Stock Companies, and also from the 
materials and established trade of the private Company, known by the same 
title, and established in 1837. 

For further information, Prospect: vend Forms of Application for Shares, 
ie to the Glctors—. A ~ , Castleford ; Lo’ Viney and Son, 

5 =e Se Pro’ al Promoter, 
E. Breffit, Esq., Cabeied, and oi, King William-street, Lo nd = 


Money Lent on Personal Security, 
ES, advaneed 


LIFE POLICIES, &c.—Sums from £10 to £300 
One Year, or Six Mi: 





prosperit of - 
Deceased ihonbers 








two or three da: 


repayable an: day in the Wook, by wee! 


and Good 
served, 

LONDON AND PROVINCIAL LOAN AND DISCOUNT rye 4 
Private Office, 69, Goswell-road, London.—Open daily from 9 till 6, thus 
ouns inconvenience or publicity.—Forms of Asien and Prospectus 

H. Furar, Manager. 


Two Y 


ears, onths, 
kly, monthly, or quarterly instalments ; 
moderate, and strict ob- 


(joddard’ s Non-Mercurial Plate 


POWDER is admitted by all the pal Silversmiths to be the sxst 
and sarest article ever introduced for ¢ Plate. See the Testimonials 
and names of more than 500 of the leading Firms, which accompany each box. 

ente Ld only by a Inventor, J. Goppaxp, Chemist, Leicester, and sold 
by Silversmiths, and Chemists, in boxes, Is. and 4s. 6d. each, 
Poe sipecmienationn enamine iaraahe 
:—Benham and Sons, 19, Wigmore-street ; Bucklee, chemist, 
6, Now ee ne Hooper, chemist, London-bridge. 


TO PHYSICIANS, SURGEONS, AND DRUGGISTS, 
rown’s Cantharidine ,, blistering 


TISSUE, prepared from Bee = oe 
vesicating in much less bs ea D igh og mag Emp. Lytie Pits eslly app ~ ba 


of many of me most ye oo 
a containin square ° 
square feet, 3s, ° . _ 


BROWN’S TISSUE DRESSING. —An flecant, economical, = cleanly 
substitute for all ointments as a Blisters, and may be called a 
a to the above—In Tin Cases, Gus cudeeien ten square feet, 1s, 6d, 
eac’ 

“10, Finsbury-place South, March 16th, 1852. 

“Dear Sra,—I beg to acknowledge the receipt of a case of your ‘ Canthari- 
dine Tissue,’ as well as a case of your ‘ Tissue Dressing,’ fer which I have to 


offer you my best thanks. 
. h trial, and cannot 
Cantharidine 








I have og sy a refrain from 
speaking of them Plaster’ is the 
most elegant and efnctive db! agent with which I am 
only requires a trial or two to ensure its being preferred before 
tions of a similar kind that are now in use, 


“I am, dear Sir, ase ts, 


“ Hon, Surgeon to Hospital, &. &c, &e. 


“ June 24th, 1850, 
and is aoe 


“To Mr, Brown,” 
“Mr. Dalrymple its his 


obl to him b a oe 
ete 
faction. 


2 nemeaiatiay tellin: 


span ten he tee 
iat ht 


Prenared x B. Brown, Pharmacentical 
Pr sca 
William Vaasa Wolverhampton, and all 

Medicine Agents throughout the British Empire, 


to ack its 
it a eee 
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A Course of Lectures 


ON 


DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esg., F.R.CS., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC MOSPITAL; 
SURGERY AT THE LONDON HOSPITAL, ETC. 


LECTURER ON 


LECTURE XTi. 


Operative treatment of cataract; three methods—“ solution,” 
‘“‘entraction,” “*couching” or “‘depression” ; modifications of 
each of these; previous preparation. \st. *‘Solution” ; principle 
of the operation ; mode of performing it; cases suitable for 
it, proper instruments ; position of patients ; unfavourable 
results ; necessity for caution; question of extracting frag- 
ments ; proper period for repeating the operation ; average 
time occupied in the completion of the case; arguments in 
favour of the operation; contra; management of “opaque 
capsule”; former methods; Mr. Bowman's plan. 


GENTLEMEN,—In considering the important subject of the 
surgical or operative treatment of cataract, it is useful to keep 
constantly before our minds ene simple proposition—viz., ‘‘ to 
remove the cataract from the field of vision by the safest, the 
easiest, and the — method that circumstances 
admit.” We must 
operating. We shall find that.each has its own special advan- 
tages and drawbacks, and that all are attended with some risk. 
Every case of cataract that comes before our notice has certain 
peculiarities that render one mode of operating more suitable 
than another; it is therefore the province of every ophthalmic 
surgeon carefully to study each form of operation, so as to be 
able to make a judicious cheice when cases occur. 

In order clearly to unfold the subject, I propose to consider 
each mode of operating aanetely. canvassing its merits and 
its dangers, and endeavouring at the same time to indicate the 
cases for which it seems best adapted. 

There are three operative procedures by which a cataract 
may be removed from the field of vision: one is termed 
“solution,” the second is termed “extraction,” the third 
**couching,” or ‘‘ depression,” or ‘reclination.” Modifica- 
tions and combinations of these operations are sometimes 
employed, and will be hereafter described. Previous to the 
performance of any of these operations, one of the most essential 

] ts of is a favourable state of constitution, such a 
state as is best indicated by the term “health.” It is desirable 
to avoid a plethoric condition on the one hand, and an anzemic 
condition on the other, either being unfavourable to recovery. 
Much has been said about the necessity of preparing patients 
for these operations. To this there can be no legitimate objec- 
tion, so long as the above indications are careful regarded ; 
but if by preparation is meant a long course of Aexhetory treat- 
ment and low diet, such a plan will rather conduce to failure 
than success, by lowering the vital powers, and by rendering 
the system prone to take on an asthenic form of inflammation 
which is very persistent and intractable. (Cases in which the 
a gong its have been intemperate, and excess either of 

ood or of stimulating drinks has been taken, are very un- 
favourable for o ions; and it becomes a difficult point to 
determine how far the chances of success are increased by in- 
stituting a rigid id regimen. Any very sudden and extreme 
cnenge © injudicious; at the a time it is desirable to obtain, 
i ible, a clean e, a cool skin, and other sati 

pa etn that the en functions of the body ae rmally 
performed ; and this can be most safely and effectually brought 
about by a gradual regulation of the diet, and a judicious 
Se — 

n describing different modes of operating for cataract, 
it is not my intention te give the history of aa or to trace 
the successive steps by which our present improved methods 
have been attained, Such inguiries, however interesting as 
indic the growth of science, are rather curious than prac- 
tical, are, moreover, detailed in our standard works 
on ophthalmic ee T wish to confine to the simple 
task of d > recognised methods of the present day, 
and those that am in the constant habit of employing at the 
Ophthalmic Hospital, endeavouring, at the same time, to point 
out the ad and the dangers that each plan 
-— we A. of-cases to which each seems batente 

0 . 





nully study the details of each plan of | 








| The first form of operation that I propose to describe is that 


by ‘‘solution.” It is founded on the well-ascertained law, 
that the lens will, when exposed to the action of the aqueous 
humour by a rupture of its capsule, become absorbed. here 
are two methods of performing this operation described in 
works on ophthalmic surgery: one has been termed the anterior 
tion, or keratonixis; the other, the posterior operation 
through the sclerotic. The anterior operation through the 
cornea is the only mode that I eugene to describe in these lec- 
tures, because it is invariably employed by my colleagues and 
by myself at the Ophthalmic Hospital, and the posterior 
operation is entirely abandoned. Solution is admirably adapted 
for ge‘ting rid of a large group of cataracts, including congenital, 
traumatic, and all soft cataracts, and some that are of a medium 
density. It appears an exceedingly simple operation, easy to 
perform, and nearly painless, and yet few operations require 
more care, delicacy, and prudence in their performance, or 
repay.any rashness and clumsiness with a more sure and speedy 
penalty of pain and acute and even destructive inflammation. 
In this remark, I am sure I shall be strongly supported by 
those who have had most practical experience of this operation. 
When suitable cases are selected, and a proper amount of care 
and skill are employed, it produces admirable results, at a very 
slight expenditure of suffering or confinement on the part of 
the patient. It is, therefore, worth some pains and study to 
arrive at a just recognition of the safest and best method of 
rforming this operation, and of the rocks upon which we are 
iable to founder. 

I have already stated that soft cataracts, and those of 
medium density, are best suited for this operation, and I ma) 
add that, ceteris paribus, the softer the cataract, the safer an 
the speedier will be the solution, and that, as the density in- 
creases, the danger, a and tediousness of the case 
increase in a like proportion. Were it not for this circumstance, 
every cataract might be thus treated. 

Previous to the performance of the operation by solution, the 
pupil should be dilated by dropping into the eye a solution of 
atropine. The best instrument you can employ is a straight 
pone about an inch in length, as fine as is compatible with 
the requisite amount of strength and resistance, with a sharp 
point, and so nicely adjusted as to enter the anterior chamber, 
through the cornea, without making any appreciable resistance, 
and yet at the same time so commneabal as to prevent the 
escape of the aqueous humour. If it is in the least degree 
wedge-shaped, it enters with difficulty; if, on the other hand, 
it tapers to the slightest extent towards the handle, it does not 
retain the contents of the anterior chamber. It must, therefore, 
be so constructed as just to fill up the opening that it makes, 
This, of course, requires very admirable mechanical skill in its 


construction, but me gem than has been fully attained by 


some of our principal surgical-instrument makers, who have 
devoted great attention to this delicate branch of their art. 

I have been rather minute in describing the qualities neces- 
sary in this little instrument, because much of the facility and 
success of the operation depend upon the introduction of the 
needle without force, and the retention of the aqueous humour 
until its removal. The patient may be placed either in the 
recumbent or sitting posture. I rather prefer the former in 
this, as in all operations on the eye, as facilitating a steady 
quiescent state on the part of the patient, and as giving the 

rator more control. The light should fall obliquely from 
above, and should be limited to one window; the needle must 
be held rather lightly in the hand, and like a pen; the operator 
should place himself behind the patient, raise the lid with the 
forefinger in such a way as fully to expose the globe without 

ing any pressure upon it; an assistant at the same time 
depresses the lower lid; the needle should then be entered 
about.a line from the margin of the cornea; if it be entered 
close to the junction with the sclerotic, the point of the needle 
cannot be freely mancwuvred within the anterior chamber; if, 
on the other hand, the cornea be par yan, ee ag ge oe 
a slight opaci remain, may in re wi ear 
rm The pint cf the nesdle after piercing the cornea, 
should be e to traverse the anterior to the centre 
of the pupil; the capsule of the lens must then be carefully 
opened by a gentle movement of,the point of the needle in 
‘such a way as to prevent its i again, and yet at 
or wean oa Acasa nectaggyoes estan ning. All 

is requires i care, nicety, _ comman 
instrument. If you make the opening in the capsule too 
small, it rapidly closes again; if it ‘be very large, and the 
cataract is very soft, a considerable portion is likely to escape 
into the anterior chamber, the t of which is not unfre- 
quently a prolonged and intense sickness, and subsequently 
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a severe form of traumatic inflammation very difficult to sub- 
due, and, if prolonged, seriously compromising the result as 
regards vision; or, if the lens be in a firmer state, having lost 
the support of the anterior part of its capsule, it is liable to 
become displaced, or fragments, more or less solid and con- 
sistent, may chip off and fall into the anterior chamber, and if 
they chance to lodge upon the surface of the iris, or a portion 
wedges in the pupi , it excites very formidable and intractable 
inflammation. This caution is especially applicable to the first 
operation that is performed upon any given case. If the cata- 
ract is very soft, absorption will go on readily and quickly 
when a moderate-sized opening is made in the capsule, with- 
out stirring up the substance of the lens; if, on the other 
hand, it be a rather firm cataract, and you get the needle 
into the interior, it may become so fixed there as to en- 
danger displacement of the entire substance of the lens, 
either partially or completely, into the anterior chamber. 
This is a serious casualty, and when it is thus threatened you 
must endeavour to disengage the needle from the cataract b 

rotating it first, and when free and loose, by withdrawing it 
from the eye. When dislocation actually occurs, efforts may 
be made to replace it in its normal position. If these are unsuc- 
cessful, it must be extracted, as the least evil of the two, 
although such an operation would be performed at such a mo- 
ment, and under such circumstances, under very unfavourable 
auspices. Occasionally, even when every care has been taken, 
and when the capsular opening is very small, some portion of 
its contents will squeeze through into the anterior chamber, and 
will set up irritation, This may occur very soon after the ope- 
ration, or, more rarely, some weeks after, when all seemed safe 
and quiet. In other cases, fragments will become detached, 
and will rest upon the anterior surface of the iris, causing severe 
pain, prolonged and obstinate inflammation, and sickness. As 
these symptoms depend upon the presence of that which is 
analogous to a foreign body in the eye, and as they threaten 
the safety of the sight, and will not yield to any ordinary anti- 
a treatment, the best plan is, to introduce rather a 
vroad needle through the cornea, and allow these loose parti- 
cles to flow out through the opening, introducing the spoon of 
the curette, to aid the process, if they do not spontaneously 
escape to a sufficient extent. This plan has the twofold advan- 
tage of removing a serious source of irritation, and at the same 
time considerably expediting the process of absorption. It has 
been found to answer so well in this way, that it has suggested 
to myself and one or two of my colleagues at the Ophthalmic 
Hospital, the feasibility of removing soft cataracts through a 
sinall opening in the cornea ; thereby obtaining the rapidity 
without the difficulties and risks of extraction, and avoiding 
the tedium and other inconveniences of solution. It is impor- 
tant to ascertain, before adopting this plan, that the cataract is 
quite soft throughont, so as readily and entirely to flow out 
through the small aperture, otherwise all the mischief arisin 

from irritating fragments results. If a suitable case be aclécted? 
and this operation is carefully and properly performed, a very 
admirable and speedy result is obtained. 1 vsually now adopt 
this method in all such cases; it may be termed “secondary 
extraction,” or “extraction through a small aperture.” In 
cases where the ordinary method by solution is pursued 
throughout, after the operation has been performed in ac- 
cordance with the plan I have described, it is desirable 
that the pupil be kept dilated by means of atropine 
drops, in order to prevent adhesions between its margin 
and the capsule of the lens, and at the same time to ex- 
pose as large a surface as possible of the cataract to the 
solvent action of the aqueous humour. The patient must be 
kept in a subdued light, and, if pain comes on, leeches must 
be applied, followed up by counter-irritation, and a dose of 
calomel with Dover’s powder may be given with advantage. 
In about a week from the time of the operation, if all pain and 
redness have passed away, the patient may be allowed to re- 
sume the ordinary mode of living. As absorption is going on, 
fragments that may have floated into the anterior chamber 
gradually melt away; other portions may be seen presenting 
and bulging through the opening in the capsule to undergo the 
same process. This will go on for several weeks, and so long 
as there is evidence of progress no interference is required ; 
but usually at the expiration of about six weeks or two months 
it will be found that absorption no longer proceeds, in conse- 
quence either of reclosure of the opening in the capsule, or of 
the formation of a delicate membrane over the aperture, or 
of such a condensation of the lenticular substance as to require 
# further disintegration, When any of these results occur, the 
operation should be repeated, and on the second occasion the 
capsule may be more ely pened, and the cataract more 





broken up than on the first, though at the same time caution 
is still required. This process must be repeated at suitable in- 
tervals until the entire lens is removed. The time thus ocen- 
pied and the necessity for repetition will vary in each case 
according to the density of the cataract, the extent to which it 
is broken up, the amount of subsequent inflammation, and the 
constitutional power of the patient. About three months is, 
according to my experience, an average period in soft cataract, 
and about a twelvemonth may be consumed in the absorption 
of those of medium density, and the operation may require to 
be repeated several times; the effects of each being in a great 
measure limited to the minute particles that are carefully de- 
tached and clipped off by the points of the needle at each 
operation, so that a considerable excavation may thus be formed 
in the centre of the cataract, whilst the margin remains unin- 
fluenced. As the case approaches to a close, and absorption is 
— complete, it is oe he sero oe peo — at a 
central ing in capsule co. g e situa- 
rr and wereeal ‘ise of the pupil; if this be neglected, con- 
siderable difficulty may arise subsequently, as will be seen 
when we descrie the ment of opaque capsules. The 
operation by solution is, as I have already stated, applicable to 
alt forms of soft cataract, including the congenital and trau- 
matic forms, and to a certain class of cataract of medium 
density. It is a very nice point to determine at what degree 
of density the expediency of this operation ceases; it is very 
seldom applicable after the middle period of life, nor if the 
sight of both eyes is seriously impaired, on account of the ex- 
treme tediousness of the process. I have found by experience 
that, even though your patient may have been previously 
warned of the length of time that must elapse before sight is 
obtained, still he becomes much Guscungell end out of spirits 
long before the cataract is absorbed, and a long, dreary period 
of flindness is suffered that might have been avoided by adopt- 
ing a more rapid mode of operating. Neither is the process 
altogether devoid of risk as the ultimate result when 
extending over several months and requiring frequent repeti- 
tions; a slow form of deep-seated inflammation that per- 
manently impairs vision sometimes occurs. — f 
The arguments in favour of this operation, when suitable 
cases are selected, and a requisite amount of care is taken in 
its performance, are, its painless character, the slight amount 
of confinement and inconvenience the patient suffers, the rarity 
of failure, the admirable result both as re s the appearance 
and efficiency of the organ when the cataract is entirely re- 
moved, and, above all, the comparative facility and rapidity 
with which a requisite amount of dexterity may be obtained 
for the performance of this operation. The arguments against 
the operation are, the liability to severe inflammation and to 
prolonged sickness, even in some cases where every care is 
taken, and which does not readily yield to treatment, and the 
extreme tediousness with which absorption sometimes pro- 
ceeds, It will be seen, from the foregoing observations, how 
many points must be carefully weighed im assigning to this 
operation its true value, and in selecting suitable cases for its 
employment. The account of this operation would be incom- 
plete were I not to allude to the treatment of sone of its most 
serious complications—viz., ‘‘ opaque capsule.” We find that 
when the capsule of the lens is wounded, whether it be in the 
usual operation by solution, or in traumatic cataract, that it 
not only becomes opaque, but also, in a majority of cases, 
graduaily firm, tough, and resistant, and that these properties 
Soapiales increase with time, so that, after a lapse of years, it 
uires a singular amount of tenacity and power of resistance, 
and requires considerable force to tear it through. Moreover, 
it forms adhesions to the pupillary margin of the iris, and is 
likewise attached by delicate elastic cords to the ciliary liga- 
ment, so that, when depressed out of the axis of vision, and 
even far back into the vitreous humour, it floats up again with 
singular and embarrassing pertinacity. These two remarkable 
qualities in opaque capsule—its tougl and its inaptitude 
to retreat out of the way—have constituted serious difficulties 
in its treatment, and the successful management of such 
eases has presented a most arduous problem for the ophthalmic 
surgeon to solve. Until a comparatively recent date the 
various methods in use have been extraction, depression, and 
drilling. The objection to the two former is, the violence done 
to the eye; and to the latter, its tediousness and inefficiency. 
It was reserved to my accomplished friend and colleague, 
Mr. Bowman, to devise a plan at once simple and efficient, b; 
means of which a considerable tearing force may be ex 
upon the capsule, without subjecting the other delicate textures 
of the eye to the least dragging or violence. His method is as 
follows :— 
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The eye having been exposed by means of a self-acting wire 
Ps a tao eeilin; with a stop to it, so as to prevent its 
ing too far, is introduced in the usual way, and is passed 
into the centre of the capsule; another needle is then intro- 
duced from the opposite point, and entersd into the capsule as 
nearly as possible at the same spot as the other; the points of 
the two needles are then to separate from each other, 
and the capsule is thus effectually torn turough. __ i 

Cases now and then oceur, requiring certain modifications of 
this plan. Thus, the capsule is sometimes so tough, and at the 
same time so floating, that the point of the needle introduced 
through the cornea will not penetrate it. When this is the 
ease, the second needle must be introduced through the 
sclerotic, and pushed through the capsule from behind. This 
double action of the needles—one from before, and the other 
from behind—can be made to penetrate any capsule, however 
tough and moveable, and it can then be readily torn open. 
Sometimes a bar of capsule runs across the pupil, and is very 
difficult to divide. It may be accomplished by introducing the 
needles at right angles to it, passing the blade of one in front 
of it, and the other behind it, and then, by pressing them 
together, cut it through; or, if this is found impossible, by re- 
volving one needle round the other, the band is gradually 
wound around one until it breaks through. It requires some 
little practice to manwuvre two needles with dexterity and 
efficiency; but when the requisite amount of facility is acquired, 
it is very seldom a case occurs for which it is not available. 

Taking into consideration the frequency of these cases, and 
the insuperable difficulties that formerly existed in their 
management, I do not hesitate to pronounce this suggestion, 
simple as it may seem, as the greatest modern operative im- 
provement in ophthalmic surgery. 

It occasionally happens that a piece of tough capsule becomes 
entirely detached, and floats loose in the anterior chamber. 
When this is the case, it must be extracted. Very rare cases 
also occur, in which the capsule is attached on one side, and 
loose on the other, and it is impossible to bring the two needles 
to bear upon it. Under these circumstances, a small opening 
must be made in the cornea, and by means of a pair of canular 


forceps it must be seized and drawn out, great care being | 


necessary, not to drag away the iris or the ciliary processes, 
and thus permanently damage the eye. 

In my next lecture, I propose to describe the operation of 
extraction. 








ON THE 
EMPLOYMENT OF CHLOROFORM IN 
SURGICAL OPERATIONS. 
By JOHN SNOW, M.D. 
(Concluded from p. 363.) 


Ir is unnecessary to say anything on the propriety and ad 
vantage of administering chloroform in lithotomy, in the larger 
amputations, and the removal of tumours of the breast, for I 
believe the whole of the profession agree on this point. There 
is still, however, some difference of opinion as to the propriety 
of giving it in lithotrity. It has been said that the surgeon re- 
quires the assistance of the patient’s sensations, to prevent him 

rom seizing the coats of the bladder in the lithotrite ; but if 
this were the case, I believe that the operation could never 
have been performed at all. Some patients cry out when they 
are scarcely touched, whilst others will bear the greatest tor- 
ture without a murmur. I believe there is very little danger, 
or even possibility of seizing the bladder with the lithotrite, and 
that, even if this should take place, the surgeon’s sense of 
touch would be the proper guide to prevent mischief. The 
greatest sensibility of the bladder appears to be at the neck, 
and it may fairly be doubted whether seizing the mucous mem- 
brane of the cavity would cause much pain. It has always ap- 
peared to me that the operation of lithotrity is one in which 
chloroform prevents very great suffering, and is of the utmost 
advantage, I will, however, quote the opinion of one who has 
had much practice in lithotrity both before the introduction of 
anesthetic surgery and since, and is therefore better able to 
judge. Mr, Fergusson says, in his “ Practical Surgery,”* ‘‘I 
am of opinion that there is not any de ent in practical 
surgery in which anesthesia has been of more service than in 
is, Since the earliest period of its introduction I have almost 
invariably used it on such occasions, and with the best possible 
effects ; and now I no more think of performing the operation 


* Third edition, p, 800, 








of eee without this agent than I would that of litho- 
tomy.” Many other surgeons are of the same opinion as Mr. 
Fergusson, and some of those who are disinclined to use it asa 
general rule, practically admit its benefits by resorting to its 
employment in cases where the urinary acne are very irri- 
table, or the patient very intolerant of pain. e operation of 
lithotrity requires a pretty full dose of chloroform, as, without 
-_ the patient is apt to strain very much and move his legs 
about. 

Some surgeons, and more especially those of Edinburgh, had 
an objection, at one time, to employ chloroform in large opera- 
tions about the mouth and nose, and especially in the removal 
of tumours of the jaw, for fear the blood should flow into the 
windpipe during the state of insensibility and cause suffocation. 
However, I have given chloroform in a great number of such 
cases without any ill effects. Unless the effects of the chloro- 
form are too deep or long-continued, the sensibility of the glot- 
tis is not impaired ; if a little blood enters the windpipe, it is 
coughed out again ; the patient can hold a little bl in his 
throat, and breathe through it with a gurgling noise, just as he 
would in the waking state ; and if the quantity of blood begins 
to embarrass the breathing, the head must be leaned forward 
to get rid of it, and the same attention paid to the patient which 
would be paid if chloroform were not used r the com- 
mencement of an operation of this kind, a little chloroform may 
be given from time to time, on a sponge, as opportunity per- 
mits, so as to keep up the insensibility to some extent. I prefer, 
under these circumstances, to have the chloroform diluted with 
spirit, in the manner and for the reason that I shall mention 
further on, in treating of its use on a handkerchief. 

A case has been related by Mr. Prescott Hewett, in the 
Medico-Chirurgical ‘‘ Transactions,” (vol. xxxiv., p. 43,) in 
which a patient died about half an hour after the removal of 
the greater portion of a tumour of the upper jaw. He was pre- 
viously much reduced by hemorrhage from the tumour, and he 
fainted before the operation was concluded. He remained 
much exhausted till the period of his death, though quite con- 
scious. The breathing was not embarrassed until he was mori- 
bund, at which time a little blood, which was still oozing from 
the remains of the tumour was drawn into the trachea, as I was 
informed by a surgeon who was standing by at the time. This 
circumstance gave rise to some maa spots of ecchymosis, 
which were found in the lungs after death. It was suggested 
that in this case blood might have got into the lungs during the 
insensibility from chloroform, and so have been the cause of 
death, But, in the first place, the symptoms which were ob- 
served during the operation, and for some time afterwards, 
were simply those of syncope, and not of embarrassed breath- 
ing ; and, again, the amount of blood met with in the lungs 
was not enough to cause death, or even acute symptoms of 
any kind. 

Extraction of cataract is an operation in which aa, 
hesitated for a long time before employing chloroform. ey 
were afraid lest the vomiting which sometimes attends or 
follows the use of this agent might be injurious to the eye. 
Mr. George Pollock and Mr. White Cooper were, I believe, the 
first surgeons who adopted the use of chloroform in the extrac- 
tion of cataract; and I have since administered this agent also 
in many operations of this kind for Mr. Lawrence, Mr. Bowman, 
Mr. Haynes Walton, and others. Several of the patients were 
considerably over eighty years of age. By taking care not to 

ive the chloroform too soon after a neal, there has very seldom 
aed vomiting; and although a little vomiting has taken place 
in a very few of the cases, it was not attended by straining, 
and, as I understand, did not do harm in any case. I have, 
indeed, been informed of a case, at which I was not present, 
where chloroform was given, and where the patient vomited 
and expelled the humours of the eye; but she was a person of 
bad constitution, and such accidents did occasionally happen 
before the use of chloroform. In some cases, where the patient 
is very nervous, and the eye very irritable, I believe that 
chloroform is essential to the success of the operation, but it 
is not nece to use it in all cases, I understand from Mr. 
Bowman that his practice is to operate without chloroform in 
cases where the patient does not wish for it, and has resolution 
to lie still, and keep the eye steady. The operation is said to 
be not very painful, but it is one which has a great tendency 
to rouse the patient, if he is not very insensible; it is neces 
therefore to induce complete insensibility, and to keep it up 
till the lens is extracted, as the least movement of the patient 
might be prejudicial. : 
perations about the anus generally require a full dose of 
chloroform, as the is very sensitive when in a state of 
disease, and the patient, if not quite insensible, has a tendency 
to move his legs, which is "33 embarrassing to the surgeon, 
Oo 
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especially if there is no one to hold them. It was feared at 
one time that there would be a difficulty in operating for 
hemorrhoids under chloroform, as the patient is often required 
to press them down; but it is found that if he do so beforehand, 
and whilst he is beginning to inhale, the bowel remains down ; 
in fact, there is a great tendency to make a straining effort 
under the influence of chloroform, when the rectum is the seat 
of operation. Mr. Salmon thinks that the vessels of the rectum 
bleed rather more during operations. under. chloroform than 
without it, owing to the relaxation or diminished contraction 
of the sphincter; but I have not heard other surgeons make | 
the same remark. 

With respect to the deaths which unfortunately take place, 
now and then, from chloroform, many medical men have sup- 
posed that they are to be avoided by carefully selecting the | 
cases for its administration, and declining to give it in certain | 
affections, especially of the heart; whilst others, remarking | 
that the deaths have often occurred in persons apparently the 
most healthy, acknowledge that they are not to be avoided by | 
selecting the patients, but consider that they nevertheless 
depend oa some peculiarity in the constitution which is net to 
be discovered beforehaud, This is a more melancholy conclu- 
sion than the former, as it invests the chloroform with some 
amount of danger in all cases. It meets with apparent support 
at first sight, however, in the circumstance that some patients 
have died from a very; small quantity of chloroform, whilst in 
numerous instances a large quantity has been used without ill 
effects. A little further inquiry shows, however, that several 
of the patients who died from chloroform had inhaled it pre- 
viously in as great quantity without ill effects; and in the 
ease of Samuel Bennett, which occurred in Westminster, in 
February, 1849, half an ounce of chloroform was used without 
causing insensibility, and when a fresh supply was obtained | 
and administered, two hours afterwards, he suddenly expired. 
But it cannot be supposed that a person would have a pecu- 
liarity of constitution at one time which he did not possess at 
another, especially within the space of two hours, 

In two papers which I had the honour to read to the Medical 
Society of London* a few years ago, it was shown that the 
deaths which had taken place from chloroform were occasioned | 
by the sudden arrest of the action of the heart by this.agent, | 
and this is equally true of the deaths which have since oceurred. | 
To stop the action of the heart by the direct action of chloro- | 





form, there requires to be a larger proportion of it present in 
the blood than suffices to arrest the action of the muscles of 
respiration, and, therefore, if the vapour were always inhaled | 
in a very regular and gradual manner, it would be impossible 
for it to paralyse the heart by its direct influence; for the 
breathing would first cease, and the action of the heart. would 
only be brought to a close by the absence of the respiration, as 
in asphyxia. But as the heart is the first organ which the 
chloroform reaches after it is taken into the lungs, the coronary 
arteries being the first branches given off from the aorta, it is 
possible, if the vapour inhaled be too strong, that the heart 
May receive an overdose. When animals are made to breathe 
air containing four or five per cent. of vapour of chloroform till 
death ensues, the breathing ceases first, and the heart continues 
to beat for a minute or two longer. During this interval life 
can easily be restored by means of artificial respiration, and 
the animals sometimes give one or two gasps at the moment 
when the heart is ceasing to beat, which may restore the action 
of that organ, and bring about recovery, if the animal have been 
removed from the chloroform. On the other hand, when 
animals are made to breathe air, containing eight or ten per 
cent. of the vapour, death takes place suddenly, the motion of 
the heart ceasing at the same time as the breathing, or even 
before it. It requires a little contrivance to make the air on 
all occasions take up as much as eight or ten per cent. of vapour 
of chloroform, and this explains not only how accidents may 
happen, but also why they happen so rarely, even when no 
regard is had to the amount ef vapour in the air breathed by 
the patient. According to experiments, which I related on a 
former occasion, the amount of chloroform required to the 
action of the heart is one-eighteenth part as much as the blood 
will disselve, or one part of chloroform. to about 5,184 parts. of 
serum of the blood. The actual quantity of chloroform, there- 
fore, which, by acting locally on the heart, arrests its motion, 
and causes a sudden accident, is very little more than a quarter 
ofa minim. Consequently it need excite no surprise the 
amount of chloroform which has been used in cases where acci- 
dents have occurred has been extremely variable, The danger 
from chloroform bears very little relation to the quantity used. 





* See Edin. Med, and Surg. Journ., No, 180, and Londen Journal of Medi- 
cine, 1852, 384 





In fact, to make an adult patient insensible with half a drachm 
is not so safe as to use a drachm in the process, if it be used 
judiciously ; for in the former case the air must be more highly 
charged with vapour than in the latter, Exhalation of liens. 
form is always going on at the same time as inhalation, and to 
cause insensibility with vapour ly diluted, a larger quan- 
tity of it must be used than when it is less diluted. 

| have already expressed the opinion that chloroform may 
be given toevery patient requiring an operation without in- 
creasing the danger, whatever his condition may be; and I 
have now to add, that the danger from chloroform, when it 
does exist, is as great to the strong and healthy as to the feeble 
and diseased. In fact, it is precisely in the most strong and 
robust persons that, according to my belief, the greatest care 
is required in giving chloroform, Robust lean persons, accus- 
tomed to hard work or athletic sports, require the narcotism 
of the nervous centres to be carried further than in the feeble, 
fat, or sedentary, before they will lie still under the use of the 
knife; and they are also very apt to struggle and become rigid 
after they are made unconscious, but before being insensible. 
During this state of struggling and rigidity they often hold 
the breath for a considerable time, and then suddenly draw a 
deep inspiration; and, if the vapour of chloroform is not pre- 
sented in a very diluted form, a large quantity of it may be 
drawn into the lungs all at once, at a time when the pulmonary 
circulation is probably much retarded from the temporary sus- 
pension of respiration. In this way the portion of blood passing 
through the lungs at the moment may be so overcharged with 
chloroform as suddenly to paralyse the heart. In a considerable 
number of the fatal cases of inhalation of chloroform, the 





| patient has expired suddenly whilst he was struggling in an 


involuntary manner. 

The danger which exists in giving chloroform is simply 
that the patient should be allowed to breathe air too highly 
charged with vapour; for when the vapour is sufficiently 
diluted its effects takes place so gradually that no medical 
man can mistake them, and proceed to give an overdose, A 
very prevalent error respecting chloroform is to suppose that 
the patient is safe as long as he gets sufficient air for the pur- 
poses of respiration, whilst the truth is that. the more air a 
person breathes the greater is his danger, if the air happens to 
»e over highly charged with the vapour. I have not space, in 
this paper, to enter on the mode of operation of narcotic 
vapours, but, in order to show that narcotics, in a s 
form, do not produce their effects by mechanically excluding 
the air, it is only necessary to allude to two or three we 
known agents of this class. Thus, whilst air containing eight 


| per cent, of vapour of chloroform cannot be inhaled without 


danger, air containing four or five times as much vapour of 
ether may be breathed with the utmost impunity. Nitrous 
oxide gas may be breathed when diluted only with the air 
which is present in the lungs at. the beginning of the experi- 
ment; whilst the vapour of hydrocyanic acid requires to be 
diluted with several hundred times its volume of air before it 
can be inhaled without danger. 

The means which L use to prevent the air breathed by the 
patient being too highly charged with vapour, is an labeler 
which I have described on a former occasion, I cannot with a 
handkerchief regulate the amount of vapour and of air in the 
manner that is desirable; but I consider that those who prefer 
to give chloroform on a handkerchief may do so without danger, 
though with no great aceuracy, if they dilute the chloroform 
with rectified spirit. Either two by measure of spirit to 
one of chloroform, as recommended by Dr. Warren, of i, 


in America, or equal parts of each, answer very well. V 
little of the spirit is mhaled; it remains hebinden ‘the hand. 
kerehief, but it has the effect.of lowering the elastic force of 
the vapour of chloroform, and thereby diminishing the amount 
of the vapour that the air will take up under the same physical 
ieotemnreneuaneliiistaashd to begin 
w way is given, it is necessary i 
gently at first, in order to accustom the mucous membrane of 
the air-passages to the pu of the vapour, and to increase 
the strength of the vapour I usually take two or 
three minutes in children and. about four migutes in the adult 
to produce insensibility ; but in robust, muscular subjects, who 
struggle much, it is sometimes desirable to i 





Ti, 


ne 


¢ _SFes 


Av. 


SG25 |” 


MR. TOYNBEE ON THE ARTIFICIAL MEMBRANA TYMPANTI. 


[OctopER 27, 1855. 








stertorous, it is advisable to suspend the inhalation. The 
patie to of less consequence than many of the other signs; for 
if the chloroform be properly diluted with air, it eannot 
seriously affect the pulse, and if it be not the might cease 
suddenly. Its last beat in some of the accidents which have 
happened has been equal in strength to any which went be- 
fi 


ore. 
It is impossible in a brief space to allude to ‘more than a 
few of the points connected with the use of chloroform in 
operations. I have therefore passed over most of those 
on which I believe the profession are entirely agreed, and have 
treated chiefly on those ing which I considered that my 
views might differ from of, at all events, some of my 
professional brethren, in order that there might be the more 
room for the expression of opinion and experience. 
Sackville-street, October, 1855. 








ON THE 
ARTIFICIAL MEMBRANA TYMPANL 
By JOSEPH TOYNBEE, F.R.S., F.R.C.5., 


AURAL SURGEON TO ST. MARY'S HOSPITAL, AND TO THE ASYLUM FOR THE 
DEAF AND DUMB; AND DBCTURER ON AURAL SURGERY aT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, ETC. 


Tue use of an artificial membrana tympani is a subject, I 
trust, of sufficient importance to the profession to excuse my 
making some observations ecting it, in reply to certain 
remarks recently published in Tue Lancer. 

In the year 1848, Mr. Yearsley published a pamphlet, en- 
titled ‘‘ On a New Mode of Treating Deafness when attended 
by partial or entire Loss of the Membrana Tympani, asso- 
ciated or not with Disc from the Ear,” this pamphlet 
being a reprint of some letters which appeared in THE Lancet 
a short time previously. 

The following extracts will convey an idea of the mode of 
treatment suggested in the pamphlet :— 

** A small piece of wool, differing in size according to the 
case, and fully moistened in water, is introduced through the 
speculum to the bottom of the meatus, and adjusted supe- 
riorly, inferiorly, anteriorly, or posteriorly, according to the 
situation of the perforation and other circumstances connected 
with the case; but care must be taken that the entire opening 
: . ise the expe- 


that the moisture of the wool should be preserved. It is not 


sufficient to merely it down to the’site of the membrane, 
but, when there, spot must be found which it is indis- 
pensable the wool should occupy and cover; for then only, and 
not till then, will success attend the application, and the 
patient regain the ing.” In s of the trial of the 
plan by others, it is added: “ I will venture to say, that in 
not one instance in twenty, however appropriate and well 
adapted the case may be, would it weer eye Sl 
rance of the rules, the observance of which is essential to 
success. These rules more ially apply to the discrimi- 
mallet — case, the preparation of aoe thm the 
et of wool, the i on which to p e wool, 
under what chnashabten' ees it, and when to assume it, 
&c, In the absence of such knowledge, circumstances might 
arise by which ae ee the patient, but the practitioner, 
would be . , and might ow 4 do some serious 
injury.” e rules, the im: of which is thus dilated 
upon, are omitted ; and the author even states that ‘‘ it will be 
unnecessary to describe with minuteness the recta which 
each ear presented, in which it (his mode of treatment) has 
been successful ; it is — to say, that in every case there 
was a partial or entire of the membrana pani, with 
more or less otorrhcea, Wis aie 4 wine ool tore Ge 
latter symptoms of disease be present.” In his Preface, 
written a after his the author still gives no direc- 
tions for the use-of the -wool, but adds: “‘ it is far from 
my wish to disco the attempt of others to aes om 
these magical bits of wool, but trath compels me to add, 
simple as it would appear, it is an operation requiring the most 
delicate tact to manipulate with suecess, great experience 
0 vig ne th , 
e above quotations render . Xi 
; einen it clear that Mr. Yearsley’s 


1. In introducing a portion of wet cotton wool down to some 
undeecr iba or sadesorthable pvt newt the alte af the membeane 
ympam. 





2. In leaving an aperture whereby the air in the tympanic 
cavity could communicate with that in the meatus. = 

It may also be remarked— 

1. That there is no attempt to explain the modus operandi 
of the cotton wool. 

2. That no rules are laid down for the use of the wool, 
—— the operation is described ‘as very difficult, and one 
which few surgeons could have the skill'to perform. 

8, That the terms ‘‘ artificial membrana tympani,” or “ arti- 
fieial tympanum,” are never used. 

It must be obvious also that thus far but little, if anything, 
had been added to the observation of Mr. Tod, who describes 
‘the relief derived from the mere introduction of a little lint 
into the external meatus in those cases where the membrana 
tympani has been ruptured or d ed by disease. So great, 
indeed, is the improvement which takes place from the applica- 
tion of this simple remedy, that patients will frequently appear 
astonished on being’so easily ‘relieved.”* 

I now come to my own researches, which eniled in the sug- 
gestion of an artificial membrana tympani. 

In the year 1850 I commenced some investigations into the 
structure and functions of the membrana tympani, the 
Eustachian tube, and the tympanic cavity. The results were 
laid before the Royal Society,+ and may be thus briefly summed 


up :— 
Yr That the chief function of the tympanic ossicles is to act 
as the analogue of the iris in the eye. 

2. That the faucial orifice of the Eustachian tube remains 
elosed except during the act of deglutition or a forcible ex- 

iration. 

3. That the tympanum is naturally a closed cavity, except 
when opened momentarily for the egress of mucus and the in- 
gress of air. 

4. That the sonorous undulations are not conveyed to the 
labyrinth through the chain of ossicles, but through the air of 
the sp ee cavity, to the membrane of the fenestra rotunda. 

The closure of the Eustachian tube, except during the act of 
degiutition, can be experimentally prowl without difficulty. 
To those accustomed to descend in the diving bell, it is well 
known that the unpleasant sensation of pressure in the ears, 
amounting sometimes to positive pain, is capable of instanta- 
neous removal, by the act of swallowing, during which the 
levator and tensor palati muscles open the faucial orifice of the 
Eustachian tube, and the condensed air being allowed to enter 
the tympanum and come in contact with the inside of the 
membrana tympani, the pressure on the outer surface of the 
latter is counterbalanced. Again, if an attempt be made to 
swallow while the nostrils are closed by the finger and thumb, 
a sensation of fullness and pressure will be experienced in the 
tympanic cavity, in consequence of air having been forced, 
during the act of deglutition, through the open tube into the 
tympanum ; and the sensation continues until, by another act 
of swallowing, the tube is re-opened, and the confined air 
escapes into the fauces. In one of the papers above alluded to, 
an account was given of the muscles which open the Eustachian 
tube, in mammalia, birds, and reptiles, and in every animal 
examined, the guttural orifice remained closed except during 
the muscular action. 

Having, by a series of experiments, arrived at the conclusion 
that the sonorous vibrations are transmitted to the labyrinth 
through the air in the tympanie cavity, and that it is 
gequiaite for these vibrations to be confined to the tym- 
panum, so that, by means of the membrana tympani and 
the osseous walls of the tympanum, they may be thrown 
with sufficient force upon the membrane of the fenestra 
rotunda, it appeared to me a natural consequence, that an 
orifice in the membrana tympani, by allowing the undula- 
tions to escape into the external meatus, would tend to dimi- 
nish the power of hearing, and, if there co-existed besides, 
a thickening of the tympanic mucous men pre agg cyan 
deafness might be the result. It also seemed probable, that as 
the sonorous undulations were not conveyed to the labyrinth 
a ectthetal ovals Symapen ‘sight Uo suppiio’, whldh, 
an artificial me tympani might ied, which, 
rendering the tympanum once more a sled cavity, woth 
cause the undulations to pass onward to the labyrinth, and 
thus restore the er of hearing. The difficulty in the way 

i ial membrana i, which had = 
necessity of attaching it in some way to 
process of which was usually absent, at once 
artificial Se oe aes pandas oa ty 
an arti membrana i were r en 
some experiments a tn cases of perforate mem- 





* Anatomy and Physiology of the Organ of Hearing, pp. 106, 106, 1833, 
+ Posh! Traction Pod 28 and Drow 
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brana tympani. In these instances I remarked that the 
patient, from some unexplained cause, at times suddenly heard 
well, or nearly so. 

Having found the improvement to follow the use of a syringe 
and tepid-water, or even of the pocket-handkerchief, I pro- 
ceeded to examine the condition of the ear in patients imme- 
diately after these operations had been performed, and found 
that in the former case a bubble of water, and in the latter of 
discharge, filled the orifice in the membrana tympani. So 
soon as the bubble burst, the improved power of hearing in- 
stantaneously ceased. In one patient, however, I was able to 
keep up the improved hearing by a solution of gum acacia in 
water. Upon re-considering these facts after the completion 
of my observations on the closed state of the tympanic cavity, 
I arrived at the conclusion that the bubble of water, discharge, 
or mucilage, acted beneficially, by temporarily re-closing the 
cavity, and thus, by confining, adding force to the internal 
vibrations, and this soon led me to the conception, construc- 
tion, and successful application of the artificial membrana 
tympani, 

2. The Formation and Application of an Artificial Mem- 
brana Tympani.—tThe first substances I tried were vulcanized 
india-rubber and gutta-percha. With thin layers of both these 
substances I succeeded in making a rude kind of artificial 
membrana tympani, by cutting a portion about the size of the 
natural membrane, and passing through it a piece of thread, 
by means of which and a fine tube it could be passed down to 
its proper situation. The tube was then withdrawn, and the 
thread being alone left in the meatus, the artificial membrane 
could be withdrawn by it at the pleasure of the patient or 
the operator. The success of the first experiments was so satis- 
factory, that I requested Messrs, Weiss to construct an arti- 
ficial membrane, the centre of which should consist of two 
very fine plates of silver, having a diameter of about three- 
quarters of a line, between which might be placed a layer of 
vulcanized india-rubber, which I early discovered was prefer- 
able to the gutta-percha, To the outer surface of one of these 
plates a silver wire was’ attached, as in the accompanying 
figure, The artificial membrane, as made from these directions, 


0 


| 


has hitherto been perfectly successful. As supplied by the in- 
strument-makers, the portion of india-rubber is about three- 
quarters of an inch in diameter, which allows of sufficient 
margin for the surgeon to cut out a membrane of any shape 
that he may deem desirable, and to leave the silver plate at 
the centre, or towards the circumference, at his discretion. 

The Mode of Applying the Artificial Membrana Tympani.— 
After noting carefully the size of the inner extremity of the 
meatus, to which the natural membrana tympani was attached, 
and of which a border usually remains, the surgeon should cut 
the artificial membrane as nearly of the size and shape of the 
natural one as possible, taking care to keep the margin smooth 
and regular. The patient must then be placed with the head 
inclined to the opposite shoulder, while a strong light is thrown 
into the meatus, which, if liable to discharge, should have 
been previously syringed. The operator should next take the 
artiticial membrane, and, having moistened it with water, pass 
it by means of the silver wire gently inwards until it has 
reached what he considers the natural position. This he will 
ascertain by the occurrence of a faint bubbling sound, caused 
by the escape outwards of the slightly compressed air beyond 
it; he will also feel a slight obstruction to its further passage 
by the remnant of the natural membrane. Should he attempt 
to pass the artificial membrane beyond this point, the patient 
wil begin to complain of a painful sensation, which had not 
been previously felt. The most certain test, however, of the 
membrane having been properly placed is the sensation of 
the patient, who discovers, by the sound of his own voice, or 
that of the surgeon, or by the movement of his own lips, that 
his hearing ea been sud nay a. 
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The results of the application of the artificial drum have 
been much more satisfactory than I had reason to anticipate. 
It is now being worn by hundreds of people in every part of 
the world.* ving introduced it to the profession in a paper 
before the Provincial Medical and Surgical Association, at 
Oxford, in 1852, I demonstrated its use, and the mode of 
applying it, upon a patient, before the members of the Patho- 
logical Society of London, in February, 1853; and the Council 
of the Society of Arts the same year awarded me their Medal 
for the invention. 

Considering that in my pamphlett+ I have given full credit to 
those who recommended, although quite empirically, the use of 
cotton wool in cases of perforate membrana tympani, (making the 
extracts on its use which I re-publish to-day;) considering, also, 
that the incongruous term artificial tympanum (for it really 
means an artificial tympanic cavity) was coined after my paper 
appeared, when the use of ‘ the artificial tympanum” of cotton 
wool was said to be ‘‘to support the remaining portion of the 
membrana tympani or the ossicles,” and considering that the 
only intelligible direction for the use of the cotton wool—viz., 
that there was to be a hole at its upper part, must effectually 
prevent it from acting as an artificial membrana tympani, since 
the natural membrane, it is well known, has not any orifice, 
but actually has its functions impaired wherever one exists, 
1 think the profession will have no difficulty in deciding whether 
[ have ‘“‘ appropriated without acknowledgment, the artificial 
tympanum,” 

Savile-row, 1855. 








REPORT OF CASES OF LARYNGOTOMY. 
By HENRY THOMPSON, F.R.C.S., M.B., 


HONORARY SURGEON TO THE ST. MARYLEBONE INFIRMARY. 


Tue following cases are, I think, worth recording, inasmuch 
as they bear on the question of employing laryngotomy in place 
of tracheotomy, in circumstances of impending death by 
asphyxia from laryngeal occlusion ; a question which, during 
the last few years, has been receiving a practical solution in 
the successful substitution, in many instances, of the simple 
and easy operation for that which is not unfrequently both 
dangerous and difficult of performance. 


Case 1.—I was called, at four o'clock in the morning of the 
27th of September, by Mr. Joseph, of Manchester-street, to see 
a patient, to whom he had been summoned two hours pre- 
viously. I found a man, of about forty years of age, lying on his 
back in bed, with extended neck and livid countenance, gasping 
for breath. An attack of acute laryngitis had supervened on 
an ordinary cold in the course of the previous day, had been 
vigorously treated by applications of ammonia &c., but was 
now threatening to prove fatal by asphyxia. There was no 
time for delay, and with Mr. Joseph’s ‘concurrence and assist- 
ance, I proceeded at once to make an opening into the larynx. 
Having made a short incision through the skin in a vertical 
direction, over the crico-tbyroid membrane, I found it neces- 
sary to tie a small artery, which spouted freely on dividing the 
tissues beneath. The membrane itself was then incised to an 
extent sufficient to admit a full-sized double trachea tube, which 
was inserted and adjusted without the slightest difficulty. 
The relief was instantaneous. A few very forcible inspirations 
and expirations followed, the lividity vanished, and the patient 
was soon in a sound and comfortable sleep. A piece of muslin 
was folded three or four times and laid on the orifice of the 
tube, to modify the temperature of the inspired air. 

I saw him once a day on the three ee dy | days, during 
which he was recovering 1g” The tube did not cause the 
slightest pain or irritation. Meantime, Mr. Joseph’s assis- 
tant removed the inner tube twice a day, in order to de- 
| tach the adhering viscid mucus, and returned it each time 
| well oiled within and without. I have often had occasion to 
| observe before that this application tends to retard the accu- 
| mulation considerably. 

On October Ist, the fourth day after the operation, findin 
that the patient could speak well when the tube was cloned 
and that there was scarcely any tenderness about the larynx, 
| [removed the apparatus, approximated the edges of the small 
wound, and applied water dressing. 

On the 8th of October the wound had entirely closed, and 








* One instrument-maker alone (Mr. Weiss) sold 2690, up to July 5th, 
+ On the Use of an Artificial Membrana Pay in Cases of Deafness 
dependent upon Perforation or Destruction of t atura] Organ, 
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on the 10th the patient walked out, and, with the exception of 
debility, had recovered from his attack. 


Case 2.—On June 2nd, 1854, I accidentally met in the 
Strand a well-known physician, who had just been summoned 


to a case of urgent asphyxia, and who requested me imme- | 


diately to accompany him. We found a little boy, three years of 
age, livid and almost insensible, struggling violently for breath. 
There was evidently no time to be lost. Not being provided 
with the necessary appliances, I ran into the shop of Weiss, 
the instrument maker, fortunately only a few doors off, and 
instantly obtained them. Opening first the crico-thyroid mem- 
brane, I found it necessary subsequeutly to divide the cricoid 
cartilage and upper ring of the trachea, in order to introduce 
the tube. Before, however, this could be accomplished, he 
had almost, if not quite, ceased to breathe, a significantly long 
interval having been noted during the last two inspirations; 
and it was not until we had performed artificial respiration, in 
wa by applying the mouth to the tube, but chiefly by per- 
orming repeated acts of pressure upon the abdomen and ribs, 
that the natural action of the lungs was established. We had 
the satisfaction, however, of leaving him, in the course of half 
an hour, completely relieved, and enjoying comfortable sleep. 

June 3rd.—We saw the patient together. He was breathing 
comfortably, taking nourishment freely, and in all respects im- 
proving. A good deal of mucus was passing through the tube. 

I subsequently learned that, contrary to express orders, the 
tube was removed for a short time, by the attendants of the 
child, on the 5th inst., and that in this condition he suddenly 
died of asphyxia, in less than ten minutes after taking, with 
considerable relish, a basin of beef-tea. No post-mortem was 
permitted. 

ese cases are practically valuable, inasmuch as they 

present additional evidence in favour of an opinion, the accu- 
racy of which is becoming more and more apparent—namely, 
that a tube may be introduced into the interior of the larynx, 
and be retained there for some time, without exciting irritation 
of the organ, even in the presence of acute laryngitis; and that 
it is therefore unnecessary to resort to the severer method of 
tracheotomy, on the assumed ground that it is calculated to 
occasion less disturbance to an already diseased larynx. 

Wimpole-street, Cavendish-square, 1555. 





ON THE 
SUCCESSFUL TREATMENT OF CHRONIC 
ENTROPIUM BY COLLODION, 
By WM. BATTEN, Esq, L.S.A. 


CoLLopIon was first successfully used by me in the treatment 
of entropium, in the year 1849. The case was mentioned by 
me subsequently, at a meeting of the Western Medical and 
Surgical Society, a short report of which appeared in THe 
Lancer at the time. Until lately, Ihave not met with any 
further opportunity of testing more fully the merits of the 
remedy, have, however, had recently under my care another 
case, in which the success of the collodion treatment has been 
such that I am induced to place an outline of both cases before 
the profession. 

Case 1,—Captain H—— came under my care in October, 
1847, suffering from various secondary symptoms of lues 
venerea. He had just left the military hospital at Plymouth, 
and had had, while there, severe inflammation of the eyes, 
which had resulted in entropium of both lower eyelids. For 
this especially he had come up to town to seek relief, but he 
had not been long under the care of Mr. Alexander, and with- 
out any beneficial result being obtained, when the original dis- 
ease reappeared with such gravity that I advised that the 
treatment of the entropium should be suspended for a time, and 
then proceeded to treat the syphilitic disease. 

After a long course of treatment, the symptoms being of 
Protean variety, the patient at length perfectly recovered, the 
entropium of course still remaining. Collodion had then been 
but recently introduced, and as md ~~ was exceedingly 
anxious to avoid an operation, which he had been told was not 
always successful, I was induced, reflecting on the properties of 
the new agent, to give it a trial. The treatment was com- 
menced in February, 1849. The mode of proceeding was this : 
by means of the thumb and finger the akin beneath the inverted 
tarsi was first corrugated transversely to the required extent ; 
to this surface a sufficient layer of collodion was applied, and 
the fingers were then removed. The application was repeated 
three times a week, at first, then twice, and lastly, once a week, 


{ 

for a period of four months, at the end of which time the 
patient was fo ind to be perfectly cured, and has remained so 
ever since, 

Case 2.—Mrs. K-—, aged forty. This case was one of 
chronic entropium of the worst description, as it had existed 

since the patient was twelve years old, being a sequela of rube- 
ola, and occupied the tarsi of both eyes. No treatment had 
| been of the slightest avail, except that of plucking out the cilia, 
and this she had been obliged to have regularly done for her 
| about every nine days, to obviate the aggravated inflammation 
which would otherwise ensue from the contact of the cilia with 
the globe of the eye. 

Sixteen years ago the usual operation had been performed 
upon both eyes at Guy’s Hospital, by Dr. Edenborough and 
Mr. Morgan, but without affording her any relief, of which, 
indeed, she had long given up all Be 2. Having proposed to 
her a trial of my treatment, to whith che willingly assented, 
the application of the collodion was commenced on the Ist of 
May last, a small strip of zinc with a rounded extremity bein 
used for the purpose. The application was regularly repeate 
on alternate days, the corrugation below being insured o the 

ition of the finger, and that above chiefly by the open tarsus. 
The progress of the case from the commencement was highly 
satisfactory—marked, in fact, by one continued success. The 
eyelids, that had been so long inflamed and thickened, soon 
presented a better appearance; day by day the redness and 
swelling subsided; the inverted edges of the tarsi, with their 
growing cilia, by degrees emerged more and more outwards, 
until at length the full-grown eyelashes resumed their natural 
position. This was about the middle of June, and as the use 
of the collodion seemed now no longer necessary, it was dis- 
continued, and an astringent collyrium prescribed, to be applied 
night and morning to the still disordered conjunctive. On the 
14th of July, when I again saw the patient, I found no trace 
of the entropium, and she expressed herself, with much delight, 
as being perfectly free from a malady which she had so long 
deemed to be hopeless. ‘The appearance of the conjunctive 
had much improved, and she now only complained of ‘‘a weak- 
ness” and occasional ‘itching of the eyes.” On the Ist of 
August I again saw her. The eyelashes were well out, and the 
eyes were much ‘‘stronger;” but she still felt a good deal of 
the ‘‘ itching,” although the conjunctive had nearly regained 
their natural appearance. I prescribed a collyrium of acetate 
of lead in rose-water, for occasional use, and dismissed the 
patient as cured. 

Burton-street, Eaton-square, Oct. 1855. 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—MoreaGni, De Sed. et Caus. Mord. lib. 14, Prowmium, 


BROMPTON HOSPITAL, 
PHYSICAL SIGNS OF PHTHISIS.—ANALYSIS, OF EIGHTY CASES, 
(Under the care of Dr. PoLtock.) 

We were debarred by want of space, in our last report of the 
Brompton Hospital for Consumption, from giving the general 
results of about eighty cases of that disease, which we have 
watched throughout the year, and which were carefully noted 
by Dr. Pollock. These cases do not give the more advanced 
phenomena of incurable consumption, which we deem of less 
moment, but rather four or five of the earliest and most reliable 
signs of impending phthisical disease, and tubercular deposition 
in the first or curable stage. We find that we may have pecto- 
riloquy but no cavity, rather the opposite condition, or that of 
induration, so that many alleged cures of advanced consumption 
have really been cures of something else—e. g., a solid lung, in 
some cases, giving resonance to the voice, If the patient has 
been ill only a very short period, and is sent to Brompton with 
pectoriloquy, as a sign of a a we may be almost cer- 
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tain that it ismot consumption, but rather that peculiar conso- 
lidation of the lung, from pneumonia, in which Dr. Tedd finds 
the external use of turpentine so valuable, as referred to in 
these pages (ante, p. 360). Dulness of the percussion note, 
especially at the upper,part of the lung, or unusual distinctness 
of the expiratory murmmr, arealways, however, very suspicious 
attendants on any case where we have reason to fear tubercles. ; 
while dry crepitus, roughness of inspiration, and tubular inspi- 
ration, are observable in only half the cases of unequivocal 
phthisis, in the first stage. These facts cannot be too often 

ted, as patients come in.great numbers to Brompton from 

i! parts of England and Scotland, who have no consumption, 
while others.are sent only to die of what had been a long time 
meurable. 

There is some. reason. for believing, that in the use of turpen- 
tine externally.in consolidated lungs, something is due to its 
action.as a stinmlant or vesicatory on the skin, and something 
also to its vapour, combined with that of the water of the hot 
stupes, being inhaled by the patient. A sort of inhaler for tur- 

tine vapour is, in fact, now being exhibited in the Paris 
ixposition,—a kind of medication which it is stated has effected 
some most remarkable cures in France. At Brompten Hospital, 
also, inhalations of chloric ether with hyoscyammus, of chlorine and 
chloroform, and of iodine and creosote, are all tabulated in the 
hospital. pharmacopceia, of which we may speak on a future 
occasion. It appears pretty clear, also, that oil of amber and 
chloroform, which, rubbed on the front of the chest, form almost 
a specific for hooping cough, act in the same way, 7 lessening 
the local exeitahility of the bronchial tubes, partly by inha- 
lation. 

The first stage of phthisis, and the changes in health leading 
to the development of the tubercular deposit, are of paramount 
interest, both as regards the pathology and treatment of the 
disease ; and Dr. Pollock is directing his attention especially 
to the elucidation of the early conditions which influence and 
determine the formation of tubercle from the blood. That 
tuberculosis has a constitutional, and not a loeal, origin and 
import; that certain blood changes, especially in the constitu- 
tien of fibrin, are undergone before the local symptoms appear ; 
and that a stale of health, which ought.to a close observer to 
be sufficiently characteristic, manifestly precedes the signs of 
deposit in the luang—are the pathological assumptions on which 
these observations are grounded, The entire absence of satis- 
factory results in the researches of Louis, Laennec, Lombard, 
and others, as to the influence of sex, occupation, climate, and 
temperature, on the development of phthisis, sets.us ffee from 
the necessity of aggregating tables of statistics on these sub- 
jects. The influence of destitution, respiration of impure air, 
of dwellings where the light of the sun scarcely enters, of the 
depressing passions, of feed of bad quality, of the strong and 
weak habit of body, were not found by Louis to have the in- 
fluence which he had expected. ‘‘Out of 30 phthisical 
patients,” he says, ‘‘ 12 had been badly nourished, 18 had been 
well-fed, yet the disease occurred at almost identically the 
same period in beth. This result afforded me no small sur- 
prise.”” Again he says, ‘‘ Phthisis is prevalent in all countries, 
the hottest and the coldest.” Again, ‘‘ Delicacy and weak- 
ness of constitution have long been esteemed strong predis- 
positions to phthisis; still there is just ground for questioning 
the accuracy of this opinion, An analysis of the cases shemmved 
showed that phthisis passed through its various stages as 
rapidly in strong as in weak individuals.” And so of inflam- 
mations as exciting causes: ‘‘200.cases of pleurisy left behind 
no trace of disease. In.72 cases of phthisis, 4 had pneumonia 
years before.” Catarrh has no relation to phthisis—an opinion 
endorsed by Laennec: ‘‘ Nothing proves that the severest and 
most prolonged catarrh tends to produce any other affection of 
the chest, if we except emphysema or dilated bronchi.” We 
cannot say so much, however, of strumous pneumonia or pneu- 
monia in strumous subjects. These and many other as 
striking facts recorded by our ablest pathologists, in sweeping 
away popular views of the origin of consumption, lead us to 
the conviction that tubercle is a blood disease associated with 
the most intimate vital changes, alterations of nutrition under 
depressed nervous influences; mal-assimilation in its secon- 
dary processes of organic matters in food, and, above all, 
mal-appropriation of the daily waste of thefibrous tissues, 
which each and all give rise to a product of low organization 
in the arteries, ready to be deposited in any organ whose struc- 
ture and functions fit it for the reception of a matter of low 
vitality, and without intrinsic capacity for being raised to a 
higher place in animal life. Such a position is found in the 
capillaries, and especially in the loose pulmonary structure 
itself, designed for the oxydation and removal of the waste 
of ‘fibrinous material from —" Once here, the dis- 





ease, which.is properly a fibrinosis, has become individualized 
and tubercular, and has added a local to its general significa- 
tion and character. To the study of this preceding state of 
health must be brought assiduous ——ae possibly 
new methods and increased powers. Mean it is some- 
thing gained to recognise the direction in which our ‘pathe- 
logy must advance. A careful analysis of the blood ‘itself, of 
the various secretions and excretions, and some measure of the 
quantity of carbon (or sugar? carbonand water) given off bythe 
ulmonary membrane would vastly improve our pathological 
Snowbelige sent timow newtighten is and on other morbid pro- 
cesses of a chronic character. We have the satisfaction to know 
Dr. Edward Smith is engaged on these points. Dr. Pollock be- 
lieves that this preceding disorder of the is associated with 
various affections and with several opposite constitutions. The 
predominance of the arterial temperament as opposed to the 
venous, anemia, the hemorrhagic constitution, p ra, are 
amongst these which he has seen. The-influence of chronic 
dyspepsia, as affecting the state of the blood, is also often 
noted. A large proportion of the out-patients at the Hospital 
for Consumption are suffering only from this cause, and present 
no physical signs whatever. Gastrodynia is very prevalent in 
these cases. The purely hysterical cases are here, as in other 
itals, abundant, but ire careful examination. To 
facilitate a reeognition of the blood disease existing previously 
to the deposit of tubercle, the earliest departure from a state 
of health is noted. There is reason to think that emaciation 
is the first of which proof is ible, the waste of tissue being 
here an evidence of impaired ‘nutrition, and itself a progressive 
cause of the hyper-fibrination of the blood. 

To facilitate a recognition of the deposit in the lang when 
the disease has reached this stage, Dr. Pollock has constructed 
tables, which test the relative value of the well-known physical 
signs of solidification of the pulmonary structure. It may 
be remembered ‘that we dwelt before (THe Lancet, vol. i., 
1855, p. 314) on hemoptysis and sign of ‘tubercle. Every case 
presenting any one of ‘the following ten signs is entered in a 
tabulated book, and the presence or absenee of the others is 
indicated by a mark. These tables are capable of ‘furnishing, 
on analysis, a variety of information, to which we may after- 
wards allude, as, for instance, the combination of signs which 
existed in each case. At present we give the results of ‘80 
cases of the first stage of phthisis, in none of which was there 
any evidence of softening having taken place. 


Analysis of the Physical Signs in Eighty Cases of the First 
Stage of Phthisis. 
. Dulness on percussion bot as 73 cases, 
2. Deticient respiratorymurmur... ... 62 
3. Rough inspiration... ... .. 4. 43 
. Expiration prolonged... ... ... 42 
. Increased resonance of voice ...  ... 42 
. Mobility of walls of the chest mani- 
festly.impaired ... .... ... .... 5, 38 
7. Manifest flattening of the walls of the 
chest in the subelavicular region 36 
8. Tubular inspiration ... .. ... ... 31 
9. Wavy or interrupted inspiration ... 15 
10. (Daypewepites. si kk a a Lg BB 

There is here, then, accumulated evidence of the known 
facts that dulness of the percussion note, deficient respiratory 
murmur, a roughness on ‘inspiration, the pe ac sound 
unusually prolonged, and increased resonance of the voiee, are 
the five earliest and most frequent signs of ‘solidification of the 
lung. They throw no light on the cause of the abnormal con- 
dition, but indicate with certainty a mechanical alteration in 
the pulmonary structure. 

Guided by the above pathological indications, the treatment 
has been directed to remove this consolidation, and to improve 
nutrition in the largest sense, whether by furnishing a — 
to the blood or by improving the digestive ‘tone. -liver 
oil is freely given, and answers both indications, an in- 
crease of weight most frequently evidencing ‘its nutritive 

wer, Whilst it manifestly strengthens the primary digestive 

ction. ‘The use of iron in ing the blood when deficient 
in’red icles is well known; but there is reason to believe, 
re bin twe see at Brom ng Mors: its indiscriminate -em- 
ployment may precipitate changes which result ina 
deposit of re Prolonged courses of strong chalybeate 
drugs have been observed by Dr. Pollock to have this effect. 
The cases ire selection, as there is no agent more capable 
of invigorating the blood in one of its essential constituents 
when employed at the proper time. 

The possibility of recovering from the state of health pre- 
ceding the deposit of tubercle is beyond doubt, although the 
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earing up of the lung when once its formation has takeu 
- - oo her Seue before (loco citato), of the. fre- 
quency with which healed or obsolescent tubercles are found 
after death im patients dying of various surgical and acci- 
dental diseases. hat this cure, or at least the attain- 
ment of chronicity in the local disease, when the constitutional 
affection has eeased, is of more frequent occurrence than is gene- 
rally supposed may be almost asserted. On this point we 
must look for further information, when the state of health in- 
dicating a blood change has been more recognised and accu- 
rately studied. The requirements for a cure would seem to be 
that the original blood disorder and blood contamination should 
have ceased, and that the local disease should have beenoriginally 
small in amount, and have become inactive, so that the sympa- 
thies dependent on mere irritation may be trifling or altogether 
at an end, 





. ~ , . 
Hledical Societies. 
MEDICAL SOCIETY OF LONDON. 
Saturpay, Ocroper 207TH, 1555, 
Dr. Syow,, PRESIDENT. 
Dr. Stocker related a case of 
MORBBUS CORDIS, ASSOCIATED WITH RHEUMATISM AND 
PURPURA HE MORRHAGICA, 
of which the following is an abstract:—S. D——, aged twenty- 
five, a young woman, having a well-formed chest, was seen on 
the 17th of September, 1555. Her occupation had been that of 
alady’s maid. She had never enjoyed good health, having 
always had shortness of breath, increased on exertion; never 
to her knowledge has had rheumatism, though she has suffered 
from pains in her knees and elbows; menstruation performed 
regularly, though defective in quantity. When he saw her she 
was lying down, cmeperne of pain and shortness of breath; 
countenance pale; skin cold and clammy; pulse rapid and 
feeble. Ordered to get to bed as speedily as possible (as she 
was too ill to be examined), and to take at night five grains of 
the hyoscyamus and blue pill, with an aperient draught the 
following morning. On the 18th, he learnt that her present 
illness commenced two weeks since, with increased difficulty 
of breathing, and loss of appetite, attended with general 
maldise, without being able to ify in what particular way 
she felt ill. On examining the chest, there was slight increased 
dullness over the precordial and intra-seapular regions, fine 
bronchial rales, almost approaching pneumonie crepitation, 
and a loud systolic bruit heard over the situation of the mitral 
valve, traceable towards the axilla, and diminishing in in- 
tensity towards the aortic valve; the urine not albuminous; 
she passed a wretched.night, being unable to lie down owing 
to difficulty of breathing. She was treated by mercury and 


blisters, and gradually improved till the 22nd, when the report 
states that she was able to lie down; but then she had slight 
diarrheea, which. increased in violence on the follewing day, 


and a large quantity of blood from the bowels, at the 
same time patches of purpura and petechiz had made their 
appearance on the lower extremities. She was ordered chalk 
mixture and opium, and, in a few days’ time, the diarrhea 
diminished, though merge from the nose and mouth had 
occurred. About this time she was seized with rheumatism of 
the knees,, ankles, and elbows, as indicated by the pain, red- 
ness, and swelling; and this quickly subsided under treatment 
by chlorate of potash and ie acid. The facts pointed out 
by Dr. Stocker for consideration. were— 

1. How in cases of morbus condis, especially where the 
mitral valve is affected, slight obstruction to the circulation is 
attended with very severe symptoms. 

2. How sometimes in these cases purpura occurs, 

3. How rheumatism is occasionally combined. 

4, How speedily a patient may recover her usual state of 
health under the use of chlorate of potash and gallic acid. 

5, The origin. of the attack of purpura, supposed to.arise 
from former deteriorated condition of the system, added to the 
lowering effects of present illness. The chlorate of potash was 
given as the rheumatic affection was presumed to be asthenic. 


Mr. Hirp read a paper, entitled 


OBSERVATIONS ON CERTAIN FORMS OF FISTULA IN ANO, WITH 
REFERENCE CHIEFLY TO THEIR. TREATMENT WITHOUT 
DIVIDING THE SPHINCTER MUSCLES, 


fistula by means of the ligature. 


and also gave his opinion in favour of the treatment of many 
special cases of complete 


After alluding to the painful and hazardous operations - 
tised by surgeons for the cure of fistula until ; more content 
view was taken of the disease by Percevall Pott, by whose in- 
fluence and example the barbarous treatment at that time had 
recourse to was renounced by the profession in this country, 
the author gave a minute deseription of the anatomical struc- 
ture of the lower part of the rectum, and of the tissues which 
fill up the ischio-rectal fosae, and observed that many obscure 
collections of matter can only be diagnosed by those who ate 
familiar with the complicated fascial and muscular boundaries 
of the space surrounding the extremity of the gut. Mr. Hird 
then described the varieties of spontaneous abscess which affect 
this region, and gave the result of several cases of fistula which 
had not entered the rectum or laid bare its walls, in which ho 
operation was performed, and strongly opposed thé assertion 
made by Mr. Syme and many other surgeons who have written 
on. this disease, ‘‘ that all remedial measures, except the Knife, 
are ineffectual.” As a preventive treatment against tlie for- 
mation of fistula, he urged the necessity of freely laying opén 
all abscesses in the neighbourhood of the rectum before the 
walls of the bowel are laid bare. The incision should be 
directed from before backwards, and not transversely, so that 
the discharge may have no mechanical difficulties to overcome 
in its exit. When the abscess does not close by the ordinary 
process of granulation, Mr. Hird advises the use of mild in- 
jections of nitrate of silver (four grains to the ounce), and the 
application of well-adjusted pressure on the part. In two 
cases of eight and ten years’ standing in which this treatment 
was not successful, he effected a cure by means of a platinam 
wire heated by electricity, and connected with the poles of a 
galvanic battery, similar to the one used by Mr. Marshall for 
applying electric cautery to fistulous openings in the cheek, 
and advises the use of this agent before resorting to division of 
the septum. In cases of complete fistula, the author has no 
confidence in any treatment except that of laying the cavity 
of the abscess and of the rectum into one by dividing the 
sphincters. This, he said, might be accomplished. either b 
means of the knife, the ligature, or electric heat. ‘Although 
the knife is the favourite instrument of the majority of sur- 
geons, he prefers the use of the ligature in all cases-where the 
hemorrhoidal veins are unusually large, or when the patient 
has.a dread of the knife. He considers also that this method 
of operating possesses advantages over tlie knife in many 
special cases, and, if judiciously applied, and only tightened by 
means of the fistula-tourniquet to a degree of tension sufficient 
to accomplish the division of the septum, is not so painful as 
the operation with the knife, less so in the after treatment, 
and frequently accomplishes a cure in a shorter space of time. 
Hemorrhage and the dread of a cutting operation are avoided 
by this plan. Mr. Hird’s experience does not confirm the 
opinion of Sir B: Brodie, that all fistule have am internal 
orifice leading into the rectum; neither do his observations 
verify the opinion of many writers, that fistule are most fre- 
quently found in phthisical patients; but, on the contrary, are 
in harmony with the views of Andral and Louis, both of whom 
demonstrate, by statistical inquiries, that these affections, 
occurring simultaneously in the same individual, are merely 
the result of accident, and that they do not stand to each 
other in the relation of cause and effect. 

A discussion of. some length ensued, in which Mr. Baker 
Brown, Mr. de Méric, Mr. Henry Lee, Mr. Weedon Cooke, 
Mr. Dendy, and Dr. O’Connor took part. 





NORTH LONDON MEDICAL SOCIETY. 
Dr. Hare IN THE CHAIR. 


Tue Society commenced its session on Wednesday, the 10th 
instant. There was-a large number of mem present and 
several visitors. Some new members were also proposed. 

The proceedings by the Prestpent delivering a very 
eloquent address, which was listened to throughout with atten- 
tion, and of which the following is a very brief abstract:—He 
commenced by alluding to some of the advantages which are 
offered by Medical’ Societies, and to the circumstance that a 
due a iation of such adva had led to the formation 
of the London Medical Society, which already eonsisted 
of a large number of members, and whieh me every 
of going on in a v rosperous manner. e TS at 
the evehi pen been no less varied ier their subjects 
than valuable and interesting in themselves. He held it to be, 
with a medical man who the opportunity, nota matter of 
. choice whether he should, art ed that he ought to belong 
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to that of some similar Society, as his doing so mast be of ad- 
vantage to himself, his brother practitioners, and those placed 
under his and their care. Intercourse with those engaged in 
the same pursuits, whose objects are alike, and whose training 
and education have been similar, cannot but tend to maintain 
active in us that interest which might otherwise flag, and to 
keep alive that spirit of investigation which ought always to 
animate us. In a profession so practical as that of medicine, 
there is no one so learned that he may cease learning, none so 
inexperienced that he may not have more or less the power of 
adding to our stock of knowledge. Dr. Hare then referred to 
the importance of accuracy of observation, and the necessity 
there is, if we wish medicine truly to advance as a science, that 
facts should be well established before we make deductions 
from or build theories upon them. After a brief glance at the 
many false theories which from time to time have sprung up, 
flourished for a while, and then disappeared, he proceeded to 
investigate some of the causes which give rise to the discrepancy 
of opinion too often met with, and the circumstances which 
have chiefly hindered the true progress of medicine as a science. 
Differences in opinion often arise from investigators not always 
setting clearly and distinctly before them the question at issue ; 
secondly, because the cases brought in support of or against 
the point in debate are often not strictly comparable ones. 
Then, again, there is the peculiarity of individual minds, owing 
to which precisely the same object or case is seen by different 
persons under different points of view and with different im- 
pressions. Dr. Hare, however, laid especial stress on the mis- 
chievous influence exerted by the habit of too — generaliza- 
tion. These several points, and especially the last one, he 
illustrated in a variety of ways, and concluded by showing the 
importance of each one faithfully and honestly analyzing his 
experience without being prejudiced by any preconceived idea, 
Such a plan, though it may not at once lead to a brilliant re- 
putation, has the advantage that we may rest assured that 
whatever progress is thus made will be of a permanent kind, 
and that ultimately truths will be evolved by it far more 
beautiful and comprehensive than any theories which are the 
result of mere abstract speculations. 

The thanks of the Society were unanimously voted to the 
President for his address, with a request that he would allow 
it to be printed by the Society for distribution amongst the 
members, 

Mr. Quarn then read a very able paper on 

OSTEOID CANCER, 

in which he related two cases under treatment for that disease 
in University College Hospital. The first was that of a boy, 
whose limb was amputated, and who left the hospital apparently 
well, but in whom the disease developed itself three years 
afterwards. The second was a man sent from Oxfordshire 
with extensive disease in the lower and middle third of the 
femur. The mesentery, lungs, and liver had cancerous de- 
posits. In this case excision of the thigh was suggested; but 
owing to the cedematous state of the limb, and extensive evi- 
dence of disease in the glands of the groin, and the great diffe- 
rence in the size of the thigh when compared with the corre- 
sponding one, besides advancing hectic, the proposition was 
not entertained. The paper was illustrated by drawings and 
morbid specimens, 





Aedietos and Dotices of Hooks, 


On the Constitutional and Local Effects of Diseases of the Supra- 
Renal Capsules, By Tuomas Apprsox, M.D., Senior Phy- 
sician to Guy’s Hospital. 4to, pp. 43. London, 1855, 

Tue profession is much indebted to Dr. Addison for this 
volume, the views put forward in which are not only quite 
original, but of great interest. The obscure class of cases 
of which the author treats, must be familiar to all who have 
closely observed disease in any large hospital, but an explana- 
tion of their cause and origin has been hitherto wanting. We 
have read this book with pleasure, yet, at the same time, we 
cannot but feel some regret that the talented author has not 
done himself more justice by taking the utmost advantage of 

his position at Guy’s Hospital; he would then have given us a 

perfect treatise, with indisputable facts and logical deductions 

therefrom, rather than the present sketch, which, with all its 
merits, is still imperfect, and apparently hastily-executed. 

Indeed, the path of research which Dr. Addiscn has entered 


3 





upon must be still further explored, either by himself or an 
observer with more leisure time, before we can place implicit 
confidence in the views promulgated as to the effects of disease 
of the supra-renal capsules, 

To the anatomist and physiologist the supra-renal capsules 
have long been, and still are, objects of great interest; for 
though they evidently perform some important office in the 
animal economy, yet at present that office has been but vaguely 
guessed at. Hence we must be content for the time with 
believing, as Dr. Addison does, that they serve in some way 
to minister to the elaboration of the blood, in common, pro- 
bably, with the spleen, thymus, and thyroid glands, though 
the exact object of their function, or the manner in which they 
perform it, cannot even be surmised. 

Dr. Addison commences his book by explaining the manner 
in which he was led to his present convictions. Having 
observed that cases of anemia occasionally came under his 
care, generally terminating fatally, and presenting certain 
prominent characteristics, such as pallor, faintness on the least 
exertion, great debility, loss of appetite, sickness, emaciation, 
and a peculiar discoloration of the skin; and finding that no 
adequate cause—as, ¢, y., loss of blood, diarrheea, chlorosis, 
purpura, or renal, splenic, strumous, or malignant disease, 
existed, or rather could be discovered, for these important 
symptoms, he gradually seems to have imagined that the 
fault existed in the supra-renal capsules; and hence his 
present volume. As in most cases of anemia, so in the 
present form, the disorder commences almost imperceptibly 
with symptoms of failing health and debility, the patient be- 
comes languid and weak, the pulse feeble, the appetite im- 
paired, the stomach irritable, the whites of the eyes pearly, 
the body emaciated, while occasionally there is urgent gastric 
disturbance with vomiting, and sometimes indications of dis- 
turbed cerebral circulation. With all or most of these symp- 
toms, for which no adequate cause can be found, there is a 
characteristic discoloration gradually taking place in the skin, 
most marked usually about the face, neck, superior extremities, 
penis, and scrotum, and in the flexures of the axilla and around 
the navel. The skin appears of a dingy or smoky hue, the 
depth of colour being variable, sometimes slightly marked, 
and occasionally—as in one instance—‘‘so universally and so 
deeply darkened, that, but for the features, the patient might 
have been mistaken for a mulatto.”—p. 5. It is worthy of 
remark that the discoloration gradually increases, becoming 
more marked as the other symptoms acquire greater promi- 
nence, and as the disorder approaches to its fatal termination. 
In one case only does the blood seem to have been examined 
microscopically, on which occasion a considerable excess of 
white corpuscles—leucocythemia—was found to exist. 





Medical Anatomy. By Francis Srsson, M.D. Fasciculus III. 
Surgical Anatomy. By Josern Macutse, F.R.C.S. Fasciculus 
X. Second Edition. London; John Churchill. 

Tus fasciculus of Dr. Sibson’s work contains: 1, the larynx, 
trachea, bronchi, and lungs; 2 and 3, the ribs, diaphragm, left 
lung, heart, and great vessels, 

Mr. Maclise’s work contains: 1, four views of femoral hernia 
in the male; 2, nine views demonstrating the origin and pro- 
gress of femoral hernia, and of the operation, &c.; 3 and 4, 
the form of the pelvis, and the relative anatomy of the viscera 
and bloodvessels, &c.; mechanism of the pelvic apparatus in 
reference to its contained organs, 

It is sufficient to say that both of these works maintain their 
high reputation. 





Edinburgh New Philosophical Journal. New Series. No 4. 
Edited by Sir Witttam Jarprve and Professors ANDERSON 
and Batrovr. October, 1855, Edinburgh: A, and C. 
Black, London : Longmans, 

This is a more than usually interesting number ; the articles 
on the Drainage of the Lake of Haarlem, on the Plurality of 
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Worlds, and on the late Dr. George Johnson, of Berwick, will 
interest the more general reader ; while the paper of Professor 
Goodsir, on Organic Electricity, will be found of much import- 
ance to the professed physiologist. 





Os ay : comprising a Description of the Bones, with 
ee Te at lucie af the M = the General 
and Microscopie Structure of Bone, and its Development. 
To which is added, a brief Notice of the dg Type in 
the Construction of the Vertebrate Skeleton. By LuTHER 
Hoven, F.R.C.S. Syo, pp. 204. London: John Churchill. 
Tue comprehensive title of this work renders any length- 
ened notice of its contents unnecessary. We exclaimed, on 
examining the illustrations and text, ‘‘ How strange this was 
not thought of before!” and soit really seems ; for a more simple 
or complete mode of learning osteology cannot be conceived. 
The bones are presented in faithful lithographs, and the exact 
origins and insertions of the muscles indicated respectively by 
red and blue lines on the surface of the bone. Every student 
should have this work, for with it to refer to, and the bone 
before him, if he do not thoroughly understand osteology, it is 
his own fault. 

Journal of Public Health and Sanitary Review, including the 
Transactions of the Epidemiological Society of London, 
No. 3. Edited by Bensamin W. Ricuarpsox, M.D., &c. 
September, 1855. London: 8. Highley. 

Continues to deserve the full approbation not only of the 
profession but of society at large. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forses Wriystow, M.D., D.C.L., &c. No. 
XXXII. October, 1855. London: J. Churchill. 

In this, the thirty-second number and conclusion of the eighth 
volume, we see the completion of the first series of this most 
able periodical. A New Series is to commence with the New 
Year, in which important alterations are promised by the 
Editor, and we trust that the profession ‘‘will show, by libe- 
rally supporting the new series, their kind appreciation of” 
his “labours to excite an interest in, and to extend a know- 
ledge of an important and hitherto neglected department of 
medical science and philosophy.” 








MEDICAL REFORM.—THE PROVINCIAL MEDI- 
CAL AND SURGICAL ASSOCIATION, 
To the Editor of Tur Lancet. 


Srr,—You and I have grown old since first we joined the 
ranks of Medical Reform. Many and strange changes have 
occurred since then; many institutions, promising great things, 
have passed away like so many dissolving views. 

_ The British Association, the National Association, the Asso- 
ciated Surgeons, and that nondescript one, the Institute, have 
each fretted their short hour upon the stage of existence, and 
passed into oblivion. Is the Provincial Medical and Surgical 
Association destined to the same end? I have the conviction 
that it is not. 

The principles of social polity on which it is based are 
good, its objects praiseworthy and exalting, and its capa- 
bility of accomplishing great ends undeniable. It has lived 
: it has grown with its growth, and 
flourished in the sunshine of prosperity; dark clouds have at 
ty gathered on the horizon, a furious storm has burst over 
it, but it has escaped, if not altogether scathless, yet with 
little damage. 

The Provincial Medical and Surgical Association was formed 
originally for the sole and exclusive benefit of the provincial 
practitioner; he found his interests cared for, his connexion 
extended, and his status improved. Can any reasonable per- 
son be surprised that (when the Society began to overstep its 
bounds, and to increase in magnitude and in importance, far 
beyond what had ever been calculated upon) the provincial 
mind should view with some jealousy the introduction of inno- 
vations that would in the end entirely change its character ? 
Had these alterations been more gradually brought about, and 
in a more conciliatory way, it would have been better; but it 


throu igh many years, 





is notorious, that at the Oxford meeting considerable violence 
was done to the feelings of the older and provincial party. 
Somewhat hastily, and with over i triumph, an in- 
finitesimal majority removed the Journal from Worcester to 
London. 

On this occasion was there any display of unmanly irrita- 
bility on the part ofthe provincials? Any affected indignation 
or resignations for martyrdom’s sake? We know of none. 
The decision arrived at was felt to be conclusive, and was 
universally acceded to. 

Contrast this with the meeting at York. Sufficient notice 
had been given that a decision would be sought for as to the 
future style and title of the Association. Why was the gather- 
ing of those who advocated the new order of things less nume- 
rous than at Swansea or Manchester ? 

In a question of a change of name, the name that symbolized 
their requirements, that embodied them as a class, and had 
held them together in peace and harmony for twenty years, 
that name and designation the provincials naturally and ably 
pleaded for that day; and were not surpassed in argument or 
eloquence by their metropolitan brethren of the deputation, 
who were sent (or volunteered) to enlighten their provincial 
darkness. 

Alas, for the deputation! Things might have been other- 
wise had it not been for that deputation. Its prestige was un- 
favourable. Suspicion was rife that it was intended to remove 
the Association to the metropolis. An impression existed that 
it was not quite comme il faut for the Metropolitan Branch to 
dictate to the parent Association. Reminiscences of Ancell 
and Co., in connexion with the National Association, &c., did 
not point them out as the genii who could rule the storm and 
guide the whirlwind, or be our future leaders, The provincial 
mind was distrustful and driven to act on the defensive. What 
Dr. Lankester might have accomplished, solus, what Dr. 
Cowan’s im ioned eloquence might have carried, was not to 
be smnehal a deputation so constituted ; and hence the pro- 
vincials, carrying out the old vulgar adage, that ‘‘ what is 
sauce for the goose is sauce for the gander,” did at York what 
others had done at Oxford. 

But what a commotion! what a hecatomb of resignations! 
The storm happily soon subsides; few join the standard of 
revolt; and the executive, calm and concilitary, take the first 
step in the right direction—c’est le premier pas qui coute, Sir 
Charles H also extends the olive branch of peace; and 
Ancell and Co. find out, in the nick of time, that a new asso- 
ciation and a new journal are not the work of a day. Con- 
spicuous, above all, is the admirable conduct of those members 
who, desirous of an extension of the objects of the Association, 
have, nevertheless, held fast by it during this troubled crisis, 
They have saved the Association beyond all doubt; and it is 
due to them that we should approximate our views to theirs, 
that we ‘‘ should amplify on our old foundations,” redress our 
ranks, develope our resources, and again take the field under 
an improved re-organization. I am much mistaken if our pre- 
sent troubles do not realize our future advancement and suc- 
cess; they will teach us anew, and with forcible conviction, 
the value of union and combination; and they will chasten and 
subdue those harsher feelings that are engendered by party 
contests, 

Yours &c., 
October, 1855. 


Sotprers’ Inrant Home, Rosstyn-ParkK, Hampsteap. 
—We have received a prospectus of this institution, to which 
we desire to give publicity on account of its merits and national 
importance. Thirty girle, the children of soldiers who have 
served in the present war, are already elected for the benefits 
of the Home, and the election of seventy more is projected on the 
5th of November next, the anniversary of the battle of Inker- 
man. ‘The committee purpose to establish scholarships, for 
which those who have been educated as teachers will be eligible 
as candidates; and the — of £50 has already been contri- 
buted to a ‘‘ Raglan” scholarship, and a like sum to a 
“Chester” scholarship. A subscription of five shillings 
annually constitutes a member, with one vote for each child to 
be elected; an annual subscriber of one guinea is a governor, 
and entitled to four votes; a contribution of two guineas and 
a half constitutes a donor, with one vote for life; a donation 
of five guineas constitutes a life governor, with two votes for 
life, and an additional vote for every two guineas and a half 
subscribed. The physician to the establishment is Dr. Robert 
Dickson; the surgeon, Mr. Solly; and the medical examiner, 
Dr. J. A. D’Olier; the hon. secretary is the Rev. W. H. Foy, 
9, Waterloo-place, Pall-mall. The physical and moral welfare 
of children are objects which a attention from all, 
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More than seven years have now passed since the Graduates 
of the University of London organized themselves for the pur- 


pose of giving that development to their Alma Mater which its | 


founders had intended it to assume, which they themselves felt | 


onght no longer to be delayed, and the time for which the 
expressed opinion of the Senate, the governing body of the 
University, had declared to have arrived. 

The great Metropolitan University consisted, in a legal 
sense, of thirty-six fellows—most of them, no doubt, men 
illustrious in science or literature—nominated by the Crown. 
In. this body, as controlled or directed by the Government, rested 
the whole power of the University; toit belonged the exclusive 
authority in guarding and nursing the infant institution, in 


. ; we 4 
framing and executing all those measures from which its use- | 


fulness and fame were to grow, and its place in the foremost 
rank of free and progressive educational institutions was to be 
established. 

Between the foundation of the University, in 1836; and the 
commencement of the movement to which we have referred, in 


1848, there had sprung up a bedy of graduates who, asthey | 


owed their academical being to the University, as they were the 
first-born of the new principle of the right to a liberal educa- 
tion and academical honours for all, without distinction of reli- 
gious opinions, conceived that it was especially their duty to 
transmit this right, not only unimpaired, but consolidated, to 
their successors. 

In the true spirit of freedom they began to inquire whether 
the actual constitution of their A/ma Mater—to them, indeed, 
an Alma Mater in a sense more creative than can apply to the 
relationship between the older English universities and their 
alumni 
and fruitfulness. 
great principle of free education which characterized the new 


In whose hands was the custody of that 
university? In the hands of thirty-six men who, for the most 
part, had been nursed in the exclusive ecclesiastical educational 
dogmatism of the old universities, whose sympathies would 
naturally cling with more or less tenacity to the system under 
which they had been bred, whose numbers were kept up by 
They asked themselves if this was 
a constitution fitted for active progress? Ministers change: 
vacancies might be filled up with men indifferent or hostile: to 
the University.. They saw the interests and influence of the 
older universities kept alive and perpetuated by the graduates 
themselves, independent of extraneous authority. The present 
status. of the University of London had, indeed, been largely 
owing to the reflected fame and honest labours of its Senate; 
bnt its future must obviously depend upon the graduates them- 
selves. Everybody felt that the Senate, which belongs to the 
passing generation, which represented other ideas, other insti- 
tutions, was not and could not be the University of London. 
The tree would be judged by its fruits. If the graduates did 
not evince their zeal for the principle embodied in the Univer- 
sity, and the ability to develope it into strength and honour, 
where was the University ? for what purpose was it created’? 
392 


Government nomination, 


was so vigorous and sound as to ensure her perpetuity | 


Events have shown that neither zeal nor ability were want- 
A few graduates, who may justly claim te be called the 
second founders of the University, started the spirit of inquiry, 
and set in motion the spirit of reform; and‘ with a rapidity 


ing. 


that justified their sagacity, a powerful organization gathered 
around them, embracing the great body of their fellow-gra- 
duates.. Heavy was the load they had to uplift. 


young; 





They were 
most of them with reputations existing but in aspira- 
tion; they had undertaken to convince a body of men vene- 
rable in years, whose names were illustrious, who had been 
accustomed to impress their opinions upon the age, that the 
| children of the University, the youth who had scarce taken 
their first step in aeademical honours, were qualified and 
This has proved indeed 
to be their hardest task; but it was not all. 


entitled to share in her government. 
Another force, 
calm and repelling in all the majesty of inertia, had to be 
| overcome; it was not enough to convince the Senate; the 
Nor was this all, The 
Senate would not be convinced unless the Government could 
And how 
The Government of 


| 
| 
| 
| 
| . 
| Government must also be convinced, 
| 
be brought to advocate the cause of the graduates. 
were they to convince the Government? 
| this country has always been open to reason when urged by 
In 

this public opinion the graduates saw the lever that they 
| wanted. 


public opinion as enforced by Parliamentary arguments, 


They seized it boldly, and entered upon the struggle. 
| Their fulcrum was the justice of their cause. The Government 
was the weight to be moved. The graduates and public opinion 
| the moving power. The first step was to insinuate the short 
end of the lever fairly under the load. Now, the Government 
and the Senate had each fortunately left an unguarded chink, 
which by a little dexterity the graduates readily entered. 
The Government had promised, on the foundation of the 
University, to “ extend to these metropolitan. degrees all the 
‘* privileges and advantages (not of an ecclesiastical character) 
‘which are connected with degrecs at Oxford and Cambridge.” 
The Senate had declared its opinion that ‘‘as soon as those 
‘* who had taken the degree of M.A., LL.D., and M.D., shall 
** amount. in number to 100, it will be expedient to constitute 
‘**the said: graduates, together with all future graduates of not 
‘*less than five years’ standing, together with the members of 
‘*the Senate, the Electoral Body of this University.” The 
point of the lever then could not be resisted. The graduates 
then threw their whole weight upon the opposite extremity. 
But for a long time with all their good will they could impart 
no momentum to it. They hung suspended in the air; but 
manfully kept their hold. And year after year the graduates 
grew in numbers, strength, and weight, and every day a fresh 
increment of public opinion added to their force. Ait last the 
active power equalled the passive resistance ; the stubborn load 
began. to move, and onee in motion it is sure to go as far as it 
is wanted. 

The development of the University, the security of its 
fundamental principle, the right of the graduates, demanded 
three leading concessions, The government of the University 
must, in part without delay, and ultimately altogether, be 
entrusted to those whose hearts and interests were concerned 
in its welfare. This implies that a. new charter must. be 
granted, admitting the graduates into: convocation, with sufli- 
cient and definite powers. The University of the metropolis— 
the University that was open to the whole country, without 
distinction of social position or theological creed—must, equally 
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with the three cedlesiastical Universities, be represented in 
Parliament. The graduates must also have equal professional 
privileges. 

What progress has been made towards obtaining these rights 
is almost. entirely a matter of Parliamentary history. Itis in 
the House of Commons that the graduates have fought their 
most successful battles. Im several successive Acts—the 
crowning one of which, by far the mest important to the 
medical profession, and the most striking of their victeries, is 
the Medical Graduates Act of last -session— they haye achieved 
fer their degrees the most solid advantages and every civil 
equality with these of Oxford and Cambridge. 

The right of Parliamentary representation has been admitted 
by the leading statesmen of all :parties, and is now so firmly 
established that no Reform Bill can be carried without making 
snitable provision for the University of London. 

There remains the right of Gonvocation. In contending for 
this, the graduates had to encounter that most difficult task 
to which we have before referred, of satisfying the governing 
body that the government of the University was susceptible of 
improvement. Throughout a seven years’ siege, carried on 
with unflagging vigour, the Senate has stood out. The Fabian 
policy has been strained to the utmest. The defence has been 
a miracle of passive endurance. But the last resouree seems 
now to fail. To understand the present position of the belli- 
gerents it is necessary to state that the actual charter nominates 
and constitutes the Senate the whole and sole University. The 
Senate says—at least we think we are right upon this point— 
that it is quite willing to accept a mew Charter, but that it 
belongs to the Government, from whom its authority is derived, 
to say whether an organic change in the constitution of the Uni- 
versity is required. The graduates then, not drawing off their 
forces from the post held by the Senate, address themselves to 
the Minister. The Minister, with great discrétion, after due con- 
sideration, replies that the old Charter could not well be with- 
drawn, or a mew one granted, without the consent of the 
Senate. The matter seems, then, to rest between the Minister 
and the Senate. After the periodical suspension of warfare 
oceasioned by the long vacation, the graduates press for the 
result of the conference. The Minister says he is waiting for 
the answer to a letter he wrote some months ago to the 
Senate. Now, the graduates had laid so close a siege, that it 
had not escaped their vigilance ‘that the Senate had actually 
sent this letter. So, after a few little arrangements, rendered 
necessary in order not to break official proprieties, the detter 
was discovered. It had, we suppose, lain so long in the Home- 
Office, that the red tape which had tied it up, in due com- 
panionship with «sundry other cognate documents, had rotted, 
or some bureaucratic rat had gnawed it through, and so the 
letter had got astray. This was a great step gained. But 
now the point was, to induce ‘the Home-Secretary to write to 
the Senate. This Sir Gzorez Grey has ‘recently done, and 
we are assured that the tenour of his communication is all that 
the graduates can desire. He has informed the Senate that 
his opinion is, that a new Charter, incorporating the graduates 
with distinct powers in the government of the University, 
ouglit to be granted. 

There can therefore nowno longer remain any reasonable 
pretence for delay in drawing up.a new Charter. It it might, 
with some show of reason, be urgeil, seven or eight years ago, 
that the graduates were too few.and too young, the time that 





has been spent in this agitation has effectually removed that 
objection. The numbers of the graduates are now large 
enough to fulfil every requirement ; and if wisdom be the fruit 
of -experience, rather than of age, the seven-years’ campaign 
must have so exercised them in the conduct: of business, and so 
tempered their judgment, as to fit them for ‘the discharge of 
any duties with which they might be intrusted under a new 
constitution. 


_— 
_ 





WE cease to wonder that medical associations should decline 
and fall, or should become scenes of turmoi] and disruption 
when we find that even the most obvious personal interests 
fail to unite the members of our profession. That this is un- 
fortunately too true is proved by the following letter which 
has been received by us during the present week :— 


To the Editor of Tue Lancer. 


Smr,—Every medical man in this city (Chichester) signed 
the following :—‘* We, the medical practitioners of the city of 
Chichester and neighbourhood, ards agree, that we will not 
in future “fill up, or sign, proposals for insurance offices gra- 
tuitously, nor for any fee less than one guinea, payable by the 
agent of the society making the —— (I quote this 
fram memory, so that there may be slight verbal variations 
from the original, but the sense is exact. ) 

This was signed about three years ago. Within ten days, 
two of the number signing that resolution have sent to all the 
rest a notice that they do not intend to adhere to it anylonaee, 
not continuing to approve the sense of the resolution. ill 
you inform me whether the two can honourably act contra 
to the resolution whilst any of those signing it refuse to ie 
the resolution—approving it, and the majority refusing to 
annul it unless by the general consent of the contracting parties ? 

A reply will oblige, addressed to “BL.” 

In what other profession or calling do we observe a similar 
state of things? The members of the clerical and legal pro- 
fessions link themselves firmly together, and are powerful 
enough to claim the attention of ‘the legislature to such an 
extent as to defy an invasion of their vested privileges; the 
army and navy have numerous representatives in both Houses 
of Parliament; the various trades have their guilds and asso- 
eiations, and many are in possession of large properties, schools, 
asylums, halls, and foundations. But the medical profession 
seems to be essentially a disunited bedy. It is but recently, 
after all other sections of the community in the United King- 
dom have long cemented themselves into compact and infiu- 
ential bodies, each possessing public foundations, that we have 
at last seen a Medical Benevolent College rear its head, and 
take a place amongst the institutions of the country. Let each 
of us think daily of the fable of the Man and the Bundle of 
Sticks! 

It would seem that even pounds, shillings, and pence are not 
powerful enough to bind us together, Why do we not all 
unite asa body for mutual protection, and follow a code of 
rational ethics which the public may learn to respect, knowing 
that it will not be broken through? Why do we continually 
hear of one practitioner underselling another, and reducing to 
a despicable trade that which ought to be an exalted profes- 
sion? A standard should be set up for our professional ser- 
vices, departures from which should be denounced and discoun- 
tenanced. Such a system prevails in the sister profession of 
the law, and tends much to give it that dignity which the great 
majority of its members enjoy. A solicitoror an attorney found 
culpable of behaviour ansanetioned by the current code of ethics 
of the legal profession, is punished according to a stringent 
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legal enactment by being struck off the rolls. But in our pro- 


fession, too often is practice seen to be amere scramble. Were 
we to act in union with each other, this expression would soon 
cease to be applicable. Tur Lancer long ago declared that 
the real enemies of the profession are within the gates. 

To descend from general reflections to a particular instance. 
How have members of the profession acted with reference to 
the subject mentioned in the letter from Chichester? 
determined as a body on the principles which ought to guide 
If we had 


been, the whole question, so far as medical referees are con- 


us in reference to the subject of Life Assurance? 


cerned, would long ago have been settled to the satisfaction of 
the profession. Not many years since, few of the life assurance 
companies remunerated medical practitioners at all for the re- 
ports by which they were enabled to conduct their business with 
any degree of security ; and none of the offices adequately re- 
warded for their reports the medical referees of the candi- 
dates for assurance. THe Lancer continually directed atten- 
tion to this crying evil, particularly in the years 1849 and 1850. 
Week after week we published letters that poured into our 
office from medical practitioners in all parts of the country, 
complaining of the demands that were made upon their time, 
attention, and professional skill; of the responsibilities that 
they were required to undertake ; of the invidious nature of the 


inquiries they were expected to answer ; and of the profes- | 


sional risks they ran, and losses that they not unfrequently 
sustained from complying with the task distastefully forced 
upon them by assurance companies. Their compliancewith the 
demands of the assurance offices mostly remained unrewarded. 
Whilst the offices reaped the benefit of useful professional ad- 
vice, the practitioner was too frequently injured in his prospects. 
If he refused to 
answer the queries propounded, the candidate Was informed 
from the office of the refusal, and the circumstance was com- 
The candidate for 
assurance probably dismissed him from further attendance, 
and went off to another practitioner, who, perhaps, for the 
sake of adding to his connexion, with a lamentable want of 


He was placed upon the horns of a dilemma. 


monly to the disadvantage of the surgeon. 


esprit de corps, furnished a certificate that answered its pur- 
pose. Or, if the first practitioner did perform the dangerous 
and ungracious task of returning replies to the office, could it 
be supposed that he would unnecessarily peril his interest by 
making such confidential communications as should result in a 
rejection of the proposal? Could it be expected that he would 
take an interest in the prosperity of a company which paid him 
nothing, and would not regard him as their own referee? 
Desirous to please and retain the candidate as his friend, it 
would naturally be supposed that he would make out for him 
the best case that he could consistently with professional 
integrity. Meanwhile the assurance companies reaped the 
benefit—such as it might be—of gratuitous medical advice. If, 
indeed, in consequence of non-payment for services rendered, 
their ill-judged economy led them into losses which might other- 
wise have been avoided, they had none but themselves to blame; 
but it would be too much to say that those assured by them, 
for whom the Boards of Directors acted, and whose money was 
perilled and lost thereby, had no ground of complaint, if their 
interests were sacrificed by such meanness and dishonesty. 
All such evils might, however, have been rendered nugatory, 
had there been that union in the medical profession of which 
t appears to be unhappily devoid. 
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Against a continuance of this state of affairs we perpetually 
and earnestly inveighed. Angry was the conflict which we 
had to sustain in opposition to the non-paying assurance 
companies, who began to perceive that their day for denying 
justice was about to die out. At length medical practitioners 
were aroused by our statements and appeals. They refused to 
furnish certificates to assurance offices without being paid for 
Some of the offices gave way; but they did not yet 
adequately remunerate those who served them. 


the same. 
Several 
offered half a guinea for the medical report when the proposal 
for assurance only reached to a certain amount; and in no 
instance was a fee of more than one guinea conceded. It was 
soon sensibly felt that some further stimulus was necessary. 

In the course of the year 1850, the formation of the New 
EeurrasLe Lire AssvuRANCE OFFICE was announced, and 
two most important provisions with regard to the medical 
profession were promulgated by the Directors. 

First, That the medical attendant of the proposer for assur- 
ance would be consulted as the oficial adviser of the company ; 
and, 

Secondly, That a consultation fee of rwo Guineas would be 
paid by the company for every official medical report. 

Immediately the non-paying offices took the alarm. The 
The New EqurrasB.e 
at first fought single-handed against numerous opponents, and 


storm raged more violently than before. 


there were organs of the press that were brought into play 
against it, but they have long since desisted from their fruit- 
The success of the New Equrras.e Lire AssvuR- 
ANCE Orrice has been decided and progressive. It is pre- 


less attacks. 
eminently the office of the medical profession. A large number 
of its shares are held by medical practitioners. Impressed with 
the importance of an example furnished by the establishment of 
a company so fully prepared to acknowledge the advantage of 
correct medical information in conducting the business of life 
assurance, some of the most distinguished men in our pro- 
fession came forward in a bold and liberal spirit to give to the 
undertaking their important sanction and support. Amongst 
these are to be found Mr. Gururie, Mr. Ferevsson, Dr. 
Rosert Lee, Dr. MarsHatL Hau, Dr, C. J. B. WritiaMms, 
Mr. Ranatp Martiy, Mr. Soity, Dr. Smmpson, of Edin- 
burgh, and other first-rate medical and surgical practitioners. 
Sir CnarLes Hastines, during the last three years, has been 
Chairman of its Board of Directors. 

These are leaders in a good cause sufficient to attract, stimu- 
late, and encourage a host. There was enough of example 
and reputation here to have promptly moved, one would have 
supposed, the whole body of the profession. That the energies 
of a sufficient number were so excited as to render the new 
establishment perfectly successful, and to obtain for it an un- 
precedented amount of life assurance business, is undoubtedly 
true. But it is equally true that if the profession had taken 
advantage of the opportunity to the full extent of its power, in 
a period of less than two years, the whole question of medical 
remuneration for life assurance reports would have been finally 
and completely settled. 

In this case, however, as in others in which medical interests 
have been concerned, differences of opinion, disputes, jealousies, 
the official connexion of many of our leading men with other 
establishments, interposed obstacles to prevent the vast and 
overwhelming success in the business of the new office which 
would have decided the question with all other similar insti- 
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tutions in the kingdom. Had the directors of other companies 
seen the business flowing all to the portals of one office, a prin- 
ciple of self-protection would have induced them to inquire 
narrowly into the cause, and, having discovered it, they would 
all have been compelled to adopt a practice which had been 
brought into operation by the united power of a great pro- 
fession. 

The success which has attended the New Equrras_e Lire 
AssURANCE OFFice has, indeed, been marked and unequivocal. 
But it has not been complete, in the sense in which we would 
have completeness understood. Those eminent members of 
our profession who came forward to sanction the highly liberal 
propositions ‘laid down by the Directors had, and still have, a 
right to expect that the profession as a body would support the 
new office, with a view to bring the conductors of the old offices 
to their senses, and to establish the interests of medical practi- 
tioners with regard to the business of Life Assurance on a per- 


fectly secure basis. We consider that the New EqurraBLe | 


Company have a right to expect to receive the universal support 
of the profession. The directors of it were the first that came 
forward to do justice to that profession, to establish the two- 


THE BOARD OF HEALTH AND VACCINATION. 


| 


[Ocroper 27, 1855. 


-< 








the advantages of firm union, and prompt action following 
that recognition, will be simultaneous with the acquisition 
of the just rights which belong to the representative of science, 
humanity, and philanthropy. 


<t 
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OnE of the most obvious and important duties of the Board 
By 
a singular and mischievous anomaly, the charge of subduing 


of Health is the control of epidemic and endemic diseases. 


| small-pox—always, to our shame, endemic, and sometimes 


raging with epidemic fierceness amongst us—has been sur- 


| rendered, no one knows why, to the Poor-law Guardians; as 





guinea fee, and to consult all legally qualified medical referees | 


as their own official advisers. With the support they have 
hitherto received from the profession they are gratified; but 
they are ambitious of much more, and of an extent of opera- 
tions commensurate with the whole influence capable of being 
exerted by their medical brethren. The New Equitable 
Office has now been in existence during nearly five years. 
Within that period, mainly in consequence of its example, 
several other life assurance offices have made some payment 
to medical referees for their reports. This, be it recollected, 
has been rendered compulsory on many of them by the power- 
ful competition which the New Equirrase has exercised ; and 
thus, through the agency of that office, large sums of money 
have found their way into the pockets of medical practitioners, 
who would otherwise have been unfairly deprived of them. 
Emphatically we say, that the New EquviTaBLE ASSURANCE 
Orrice is entitled to a debt of gratitude and a hearty support 
from all medical practitioners. How is it, then, that up to 
the present time but a moderate number of our professional 
brethren, compared with the vast body of them within this 
kingdom, have been working actively and vigorously in its 
behalf, notwithstanding that the office has received the high 
support and sanction of some of the most eminent men who 
are to be found in the medical world? Since the establish- 
ment of the New Egurrasie Company, down to the pre- 
sent month, upwards of Two Tuovsanp Five HunpRED 
Pounps have been paid by it, for medical reports, to the 
referees of candidates for assurance! What other office has 
paid an equal amount in similar fees? The company has 
received full value for this great sum of money, as the security 
on which its business is conducted, its prosperity, and some 
figures upon which we mean to enter, will amply prove. But 
had the whole profession already united their efforts to give to 
this office the greatest development of which it is capable, by 
this time not one other life assurance company would have dared 
to insult medical practitioners by witholding from them fees, 
justly earned, for important services rendered. Such an 
union has yet to be effected. Are we not right, then, in 
asserting, that not even pounds, shillings, and pence are strong 
enough to bind the profession together? The recognition of 





if the whole community, by seeking to preserve itself from 
small-pox, had thereby become a nation of paupers! 

The logical and incontrovertible proof that the entrusting 
the care of vaccinating the people to the Poor-law Guardians 
was a gross error in legislation is found in the result of Lord 
LytreELton’s Act: vaccination diminishing, small-pox extend- 
ing. This result we had foretold. 
From the time of the passing of 


Error in principle is sure 
to entail failure in practice. 
the Lyrretton Act we have constantly urged the necessity of 
preparing a new Bill, for the purpose of placing the superin- 
tendence of the control of small-pox by means of vaccination 
in the hands of the Board of Health. This step, we now learn 
with satisfaction, has been determined upon. The introduc- 
tion of a Vaccination Bill in the next session of Parliament 
will probably be the first great health-measure of the President 
of the Board of Health. 

That he will receive the support of Government, of the 
House, of the country at large, and especially of the medical 
profession, we have no doubt. Nor do we doubt that Lord 
Lytre.ton himself will, candidly acknowledging the hopeless 
failure of his own measure, heartily lend his aid in enacting 
one that holds out a better-grounded promise to accomplish 
the end in view. 


<i 
ae 





A VACANCY exists in the representation of Southwark in the 
House of Commons, in consequence of the much lamented 
death of Sir Witt1AM Mo tesworts, Bart. There are already 
two candidates in the field—Admiral Sir Cuartes Napier, 
lately the Commander of the Baltic Fleet, and Mr. Scoye.t, a 
resident in the Borough. Of the claims of the first-named 
candidate it is almost unnecessary to speak; they are conclu- 
sive, irresistible, overwhelming. Of the claims of the other 
gentleman, we believe they are confined to respectability of 
character and his success as a trader in the locality—claims 
that are common to many inhabitants of every respectable 
street in the district. We sincerely hope that Sir CHARLES ° 
Napier will receive the undivided and energetic support of the 
medical practitioners of the borough on this occasion. He may 
specially claim their sympathy, because he is the friend of the 
naval surgeon, and of the cause of medical reform. While in 
command in the Baltic, not a complaint was heard against his 
control and management of the medical arrangements of the 
fleet. We doubt not, therefore, that the exertions of the 
medical practitioners of the borough will greatly contribute 
towards promoting the return of the justly-renowned Admiral. 








AprorntMENts.—Mr. W. H. Ludlow has been elected 
surgeon to the Bridgnorth Infirmary.—On Oct. 17th, Dr. 
Robert L. Hird was appointed house-surgeon to the workhouse 
of Belfast Union, in place of Dr. Reid, resigned, 
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Correspondence. 


** Audi alteram partem,” 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


To the Editor of Tur Lancer. 


Srr,—‘‘ J. P.” is right—it is journalism that has brought the 
Provincial Medical and Surgical Association into the hot water 
that now hisses, boils, and bubbles _ — 4 The Asso- 
ciation Journal has all along been directed by the mis i 
and mischievous Metropolitan Branch. That Branch woul 
fain have converted the Susie Association into a mereappendage 
te itself, asa few passages from the report of its own ‘‘ Laws 
Revision Committee,” lished in the Association Journal.of 
October 12th, sufficiently prove. According to this document, 
presented to the Met litan Branch, and reeeived by it at its 
meeting on October 9th, the deputation from that Branch to 
the meeting at York, ‘‘ report, with extreme regret, that on 
the most important points brought under discussion, the deci- 
sions of the meeting were at variance with the views of this 
Branch,” and o to its policy. No doubt “ with extreme 
regret; but what were the acts of the meeting which were 
opposed to the views of the deputation ? 

**The meeting decided, by a large majority, to retain the 
word ‘ Provincia, rejecting the word ‘ British’ in the designa- 
tion of the institution;” and the deputation ‘‘are bound to 
report, that the York meeting was manifestly mtended to 
symbolize the charucter and the spirit of the Associa- 
tion.” 

Why, of course it was so intended. The meeting at York 
did not conceal that. It did not choose that the whole Asso- 
ciation should be degraded into a mere tail of the Metropolitan 
Branch. As a ‘“‘ Provincial” Association it was founded, and 
had flourished, and the general meeting, retracing some unto- 
ward steps it had vered in since the meeting at Oxford, 
wished the term ‘ Provincial” to stick to it. It could never 
have been intended, in earlier and better days, that a metro- 
politan party should be leagued to it at all; and ‘to its addition 
we may trace the first source of our disunion. I would not 
desire to exclude from membership of the Association medical 

titioners who may happen to reside in the metropolis; but 

if there is to be a Metropolitan Counties’ Branch of the ‘‘ Pro- 

vincial” Association, it ought certainly to meet at Kingston, 

Staines, Uxbridge, or elsewhere than in London. I will add, 

in passing, that the word ‘‘symbolize” in this portion of the 

yoo imparts to it an evident mark of the paternity of Mr. 
nce. 

The meeting ‘‘ decided on the removal of the general 
secretaryship to Worcester instead of Birmingham or 
London, as recommended by this Branch.” This was the 
sore point —the general management escapi from the 
metropolitan clique. Mr, Ancell, in the subsequent debate 
at the Branch meeting, lamented in this wise: — ‘‘ What 
we complain of is, that_you should continue to be a Provincial 
Association when there is so fine an opportunity of making a 
British Association.”” So they wanted to repeat the antecedents 
of the British Association, did they? Dr. Sibson very pithily 
and og ore y asked, ‘‘ Were twenty-three years of life accorded 

_ to the British Medical Association and the Institute of old 
times?” And the on ary must have been somewhat grating 
to the ears of Dr. Webster and Mr. Ancell. Dr, Sibson spoke 
out boldly. He said he knew that a number of members, who 
had read of the suggestion of this Branch, that the Executive 
Gouncil of the Association should sit in London, ‘‘ felt that the 
Lendon men were trying to get the whole management of the 
Association into their hands;” and ‘‘ that the Association was 
about to be made the medium for carrying certain points” —the 
pine projected, it may be, by the originators of the defunct 

titute. Why, supposing the Executive Council and the 
general management to be transferred to London, the provincial 
character of the Association ceases altogether. How could the 
country members, scattered as they are all overthe land, unite, 
so as to impose at any time a salutary check over a compact 
body sitting in London, and disposed to use the Association for 
their own purposes ? 

The meeting at York resolved to alter the title of the weekly 

tion ‘from The Association Journal to the Journal of 
¢ Provincial Medical and Surgical Association.” “This is 
less properly an “ oe a ‘* restoration,” The Asso- 








ciation used to have the latter name, and very properly so, 
The deputation grunible that the ‘* Executive Council is to edit 
the Journal,” amd ‘that the editor should be ‘‘responsible to 
the Council.” Why how-else, in the name of.common 

ought it to be? ‘To prevent our Journal from continuing to be 
the thing that it has been lately, it had -become'plainly evident 
that the chief management and direction must be removed into 
other hands. Dr. Cormack, however,-one of the deputation, 
** was thus deprived of £350 per annum,” and this was doubt- 
less a more unpleasant change than the abandonment of the 
unmeaning title of Association Medical Journal, 

I believe, Sir, that by at once retracing our false steps, as 
has lately been done at York, we have saved the Association, 
Some members may drop from our ‘ranks, but I thik we bid 
fair to become a more united and influential body. I do not 
imagine that the circular issued by Dr. Cowan will have much 
effect in diminishing the number of our members. 

1 quite agree wi admirable observations of Sir John 
Forbes at the meeting of the Metropolitan Branch on the.9th 
inst. He said— 

“*T confess [ have ‘formed opinions not favourable to this 
Branch. I do not know how it happens, but it tome 
that this Branch has degenerated from being a Branch of a 
great Association, to the assumption of power and independ- 
ence to which really it has no right. I think the worse of it 
on this account. Although nominally we have a considerable 
number of members, vel thins who have taken part in the pro- 
ceedings have not been influential men in the metropolis, ‘nor 
have they been sufficient in number to be considered as repre- 
senting the metropolis. With only a dozen men 
over and over again, we have decided upon great Ringe 
sending deputations to the Premier, to this minister and the 
other minister, ing resolutions about Reform Bills, and all 
that sort of thing; but I confess for one that I feel somewhat 
ashamed of being a participator in such proceedings. Ido 
conscientiously believe, that if we, as a Branch, were to 
dissolve, and mix simply with the Association as members, we 
should do a great deal of good. ...... T am not at all surprised 
that the provincial men are jealous. There is an ‘uni 
feeling, in which I join, that we have taken too much upon 
ourselves as a Branch.” ssociation Journal, p. 940. 

The dissolution or complete re-organization of that Branch 
is a sine quad non, if we wish to insure ‘future harmony and 
usefuln 


ess. 

I greatly object to the proceeding of the Executive Council 
in determining to send out -voting-papers to the members of 
the Association, to ascertain their views on the propriety of 
changing the name of the Association. It looks as if 4 con- 
sidered the decisions of the General Meeting at York illegal. 
Surely there can be no higher authority than that of a General 


Meeting of the Association. If we once impugn that authority, 
we may say good-bye to the stability.of any governing power 
whatever: we henceforth be in perpetual anarchy and 
disorder. We must take the resolutions passed at York to be 
decisive of the course we must pursue until the next General 
Meeting at Birmingham, when I believe we shall see we have 
got into a right track, and be determined to hold it. The 
ecutive Council should betray no timidity at this time, but 
boldly stand by the decisions of the last General Meeting, un- 
deterred by an apprehension of any great defection of members 
from the Association. They must show no disposition to waver 
and hesitate. Courage in a general is the great security for 
fortitude and confidence in his army. 
As I see that the Executive Council are resolved not to 
blish in the Association Journal any more controversial 
etters on such subjects.as I have touched upon, I send this 
letter to you for publication in Taz Lancer. I would exhort 
my fellow-members of the Association not hastily to retire 
from it because a section of their number is dissatisfied with 
the resolutions that have been legally passed at a General 
Meeting of the Association. I would urge them to retain the 
‘*Provincial,” and not desire to alter it to British, 
because, the same section have gone to a minister of 
State, under the false pretence that it represents the whole of 
the medical profession in this country. Above all, I would 
recommend that the Metropolitan Branch should be abolished, 
or at any rate that its me should not be held in London. 
I unhesitatingly aver, that the proceedings of that 
have poms se | all the disunion of which we have now to 
complain, and it is those proceedings that cause me to sign 


m) Sir, 
aon Yours obediently, 


Aw Inprenant “ ProvryctAL” Memper oF THE 


AND SURGICAL ASSOCIATION, 
October, 1855, 
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To the Editor of Taw Lancer. 


Smr,—Probably you will permit me to say in Toe Lancer, 
that if the Bxecutive Council of the Provincial Medical and 
Surgical Association should sanction the abolition of that title, 
there will be hundreds of members who will strenuously adhere 
to it under all circumstances, and maintain the “ Provincial” 
Association under its old name, and with its old objects. Thus 
should the Council give way, they will be the authors of an 
infinitely wider schism than can ever be caused by the intrigues 
of a few designing men, who, it is but too evident, are incited 
to action under ‘‘ Satanic influence.” Nothing I am confident, 
will deter a vast number of the Provincial Medical and Surgical 
Association frem continuing to support and surround the banners 
on which that title is emblazoned. If the Council are faithful 
and firm they have nothing to fear. Any concession to the 
intriguers will but destrey the authority they now exercise. 

I am, Sir your obedient servant, 


Bristol, October, 1855, A Country SuRGEON. 





THE SUBCUTANEOUS OPERATION FOR 
STRICTURE. 
To the Editor of Tux Lancet. 


Str,—My attention has been drawn to a note from Mr. J. 
Zachariah Laurence, on ‘‘ The Subcutaneous O ion for 
Stricture,’ which appeared in your journal of the 6th inst. 
Without wishing to say anything which may have the appear- 
ance of detracting from the merit Mr. Laurence may feel himself 
entitled to, I consider it due to myself to state that the opera- 
tion referred to was also suggested by me at a meeting of the 
Westminster Society, on the occasion of a discussion arising out 
of a paper read by Mr. Wade on “‘ Stricture of the Urethra.” 
This assertion will, I think, be borne out by the testimony of 
my friends Mr. Coulson and Mr. Walton, with whom [ had 
frequent conversations on the subject; I believe my friend Mr. 
Alexander Ure also conceived a similar idea at or about the 
same time, 

With regard to the merits of the operation, I practically 
know nothing, 

Lam, Sir, your obedient servant, 
October, 1955. G. Borcase Curmps, F.R.C.S. 

*.* This letter was accidentally omitted last week.—Sun- 
Ep. L. 


THE CHRISTIAN MEDICAL ASSOCIATION. 
To the Editor of Tur Lancer. 

Str,—I was influenced by curiosity to attend a meeting of 
the ‘‘ Christian Medical Association” held at Freemasons’ Hall 
on Friday, the 19th inst, Whatever good intentions the pro- 
moters of this Society may have, certainly it struck me that 
the proceedings were of a most anomalous character. Con- 
ducted they certainly were with great decerum, but it seemed 
strange, indeed, to hear the doctrines and ejaculations enun- 
ciated. One speaker, carried away by the fervency of his zeal, 
actually declared, that the medical practitioner was, by his 
position and wr mities, the true priest. With one ex- 
ception—Dr. Willi there was not any practitioner of re- 
markable eminence present. The report read by the secretary 
failed to give any aceount of the number of students who. are 
members of the Association. I was surprised at the absence 
of the chaplains of Guy’s and St. Thomas's, though several 
of the medical officers of both these hospitals were present. I 
must enter my protest, as an old member of the profession, 
against these pharasaical displays, and I know this opinion is 


shared by many who were t. 
Pour obedient servant, 
October, 1855, SENEX. 








THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING SEPTEMBER 30TH, 


. being abl+ to state, that the sani- 
tary condition of the army is satisfactory. The admissions to 
strength during the week have been 2°95 per cent.; the deaths 
to strength, 0°12 per cent. ; and the sick to healthy at its close, 





8°66 per cent. Last week they were 2°98, 0°20, and 10°02 
respectively. 

The decrease of mortality, as might reasonably be expected, 
occurred. chiefly under the head of wounds and injuries; and 
77 of the admissions under this head, out of 184, were mere 
transfers from the regimental hospitals in camp to the surgical 
hospital at Balaklava, 

The following table exhibits the admissions and deaths under 
the principal heads of disease :— 

Week ended September 30th. 
Admitted, Died. 

Pe a os ee 2, 

Diseases of the Brain 8 

Diseases of the Lungs 102 

Diarrhea ... .... ... 396 

Cholera helo 7 

Dysentery... ... ... 105 

Wounds. ... ... ... 154 

Other Diseases... ... 536 


Dota], ... ... ... 1602 106 

By this table it will be seen that two new classes of disease are 
becoming more prominent—diseases of the brain and diseases 
of the lungs; the first, I fear, indicative of greater indulgence 
on the part of the men, but the second fairly traceable to the 
season of the year, and to the change of weather that we have 
lately experienced. 

Werk ENDING OcropeR 7TH.—The health of the army in 
general is excellent. The admissions into hospital during the 
present week have been 2°84 per cent.; the deaths to strength, 
0-09 per cent.; and the sick to healthy at its close amounted 
to 8 per cent., inelading the wounded, but exclusive of wounded 
it was only 5°16 per cent. 

The following table gives the admissions and deaths under 
the leading heads of disease— viz. : 

Week ended October 7th. Previous Week. 

Admitted, Died. Admitted, Died, 
Fevers aS ct GBB: win 269... 1 
Palmonic ... .. 96 ... M2... cae 
Cholera, ... 3. 12 ... wr 
Dysentery... ... 96 ... udes feel 
Wounds... ... ISD ... ished OBB, os OM 
Other Diseases... 535 ... 3 39 4 


Previous Week. 
Admitted, Dic 


— 


1 
COACtwh OS Ore 


~ 


Total ... ... 1550 51 69 


Some few cases of cholera have occurred during the week ; 
and there has been an increase of bowel complaints in the 13th 
and 82nd Regiments. The 82nd has only recently arrived in 
the Crimea, and is not yet acclimated. 

Drunkenness, I regret to say, is very prevalent amongst the 
men, and will be a fruitfal source of disease during the winter. 
Tt will be difficult to check this, as the men’s increased pay 
enables them to indulge whenever they choose, and the multi- 
plicity of grog-booths in the allied’ camp affords them every 

facility. 

The wounded are progressing favourably ; and at the Castle 
Hospital, Balaklava, they have done remarkably well—better, 
I think, than in camp. 

METROPOLITAN COUNTIES’ BRANCH OF THE 
PROVINCIAL MEDICAL & SURGICAL ASSO- 
CIATION. 


Art a meeting of this Branch, in the rooms. of the Medical 
Benevolent Fund, Soho-square, London, on Tuesday last, 








| October 23rd, the following resolutions were passed 


That the Report of the Gratuitous Medical Services Com- 
mittee now to the meeting be received. 
That the best thanks of this Branch be given to the Com- 


‘mittee for the labour and skill they have bestowed upon the 


Report. 

That the Report be referred back to the Committee to draw 
up sen tatsy Sasert my Beds saree hg General Meeting 
in December marpoe eth ores 

That the Secretary bring the ces of the Branch before 
the General Meeting in December. 

That as soon as the necessary number of signatures to the 
requisition has been obtained, and tlie Executive Council of 
the Association have fixed the day for a special meeting, the 
Secretary call a meeting of the Branch to make the necessary 


po pe hp a Bhong proposed meeting in the 
i Ee eT 
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Medical Helos. 


University oF Sr. Anprews. — List of gentlemen 
who had the degree of Doctor of Medicine conferred upon 
them Oct. 19th, 1555:— 


Awnperson, Joux, M.R.C.S.E., Hamilton. 

Banks, Wm. Roger, L.A.C., Birmingham. 

Bura, Wm. Heyry, M.R.C.S., London. 

Darny, Epmunp, M.R.C.S., Bath. 

Duncan, Gores, M.R.C.S.E., Elgin. 

E.soroven, Pare James, M.R.C.S. & L.A.C., Cuba. 

Garprver, Artuur, M.R.C.S. & L.A.C., Dublin. 

Giitres, Jostan Dasnwoop, M.R.C.S., H.E.LC.S. 

Ince, Jounx, M.R.C.S. & L.A.C., Surrey Dispensary. 

Jones, Epwix, M.R.C.S., Flintshire. 

Kavanacn, Patrick, M.R.C.S.L, Co. Kilkenny, Ireland. 

Marri, Frep., M.R.C.S. & L.A.C., Ticehurst, Sussex. 

Mason, JosepH Woop, M.R.C.S. & L.A.C., London. 

Muserorr, Cuaries, M.R.C.S. & L.A.C.; Pontefract, 
Yorkshire. 

Newe., Joun B., M.R.C.S.1., Dublin. 

Povuuron, Cuas. WATER, M.R.C.S. & L.A.C., Cricklade, 
Wiltshire. 

Proven, Wm. Asumeap, M.R.C.S., Bristol. 

Rocers, Groner Gopparp, M.R.C.S., Kensington. 

Scorr, ALex. Ropertson, M.R.C.S.E., Edinburgh. 

Sima, Wu. Cawzey, M.R.C.S.E., Newfoundland. 

Srocker, Atonzo Henry, M.R.C.S. & L. A.C., London. 

Suckiine, Coryetivs Benson, M.R.C.S., Birmingham. 

Tart, Ropert, M.R.C.S.E., Coldstream. 

Topp, Grorce Micnar, M.R.C.S8, & L. A.C., London. 

West, Ronerr Urepare, L. A.C., Alford, Lincolnshire. 

Wier, Rien. Haypocx, M.R.C.8. & L.A.C., London. 

Wiixnss, Jacos, M.R.C.S., Dover. 


CotteGtaTe Finances.—From a report just published 
of the receipts and expenditure of the Royal College of-Sur- 
geons in the year from Midsummer-day, 1854, to Midsummer- 
day, 1855, it appears that the former amounted to £13,334 0s, 4d. 
derived from various sources of income, principally from the 
examinations for the diploma—viz., £11,072 9s.; fees for the 
fellowship, £808 10s.; midwifery examinations, £246 15s.; ad 
eundem admissions to membership,.£132... The disbursements 
during the same period amounted to £11,802 14s., principally 
for fees to Council, Courts of Examiners, salaries and wages 
for the collegiate, museum, and library departments, The 
sum paid on account of the museum was £2221 lls. 6d., 
whereas the sum expended on the library was, for salaries, 
beoks, and binding, only £467 9s. 7d.; indeed, it has lon 
been a subject of complaint that so few books are purchase 
for the members, From an analysis of the whole, it appears 
that the incidental income of the College is £12,329, and the 
incidental expenditure, £8149 18s, Sd. Our readers will be 
surprised to learn that the permanent income is only 
£1005 0s, 4d., which is exceeded by a permanent expenditure 
of £3652 Lbs. 4d. 


Cotteeiate Sratistics.—From an analysis of the last 
published list of the Royal College of Surgeons, it appears that 
there are 197 fellows, who have undergone the severe test of 
knowledge Pe for that grade, and 783 honorary fellows, 


including those who were created gratuitously and those who 
have paid for the honour, making a total of 950. . The number 
of members appears to be about 11,327. The licentiates in 
midwifery now number 260, all of whom had previously under- 
gone the necessary examinations for the membership. 


THe ApMrInistRATIvE Rerorm Assoctation have cir- 
culated a draft of a Petition about to be submitted to the House 
of Commons. It contains, together wlth other requirements, 
the following : 

‘That the custom of appointing as assistant-surgeons in the 
army and navy persons who have not fully completed their 
surgical education may be abolished : that the pay of the medi- 
cal staff may be revised, with a view to an equitable increase ; 
and that the system of rank and promotion may be placed 
upon a footing calculated to attract men of full and recognised 
qualifications, 

‘* That whilst the army is on the field, a local Board of Exa- 
miners may be appointed to grant certificates of qualification, 
under special circumstances, to parties presenting themselves 
to act as assistant-surgeons. 

‘** That a Dispensing Department may be constituted as a 
distinct branch of the service.” 


t 





Patents.—Provisional protection has been allowed to 
Mr. William Gossage, of Widnes, Lancashire, chemist, for the 
invention of improvements in the manufacture of carbonate of 
ammonia, and in the useful lg to of such carbonates; to 
Mr. George Louis Scott, of St. George’s, for improvements in the 
manufacture of carbonate of soda; and to Mr. Edward Meldrum 
and Mr, James Young, of Glasgow, merchants, for improve- 
ments in the manufacture of certain salts of sodium and potas- 
sium, 

Actine Assistant-Surcrons.—Thefollowing gentlemen 
having been attached to the Medical Staff of the Turkish Con- 
tingent are to have this rank whilst so employed :—Mr, S. H. 
Marshall, Mr. William Boyd, (Dated 16th October, ) 


Dr. SutHERtaNnD, the Chief Sani Commissioner in 
the Crimea, has left London for the seat of war. 


Promotions, &c.— Hospital Staff—To be Assistant- 
Surgeons to the Forces: Assist.-Surg. John James Scott, from 
the 57th Foot, vice Griffin, appointed to the 57th Foot ; Acting- 
Assist.-Surg. Robert Graham Dickson, M.D., vice Bawtree, 

romoted on the Staff; Acting-Assist.-Surg. Thomas Stawell 
ae vice Clarke, wannetedt ; Acting-Assist.-Surg. Henry 
Robbins Dew, vice Johnson, appointed to the 44th Foot; 
Acting- Assist. -Surg. David Stranaghan, M.D., vice Franklyn, 
appointed to the 77th Foot.—71st Foot: Staff-Surg. of the 2nd 
Class W. Simpson, M.B., to be Surgeon, vice Dods, appointed 
to the Staff. 


Hants County Hosprrat, WincnesteR.—The trien- 
nial festival in aid of the funds of this hospital, which was the 
first of its kind founded in the provinces, and which has now 
reached its 119th anniversary, was celebrated on Thursday, 
the 18th inst. 


Sanatortum at Bovryemovtu-—This establishment, 
which is in connexion with the Hospital for Consumption &c. 
at Brompton, was opened on Tuesday, Oct. 16th. 


Kent anp Cantersury Hosprtat.—Admitted last 
week — in-patients, 11; out-patients, 21. Discharged—in- 
patients, 11; out-patients, 30. In-patients in hospital, 70; 
out-patients, 168. 

Royat Sea-Batarye Inrirmary, Marocare. — We 
understand that this institution closes for the season at the end 
of the present mouth, it not being the intention of the directors 
to keep it open so late as last year, on account of its financial 
position. 

Hosprtats anp oTHER CHanitigs IN LivEeRPooL.— 
To twelve institutions of this description there are, in the 
aggregate, 9760 subscribers, and the total annual subscriptions 
amount to £13,676. The subscriptions to the Royal Infirmary 
are the largest, both on the average and collectively; they 
amount to £2464 annually; those to the Northern Hospital 
reach £2034; and to the Southern Hospital, £1213. It appears, 
from an analysis lately made, that half the support to the 
public charities of Liverpool is given by 689 persons; and 1500 
individuals contribute more than three-fourths of the support 
which those local charities receive. —Manchester Guardian, 


Prorosep Starve oF Wart at MancnEster.—A pro- 
position has been lately entertained at the Literary and Philo- 
sophical Society of Manchester for the erection of a statue of 
Watt, the inventor of the steam-ergine, as a companion to 
that of the celebrated chemist, Dalton, in front of the Man- 
chester Royal pee, The cost of the statue is estimated 
at £900. The mayor has been solicited to convene a public 
meeting for the consideration of the subject. 


Erection of Mepican Orricer at Oxrorp.—Mr. 
Vincent has just been elected second medical officer at Oxford, 
having obtained 16 votes, his opponent, Mr. Godfrey, 
polling 13. The contest is remarkable only for the fact that 
one of the candidates, Mr. Hitchings, not being duly qualified 
to fill the office, as he only held a surgical diploma, it was pro- 
posed to elect a gentleman to hold the office until Mr. Hitchin 
could qualify. One gentleman absolutely made this offer. The 
good sense of the guardians, however, at length prevailed; and, 
after the adjournment of a week, the other candidates came 
forward, Mr. Hitchings ‘‘ not being placed.” ‘The result was 
as stated above. 

Trstimon1aL To A SurGron.—A silver inkstand, a 
microscope, a coffeepot, a salver, and several volumes of valu- 
able books have been presented to Dr. Fergus, the medical 
officer of the College of Marlborough, by the parents of those 
pupils of the College who last half year suffered from scarla- 
tina, 
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Mepicat Bexevotenr Socirry or BrrwincuamM.— 
This nests, established in 1821, has just published its 
Thirty-third Annual rt. It allows five widows £30 

r annum each, and has distributed £2199 10s. since its esta- 

lishment. The Institution has now a capital of £4588, and is 
ina poring Soar page We should be glad to see similar 
societies established in other large towns of the kingdom. 


Heattn or Liverroot.—The deaths in the week 
ending Oct. 12th were 192, being much below the average, 
although scarlatina was more prevalent and fatal than at any 
other time for the last four years. Deaths in the quarter 
ending Sept. 29th, were 2874, including 208 sudden and violent 
deaths in hospitals. This number is 530 less than the average 
mortality of the period in former years, including times when 
cholera has prevailed. Zymotic diseases had caused 970 
deaths in the quarter, the av of the same quarter in 
former years (without cholera) being 1096. 


Doncaster Dispensary.—The annual general meeting 
was held on Thursday, Oct. 18th, Sir J. Morley in the chair. 
The receipts for the 7 ange year and previous balance amounted 
to £495 17s., and the expenditure to £368 7s., a balance of 
£32 14s. being left after the purchase of £100 consols. The 
other officers having been re-elected, Mr. F. A. Waller 
was appointed honorary surgeon dentist, the duties of which 
post he had already performed for three years, 


Scurrey County Lunatic Asytum.—At a meeting of 
the Surrey Justices, the Report of the Visiting Committee of 
the County Lunatic Asylum was brought up and read, from 
which it appeared that during the quarter the number of 
patients admitted had been 942—viz., 426 males and 516 
females. The available balance of account in favour of the 
Asylum was £4366 14s. 5d, 


Satissury Inrrrmary.—In-patients admitted in the 
week ending Oct. 20th, 16; disc’ , 16. Patients in the 
house, 83. Out-patients admitted, 25; discharged, 9. Acci- 
dents, 6. 

Tue CorongersHire or THE City oF WokcESTER is 
rendered vacant by the death of Mr. J. B. Hyde. The elec- 
tion of a successor is to take place on Monday next, 


Appitionat Suprty or Warer to Eprrsvren.—It 
is stated that application will be made to Parliament in the 
ensuing session, for power to bring an extensive supply of 
water to the —— Rope = Colzium, a band — west 
of Westrigg. The length of aqueduct necessary for the purpose 
is four miles and a hale, in addition to twelve miles already 
constructed. It is also proposed to construct a reservoir near 
Listonshiels, capable of containing seven millions of cubic feet 
of water. 

Bectrast Generat Hosprtat.—The contributions for 
this hospital having been form any years inadequate for its 
support, the Mayor has been requested by the Committee, 
and has convened a public meeting, to consider the propriety 
of a compulsory rate in its aid. 


Suppty or Water to Berrast.— According to the 
Banner of Ulster, the supply of water to Belfast is at t 
most inadequate and objectionable. It is estimated at oy 
five gallons per day for each inhabitant—or about one-fo' 
of what is deemed to be a proper share—and some portion of 
this is impure water pumped from the Logan river, at a cost of 
£1600 a year. A new plan for obtaining a supply is in 
agitation. 

OrrentTaL Mepitcat Honovurs.—A correspondent from 
the East states that His Majesty the Sultan has been pleased 
to confer the order of the Medjidie, of the second class, upon 
Habeeb Rish Allah Effendi, of the British Medical Staff, in 
acknowl ent of services rendered by him — the war. 
The Effendi is the first Christian subject of the Sultan upon 
whom this honour has been conferred. He is the author of a 
work on Syria, entitled, ‘‘The Thistle and the Cedar of 
Lebanon.” The correspondent states that individual British 
surgeons were requested, or directed, by Ismail Pasha to 
accompany the Sac Expedition ; but, on the day following, 
the surgeon left in i the staff and stores having re- 
turned in the meantime Balaklava, waited upon Achmet 
Pasha to express a hope that the services of the staff might be 
put in requisition whenever there was opportunity. The 
is said to have replied that the Turks were well supplied with 
surgeons, and English were not wanted, but that, if they 
chose to follow the army, no impediment should be thrown in 
their way. No official notice of the e ition was sent to 
them, and it is worthy of remark, that the gentlemen whose 


position as a body is thus ignored, and whose services are thus 
perpen yg he cme are maintained with the Turkish Army 
at a cost to oad of little less than £20,000 a year. 
Cuotera 1x Greece.—At Corfu, for the first time, 
cholera has appeared; and between the 5th and 13th inst. 42 
cases were reported, of which 17 terminated fatally. It has 
also appeared, it is said, in Zante, and is reported to be raging 
with great violence at Missolonghi, in Western Greece. 
Heattn or Loxpon purinc THe WEEK ENDING 
Saturpay, Octoser 20.—Deaths. 927, showing an increase of 
57 over the number regi in the previous week. 480 
males and 447 females died. Of the two sexes 463, or more 
than half the total number, were under 20 years of age ; 154 
were of the 20 to 40 ; 150 of the age of 40 to 60+ 129 of 
the age 60 to 80; and 25 of the age 80 and under 100 years. 
The mortality is below the ave: rate of London, but 91 in 
excess of the deaths that wath: tivo happened under a satis- 
factory sanitary state. Through the neglect of vaccination 
small-pox was fatal to 12 children, and to 4 adults. Measles 
was only fatal to 6 children ; three in the north, none in the 
south districts. But scarlatina is very prevalent, particularly 
in certain districts shown in the table, and has taken away the 
lives of 73 children and 3 adults. 43 deaths are referred to 
typhus, and 41 to diarrhea. The wife of a bricklayer’s 
bourer, d 40, died on October 11th of malignant cholera, 
after 5 days’ illness, at 19, new Peter-street, Westminster. A 
dock labourer, aged 49, died on October 13th, from diarrhea 
(8 hours), Asiatic cholera (36 hours), at 16, St. George’s-court, 
St. George-in-the-East. Of cancer 24 persons died, consump- 
tion 112, apoplexy and paralysis 38, heart disease 36, bron- 
chitis, pleurisy, and pneumonia, 97, of liver diseases, 16. Eleven 
violent deaths were eee 
The barometer rose from 29 °375in. on Sunday to 30°069in. on 
Saturday. The temperature of the air ranged from 368° to 
64°8°; the mean temperature was 50°1°, or near the average of the 
season. The mean dew-point was 46°1°. The thermometer on 
the fell below the freezing point of water (31°4°) on 
Tuesday night. The water of the Thames was 54‘7°. The 
wind was calm, or blew gently from the west, until Saturday, 
when the north-west wind passed over Greenwich at the rate 
of 210 milesa day. Electricity was positive and strong on 
five days ; half an inch (054) of rain fell on four days. 


Hirths, Marriages, and Deaths. 


Brrus.—On the Sth ult., at Ashley’s, Clarendon, Jamaica, 
the wife of Craufurd Smith, M.D., of a son. 

On the 2nd inst., at Stanley House, Rotherfield-street, 
Islington, the wife of John Wilde, Esq., M.R.C.S., L.S.A., of 


a daughter. 
On the 12th inst., at the Lincolnshire County Lunatic 
Asylum, the wife of B Palmer, M.D., of a son. 
On the 15th inst., at West Stockwith, the wife of J. H. 
Williams, ., M.R.C.S.E., &c., of a daughter. 
On the 17th inst., at Newcastle-upon-Tyne, the wife of J. 
i ood Bruce, M.D., of a son. 








Marriaces.—On the 17th inst., at Gildersome Church, near 
Leeds, John Hope Wraith, ., M.B.C.S.E., &., Great Har- 
wood, to Harriet Elizabeth, fifth daughter of the Rey. A. G. 
Ki 


On the 1Sth inst., at St. John’s Episcopal Chapel, Edin- 
burgh, Edmond Waters, Esq., M.R.C.S.E., of the City of 
Coventry, son of G. J. Waters, Esq., Duncan House, Clevedon, 
Somerset, to Ellen Dinah, only child of the late Thomas 
Hawkes, Esq. 


Deatus.—On the 16th ult., J. George, Esq., M.R.C.S.E., 
&c., Leominster, Hertfordshire. . 

On the 5th inst., at the Royal Navy Hospital, Therapia, 
Edward H. Derriman, M.D., &c., aged 38. Dr. Derriman had 
served in the Channel Islands in South America. : 

On the 5th inst., at Pembroke-street, Bristol, John Chis- 
holm, eldest surviving child of J. P. Chillacomb, M.D., &c., 
aged 2 years and 10 months. : ; 

On the 13th inst., at York-place, Canterbury, Maria Louisa, 
wife of G. Roberts, Esq., and daughter of the late W. Chandler, 
M.D., of Cante: : 

On the 14th inst., at Fair Oak, near Winchester, after a 
short illness, Dr. Twynam, formerly proprietor of Lainsten- 
house Lunatic Asylum, near 399 city. 
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Royat Pree Hosrrrat.—Operations, 2 p.m. 
Guy’s Hosrrrat.—Operations, 1 Pa. 
(Sr. Mary’s Hosrrtau.—Operations, 1 p.m. 
Uvevearstty Cotsesex loserrar, — Operations, 
WEDNESDAY, Oct. 31 {2 P.m. 
| Howrertan Soctety.—8 p.m. Mr. Critchett, “On 
Some Cases of Extirpation of the Globe.” 
MipDLESsEX Ba we ce «—Operations, 12} P.a, 

— > = Sr. GeorGs’s Hosrrrat.—Operations, | p.. 
THURSDAY, Nov. 1 Centra Lowpon Orwrnatuic Hosrrrar. — 
Operations, 1 P.at. 

Ovuraatwic Hosritan, Moorrrecps, — Opera- 
tions, 10 a.m. 
| Loxpow Hosrrrat.—Operations, 1 Pp... 
FRIDAY, Nov. 2 .........4 Wistsinster Orarmataic Hosprrar. — Opera- 
tions, 1) Pat. 
Westexn Mxgpical anp ScrGicat Socrery.— 
8 p.m. 
(CuartmG-cross Hosrrtat.—Operations, 12} P.a. 
Westminster Hosritar.—Operations, 1 p.m, 
Sr. Tuomas’s Hosprra,.—Operations, 1 Pom. 
4$r. BarTnotomew’s Hosrrrat.—Operations, 1} 


PM. 
| Krve's Cottrer Hosrrrar.—Operations, 2 p.m. 
pee nee k, Soctrety or Lowpon.—8 p.m. 





Co - Correspondents. 


B. L., (Chichester.)—Our eorrespondent will perceive that we have inserted 
his note at p. 303, and noticed ‘the subject of it in a leading article. We 
certainly consider that members of the profession, for self-protection or any 
other laudable object, who adopt voluntary resolutions, are at liberty to 
revoke such resolutions under certain circumstances. If this were not the 
case, professional men would be often reluetant to enter into engagements 
ofa very useful kind. But, without doubt, such revocations should not be 
made ina spirit of hostility-or petulance, and all the contracting parties 
should be previously consulted, and the objects of the seceders and the 
motives and reasons which influenced their conduet should be distinctly 
stated, When the subjects of difference are thus set forth and considered, a 
minority of the eontracting parties would, we think, be justified in with- 
drawing from an engagement which they might be of opinion could net 
longer be sustained on just.grounds. 

One Interested.—The communication could only be inserted as an advertise- 
ment. 

Tue Provinciat MEprIcaL AnD SvRGrcan Association, 
To the Editor of Tux Lancet. 

Siz,—Let not the gentlemen acting under “Satanic influence” believe that 
the title of Provincial Medical and Surgical Association is to be discontinued. 
There are enough of provincial surgeons, who are fully resolved to maintain it 
if possible for ever, and at every sacrifice of time, energy, and exertion. They 
will also be found ready to create a substantial fund for the protection of its 
memb«rs, instead of casting the resources of the Association into the bottom- 
less pit of journalism, I am, Sir, yours obediently, 

October, 1855. Cureveercrs. 
R. S. F.—The gentleman named is a respectable practitioner. He may be 

consulted with safety. His address will be found in the Medical Directory 

Dr. Basham’s request will be complied with. 


Mepreat Evtpencr at InQuests. 
To the Editor of Tue Lancer, 

Sre,—I was the first surgeon called to a case of p ing in this neighb 
hood, Dr. Bainbridge, of St. Martin’s-lane, who did not arrive for three 
hours after me, made the post-mortem, and attended at the inquest. I am 
much surprised that I was not called by the coroner, as I understand it is 
usual for the first medical man in attendance to have the post-mortem order, 
Will you be kind a. to say what is the correct mode practised in these 
oases, and oblige Your obedient ——" 


. Jone 
Licentiate of the Facalt of Phy. sici and § of 
Drury-lane, October, 1855, lasgow. “: 

*,* The usual practice is to send the ‘post-mortem order to the gentleman 
who was in attendance at'the time of the death. Probably the coroner was 
not informed that Mr, Jones was called in as he mentions, He should in- 
quire respecting this cireumstance,—Ep, L, 

F.R.C.S., (Gravesend.)—A member of the _— College of Surgeons of Eng- 


land can legally recover for all li ppli supplied in a sur- 
gical case. 











Mrrrtra Surczons, 
To the Editor of Tux Lancer, 

Sra,—A few weeks I addressed you on the subject smallness 
the ‘pay and below Sl to the aareilon eS vag 
In your Notices to 
hoped the committee of 
some inflaence upon Parliament, 
am quite unaware of the existence dearen 
me (if euch does exist) who are the mombers congedil 
suggest to them oh mt nee of calling a meeting to 
in which we stand.—I remain, Sir, your most obedient servant, 

A 


Aa TO CORRESPONDENTS. 
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Mr. James Lane.—In such a case it would be better to memorialize the Poor. 
law Board, Whatever alterations may be made, the contract entered into 
at the commeneement of the current year is binding upon the cuardians, 


Ma. BracesripGE and THE SuRGEONS IN THE CarwEa, 
To the Editor of Tux Lancet. 

Sre,—The accusations which Mr, Bracebridge has brought against the 
medical men whom he met with in the military hospitals in the Bast so 
seriously affect both their moral and e , as well as those of 
the y to which they belong, that the matter mast be ‘cleared up; and if 
there are any persons to whom the accusations justly attach, no false deli- 
cacy should shield them from having their names published, so that they may 
- Taal in their own defenee, and the blame be placed upon the right 
shoulde 

Instead of Mr. Bracebridge peas medical practitioners sacrificing their 

tients to their prejudices, it would have been much more satisfactory if he 

— those udiees were, and who a Soe = were that 
entertained them, ins of prono' ex cathedra that they were ac- 
tuated by prejudice, when, for ahything that appears ‘to the contrary, their 
practice may have been guided by the a 
that they differed in o ecs-the dren 

The improbability of the medical ‘men despi the lady nurses for their 
deficiency of medical knowledge, and the story about throwing away the 
butter because its introduction was contrary to medical etiquette, may be safely 
left to speak for themselves, unless by ical etiquette is meant the custom 
of deciding what articles of diet may be ‘prohi from entering the 
man’s-stomach, in which ease it is an abuse of terms to eall such prohibition 
cruelty. I hope Mr. meray, ne ee him to explain 
these matters. I am, Sir, your obedient servant, 

Oetober, 1855, ¥. B, 


J. A. G., (City-road.)—1. It is a very questionable institation.—2, Yes, 
The West Surrey Times, in an article on the medical officers of the Guildford 

Union, remarks :— 

“ It is somewhat of an anomaly in the present day fhat-an educated surgeon 
should receive no more for attending to the co paid poor 5 ee parishes, 
and providing them with medicines, toa raper’s am 
or a journeyman mechanic, It has been proposed (and we think it would be 
well) to take this matter entirely out of the hands lane od and 
make medical officers’ salaries—am and the dnties performed— 
a charge upon the consolidated fund. If local podies will a see the in- 
terest of those ps they represent, and will — evils to.grow up through 
a narrow economy, unworthy in on —s a ela ie Thust expect to 
be deprived of the power of doing harm, business mismanaged 
will be entrusted to abler hands.” 


Quod.—Dr. Power, Exeter Hall, would give'the information required. 
WwW. W.—Both institutions grant the degree, 





A CHALLENGER TO THE SCIENTIFIC, 
To the Editor of Tux Lancer. 
on quibus in terris et eris mihi 2: ageio 
Die cole: spatium cxli'non amplius 

tas wotipelo 

ret spatium pestis ve plius annos,; 
ieckeveaie nes * 
fatis et 


habeto ; 
Lothier thifer opiferqe et idem surget Magnis “fii 
Die quibus in annis et premia solus habe 
Your humble servant, 


October, 1855. Guo, Farp, Courrm, 


Enquirer.—Death was caused from peritonitis, 
Dr. Sheppard,—The case of Craniotemy shall be inserted. 


CuLonororM in THE CRIMEA, 
To the Editor of Tue Lancer. 

ane ww yb —— the Seep Fe a accounts from “ The Times’ Cor- 
dent” of t suffering in the Crimea, and not feel that 
there is one ad myn s Dr. Johnson's words, “deserved well of his 
country,” and yet is still overlocked—I mean ‘the diseoverer of that wide- 
world boon chloroform, Dr. Simpson. I have been long hoping and expecting 
to see some public acknowle: t made for the benefit accruing to man- 
kind in general from the introduction of this anesthetic agent. Has not our 
beloved § ae Queen Victoria, lived to witness the om gy application 


py) ad me this nnive conalea to the suffering ?—I we Sir, yours, &c 





‘eemientin publication of the ead ofthe Pathological Society, several letters, and 
other articles in type, is ly postponed for want of space, 

Communtcations, Lerrrns, &c., have been received from—Dr. Andrew Smith ; 
Mr, Solly; Mr. Ranald Martin; Dr. Basham; Dr. James Arnott; Mr, 
Westropp, (Clifton ;) Mr. Levison, (Brighton;) Mr. Nathaniel Ward; Dr. 
Sherwood Stocker; Dr. Charles D. Arnott, (Gorleston, Great Yarmouth ;) 
Mr, J. A. Gyas; B. L.; Dr. Jonathan Green; Dr. E, F. Fussell; F.R.C.S.E.; 
Mr. Magrath, (Kingstown, Jamaica;) A Provincial; A Militia Surgeon; 
Dr. Edgar Sheppard, (Enfield ;) a Andrews; Dr. Alexander 
Ure; Mr. J, W. Moseley; Messrs, Fisher and ‘Haselden; Mr. J. Jones; 
Mr. James Lane; 8.M.; An Old Member of the Provincial Medical and 
Surgieal Association; Dr. Williams; ; A Governor of the Royal 
Medical Benevolent College ; Quod ; Dr. ‘H.C. Brodrick, (Pauighauteherry, 
Malabar;) Mr, John-Horsley; A Non-Metallie Heart; Mr, Fred. Holmes, 
(with enclosure;) Mr. F, 8, Spence, (with enclosnre ;) Dr. G. F. Collier; 
Mr. John Coward; Decency; Oe mee J. ss me Sarareg 
One Interested; Bnguirer; W. W.; R. S. F.;-E. B.; Mr. Mackintos 
(Huddersfield ;) Dr. Tobin, (Brussels;) “Mr. Dawson, (Tolleshunt Smee 
Mr. Lafarque, aunt Rag Barnes, (Aylesford 9 oe pm ta 





3) Mr. (Whitwell;) Mr. 
timer ;) Dr, McBemn, (St, Andrews.;) Mr, Burnett, (Dunitee;) se. &o. 
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Clinical Lecture 


OF DISEASED BONE. 
By SAMUEL SOLLY, F.R.S., 


SURGEON TO ST. THOMAS’S HOSPITAL, ETC, ETC. 


CASES 


GenytLemeN,—I shall endeavour to pursue the same plan 
this session which I have hitherto adopted, of making a few 
clinical observations by the bed-side of my patients, when 
those observations can be made without pain to the individuals, 
or without giving them any further insight into their own cases 
than they already possess; but as this only applies to a few 
cases, we find it advantageous to retire for a short time to our 
operating theatre, where I can call your attention from time 
to time to the most interesting features of each case, with the 
practical and physiological instruction to be derived therefrom. 





You will soon perceive that they are not formal lectures, but | 


simply clinical observations. 


Now, you cannot fail to have been struck with the number | 
| Grantham in his interesting surgical essays. The fibro-cellular 


of cases of diseased bone in my wards at the present time. 
This arises from two causes—first, cases of di 
extremely frequent in this metropolis; secondly, we are able 
by operative interference to do more good in these cases in a 
short time than in many that present themselves for admission. 

The first case that [ will talk to you about is the one in 
which you have just seen’‘me operate. You have seen me remove 
from a man’s leg, while the patient was under the influence of 
chloroform, five detached pieces of bone, some of them with 
points as sharp as needles, none of them much larger than the 
end of your thumb. This is not, strictly speaking, a case of 
diseased bone, but a case of injured bone. It was originally a 
compound comminuted fracture, one of the worst I ever saw 
saved from the amputating knife. These fragments of bone 
had been detached at the time of the injury. The body of 
the bone had united, leaving these behind, a constant source of 
pain and distress to the poor fellow. The cavity from which 
they were removed was, as I showed you after the operation, 
smooth and soft, no carious or exposed bone communicating 
with it. I have therefore every reason to hope that all cause 
of irritation is gone, and that the patient will speedily enjoy 
the perfect use of the limb. As a rule, you should avoid all 
unnecessary meddling with a compound fracture after your 
examination of the limb when you are first called to attend it. 
And when you first examine a comminuted fracture, it is not 


diseased bone are | 








tainly would have been saved much suffering, and he would 


have got to his work much sooner; but I doubt if his wooden 
leg would have been as useful to him as his own, though it is 
shorter than the sound limb. 

[This patient has gone on well in every respect since the 
operation; he has not had a bad symptom; he has lost the 
pricking and shooting pain he suffered from previously, and is 
now cheerful and contented. } 

The next cases are also cases of hones injured by violence, 
though the violence has not been sufficient to fracture the bone 
asunder. This source of disease in bones has not, I think, 
been sufficiently attended to. You have all of you, I dare 
say, heard of such cases, or have seen bones fractured by 
muscular exertion alone. The fractured patelle, of which there 
is a good case now in the ward, is an ilinstration of this form 
of accident. But larger bones have been broken, the humerus 
and femur have been snapped asunder by sudden and violent 
muscular contraction. The cases to which I now allude do 
not present such evident marks of injury at the time, and they 
are often passed by as mere sprains. A mere sprain! What 
does the surgeon mean by a sprain? What I mean by the 
term sprain is the forcible stretching of the ligaments of a 
joint until their fibres are more or less lacerated and torn, 
Tendons are sometimes torn or ruptured at a distance from 
their attachment to bone, as, for instance, the tendo-Achillis, 
the plantaris, and the rectus femoris, as pointed out by Mr. 


tissue of which they are formed is also occasionally torn where 
it is incorporated with the osseous tissue of the bone to which 
it is attached; and this laceration is even more serious in its 
results than the more evident injury of the body of the tendon 
itself. It is this laceration which frequently gives rise to cari- 
ous disease of bone, to necrosis, and also to inflammation of 
the periosteum. I believe that disease of bone is also in- 
duced by long-continued muscular exertion exciting inflam- 
mation of the osseous tissue at the point of a tendinous or 
muscular attachment without any laceration. 

I remember a case in private practice of this kind, which in- 
terested me very much. The subject of it was a young lady, 
about twenty-four years of age, in good health at the time, but 
not strong, surrounded by every comfort that wealth could 
bestow, living well, and taking a fair amount of daily exercise, 
I was first consulted after a large chronic abscess had formed 
behind the right mamma, but not affecting the mamma itself. 
This was attributed, and, I believe, justly, to long-continued 
exertion of the arms above the head in dressing a Christmas 
tree. She was a woman of great nervous energy. Her deter- 
mination and courage enabled her to go on with her occupation 
long after she felt fatigue. At night when she retired to rest, 
she felt an aching pain behind the left breast. Of this she 
made no complaint. A month after this, an abscess, in the 


good surgery to rake about the wound, and remove every de- form of a pullet’s egg, showed itself above the mamma. The 


tached piece of bone that you meet with. Such meddling with 


the wound adds to the constitutional irritation which always | 


more or less follows a compound fracture. Any loose pieces that 
are superficial and apparent may be removed. The conse- 
quence of this non-interference is, that sometimes small pieces 
are left, and produce a good deal of pain; and you might ima- 
gine that they ought to be immediately removed, and that 
nothing was simpler or easier; but experience says no. It is 
better to wait a little, and see if Nature will not throw them 
off without your knife and forceps; for it has been found that 
such interference, even after the shaft of the bone had firmly 
united, and the whole seemed quiescent, has lit up a flame 
which oe most skilful medical surgery has been unable to dis- 
tinguis 

had a case of this kind under my care many years ago, in 
which this occurred, and the man nearly lost his life, and I re- 
member Mr. Green, to whom I was then acting as assistant, 
telling me of a case which occurred in his practice, in which 
— followed the removal of some dead bone of a com 
pound fracture that carried the patient to his grave. Still on: 
swallow does not prove it summer, nor one or two cases est1- 
blish a principle. They do, however, warn ns not to interfer: 
lightly in the treatment of such cases, or without suffi vent 
pane disturb such inflammable materials as a limb which 

been the seat of so serious an injury. 

There is another point that I must advert to in regard to 
this case—namely, the impossibility of applying splints of any 
kind for the first month or five weeks. have a great dislike 
to removing a limb if there is the slightest chance of saving it 
and the patient's life at the same time; still I must allow that 
in this case it is a question whether amputation had not better 
“~~ .. poe at the period of the accident. He cer- 

0. 1679, 


| 
| 
| 
| 





| abscess was opened, pressure was applied, and a careful, tonic 


plan of constitutional treatment adopted, change of air, carriage 
exercise, &c., but still the sinus would not heal ; and feeling con- 
vinced that there must be diseased bone, I recommended an 
examination of the sinus under chloroform, and the removal of 
any carious bone that might be found. The proceeding was 
thought too formidable, and another opinion was sought and 
given by a hospital surgeon of repute. His advice was to run 
a seton through the sinus, and this proceeding seemed to the 
patient and friends almost as bad as the one 1 had recom- 
mended, and my plan was ultimately agreed to. 

With the assistance of my friend Mr. Martin, of Reigate, I 
first made an opening at the lower extremity of the sinus, 
below the mamma, with a prostatic trocar, for the sinus was 
at least five inches long. I next dilated the upper mouth of 
the sinus sufficiently to insert my finger, and then feeling a 
small portion of carious sternum at the upper part, and at the 
lower, a similar disease of the third and fourth ribs, I removed 
the softened bone, in both places, with the gouge, and from 
this time the case went on well, and the sinus rapidly healed. 
My only source of regret in the treatment of the case was, that 
I had not adopted this plan earlier; but one naturally shrinks 
from a formidable operation on a delicate, sensitive female, 
even with the assistance of chloroform. ides 

There is a case now in the house, which illustrates this kind 
of injury and disease admirably. The subject, Nathaniel 
B——, aged eighteen, of strumous diathesis, a stoker on board 
a Thames steamer, exposed, therefore, to sudden transitions 
from heat to cold, was attacked with acute rheumatic inflam- 
mation of the knee-joint, and with subacute inflammation of 
the periosteum covering the clavicle. This latter mischief was 
indicated by a swelling, about the size of a pigeon’s egg; but 
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as it disappeared in the course of a few days, by simply | office of a conductor of muscular — and a ligament or 


fomenting the part, we cannot suppose that suppuration had 
then taken place. About two months after this swelling first 
appeared, and after he had been on his back just nine weeks, 
whilst raising himself in bed, he felt a sudden snap of his 
collar-bone, and at the same time heard a distinct sound as if 
something had broken. He felt much uneasiness about the 
middle of the bone, and was quite unable to bring his arm 
forward, or raise it to his head, and all attempts to do so gave 
him great pain, At this time he was emaciated, and very 
weak. 

From this account you will perceive that the collar bone was 
broken by the action of the elavicular portion of the pectoralis 
major, the bone having been previously weakened by disease. 
At the time the swelling took place just described, the peri- 
osteum was, | conclude, detached from the clavicle, and the por- 
tion of bone, which was thus deprived of the nutrition which it 
derives from the vessels of that membrane, mortified or necrosed. 
That some process-of this kind tock place was evident from his 
condition when he was admitted, which was only three weeks 
after the fracture took place. Instead of finding an ordina 
fracture of the clavicle, which had not been bandaged, wit’ 
the two fractured extremities overlapping, and telerably firmly 
anited, there was no attempt at union. There was a fluctuati 
tumour, about the size of a hen’s egg, just below the bone, 
the broken ends were expanded by imperfectly-developed 
eallus, cup-like, and partly forming the walls of this tumour. 
When I first examined it, I was fearful that it was a malignant 
or cystic disease of the clavicle; but the fluid which followed 
the needle was unhealthy serum, presenting no appearance of 
cell growth under the microseope. 

ith a tonic plan of treatment and rest, the clavicle united, 
though the sinus did not close. I now allowed him to leave 
the hospital, believing that his general health would improve 
more in the country, and he was presented early in February. 
On the 17th of July he was re-admitted, still exhibiting — a 
of carious disease of the clavicle, but in addition to this mis- 
chief he had disease of the humerus. And now comes the prac- 
tieal and physiological point of interest. When he came in 
in there was an abscess over the insertion of the deltoid; 
when this was opened, a narrow sequestrum, about an inch 
and a half in length, was removed. is sequestrum was from 
that portion of the humerns te which the deltoid is attached. 
It would therefore appear that the same muscular effort which 
fractured the clavicle injured the humerusand induced necrosis ; 
and hence the sequestrum which you now see before you. 

The lower and posterior surface of the os femoris—that face 
of the bone which forms the anterior boundary of the popliteal 
og a very common seat of necrosis, The fact, for such 
it is, often puzzled me until I was aware of this muscular 
cause—if I may so express it—of necrosis. I believe that it is 
caused by violent and unexpected action of the gastrocnemius 
externus, and also, perhaps, by the short head of the biceps 
flexor cruris. 

I had an interesting case of this kind, in Queen’s ward, about 
& year ago, which got quite well after the removal of a large but 
superficial sequestrum. 

At the commencement of this year I admitted a boy, only 
fifteen years of age, with disease of the lower third of the 
femur. He was not able to give a very clear account of the 
origin of the disease, but he says it commenced six years ago, 
durmg a convalescence from some cutaneous disease. For six- 
teen weeks he was confined to his bed with a profuse suppura- 
tion. Previous to his admission under my care he been 
under a hospital ; but still the disease lingered on with- 
out that operative relief which ought to have been afforded 


years ago. 

On the 3rd of February I made an incision on the outer side 
of the thigh through two external openings, down to the bone, 
where I found a large loose sequestrum about five inches long—- 
too long to be removed entire. I broke it with a pair of strong 
bone forceps. The cavity which lodged this bone was smooth 
and continuous, The wound soon healed, and he left the 


attachment of a muscle, and extends to the ligaments and 
articulating surfaces in a joint. In some of these cases you 
find the bone neither carious nor necrosed, but 





guardian of a joint. Let me remind you of the origin and re- 
lation of the tendon of the popliteus muscle to the knee-joint, 
It arises in a deep pit on the outside of the outer condyle of 
the os femoris, a little above the articular margin of the Sis; 
it descends obliquely behind the knee-joint, where it attains 
the ce between the femur and the tibia; it is lined inter- 
nally by the synovial membrane of the joint, and now plays 
the part of a true li mt. If therefore from any sudden or 
violent exertion on the part of this muscle its origin from the 
bone is injured and inflammation set up, you can readily un- 
derstand how such inflammation may be extended to the knee- 
joint. This view is no mere theory. I will relate to you 
briefly.a case, which many of the older students will remem 

as interesting me very much at the time. It would not yield 
to those measures which I have so frequently demonstrated to 
you are successful in arresting sero’ disease of the carti- 
lages; and though I was at obliged to have recourse to 
amputation, I believe I delayed the operation, hoping against 
hope, some months after the case was considered h by 
many who watched it with equal interest with myse 

EK. B——, aged. twenty-one, dark eyes and hair, rather 
strumous diathesis, was admitted under my care on April 11th, 
1854. The knee is swollen and the shape altered, but ap 
rently more from external than internal effusion. All motion 
gives her increased pain, which is not severe when at rest. It 
is much aggravated by pressure on the outer side, where there 
is a fistulous aperture, from which there is a slight discharge, 

History.—Two years previous to her admission she slipped 
and fell on the grass suddenly, when preparing to run a race, 
and immediately felt a severe eee oe in the right knee; 
it caused her to limp for a few-hours, but she did not leave the 

ic-nic party she was at, nor did she lay up until four days 
had elapsed. 

From this portion of the history we learn that the knee was 
not injured by a blow, but by a violent muscular exertion to 
save herself from falling after her foot had slipped upon the 
grass. The popliteus muscle would be called into —— such 
an occasion. e injury at this time could not have very 
severe, for she did not lay by al her until seventeen months 
after the reeeipt of this injury. therefore she had rested it 
at once, I have no doubt that the serious mischief which after- 
wards ensued might have been prevented. About seven months 
ago the joint became enlarged and painful, and during the first 
sleuth: die esol to lie upon a sofa during the daytime, and to 
walk wu irs at night; at the end of t time, one ae 
when she was going up-stairs she experienced a sudden 
severe pain in the knee, and felt as if something had given way 
in the joint, Since that night she has never been able to set 
her foot to the ground, and has lost all power of moving it, 
resting on it im the slightest degree, any attempt to do so 
giving her the most exeraciating pain. At this time I believe 
that the connexion 


The surgeon who attended her placed the limb on a wooden 
splint, applied blisters from time to time, altogether amount- 
ing to eleven, eight leeches at six different times, cupped once, 
and used one seton. The pain during the last seven months has 
been very severe, sometimes worse at night, sometimes better; 
the general health does not appear to have suffered much. She 
has well supported with wine, brandy, stout, and meat, 
all in moderation. Suppuration took place; the matter accu- 
mulated, and a swelling formed on the outer and back part 
the joint. The surface broke, and a large quantity of pus 
escaped, and this opening has not healed. 

I shall not weary you by reading the daily notes, though 
they are well taken and interesting, if our time was not so 
short. Repeated abscesses formed in the neighbourhood of the 
joint, and she had two or three severe s of i 
and her sufferings at times were frightful; but still her 
did not give way rapidly, and for ten months I combated the 
divease. At the end of that time it was clear that she mnst 
sink into her grave if her limb were allowed to remain on, On 
the 28th of aS ae ee I 


a, 


made a long stump, as her friends were able to afford her 
an leg: She rallied quickly after the operation, and 
left the ital quite well on the 29th of A: little more 
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that pertion of the outer condyle which articulates with the 
tibia. This bone was bare, soft, and eroded. The correspond- 
ing surface on the tibia was in a similar condition. The outer 
eS 
rown, PY 
crucial game; the the 


us 


appearances 
case of strumous ulceration of the cartilages. 
that I was glad to find that such was the case, 
is only the second time that I have amputated 


have been an officer 
—. In every other instance I 
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Ee 
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Staves teen dione 
losis, though in one it»required three years to accom 

it. Ihave sommncbatiepeinaned Giagnct Senethat ange to 

talk to you about, but I must leave them to our next meeting. 
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Clinical Pectures 


PURULENT URINE 


AS SYMPTOMATIC OF 


DISEASES OF THE KIDNEY. 
Br W. R. BASHAM, M_D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND LECTURER ON THE 
PRACTICE OF MEDICINE. 





Curonic PyYEsLirTis 


Tue value of the information to be derived by examining the 
chemical and microscopic character of the urine depends much 
on the care and accuracy with which these chemical and micro- 
scopic facts are applied to the condition and symptoms of the 
patient. The special characters of these deposits, if correetly 
interpreted, become highly significant and instructive, great 
aids to diagnosis, and the eventual basis of treatment. The 
cause and nature of a dropsical condition of the system are at 
once recognised, when in albuminous urine there are found epi- 
thelial, fibrinous, or waxy casts of a tubular character, glandular 
epithelial cells loaded with fat, or blood discs with amorphous 
fibrin, stained with hematin. The pathology of dropsy with 
such concomitants differs materially from that in which the 
urine is free from such deposits, But, on the other hand, cases 
occur in which there is no dropsy—no anasarcous state, yet the 
urine contains albumen, to which is added the presence of pus 
corpuscles, minute membranous coagula entangling clots of 
blood, blood discs in abundance, and shreds of amorphous 
pe If, in such cases, there be great irritability of the 

rgans, frequent micturition with pain referred to the 
neck of the bladder perineum, or penis, a suspicion at once 
exists of disease of the renal organs very different in character 
from that which we predicate on the firstexample. It is, how- 
ever, only by a cautious comparison of the symptoms expe- 
rienced by the patient with these morbid produets in the urine 
i es reset nr yt The 
ce of pus co e urine is one, sufficient 
Siapeocenigichetcbatigh Guten -Ga-qamaiont-araitee 
inflammatory affections ofthe urethra, in eatarth of the bladder, 
or gouty inflammation of this viscus, ‘pus would be present in 
the urine. In stricture, in chronic gleet, membranous débris, 
penne qi pa ene may be, and often are, 
present, and yet no suspicion 
appearances would 


igible diagnosis. 
ape on the cases. of pyelitis, or 
ey which are now in Bur- 


led to these remarks b 
inflammation of the 





dett ward, believing that an interpretation of the means 
which this diagnosis has been arrived at may be instructive 
valuable to you hereafter. 

The symptoms most characteristic of pyelitis are, 
with lumbar pains, sometimes dull and continuous, som 
ay rer often extending and becoming fixed at 

the crest of the ilium, or prolonged to the outside of e thigh, 
direction of the external 


thi 


with numbness in the crural nerve, 

Occasionally there is retractation of the testicle of the same 

ae cuapegpen’ Sho ptabenaghaie ahgaints thevece 
urinary organs. tient com m 

neum, or = the Pwo of thre bladder, or feels » at 

sensation along the urethra, fixing itself in the glans penis till 

—— relieved by passing urine: the rs Pe 
exceeds one or two ounces, and the urgency for 

{hile anil qbautitey Soemmabweny thas tater die ftinae The 

pain in the bladder, perineum, or penis, is always relieved 

cictusition, and‘thue: in ne: dificdity we ebutesio 4o-the thee 

passage of the urine. 

Sereetnalts omeaiiiar aaboceetanen aren tee but 

Ww. set at rest. Sa csc sepy, tat" amtteing 

natural coloured fluid, not ropy, but eon ag dienanses >| 
= les, which 
corpuscles, amongst 

Shcinews cheats or anemsheuneun Goesull Gocouli, with's emall coagele 

of blood attached. Earthy amorphous matter is also 

Hematuria, sufficient to cause discoloration of 


nt 


Hii 


may be microscope. 
io den tee crema enia there may be fullness 
and enlargement of the kidney of the affected side ; for if a con- 
cretion becomes permanently fixed in the pelvis of a kidney, a 
partial obstruction of the ureter follows, and the usual condi- 
tions of an encysted and sacculated kidney have commenced. 
If, on the other hand, the calculus descends into the bladder, 


-four, spiealiamteontadnile,eite 
it ward. The ward-book states that he 
aera acs 


to 

0 fixed pain in the right lumbar region, 
eee as of extension of the pain 
in the direction of the bladder. At this time he 


id 


sapactingainarnest of the bladder, the 
ent micturition, and the want of continuous sleep. The 
urine, when first passed, is cloudy and milky in appearance 
2S ae ee ee Se pale, clear, 
lemon-coloured fluid, and a lower yellowish-w: ite precipitate. 
re first is neutral to test and is aibumimous; 
second presents before the microscope the usual characters of 
pus corpuscles. fe te cee oe Se agente = 
evidence either of calculus, stricture, or prostatic ‘disease. The 
patient was stri and a careful examination made of the 
abdominal and lumbar regions. No me = of symmetry, no 
io, eres ee either could 
a ay me a 
the right kidney, extending, the patient sa: 
the direction of the bladder. ‘Tho tongue'ts diche, the appetite 
natural, and the bowels are relieved daily. a 
wr diet eas he etpuchasey qroduutynageaee tateadihy GE pain 
ee ee 


no restrained; that he 
wee Oo al oe hn pet nw: » 1 agen free 
in quantity at a time; that relief immediately follows, 


lass, i 
Pie thdcneutbiinas commas duihat Miinen <0Sweilley -taidittey 
afterwards, and rapidly becomes worse till micturition 
relieves him. Slo was cvduvett ones poe bang 

to be ona bland and si 
buchu to be taken three times Geers bageh adi oo —tng 
A few days after oe a few membranous shreds, — 
speck blood, were observed amongst 
patient stated that he ‘had, in ‘the 
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sediment, in addition to the pus corpuscles, exhibited a few 
blood dises with numerous amorphous shreds of fibrine stained 
with hematin. There was much lumbar pain, and great in- 
crease of distress before micturition. Cupping relieved these 
symptoms, and he was ordered linseed-tea and tincture of 
henbane, which also seemed to mitigate the symptoms; he also 
has experienced relief, he thinks, from the warm bath, which 
he has used each night before bedtime. The diagnosis of the 
case rests on a comparison of the chemical and microscopic 
characters of the urine with the symptoms and sufferings of the 
patient; and we have sufficient evidence to establish the 
opinion that it is a case of chronic pyelitis, originating in a 
calculus impacted in the kidney. The troubled, turbid, milky 
urine, containing albumen and pus, clearly indicates some 
morbid irritation in the urinary apparatus, and the pain and 
uneasiness in the perineum and bladder, and the frequency of 
micturition, justify the limits of our inquiry to this region. 

But we have to interpret from these symptoms the part of 
the urinary apparatus which is the seat of the disease, for these 
conditions, in some respects, are common to many different 
disorders; yet if they be carefully analyzed, and a just com- 
parison established between the one and the other, we shall 
ultimately arrive at a correct diagnosis of the disease. Turbid 
troubled urine, with painful and frequent micturition, may 
occur in stricture, gleet, or gonorrhea ; but, in the two latter, 
the character of the pain during the passage of the urine, and 
the appearance of discharge at the orifice of the urethra, not 
to say the stains on the linen of the patient, would make the 
case sufficiently clear. In stricture, in addition to a turbid 
urine, when gleet is present, there may be membranous shreds, 
and even minute coagula, such as have been noticed in the 
urine of the patient under consideration. But, in such a case, 
the pain and distress is felt during micturition, not before; the 
urine passes with difficulty, or in drops, or in a diminished 
stream, and an exploration of the urethra proves the impedi- 
ment to the free excretion of the urine. In calculus of the 
bladder, similar conditions of the urine might exist, and much 

in be experienced in the bladder, perineum, and penis; 

ut the pain in such cases is most vated after mictu- 
rition; as the bladder fills the pain diminishes; just the reverse 
happens in the painful and irritable bladder of renal disease. 
Moreover, an exploration of the bladder establishes the pre- 
sence of a stone. In the case before us, the patient refers the 
commencement of the pain to the region of the kidney, and 
describes the pain as if descending thence in the direction of 
the bladder, and becoming pungent and stabbing in the peri- 
neum, and occasionally extending itself to the extremity of 
the glans penis. These distressing sensations are always re- 
lieved by micturition, and there is a temporary lull till the 
urine collects again, even in small quantity. This fact is of 
much importance in the diagnosis of renal disease, and, taken 
in conjunction with the history of the case, with the albumen 
and amount of the purulent sediment in the urine, and the 
peculiar character of the lumbar and regional pain, constitutes 
very fair evidence of inflammatory action in the pelvis of the 
kidney. 

In a of inflammation of the bladder, cystitis or catarrh 
of the bladder, and limited to that cavity, the character and 
quality of the urine differs much from what is excreted in 
renal disease. The urine is contaminated by the inflammatory 
exudation from the vesical mucous membrane ; pus cells, and 
the so-called exudation corpuscles, are present in abundance; 
but the pus corpuscles do not subside as a distinct and well- 
defined precipitate, they are entangled in a ropy magma, in 
which numerous cxyetais of the triple phosphate are visible ; 
this viscidity and these crystals beg rapidly developed by 
the agency of the alkaline urine always voided in inflammation 
of the bladder. This character of the urine will suffice to dis- 
tinguish vesical from renal inflammation. 

he ready separation of a turbid or milky urine into two 
rts, a clear supernatant portion containing albumen, derived 
From the liquor puris, and a rye my! portion of pus 
corpuscles, distinctly precipitated, voided by a patient who 
suffered from severe regional pain either in the kidney or 
bladder, perineum or penis ; of if, in the first-named position, 
vated by pressure or motion, or when, in the latter parts, 
relieved temporarily by micturition, and in whose urine gravel, 
or blood, or both, had been previously, or at some antecedent 
riod, present, in such a collection of symptoms there should 
Be little hesitation in referring them to chronic inflammation 
of the pelvis of the kidney. 

After the patient had been in the hospital a fortnight, the 

quiet, the diet, the effect of warm baths, opium, and local de- 
letion seemed to have produced a certain beneficial effect. 
Neicturition was less a pain was less urgent, and 
4 








the bladder consequently retained the urine in a larger quantity. 
This interval also enabled us to observe further indications of 
this disease, _The pain in the region of the right kidney, or 
rather in the right lumbar region, is modified or aggravated 
according to certain positions. Thus he is easy, comparatively, 
while he is laid flat on his back, but the pain commences when 
he turns on either side, and continues so long as he remains in 
that position. In lumbago, there is severe pain in the loins; 
this pain is aggravated by motion, the rising in bed, the turning 
from one side to the other; but it subsides so soon as the body 
is at rest, in whatever position that may be. We find it stated 
in the ward-book, that in the third week of his treatment the 
urine on one occasion was observed to be quite clear, free from 
albumen, free from any notable deposit or sediment, and pre- 
senting only a few scattered pus corpuscles when examined by 
the microscope; but that the next day, after an aggravation of 
symptoms, the urine became turbulent and purulent to a 
degree equal to what it had been previously. ‘This state of 
things justifies still further the diagnosis, and aids us in the 
opinion that only one kidney is affected. It happens, in these 
cases, not unfrequently, that a temporary suppression, or 
rather retention of the purulent secretion from the pelvis of 
the kidney, is caused by the obstacle impacted in the outlet 
either receiving some fresh addition to its bulk, or some tem- 
porary pressure made on the contents of the kidney closes u 
the small aperture in the head of the ureter, through whic 
the purulent fluid from the kidney passed into the bladder. 
It follows, the other kidney being free from disease, that the 
urine secreted will present no morbid conditions, This is the 
right interpretation of such specious ptoms, which rarely 
endure for more than a few hours; and the advice of Rayer, 
writing on this form of disease, is fully confirmed, that w 
should never be satisfied with an examination of urine passe 
at one single interval of the day, but in all such cases specimens 
should be seen. of each act of micturition. Further "lasiston 
was not thought desirable, and the patient, in the fourth week, 
was placed on the sesquichloride of iron. His symptoms re- 
mained much the same—occasionally severe paroxysms of peri- 
neal pain, with much irritability of the bladder, and abundant 
purulent deposit in the urine, and then a few days of compara- 
tive freedom from renal distress. At this period, he com- 
plained on one occasion, early in the morning, of an attack of 
more than usual severity, commencing with a violent throbbing 
in the right lumbar region, with a piercing, darting pain in the 
perineum; and after some little trouble in passing the last part 
of a small quantity of urine, he found a membranous film pro- 
truding from the orifice of the urethra, which he only partially 
succeeded in drawing out. He described it as like jelly. In 
the course of the day, a further portion was passed. Durin 
the remainder of his stay in the hospital, this symptom di 
not recur. This gelatinous kind of exudation has been noticed 
in analogous cases, 

In the treatment of these cases our chief reliance must be 
placed on the palliative agency of opium. If it be a case of 
calculous pyelitis—that is, chronic inflammation of the pelvis 
of the kidney arising from the irritation of a calculus impacted 
therein, it is quite obvious that so long as the irritating agent 
remains, so long will the symptoms of chronic inflammation 
continue. We have no remedies that can either dissolve or 
remove such a concretion, and the progress of the case must 
ultimately depend on the form and composition of the calculus, 
some of which escape into the bladder, with symptoms cha- 
racteristic of their descent through the ureter, and, if their 
diameter be but small, may be excreted through the urethra; 
this is more likely to happen in the female. This small con- 
cretion now before me excited renal inflammation, and gave 
rise to purulent urine; violent colic pains suddenly arose; 
there was most urgent retching and vomiting, and the concre- 
tion reached the bladder. A few days after the subsidence of 
these symptoms, the patient’s urine suddenly stopped, and 
after a few distressing and painful efforts of straining was 
ejected with violence, and a hard substance fell into the vessel. 
Fortunately the patient was in his bed-room, and the calculus 
was preserved. It does not exceed a in size, is very jagged 
on the surface, and glistens from the » deposit of erys' of 
triple phosphate on its circumference, but its composition in- 
ternally is oxalate of lime. This happened seven years ago, 
and the patient has never had any renal symptoms since. 
These numerous concretions and earthy débris are also from 
the kidney; they were passed eight years since with symptoms 
of pyelitis, The patient is living, and enjoys moderate health. 
These are the most favourable terminations to renal calculus. 
Tn other cases the calculus, having escaped the kidney, lod 
in the bladder, and gives rise to the usual symptoms, relief 
from which can only be obtained by the assistance of a skilful 
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surgeon. But in by far the more numerous cases of calculous | the easy and safe extraction of stones of the ordinary size. 


— the concretion grows by the apposition of fresh matter, 


|The success of Bloomfield, Liston, and other lithotomists, 


mes impacted in the head of the ureter, does not completely | whose great principle of practice has been to lessen the danger 


occlude the outlet, but becomes branched and irregular in ours 
by the constant deposit of phosphatic matter derived from the 
action of alkaline purulent fluid on the urine, still secreted by 
the intact part of the kidney; the fluid retained in the pelvis 
of the kidney is constantly exerting a dilating influence, and 
in the progress of the case a renal tumour is felt, distinctly 
fluctuating ; and if the history and symptoms of such a case be 
carefully collated, the diagnosis is not difficult. This prepara- 
tion of a branched and calculus impacted in the pelvis 
of the kidney, with a sa ted condition of the , illus- 
trates these remarks. It must be clear that medicinal remedies 
can exert no curative influence in such a case. To palliate and 
relieve must be the limit of our aid. 

In the case which has formed the subject of these remarks, 
you have seen that perfect quietude, the warm-bath, cupping 
on the loins in the early period, and opiates were the agents 
through which partial relief was obtained. The buchu, the 
sesquichloride of iron, and the nitro-muriatic acid, although 
severally administered, carmot be said to have done anything 
for the relief of the patient. He was made an out-patient six 
weeks after admission, and on October 2nd, ten weeks from 
the period of his discharge, his urine remained the same, and 
his symptoms were unchanged, so far as the report of his wife 
can enable us to judge. 








ON THE 
EXTRACTION OF STONE BY DILATATION, 
AND THE EXCISION OF STRICTURE. 
By JAMES ARNOTT, M.D. 


A REporT in Tue Lancer of the 6th inst., of an ration 
for stone, which was formerly advocated by myself, and which 
I still think ht to supersede those in common use, 
suggested the following observations. They may not be unin- 
teresting to those surgeons who, deploring the great mortality 
from the present plans of ing stone from the bladder, 
would gladly have recourse to any other promising greater 
security to life. 

It is necessary to widen the conduit from the urinary bladder 
on two im it occasions: first, for the passage of calculi; 
and secondly, in stricture, for the free passage of the urine. 
This widening may be effected either by stretching or by 
cutting; and as respects the former purpose principally, it has 
been a keenly-debated —— amongst surgeons, to which 
plan the preference sh be generally given. In stone affect- 
ing the male, the practice of dilatation, after having been long 
the favourite remedy, was, in consequence of the imperfect 
means employed, at entirely superseded by cutting, or by 
a combination of both e ients; and it is not improbable, if 
a of dilatation in stricture are per- 
sisted in, that, ina rtion of cases, a similar change 
of treatment will ben a 

It is obvious that, as gradual dilatation or ing, when 
a _ the veo — must be Fire safer 
measure for the stone cutting, which, amongst 
other dangers, exposes the deep-seated textures to the contact 
of the irritating SN, as ae 

or un 


made, and failed, the substitute of incision has not been 
vided, and no other resource has remained but forcible disten- 
sion or laceration. Had the practice in the latter case more 
nearly resembled that now adopted in stricture, the results 
would probably have been more satisfactory. 


When there is a difficulty of effecting a sufficient degree of | has 


dilatation in stone, it arises either from the undilatable nature 


of previous disease, or from an imperfection in the construction 
or employment of the dilating means. If a dilator be 
Pa, ae demmlinne ill occur in which it will not be 
e b 

it cannot be questioned, that im the earlier periods of life, 
and when the neck of the bladder and prostate are in a healthy 
condition, ion can be effected to an extent admitting of 





from urinary extravasation by cutting a very small portion of 
the prostate gland, and who probably often cut no part of it; 
the little mortality from lithotomy in children; and the extra- 
ordinary suecess (though their cases were probably selected) of 
the I surgeons, Manzoni and De Borsa, who, we are told, 
lost only one patient in a hundred after the operation by dila- 
tation,—are sufficient proofs of the truth of this position. 
Those who have disputed it have been misled by certain expe- 
riments made on the dead body, and by not reflecting upon 
the vast difference, as respects their dilatability, that exists 
between the dead and living animal textures. 1 have known 
the atc fail to pass a large catheter, after death, into the 
bladder of a man who had had one of the same size repeatedly 
used in his last sickness. 

In the latter stages of life, and where the prostate gland is 
not in its normal state, there is greater difficulty in effecting 
dilatation, and the wedge constituted by the finger of the sur- 
geon (the only dilator used by De Borsa) would probably fail, 
under such circumstances, in opening a passage for the safe ex- 
traction of a stone of considerable size; and at an earlier age, 
and with a more favourable condition of the opposing structures, 
where, from the size of the stone, much dilatation is required, 
an instrument better fitted for the pu than this or any of 
the ordinary means is absolutely necessary. Under every cir- 
cumstance, the patient's safety is very much dependent on the 
manner in which the dilatation is made. 

To condemn dilatation because the use of the “apparatus 
major,” and other imperfect expedients, have been followed 
by, — as many unfortunate results as lateral lithotomy, 
would be as unreasonable as to object to the cure of aneurism 
4 compression, because the first attempts at this failed, from 
the compressing instruments used being unskilfully made and 
applied. The mode of producing dilatation in stone has been 
as much improved as that of producing compression in aneu- 
rism. Indeed, no instrument or appliance in surgery has un- 
dergone more oe —aet even the first lithotrites, or the first 
measures employed for suppressing hemorrhage from amputa- 
tions or wounds. To assert, therefore, that the present im- 
proved operation is only a revival of the old Marian operation, 
is as incorrect as the assertion would be, that the recent im- 

ement in navigation, from the introduction of the screw, 
18 my ne revival of the old Chinese scullin; § oar. 

A dilator of the neck of the bladder should be an instrument 
which may be easily introduced, or without exciting irritation; 
it should not press on one part of the surrounding canal more 
than another, but uniformly on every part; the pressure should 
be elastic, continuous, and painless, admitting of being mode- 
rated or increased at any moment ing to the sensations 
of the patient ; and as irritation or a tendency to inflammation 
may in certain cases, and, notwithstanding these qualities, be 
created by the instrument, there ought to be a means of pre- 
venting or checking this irritation by regulating, during part 
Ce at least, the temperature of the parts dis- 
ten 

It is obvious that no modification of the steel instrument, 

isting of diverging rods, which has been commonly em- 
ployed such , can have the qualities just enume- 
rated ; oat auth 5 davine any improvement on former mea- 
sures, ches ae Se ea ee eee ee 
the hydraulic , which was long ago introduced by one 
to whose ingenuity the medical art is under no little obligation. 
I have taken much pains in the im of this instru- 
ment, and have completed it by a provision for lowering the 
temperature of the parts to the ‘A 

It must be admitted that the proper use of such an a tus 
requires a ter acquaintance with mechanical principles than 
is Conteaiaal ter every surgeon ; but the trouble of acquiring this 
would be amply compensated by the probable reduction of the 
present average mortality from operations for stone, from one 
in five to probably less than one in ay It is our duty to 
have recourse to measures that are safe, however troublesome 
they may be. To cut an opening into the bladder before it 
been ascertained whether gentle unirritating dilatation 
might not be sufficient, (and it is universally admitted that the 
parts are dilatable to a great extent,) does appear a most ex- 
traordinary ing, and one that can only be accounted 
for by the enslaving i of long-continued error. It would 





* It would occupy too much space to describe the hydraulic dilator minutely. 
The writer will be to give directions respecting its construction to any 


instrument-maker em; by a surgeon ee the operation. A very 
So ae its simplest form is given in Mr, Allarton’s recent pub- 
on Lithotomy, 
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scarcely be a more extraordinary practice to cut the mouth of 
the womb in cases of difficult delivery, or even to perform the 
Cesarian section, before Nature has had the opportunity of 
trying what dilatation of the natural passages will effect. 

Nevertheless, however perfect the dilating means may be, 
there will probably still occur cases in which a sufficient _pas- 
sage cannot thus be safely made; but in these we ought not to 
be without a resource. We are not obliged, under such cir- 
cumstances, to seize the stone, and drag it forcibly out, bruising 
and tearing the textures by our violence, We can complete 
the operation at the time or on a subsequent occasion, either 
by enlarging the channel by the knife, or diminishing the stone 
by the lithotrite; and as respects both of these means, instead 
of the parts being in a worse condition than before the employ- 
ment of the dilator, the dangers and difficulties are much 
diminished. It has been repeatedly proposed to facilitate 
lithotrity by passing the lithotrite through an opening in the 
perineum; and I have shown, on another occasion, that litho- 
trity originated from the publication of the first case in which 
the fluid dilator was employed in the extraction of stone. 

This case is related in the Appendix to my work on Stricture 
of the Urethra, which, in conjunction with a paper in THE 


Lancer for August, 1843, contains a full exposition of the sub- | 


ject. 
in the journals and in the works of Dr. Willisand Mr. Allarton. 
The latter gentleman has himself operated by dilatation on 


three occasions, and with remarkable success, In two patients | 
of advanced age, and with diseased prostate, the result has | 


been unfavourable. Instead, however, of these failures causing 
discouragement, they will go far to ensure future success by 


pointing out what ought to be done and what avoided in the | 
They do not in the least weaken our faith in the | 
position, that a properly executed dilatation and a cautious | 


operation, * 


extraction of the stone is an infinitely less hazardous measure 
than the operations in common use. 


Before concluding this paper, I may, without a wide de- 
parture from its subject, allude to the controversy at present 


waging about the comparative merits of dilatation and cutting | 


in stricture, and whether mere incision or division of the morbix 


part will effect a permanent or radical cure in the more obsti- | 


nate kinds of this disease. If instruments acting on the prin- 
ciple of the wedge are to be the only dilators resorted to, many 
cases, not admitting of dilatation by such means, can only be 


relieved by measures of greater severity, and the knife is one | 


of these. It is due to the memory of Sir C. Bell to state that 
he laboured with great zeal to point out the advantage of re- 
sorting to incision in many cases, instead of persisting in the 
use of the bougie or sound, If this be conceded, it is com- 
paratively of little importance which of the numerous modes 
of slitting stricture that have of late years been practised in 
France and England is 


appropriate to the peculiarities of the case. As respects the 


duration of relief from the measure, this must generally be pro- | 


portionate to the extent of the incision; unfortunately, the 
danger of the practice must bear the same proportion. M. 
Leroy has expressed the opinion (in a paper read at the Academy 
of Sciences in Paris on the 14th of August last) that excision is 
the only radical or permanent cure of fibrous retractile stric- 
ture, and he mentions that he has often cut out the altered 
texture by a modification of the circular knife first proposed 
for this purpose in my treatise ‘‘ On Stricture.” This proce- 
dure is obviously founded on a very different Pans x from 
that on which slitting or simple incision is, and, as M. Leroy 
has observed, is allied to the usual practice in intractable de- 
forming cicatrix of the skin. But if dilatation by fluid pressure 
be substituted in the treatment of stricture for that effected by 
the instruments now employed, these questions will lose munch 
of their interest and importance. 
York-street, Portman- are, Oct, 1855, 





ON 
SYPHILITIC INFANTILE PEMPHIGUS. 
By ROBERT FOWLER, M.D. Edin. 


NATERALISTS and others have affirmed the existence of a 
certain influence, whereby, not only amongst the lower animals, 
but even in man himself, the external form, characters, and 
appearance of one father have been perpetuated for a time in 





* In the second of these operations the fluid dilator was not used. In the 
first, the dilatation was not carried to a sufficient extents and much force was 
used in the extraction of the calculus. 0 
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Since then several successful cases have been recorded | 


referred; that is best which is most | 


the offspring of the mother by a subsequent male; and in con- 
firmation of their statements, they have adduced the following 
amongst some of the instances of the fact:— 

(a) When the Earl of Morton’s Arabian mare was covered 
by the quagga, not only did the mule so begotten partake of 
the characters of the sire, but when the mare was subsequently 
submitted to an Arabian stallion, by whom she had three foals 
at different times, the first two continued to exhibit some of 
the distinctive peculiarities of the quagga, conjoined with the 
characters of the Arabian breed. 

(6) It is a fact well known amongst dealers, that the traces 
of the ass for a long time remain in the produce of a mare whe 
has once begotten a mule. 

(c) Mr. a mentions the instance of a litter of pigs, which 
| resembled a former litter by a wild boar. 
| (d) Instances have been known of coloured women, who, 
| having had a child by a white man, subsequently became im- 
preepeies by a negro, whose produce bore a very great resem: 





lance, in form and general appearance, to the former child of 
| the white father. 

| _ By asimilar mode of transmission, some physiologists believe 
] 


that the syphilitic taint of the offspring of a second marriage 

may be actually derived from the influence of the first husband 

on the mother; and three separate hypotheses have been ad- 
| vanced in explanation of such occurrences as this and the fore- 
oing. 

Ist. Some are of opinion that a permanent influence is 

exerted on all the ova of the female by the seminal fluid of the 

first male, which influence continues to manifest itself in the 
offspring of subsequent conceptions, when impregnation has 
been effected by a healthy man. 

Provided that fecundation is always effected by the passage 
of the spermatozoa to the ovaries themselves, this hypothesis 
doubtless offers a ready explanation of the phenomenon in 
question, 

2nd. That the constitution of the mother becomes assimilated, 
as it were, to the constitution of the first husband, through 
| the influence of his conception; and that she therefore becomes 
actually inoculated, through the feetus, with the peculiarity, 
or even the taint, of her first husband, which she, in her turn, 
transmits to the offspring of a subsequent marriage. 

An objection to this theory has been raised, from the circum- 
stance, that though, according to Weber, the placental “ strue- 
ture consists essentially in two sets of vessels being brought 
into the closest possible contact,” experiments have shown 
that in mammalia there is no direct passage of blood from the 
vascular system of the mother to that of the foetus, nor vice 
| versd. However, in answer to this objection, it must not be 
| forgotten that the experiments of injecting the placenta were 
| as short in their duration as they were sudden in their per- 
| formance; whilst, on the other hand, the process of gestation 
goes on for months, in which period, if this hypothesis be 
| correct, ample time is afforded for the experiments of Nature, 
and for the transmission of any influence or taint, during those 
subtle interchanges which we know to occur between the 
elements of the blood of the mother and that of the foetus in 
| utero. 

Although not actually bearing on the subject of the offspring 
of the second becoming affected with any peculiarity or taint 
of the first husband, still the following opinion of Dr. F. HL 

| Ramsbotham, in reference to the communicability of syphilis, 
seems evidently to be in favour of this hypothesis :— 

‘*It appears to me probable, that if a previously healthy 
woman conceive of an ovum tainted by syphilitic virus, derived 
from its father, her system may become inoculated during the 
progress of gestation, in consequence of the close vascular con- 
nexion existing betwee: it and herself; for it has fallen to my 
lot to see more than one case, in which a young woman, united 
to a man labouring under obstinate secondary symptoms, re- 
mained healthy some months after marriage, but became the 

subject of the same disease, in its secondary form, after im- 

pregnation had taken place; and I have considered that in such 

a case the mother derived the disease not directly from the 

father, but from the affected infant which she carried in her 

womb,””* 

Ricord is of the same opinion, for he says ‘‘ that there is no 
such thing as an infection of the child by the mother, she 
having been contaminated by the constitutional diathesis of 
the father; but that the husband procreates an infected child, 
which may then propagate the secondary poison to the mother; 
for where there are no children the mother does not suffer.” 
He also affirms what is somewhat corroborative of this theory, 
that if, after the. conception of the first foetus, the mother 








* Obstetric Medicine and Surgery, 2nd edition, page 671. 
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becomes infected by a second foetus, (in a case of superfcetation, ) 
derived from a father in whom the symptoms had subsequently 
arisen, that she might, perhaps, transmit the diathesis to the 
first foetus, which had been conceived when both she and her 
husband were perfectly healthy.* 

3rd. That the similarity to the feetus of the first, observed 
in the om nye | of the second husband, is produced through 
the influence of the imagination of the mother. 

This theory, though, for our purpose, requires not a moment’s 
comment, for however influential may be the imagination of 
the mother in reproducing external peculiarities, it is perfectly 
powerless to transmit hereditary syphilis. 

I have been induced to preface these preliminary observa- 
tions, from the circumstance of having had lately in my prac- 
tice a case of syphilitic affection in an infant, who seemingly 
derived its hereditament from a former husband of its mother. 
The child (a female) was brought to me when it was eight days 
old, and the nurse informed me that at its birth it seemed 
“quite fine and healthy.” In three or four days, however, 
there appeared, first about the neck and face, thence spreading 
to the hands and feet, small bull, of the size of pins’ heads, 
which gradually grew larger, till they reached the magnitude 
of peas. The child’s voice then became husky, and the eyes 
and nose, more especially the latter, began to discharge 
‘*matter like corruption.” At present, (July 12th,) the 
fingers and toes are almost covered with bullw, in various 
stages of size and condition: some as small as pins’ heads, with 
scarcely any areola; whilst some are as large as the small 
orange-berries used for ‘‘ issue peas,” and surrounded with an 
inflamed areola of a slightly coppery tinge. Between these 
there is every gradation of size. A great many of the bulle 
are broken, forming moist, superficial, circular patches. The 
chin and folds of the neck present these patches, but no perfect 
bull, owing, doubtless, to their being, on attaining any size, 
immediately ruptured by friction. The fluid contents of the 
unbroken bulle are chiefly limpid serum, in a few instances 
opaque and pearly, but in no one case purulent. The fleror 
surfaces of both the upper and lower surfaces are entirely free 
from the eruption, which exists, also, on the back, but not on 
the abdomen ; and though there is a large moist patch over the 
umbilicus, which the nurse states has been there ever since the 
funis was detached, it was not preceded by a bulla. The 
child’s cry is hoarse and whining, and the nostrils ae a 


sero-purulent fluid, whilst the mouth presents a slightly | 


puckered appearance. 

From the extreme difficulty, and oftentimes impossibility, of 
directly tracing a syphilitic history, I am in the habit, in these 
eases, of chiefly relymg on the character of the external symp- 
toms, the nature of which in this child immediately roused my 
suspicions of their being of syphilitic origin. My diagnosis 
was strengthened by the appearance, on the 16th, of a dis- 
tinctly coppery lichenous eruption upon the left cheek, and 
was contirmed on the very first interview f had with the 
mother. She stated that she had been a widow twenty-one 
months, and that this was the first child of her second marriage, 
and the onty child which she had ever carried to the full time. 
By her previous husband she had had “ as good as five,” but 
had never gone beyond the seventh month, A ving miscarried 
at the third, fourth, seventh, sixth, and fifth months succes- 


sively. The midwife always told her that she was too weak | 


to go her full time. She did not perceive, nor had she ever 
been told, that any of her premature children had any eruption 
on their bodies. There was no evidence of the mother ever 
having had any secondary symptoms; she once, however, 
during her first husband’s lifetime, had a sore throat, “* which 
was not,” she stated, ‘‘ bad enough to call in a doctor for.” 
Neither of her husbands seemed to have shown any traces of 
syphilitic poisoning, though of course I could not question her 
as to their ever having had primary sores. I prescribed mer- 
cury with chalk, one grain; white sugar, one seruple: mix, 
and divide into six powders, one to be taken twice a day. 
Also the following mixture, as the child was very feeble, and 
lay pale and listless in the nurse’s arms:—Aromatic spirit of 
ammonia, half a drachm, to an ounce and a half of water: 
mix ; one small spoonful to be taken every four hours. 

July 16th.—The legs and arms are very cedematous and 
tense, most of the bull on the four extremities being broken 
and secreting. 

19th.—There is a bulla as large as a small walaut right in 
the centre of the back. 

21st.—The dorsal, or rather lumbar, bulla is broken, leaving 
a large raw surface, which, together with any other sore, is to 


* Published Lectures, 





| increase the bark to two grains in each powder. 
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be dusted over with the oxide of zinc. The sal volatile to be 
increased to forty minims, and one drachm of syrup of poppies 
to be added to the mixture on account of cough. 

From this date till the 31st the child gradually improved ; 
the discharge from the nose and eyes ceased, the voice became 
less husky, the cedema diminished, the eruption desquamated, 
whilst the skin of the whole body acquired a more healthy 
and natural hue. 

31st.—Not so well, some fresh bulle having appeared on 
various parts of the body, and a few small ones on the posterior 
or flexor surface of each leg. Increase the mercury with chalk 
to two grains in the six powders; one to be taken three times 
aday. This seemed to prevent the further maturation of the 
a bullz, and for a day or two the child was evidently 

etter. 

Aug. 4th.—Increase the aromatic spirit of ammonia to one 
drachm in the ounce and a half mixture, and the mercury with 
chalk to half a grain in each powder. 

5th.—The mother states that the child has been prevented 
from sucking, apparently from a difficulty in swallowing. 

6th. —Nose bled, discharging ‘‘ bright scarlet blood.” 

8th.—Though seemingly better in its general health, there 
is, besides one on the breast, a large fresh bulla in the fold of 
each groin. 

11th.—Two rather large bulle on the scalp, and one on the 
dorsum of the left foot. The child seems feeble, evidently 
from the great discharge from the ruptured bullz in the groins. 
Add one grain of cinchona to each powder, 

14th.—For the first time, the stools are spinach-like. Re- 
duce the mercury with chalk to two grains in the six powders. 

16th.—Reduce the mercurial to one-sixth of a grain, and 
The sore in 
the left groin discharges very much. From this date, notwith- 
standing the child sucked well, and took the bark and ammonia, 
it daily became weaker, and died on the 20th. 

Remarks,—The first question which naturally arises in the 
preceding case is as to the correctness of the diagnosis. Not- 
withstanding that M. Devergie* would doubtless not admit 
this case of infantile pemphigus to be of syphilitic origin, on 
account of the eruption not appearing until four days after 
birth, and from the whole flexor surface of the body, including 
the soles of the feet, being almost entirely free from the bull, 
I maintain that my diagnosis was correct, based as it was, not 
on the character of the eruption,+ but on the concomitant dis- 
charge from the eyes and nose, (syphilitic coryza,) the boarse 
and husky voice, the puckered appearance of the mouth, the 
colour of the areole of the larger bulle, and the appearance 
subsequently of a distinctly coppery lichen on the face. 

The nature of the case being established, it were possible for 
the child to have derived its infection from either one of the 
two husbands. I entirely set aside the idea of the mother ever 
having been primarily affected; for, even admitting the 
absence of any such evidence, it is well established that the 
very great majority of syphilitic infants owe their affliction to 
the former frailty of the male parent. Such being the case, 
why should we not consider this instance as simply a trans- 
mission of hereditary syphilis to a child from its own father ? 
I admit the force of this supposition, which many will probably 
consider very unsuccessfully assailed by the antecedents of the 
case, particularly as the existence or not of a syphilitic taint 
in either husband is merely assumed from subsequent circum- 
stances. Yet, notwithstanding the, to most, very inconclu- 
sive, and, I willingly allow, very imperfect, evidence roduced, 
I am of opinion that the existence of a syphilitic affection in 
this child goes very far to warrant the belief that the five prior 
miscarriages of the mother were owing to the influence of the 
same poison; and—if such reasoning in a circle is permissible— 
that the premature expulsion of these (diseased) ova, in its 
turn, establishes the presumption that the pemphigus of the 
child was due to one and the same infecting cause; or, in other 
words, that though-this child is the product of a different 
father, it is an instance of the offspring of a second marriage 
being affected with the syphilitic taint of the first husband. 
The chief link wanting in this evidence is the establishment of 
syphilitic poisoning in the woman’s first better half. But we 
have, however, only the statement of the former as to the 





* Traité Pratique des Maladies de la Peau, Vide Tax Lancer, Jaly 25th 
review). 
‘ + Under the influence of constitutional syphilis eruptions are developed on 
the skin, which may assume any one of the elementary forms of inflamma- 
tion of the derma, and of its glands and follicles, which are characteristic of 
disease of this tissue......Appertaining to the group of effusive inflammations 
is an eruption of vesicles, constituting vesicular syphilis,—Erasmus Wilson, 
Diseases of the Skin, chap. 17, 407 
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latter never having shown any outward secondary symptoms; 
nevertheless such symptoms may have existed prior to marriage, 
the syphilitic diathesis still lurking in his system being all- 
sufficient, without any visible external marks, to enable him 
to procreate infected children. The twenty-one months of 
widowhood are of course of no moment, provided we adopt 
our first theory of causation—viz., ‘‘that a permanent influence 
is exerted on all the ova of the female by the seminal fluid of 
the first male;’ whilst, even if I am not permitted to produce 
the syphilitic child itself as proof that the taint imparted to 
the mother by her first husband has not been worn out, I do not 
consider that the period has been too long for the vis medicatrix 
nature not to have corrected that contamination of the maternal 
system relied on for the second hypothesis. And assuming, in 
regard to this second theory, the correctness of the woman’s 
assertion of herself never having had secondary symptoms, I do 
not believe it always occurs that the mother evinces by external 
manifestations the presence of those blood changes necessary 
to produce a syphilitic infant. * 
Bishopsgate-street Without, Oct. 1855. 





CHRONIC INTERNAL HYDROCEPHALUS 
TREATED BY INJECTION OF IODINE. 
By J. M. WINN, M.D., M.R.C.P., 


SENIOR PHYSICIAN TO THE MBTROPOLITAN DISPENSARY, ETC. 


Tue majority of writers on chronic hydrocephalus admit the 
inefficacy of paracentesis cerebri, with or without compression, 
as a remedy for congenital dropsy of the brain, In 1842 Dr. 
West published, in the Medical Gazette, a valuable tabular 
statement of all the recorded cases in which tapping of the 
head had been performed for this malady, and to this he sub- 
joined the result of his own experience. He observes—‘‘ The 
instances in which life was prolonged by the operation appear 
to be very few. and the cases in which any reasonable prospect 
of the patients’ recovery existed after a week had elapsed from 
the first performance of the puncture are still fewer.’’ More 
recently the subject has been carefully investigated by Dr. 
Battersby, of Dublin, who published in 1850 an interesting 
and elaborate treatise on Chronic Hydrocephalus. He con- 


demns the operation of tapping the brain even more strongly | 


than Dr. West. His objections are chiefly based on the assump- 
tion that infantile dropsy of the brain is invariably an incurable 
disease. In this respect he has generalized too hastily. Mr. 
Dendy, an excellent authority on diseases of children, pub- 


lished an able monograph in the third number of Dr. Winslow’s | 
** Psychological Journal,” in which it appears that the result of | 


his experience is not favourable to the operation. 

In 1852 [ tapped an infant’s head three times for chronic 
hydrocephalus, and, although the cranium was firmly com- 
—s after each operation, the serum rapidly accumulated. 

is patient survived more than four months after the first 
= yet the case has no claim to be viewed in a favour- 
able light, as the disease was never for a moment arrested 
during the whole of that period. 

Fully impressed with the inefficacy of the remedies hitherto 
employed in this melancholy disease, I determined, on meeting 
with a suitable case for the operation, to try the effects of in- 
jecting a weak solution of iodine into the brain, after evacua- 
ting the contents of the ventricles by means of a trocar. 
Through the kindness of Mr. Borlase Childs, I have recently 
had an opportunity of performing the experiment. The patient 
he sent to me was a little girl, fifteen months old, who was 








| 
| 
| 
| 





afflicted with one of the most enormously distended heads | 


from dropsical effusion I ever witnessed. Although the child’s 
mother attributed the disease to a fall that it had sustained 
five weeks after birth, and which was followed by convulsions, 
she admits that the infant had a peculiar expression of the 
eyes, and was subject to startings of the limbs soon after it 
was born. I have therefore no doubt that the disease was con- 
genital. The fall probably accelerated the effusion, as the 
head began to enlarge rapidly after the accident; its dimen- 
sions had gradually increased up to the day when I operated, 
at which time it measured twenty-four inches and a half in 
circumference. The bones of the head had acquired consider- 
able thickness, and were united at the lambdoidal suture, and 





° Dr. Watson says: “ My bedmaker’s daughter in Cambridge had a child 
ill with hooping-cough in the house with her during the last weeks of another 
pregnaney, and the new-comer hooped the first day he came into the world.” 
—Lectures, &c., vol. ii,, third edition. 





partly so at the inferior portions of the coronal suture. The 
anterior fontanelle measured about four inches in each direc- 
tion. The child had an anemial appearance, the natural con- 
sequence of having been confined in one of the closest and 
dirtiest courts in Spitalfields; in other respects it was tolerably 
healthy, and its bodily functions were duly and properly per- 
formed. Its perceptions and memory were fairly ured 

On the 3rd of October, with the concurrence and assistance 
of Mr. Childs, | tapped the head, and after evacuating seventy- 
two ounces of a straw-coloured serum, two ounces of a solution 
of tincture of iodine (fourteen minims to two ounces), previously 
raised to the temperature of the body, were slowly injected 
into the brain, where it was allowed to remain. A hydrocele- 
trocar was used, and the head punctured in the coronal suture, 
about two inches below the lower angle of the anterior fon- 
tanelle. Although compression of the cranium was maintained 
during the time the fluid was escaping, it was impossible, 
owing to the strength and resiliency of the cranial bones to 
prevent a quantity of air from entering the skull. After the 
operation the head was firmly bandaged, a pad having been 
previously placed over the superior fontanelle, in consequence 
of its having become much depressed during the evacuation of 
the fluid. The child bore the operation well, and did not 
appear to suffer much pain. 

Oct. 4th.—Lies in a tranquil and comatose state; convulsed 
occasionally during the night; skull tympanitic; bowels and 
kidneys have not acted; skin warm; took the breast once; 
has also swallowed half a cupfal of arrowroot, flavoured with 
port wine. I ordered calomel, two grains, to be taken imme- 
diately. 

5th.—Bowels have acted freely; conjunctive suffused, and 
discharging abundance of mucus; pupils sensible to light. It 
has unfortunately happened that the mother’s sister committed 
suicide in the course of the night; and in consequence of the 
shock which her nervous system sustained on hearing of her 
relation’s death, I deemed it advisable to order the child to be 
kept from the breast during the next twelve hours. I prescribed 
milk and beef-tea. 

6th.—The child sucks freely, and looks better; eyes less 
suffused. The head, although still tympanitic, has become so 
far reduced in size that I found it necessary to tighten the 
bandage. Bowels open. 

7th.—Not so well; surface cold; legs rigidly extended; re- 
fuses the breast, but swallows whatever is placed in its mouth ; 
eyes have become more suffused. To take chlorate of potass, 
two grains and a half, every four hours. 

8th.—Has rallied from the partial collapse of yesterday; 
skin warm; took the breast once; takes a sufficieney of 
nourishment ; muscular rigidity has subsided; bowels confined ; 
urine scanty. There is not the slightest sign of a return of the 
dropsical effusion. To take a calomel purge, and to repeat the 
chlorate of potass mixture. 

9th.—Sucked once only ; muscular tremors of the right arm; 
has passed one copious and dark-coloured motion. To take 
mercury with chalk, one grain, every six hours, and sesqui- 
carbonate of ammonia, one grain, every four hours; to omit 
the chlorate of potash. 

10th.—No material change; has taken a considerable quan- 
tity of beef-tea and milk; bowels confined. Ordered to take 
castor oil, and to continue the mercury with chalk every eight 
hours. 

1lth.—Has lost ground again; feet spasmodically adducted; 
bowels freely opened by the oil; takes food less freely. On 
removing the bandages from the head, it was found that the 
protuberances of the frontal bone were slightly inflamed and 
ulcerated to a small extent on the right side. After bathing 
the head, the roller was carefully readjusted. 

12th.—Some slight improvement; appeared to recognise her 
brother for the first time; takes f more freely; eyeballs 
spasmodically depressed. 

13th.—Gradually sank, and died at half-past six A.M. 

Being exceedingly anxious to obtain an examination of the 
head, I called on the parents the following day, and, to my 
annoyance, found them violently opposed to an inspection of 
the body. It was not until after half an hour’s earnest talking 
that I succeeded in obtaining their consent, and then only on 
condition that I was not to use either a saw or hammer. 

Autopsy, twenty-seven hours after death. — Owing to the 
strength and partial ossification of the bones, and to my being 
restricted to the use of a knife, the sphere of observation was 
greatly limited. I succeeded, however, in determining the 


following interesting facts:—The head had not enlarged in the 
slightest degree since the operation, The cavity of the arach- 
noid contained a large quantity of inodorous gas, and about six 
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ounces of serum. The arachnoid itself was quite healthy. The 
brain, which ba ay collapsed at the base of the skull, was 
much more vase than natural, but its consistence was 
normal. The marks of the convolutions were quite distinet. 
The lateral ventricles were empty, and enormously dilated ; 
their lining membrane was thickened, but smooth. On one 
side a small pellucid cyst, the size of a grape, was attached to 
the inner wall of the lateral ventricle by a small vascular 


the perusal of 341 of Wharton Jones’s Manual on Diseases 
of the Eye. usc will be found to exhibit isolated vesicles, 
or others in linear arrangements, like strings of beads ; others 
enclosed in tubules in single file, approximating, or in a 
greater or less degree apart ; or tubules straight or otherwise 
spiral, and without vesicles contained within: vesicles also 
with and without nuclei ; other vesicles enclosed in one or even 
two tric margins; vesicles clustered or aggregated, or 





icle. The cerebellum, the cerebral nerves, and other struc- 
tures at the base of the brain, were in a natural condition. No 
fluid was discovered in the spinal canal. The opening made 
by the trocar through the right lateral ventricle had evidently 
become wider since the operation; the edges of the aperture, 
nevertheless, presented a smooth and healthy appearance. 

Remarks.—Although the above case was only partially suc- 
cessful, it has been thé means of eliciting some important facts, 
which may serve to guide us in the future treatment of a 
melancholy and intractable disease. It has shown that iodine 
may be injected into the brain without ing any poi 
effects, and that its strength may be so regulated as to produce 
an amount of stimulation sufficient to restore the balance be- 
tween the secreting and absorbing functions, without causing 
destructive inflammation of the cerebral tissues. 

In the first case, in which I merely tapped the brain, with- 
out employing an injection, the water began to re-aceumulate 
in the head on the third day; whereas in the latter instance, 
where iodine was injected, there was no perceptible increase of 
fluid on the tenth day after the operation. The small quantity 
of fluid found in the head after death was most probably part 
of the original serum contained in the brain before the opera- 
tion, as I had purposely refrained from evacuating every por- 
tion of the serum. 

Congenital hydrops eerebri is essentially a non-inflammatory 

i , and the fear of exciting inflammation in these cases 
has led to the neglect of efficient measures. The brain is in a 
debilitated condition, and requires careful stimulation. 

The details of the case which I have narrated prove that the 
shock of a severe operation on the brain is not necessarily fatal. 
The little patient recovered from the shock, and the principal 
functions of the body were restored. Had the child resided in 
a healthy locality, and possessed more stamina, the results of 
the case would probably havo been more encouraging. 


Finsbury-square, October, 1855. 











ON SOME OF THE PHENOMENA OF VISION. 
By WILLIAM HENDRY, Ese., M.R.C.S., Hull. 
Dvninc the month of July, 1851, an article appeared in the 


pages of Tue Lancer, from the pen of Mr. Rainey, of St. 
omas’s Hospital, ascribing to the ciliary processes of the eye 


the function of adaptation to distinct vision of near as well as | 


remote objects ; to which, in a subsequent communication, I 
took occasion of asserting my own long-cherished convictions, 
that the delicacy of the structures in question (ciliary processes) 
precluded all possibility of their adequacy even to antagonise, 
much less to exert a preponderating influence over the ceaseless 
and powerfulactivity of the larger muscles implanted upon the 
exterior of the globe,—considerations which induce me to with- 
hold assent to the popular theories, ascribing to any of the in- 
terior structures, thus so feebly developed, so important and 
essential a function. 

But although endeavouring to refute such hypotheses, rela- 
tive to the capacity of the combined efforts of the numerous 
ciliary processes, in the longitudinal displacement of the crys- 
talline lens, yet, considering the lamellated character of the 
tissues involved, and the motions of such lamelle being trans- 
verse to the optical axis, I am willing to allow what I 
conceive to be a proper function of such processes, as con- 
stituting one amidst the several agencies by which the dis- 
turbing impulses of exterior muscular action are rectified, 
the rectilinear adjustment of such axes being further aided by 
the elasticity of other structures (the sclerotic), and also by the 
restored equilibrium of muscular tension ; the degree of tension 
alone determining every alteration of focus. 

Views thus entertained might be deemed mere assumption, 
and consequently fallacious and justly demanding still further 
evidences. 

I would hence refer to a close attention and study of the 
varied developments and phenomena of what have long been 
understood by musce volitantes, for a representation and 
description of which I have great satisfaction in recommending 





under other arrangement, forming beauteous figures or con- 
stelle ; while, under a more rigid examination, the entire field 
of vision presents a basement of non-nucleated vesicles, to such 
an extent as to render it probable that the whole solid struc- 
tures seen are thus resolvable. ee : 

Travers long since published that ‘these ies presen 
themselves oe ewe A samen at some period or other during 
life ;” and so far as my own investigations extend, they may be 
seen by every one using necessary endeavours, under a proper 
modification of light, whence it may be reasonably inferred 
that they constitute the normal condition of the structures in 
which they are seen, and if proving at any time a source of 
annoyance, doso through a morbid sensibility, induced through 
gastric, cerebral, or some other cause of disturbance. 

I do not, however, regard any of the vesicles or clusters as 
truly floating, as considered by some authorities, or even so 
detached as to move with freedom and confusion in a chambered 
fluid of diminished density to themselves; but that all, of 
whatever description, whether apparently isolated or entering 
into complex groupings, are attached to or otherwise enter into 
the structure of the solid tissues wherein seen; so that under 
circumstances of observed movements, whatever oscillations or 
intersections of different groups, or approximations or glidings 
may oceur, such are not indicative of the confused motions of 
stray fragments, varying in the —s and direction of their 
course according to impulse received, and the relative gravity 
and magnitude of the particles, put movements a 
to the entire plane to which each visible series properly belongs, 
so that in many instances they are seen throug!: several planes 
deep, the axilinear aggregations amidst which, in some cases, 
accounting for occasional temporary opacity. ; 

Such has been the constant result of my own observations 
for many years past, and which may account for my enforcing 
these views of a lateral deflexion of the axis of vision, requiring 
a mechanism of adjustment, which I am disposed chiefly to 
ascribe to the ciliary processes. t : 

As a passing remark, I believe these bodies we ———— 
term musce constitute that ultimate organization which fi 
the vital functions of the more simple and diffused structures 
in secretion and absorption beyond the confines of ordinarily 
demonstrated vascular distribution, with other interspersion of 
nerve vesicles and tubules, not necessarily belonging to these 
of common sensation. 

When an individual looks with considerable attention, as for 
instance, at some one point of small print, (supposing him to 
have full command over the observation of muscz,) then, on @ 
sudden after a moment’s elapse, turns attention to some other 
distant point on the same page, he will observe an interval of 
time before such latter point becomes distinctly (fined. Such 
observations enable one to ascribe the delay to oscillation of 


| the structures of the eye itself, occasioned by muscular direc- 


tive impulse; and I apprehend that in advanced life, with de- 
clining integrity of muscular contractility, so also may the im- 
paired vision of old age be in part imputed to the vacillatory 
movements of the muscular fibres of the globe, both external 
and internal, irrespective of the usually recognised alterations 
in the curve of the lenses. as SE 

The groupings or configurations of musex, are dissimilar in 
the two eves of the same individual; so that besides the lami- 
nated movements observable in either, the more complicated 
motions discernible in both at the same moment, and their 
ever-altering relations to each other under muscular dis- 
turbance, meanwhile in a state of quiescence falling back to 
their normal position, only confirms, in greater degree, what 
has hitherto been advanced under separation observation (id 
est) of each eye alone; and I am still further prepared to state, 
that not only, as just observed, are the groupings dissimilar in 
the two eyes of the same individual, but the foci and visual 
powers, even in a normal condition, ofttimes, if not for the 
most part, as widely differ in each also. ve 

One may pause with astonishment at the precision of an 
article contained in the Atheneum of September 2st, 1839. 
When referring to a paper read at the British Association of 
that year relating to ‘‘ personal equations” as needful to be 
allowed to reconcile existing differences in time, noted by two 
or more observers of the m9 of chronometric indications, 
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or of the appearance of signal rockets employed in the mea- 
surement of intervening distance between two or more stations 
in geographical survey ; but such precision falls into compara- 
tive insignificance when experience testifies to the fact, that 
even in the same individual an equation also is necessary to 
reconcile ocular indications of each eye separately; hence, 
when the medical attendant may be consulted relative to the 
using lenses, as in double eye-glasses, he should be aware of 
the not unfrequent occurrence, wherein a different focus may 
be required for each eye, and that glasses (spectacles), as a 
constant rule, should not be exactly paired in numerical and 
optical accordance, but that each eye be suited to its own 
actual requirement. Thus, also, most serious errors are com- 
mitted in the construction of our double opera-glasses possess- 
ing connected sliding tubes, instead of a detachment, enabling 
the most perfect adjustment of focus to each eye separately. 

At the present crisis, when so pressing are the demands for 
medical gentlemen in the navy, and when our medical services 
have become an essential accompaniment to almost every scien- 
tific expedition, wherein the telescope and various astronomical 
instruments are extensively employed, questions of a perplex- 
ing character may be occasionally submitted, but little con- 
templated, and such as have occurred to myself not unfre- 
quently, thus: Why, in observed lunar distances, does the 
index of a repeating circle or sextant obtain more, by four or 
five seconds, with the left eye than with the right, and vice 
versi? The reply suggests itself, that the two halves of the 
human body are seldom precisely equal in development and 
function; the right hand mostly exceeds that of the left, as 
in the fitting of gloves; the left foot mostly that of the right, 
asin the fitting of boots; the meatus and osseous canals of 
the ears are ofttimes of different calibre, the listener uncon- 
sciously turning that auditory orgun in the direction of sound 
which is the most exquisitely sensitive; and so with the eye 
there exists a predominating sensibility or power of one over 
that of the other, which although of trifling import perhaps in 
the ordinary engagements of life, yet, under more particular 
pursuits, may prove of more serious consideration—important, 
doubtless, when, under neglected adjustments in the use of 
glasses or otherwise, one eye may be found to be —_ 
an undue amount of labour, while the other is merely occupie 
in the dim and profitless gaze: important, also, under other 
considerations, as when a justly needed equation, as that of 
several seconds of an arc, in angular measurement, being neg- 
lected in its application to other elements of a geometrical 
problem, occasioning diserepancy of a nature and magnitude 
impossible otherwise to reconcile, neither ascribable to tabular 
sources of error, nor to accidental omission of instrumental 
adjustment, but exclusively to individual peculiarity in the 
development and function of a special organization, as in the 
present argument—viz., that pertaining to vision. 


October, 1855. 
A Hlirror 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam alioram proprias, collectas habere et inter 
s¢ comparare.—MorGaent. De Sed, et Caus. Morb, lib. 14. Prowmium, 





ROYAL OPHTHALMIC HOSPITAL. 


Some useful hints are occasionally gleaned by comparing the 
results of practice throughout the year at the various 
Ophthalmic Hospitals. Having met M. Worlomont, of 
Brussels, frequently at Moorfields, we can confirm his im- 
pression, ‘‘that if the London operators do not perform better 
than their Belgian brethren, they certainly operate differently,” 
and we would almost add, no two alike. We have been, also, 


very much struck with the differences of opinion, even amongst 
our best ophthalmic surgeons, on such familiar, if not common- 
place, points as the treatment of purulent ophthalmia, and 
that of strumous ophthalmia, the use of the ophthalmoscope, 
&c. At St. Thomas's Hospital, Mr. Mackmurdo uses very gene- 
rally, in ophthalmia cases, a solution of one grain of nitrate 





of silver to an ounce of water, as a lotion, Mr. Wharton Jones 
and Mr. Guthrie, we have observed, on the other hand, in 
similar cases, find a strong ten-grain solution preferable. A 
favourite ointment with the former surgeon is, a drachm of 
levigated red precipitate of mereury to an ounce of lard, in 
place of the nitrate-of-silver ointment, which we have seen 
used elsewhere; at University College Hospital the gra- 
nulations on the lids are freely scarified with a sharp, round- 
pointed lancet, and the red precipitate ointment freely 
applied, and we must say, with most excellent effect. Dr. 
Taylor and Mr. Haynes Walton, at the Central Londen 
Ophthalmic, are more in favour of solution of sulphate of 
alum, as at once more economical, more effectual, and not 
injuring or discolouring the eye. The change effected by 
nitrate of silver, especially in soldiers dismissed from the 
army, where it is quite a panacea in Ophthalmia cases, being 
most marked in the production of troublesome pannus, dyeing 
or staining of the conjunctiva, &c., (the latter is usuall lessened, 
if not removed, by a lotion of six or eight grains of iodide of 
potassium to an ounce of water.) Mr. Critchett and Mr. 
Bowman, at the Royal Ophthalmic, Moorfields, we find, in 
chronic ophthalmia or conjunctivitis, usually employ mild 
stimuli, solutions of acetate of lead, and sulphate of zinc, 
though the former may be objectionable if ulcer exists or 
threatens. If the symptoms are attended with much irritation, 
the old-fashioned opium wine is perhaps the best remedy. A 
solution of hydrocyanic acid, about a fluid drachm to the ounce 
of water, is also very serviceable. If the case have progressed, 
so as to give rise to troublesome mucous discharge, Mr. Critchett 
feeds the patient well, and uses the sulphate of copper or 
nitrate of silver. The excellent directions as to diet and treat- 
ment, recently given by Mr. Critchett, (THe Lancet, vol. i. 
1855, p. 602,) leave us little to add on this subject. In acute 
conjunctivitis, if attended with lachrymation, the practice of 
Moorfields consists of leeching, with the subsequent use of iced 
water. Mr. Critchett believes that stimulation does harm. 
If, however, there be a puro-mucous discharge, he applies a 
weak solution of the nitrate of silver, with ordinary internal 
remedies to suit each case. 


THE USE OF THE OPHTHALMOSCOPE. 


Believing as we do that the student who neglects his 
attendance on the ophthalmic portion of his studies, neglects 
an opportunity of the most valuable kind, and one that may 
never again present itself, we would direct his attention, in 
a very especial manner, to the use of the ophthalmoscope, It 
may appear at first to be a mere plaything, as did the stetho- 
scope and microscope; but it is destined to play a very “x 
tant part in the interpretation of eye-cases before long. i 
very useful instrument continues to be more and more used and 
valued every year. Some ophthalmic surgeons, however, deny 
its value altogether; it requires—as we have seen it used by Mr. 
Wharton Jones, Mr. Bowman, and others—some careful atten- 
tion to details, as regards the arrangement of the artificial 
light, the particular kind of disease, the relative position of the 
patient to the operator, &c. No little care and some perse- 
verance are also necessary in acquiring the requisite aptitude 
for using it, even in the most marked case of disease, or the 
student will see nothing, as he too often will hear nothing with 
the stethoscope at first; but he afterwards comes to diagnos- 
ticate endocardial from pericardial sounds, and other subtleties 
ofa like kind. The student, as observed by Mr. Paget, must 
train and educate his senses if he wish to keep on a level with 
the advance of scientific surgery at present, The most minute 
speck in the lens, or vitreous humour, for instance, is readily 
detected by the ophthalmoscope, the deep-seated and more 
obscure changes of the retina are also intuitively caught up in 
the mind before they reach the stage of incurable disease. It 
shows a very curious group of changes in the delicate arrange- 
ment of the vitreous humour where such exist, as pointed out 
to us in a case recently by Mr. Bowman; it also demonstrates 
the condition of the circulation in the small ramifications of the 
arteria centralis of the retina and its accompanying vein, and 
the general state of that very important nervous expansion, 
the little spot of Seemmering, with its yellow folds, connected, 
it is thought, with the lymphatic system, all so infinitely deli- 
cate and minute. We have seen of late several new forms of 
this instruament—that of Helmoltz, Coccius, and Mierstein, 
of these the last-named form is the best. 





STRABISMUS. 


uently performed that it may 


This operation is now so t 
facts of surgical science. 


be regarded as one of the establi 
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The most recent improvement in the mode of operating, that 
of dividing the muscles subconjunctivally, has been so fully 
entered into before by Mr. Critchett in these pages,* that it 
may be sufficient to state the present experience of that sur- 
geon, who is in the habit of putting the plan into operation 
almost every week, each trial tending to contirm the opinion 
expressed by him in his paper on the subject. In some cases, 
indeed, recently cured, the most careful inspection fails to 
detect the slightest deformity, the squint being entirely gone, 
and the motility of the eye quite normal. Various other 
devices, such as prismatic spectacles, reading a book placed on 
the opposite side of the squint, so as to pull the muscles 
straight, except in very slight cases, are far inferior to Mr. 
Critchett’s operation. 





KERATONYXIS AND CATARACT. 


Dr. Mackenzie, in his last very valuable work on the Fye, 
says that when a case of cataract presents itself, the “honest 
and intelligent practitioner” will ask himself whether the case 
is one for extraction, division, or displacement. He will be 
guided, however, by the kind of eye in which the cataract 
exists, the age and constitution of the patient, and partly by 
the degree of confidence which he has in his own powers as an 
operator. Division of the lens is contra-indicated when that 
part is hard; it is only where the cataract is soft throughout 
that we can with propriety have recourse to division, This 
perhaps expresses the general opinion of London ophthalmic 
surgeons also. Division is a good operation where either the 
surgeon or patient is timid. We need hardly say, for those 
of an amber colour, usually found in old people, and for all 
other hard cataracts, that extraction is the plan usually adopted. 
six, eight, or more such operations being performed every week 
at various times at Moorfields. There are contra-indications, 
however, such as when the cornea is flat, the iris convex, or 
there exist adhesions either between the cornea and iris, or 
between the iris and crystalline capsule. Jacob’s needle, how- 
ever, is very useful here in breaking up such adhesions. In 
cases of congenital cataract, as in one we saw operated on 
last week, Mr. Critchett usually adopts a plan recommended 
by Mr. Bowman, that of using two needles; as the capsule is 
so attached to the lens, it requires to be torn or broken through; 
fragments may be left in the anterior chamber with impunity, 
as they are readily removed. The operation of scaling or 

isplacement, so much used at one time, is radically bad; as 
well might we try to lodge a foreign body in the eye as to hope 
that a displaced lens, separated from its vital attachments and 
acting as a foreign body, may not do mischief. It is curious, 
however, how long a displaced lens may lie even under the 
conjunctiva from a blow, as shown in a very curious case under 
Mr. Bewman at present. 

“I consider,” says Mackenzie, ‘‘a modification of the needle 
recommended by Jacob to be the best for the operation of 
keratonyxis, combining the advantages of a small blade, with 
great strength and fine temper, inflicting so minute a wound 
that no mark remains on the cornea ; capable also of effectually 
epening up the texture of the lens, and not likely to permit 

aqueous humour to escape during the operation.” Again, 
in certain cases the pupil is found almost closed, and adhering 
to a small, hard cataract. Dr. Jacob in such cases introduces 
his needle, and with the point destroys the adhesions; this 
also is often seen in the London hospitals. 





CENTRAL OPHTHALMIC HOSPITAL. 


MYOPIA AND ASTHENOPIA., 


An interesting case of complete loss of focal adjustment of 
the eye, the result of scarlet fever, in » young man recently in 
attendance at the Central Ophthalmic Hospital, has given occa- 
sion to Mr. Haynes Walton to recount his experiences of this 
and other allied affections of the organs of vision. It is always 
satisfactory to the surgeon when he can find local causes for 
very prominent and distressing affections of the eye, as, from 
the essentially mechanical construction of this organ, he can 
very often, as in iritis, cataract, the operation of artificial 
pupil, &c. , remove such diseases with almost unfailing certainty; 
but in the more obscure and puzzling forms of nervous or sub- 
jective disease, such as myopia, where near-sightedness in 
patients who have to earn their bread (such as ship-captains or 
military men) by looking at objects at a distance amounts to a 

, the resources of ophthalmic surgery are unfortunately 
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more limited, as the eye itself, whether examined by the 
ephthalmoscope or other means, seems perfectly healthy. 

The lad in the present instance, as in some other cases we 
have observed arising after measles, suffered from complete 
loss of focal adjustment of the eye, the consequence of scarla- 
tina, There appeared to be a want of that quick, almost im- 
perceptible association between the eye and the peculiar focal 
distance required to see objects that mest occur every moment 
in ordinary vision, but which we do not even yet, perhaps, 
know how to explain. It may be owing to the automatic con- 
traction of the delicate ciliary muscle, drawing the lens nearer 
to the iris, this, again, due to certain cerebral influences. This 
young man told us that adjustment of the eye was best in the 
morning, after rest at night; after adjusting the eye, also, he 
could read the smallest type; he cannot, however, keep a 
distant point fixed steadily in the field of vision, as it wavers 
or goes to one side. He stated that he had severe headache for 
some time after the scarlet fever. 

As such cases are not unfrequent in practice, it may be of 
interest to state, that the mode of treatment found most effec- 
tual by Mr. Haynes Walton, in consultation with his colleague, 
Dr. Taylor, consisted of tonics, to restore the general muscular 
and nervous system. It was probable that blisters, with small 
doses of mercury, might also be of use ; but Mr. Walton seemed 
to think more benefit would be ultimately gained by steady 
use of tonics alone, than by the conjoined, if not antagonistic, 
mode of treatment by depletion, mercury, and stimulation. 
Here, in fact, the general impression of a vast series of 
ophthalmic cases, even though somewhat of a ‘‘ specialism” in 
their nature, would lead to a course of treatment perhaps op- 
posed to theory or common surgical reasoning, as to the existence 
of local disease, the affection being rather of a constitutional 
nature. Mr. Walton pointed out to his class that such an 
affection should not be confused with ‘‘ weakness of vision,” or 
asthenopia, a very common affection, unfortunately, at all our 
eye institutions, but mere especially found amongst poor 
London needlewomen, thin, ill-fed work-people of both sexes, 
who lead sedentary lives in workshops, such as tailors, printers, 
writing-clerks, &. It is a disease very common, also, in 
boarding-schools, where children are deprived of air at the 
very period when the process of growth and knitting together 
of the bodily frame is most active. The remedy for ‘*‘ weakness 
of vision” in all these cases is sufficiently obvious—pure air, 
rest in the country or at the sea-side, tonics, good food, &c. 





EXTIRPATION OF THE GLOBE. 


We have seen the entire globe of the eye removed several 
times during the summer, for troublesome disease or deformity. 
The operation of Bonnet, as performed by Mr. Critchett, is very 
simple—namely, by division of the conjunctiva and muscles at 
their attachments—much as in the operation of strabismus— all 
the muscles of course being cut, as well as the optic nerve, at 
its insertion into the sclerotic. The muscles, with a mass or 
cushion of fat, cellular tissue, integuments, &c., are thus left, 
to which an artificial eye is readily adapted. The operation, 
it may be said, is not in favour with Mr. Haynes Walton and 
one or two other surgeons; but it seems not at all as formidable 
as, perhaps, it sounds to the ear, nor as dangerous as the old 
operation, previous to the introduction of chloroform. It is 
sometimes, also, imperatively called for where the irritation of 
an eye, hopelessly disorganized, keeps up irritation in the 
opposite eye, otherwise healthy. 

We have already hinted at differences of opinion am 
ophthalmic surgeons as to the use of the ophthalmoscope, 
treatment of purulent ophthalmia, &c., not in a spirit of cen- 
soriousness. but rather as explaining the unsettled views some- 
what prevalent in general practice. We find, however, that 
the larger the experience of our ophthalmologists, the more 
are they inclined to be hopeful of eye cases. Very often, how- 
ever, the right thing in the right place is an operation like the 
present one of extirpation, which, though very formidable in 
appearance, is essentially conservative in its nature. 
are the widest differences of opinion also as to the use of bella- 
donna in iritis and cataract. -Belladonna will often afford the 

tient considerable, but, we fear, only partial relief in some 
‘orms of cataract; for, as Mr. Dixon remarks, it lulls the 
patient into a fatal security, and defers operation on the dis- 
eased lens. One of the negative advantages of the ophthalmo- 
scope seems to be that it will restrict the indiscriminate use of 
mercury in amaurotic cases, where the retina is detached from 
the choroid, or overspread with old coagula, and thus, perhaps, 
give up a large number of single eyes to destruction in order to 
save the opposite eye. 
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Mr. Critchett has very recently brought the entire subject 
of extirpation of the eyeball in thirty cases, as a conservative 
operation, before the profession. Its value in staphyloma was 
pointed out; its usefulness, where irritative disease of such | 
staphylomatous eye keeps up or originates disease in the oppo- 
site healthy one; its necessity, as well in a large number of 
instances of traumatic cataract, asw here, especially in young 
subjects, malignant disease attacks the globe. Mr. Dixon is very 
hopeful, too, of the effect of treatment in the last-mentioned 
class of cases in young subjects; and from what we see at the 
Moorfields Royal Ophthalmic Hospital, not without reason. 
Finally, there is a series of cases of bad staphylomatous eye, 
where the extirpation of the eyeball, and substitution of an arti- 
ficial eye for the diseased globe, makes all the difference to the 

atient belonging to the working classes, between carning his 
ivelihood with an artificial eye in comparative comfort abroad, 
or remaining an object of hideous unsightliness and unavailing 
commiseration to his friends at home. In all such cases Mr. 
Critchett’s proceeding is one of very great value and interest. 








PURULENT OPHTHALMIA AND STRUMOUS 
OPHTHALMIA. 


Various forms of remedies are used at the Central Ophthalmic 
in these very difficult affections, as well as at the Moorfields 
institution. In what is so well known as strumous ophthalmia, 
quinine and iron given internally (more especially the former) 
are the chief remedies to rely on. In corneitis, iron is perhaps 
more valuable; and where the sclerotic is chiefly involved, 
cinchona and alkalis, and colechicum. In purulent ophthalmia, 
the plan recommended by Mr. France, with the exception of 
mercury, has not been much improved on; the depletory plan 
is not so good as the careful use of nitrate of silver. The 
sulphate of alum is an astringent in great favour with Mr. 
Haynes Walton. Mr. France, it will be recollected, uses it in 
decoction of poppies. 
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Mr, Francis Hutcurnson exhibited a 
FIBROUS TUMOUR OF THE UTERUS, 


taken from an unmarried woman, aged forty-five. She had 
laboured for several years under symptoms of uterine tumour, 
and had been seen by several practitioners. Some of these re- 
garded the disease as uterine, some as ovarian. She was 
subject to severe attacks of uterine hwmorrhage, which com- 
Eeeely blanched her. She had been affected with diseased 
iver and jaundice, and also with diarrhea. Three months 
before death, she was attacked with peritonitis, which was 
followed by dropsy of the lower extremities, and phlegmonous 
inflammation of one of the ankles, which ultimately sloughed, 
and death ensued. On post-mortem examination, nothing 
very remarkable was observed, except in the uterus, but the 
spleen was much enlarged. On opening the abdomen, a large 
uterine tumour presented itself; some parts were slightly ad- 
herent to the intestines by lymph of recent formation. The 
ovaries on each side were enlarged to about twice their natural 
size. On removing this mass from the pelvis, it was found to 
weigh 5 lbs. 40z.; and on cutting through the centre, from the 
posterior surface, it appeared to consist entirely of a soft, 
elastic, fibr ‘ 
The os uteri was natural, and on passing a blowpipe up the 
uterine cavity, which was large and capacious, it went to the 
left side, as if the tumour had been originally formed within 
the right wall of the uterus, and, pushing the mucous mem- 
brane before it, had gradually extended to the left side. There 
was also a large lumbar abscess, containing about a pint of pus. 

Mr. Hurcuinson stated, in answer to questions, that the 
tumour had never diminished in size, and that the treatment 
consisted of attacking symptoms as they arose. The elastic 
condition of the tumour had given rise to the suspicion, by 
some persons, of its being ovarian. 

Mr. Baker Brown thought that the true nature of the 
tumour might have been detected by the uterine sound. 
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s structure, with adipose matter in the interstices. | 





Mr. WEEDEN Cooke related a 
CASE OF FALSE ANCHYLOSIS OF THE HIP-JOINT, WITH DISLOCA- 

TION OF THE HEAD OF THE FEMUR ON TO THE DORSUM ILM, 
producing considerable flexion and shortening of the limb, 

he patient was a girl, nine years of a The acute disease 
came on two years since, and had wholly subsided, without 
any external opening for the discharge of matter, (but leaving 
the dislocation already mentioned,) a year ago, The child had 
up to this time moved about on crutches, and was looked upon 
as a cripple for life by its parents and friends. The usual 


| treatment has hitherto been, to divide the rectus femoris, 


tensor vagine femoris, one or two of the adductors, and 
perhaps the pectoneus, and apply a splint down the back of 
the thigh, attaching it to the pelvis and knee. In true anchy- 
losis of this joint, which is said, however, by Dr. Little, to 
occur in only five out of sixty cases, the plan of Dr. Barton, of 
Philadelphia—viz., section of the head of the femur—has been 
employed, for the purpose of establishing a false joint, both in 


| France, by Velpeau, and in England, with varying result. In 


some, this operation has resulted successfully ; but in others it 
has ended in death; so that it will deservedly fall into 
desuetude, since no one would, in order to remedy a deformity, 
run the risk of destroying his patient. Mr. Cooke had em- 
ployed, in his case, an apparatus, governed by vulcanized 
caoutchouc bands, of great power, constructed for bim by Mr. 
| Heather Bigg, of Leicester-square, by means of which the 

thigh was in a month's time brought down to a right line with 

the trunk, without any division of muscles, and the little 
patient, with the aid of a high-heeled boot, is now enabled to 
get about, without even a stick, in perfect comfort. Mr. 
Cooke thought this apparatus might be beneficially employed 
during the progress of the acute stage of the disease, in order 
to prevent the flexion which was the invariable result. 


Dr. Burke Ryay exhibited a specimen, illustrative of a re- 
markable 


CASE OF INTUSSUSCEPTION, 
The patient was a child, four months old, previously in 
health, who was seized with severe pain in the abdomen t 
one o'clock on Monday morning. This pain continued, withoat 


| 
| 
| 
| any marked relief, unti! the following Wednesday night, when 
| the child died. Shortly before death, the child passed a large 
| quantity of blood by stool, and vomited fecal matter. The 
| treatment consisted of doses of caster oil and mercurials, injec- 
tions, &e. 
Autopsy.—The small intestines were very much distended 
with fiuid and fiatus. The descending colon, sigmoid flexure, 
| and rectum were contracted, and quite blanched and empty. 
A band of peritoneum stretched from the great curvature of 
the stomach across the middle of the transverse portion of the 
| colon, tirmly binding it down and constricting it as a ligature 
| woulddo. The entire transverse arch of, and beginning of the 
| descending colon, appeared filled with some hard, unyielding 
| substance; a partial invagination, half an inch deep, was-on 
| this part; and in looking for the cecum, it was found, together 
| with the ascending colon, invaginated in the transverse portion, 
| the appendix vermiformis being drawn in to half its extent, 
and this was like spleen, owing to congestion. On opening 
the outer layer of intestine, this invaginated portion, from be- 
| ginning to end, looked like a dark and firm clot of blood,-one- 
| fourth of an inch thick, unless at the constricted portion, whieh 
was thin, and deeply indented. This was owing to the struc- 
ture of the intestine being broken up, congested, and infiltrated 
by blood. On opening this, another invagination was found, 
throughout its entire length, of the lower portion of the ileum. 
| This would give seven layers in some parts of the invagination. 
It appeared to Dr. Ryan as if the invagination of the ascending 
colon and cxcum had been of some standing, and caused by the 
| tight band mentioned, and that of the ileum was of more 
| recent occurrence, and the immediate cause of death. 
Mr. Hunv related the case of a child, fourteen months old, 
| in whom intussusception was relieved by injection of water. 

Dr. Murpny referred to the case of a child, ten years of age, 
in whom, after the failure of ordinary means, the forcible in- 
jection of air into the intestines removed the complaint. 

Dr. Snow remarked, that intussusception of the cecum was 
not uncommon, and referred to a case which had oceurred.in 
his own practice. 

Dr. Roun reprobated the plan of giving purgatives inithese 
cases, and thonght it better to leave the case to Nature, or to 
administer opium. He mentioned an instance in which the late 
| Dr. Taylor left the patient to this treatment, and at the end 
| of ten days, a large piece of intestine sloughed away, and_he 
| recovered. 


| 
| 
| 
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Mr. I. B. Brown read a paper 
ON RUPTURED PERINEUM. 


He stated that his object in bringing before the Society this 
his third paper on the subject, was still further to establish the 
truth of the four propositions laid down in his second paper— 
viz., 
1, That the oldest and worst forms of ruptured perineum 
can be cured by the operation already described. 

2. That the worst forms can be cured by operation imme- 
diately after the lesion. 

3. That the new perineum is not torn by, or prejudicial to, 

uent parturition. 

4. That those forms of rupture where the sphincter is not 
torn through, should be cured, to prevent prolapsus uteri &c. 

To these he now added a fifth—viz., That the operation may 
even be performed three or four days after the accident, 
although the parts may be in a sloughy condition. He adduced 
instances illustrating all five, and related seven severe cases 
upon which he had operated, all of which terminated success- 
fully. He then proceeded to offer a tabular statement of all the 


cases he had yet published, including those read before the | 


Society, tabulating the statement as to age, duration of rupture, 
nature of rupture, character of operation, and result, with 
summary remarks. From this statement it was seen that 
twenty-eight of the cases were completely successful, two were 
partially so, and one died. Of the two partially successful, the 
first was entirely attributable to the entire unmanageableness 
of the patient after the operation, refusing the absolute quiet 
so essential to success ; and further, to the patient leaving the 
hospital before anything could be done to remedy the recto- 
vaginal opening, which might easily have been done had the 
patient submitted to treatment. The second was the most 
serious case he had seen, with a greater loss of the recto-vaginal 

tum, and yet so satisfactory was the result, that the patient 
left the hospital with control over the bowels, and with every 
prospect of having a permanent and sound perineum ; but, as 
she refused to remain sufficiently long in the hospital for the 


united surfaces to gain sufficient strength, and as, on her return | 


home, contrary to Mr. Brown’s injunctions to remain quiet, in 
a recumbent posture, she got up every day and took violent 

ing exercise, a gradual giving way of a great portion of 
the united surfaces resulted. The case of death was inte- 
resting from the fact that the subsequent history (which 
he, Mr. Brown, had ascertained from his friend and col- 
league, Mr. Coulson) proved that a slight wound, even 
from cutting her finger, in one instance, took three or 
four months to heal, assisted by a residence at the sea-side; 


and that was, of course, unknown to him at the time of the | 
operation. Of the twenty-eight successful cases, he observed, | 
that in twenty-one cases there was complete rupture of the | 


perineum, with the loss of the sphincter ani; and in the 
remaining seven there was either prolapsus of the uterus, 
bladder, or rectum, all of which affections were completely 
cured by the operation, He remarked also, that five of these 
patients had been delivered subsequently to the operation, 
and with no injury to the perineum but what was easily 
remedied by suture; and that of the thirty-one cases, in 
thirteen of them the cause of rupture was the use of instru- 
ments. He (Mr. Brown) then proceeded to place before the 
Soeiety a tabular statement of the operations performed by the 
late M. Roux, of Paris—tabulated in the same way as he (Mr. 
Brown) had done his own. M. Roux’s cases were fifteen in 
number: of these he returned twelve as successful, two as-un- 
snecessful, and one death. But of the twelve returned as suc- 
cessful, he (Mr. Brown) observed, that in six of them M. Roux 
stated that a recto-vaginal fistularemained. It could not, there- 
fore, be said that the operation was successfal; and if those 
six were added to the three confessedly unsuccessful, it would 
give nine out of fifteen, or nearly two-thirds of the whole as un- 
successful. He observed that M. Roux used the quill-suture in 
all those; but there was no mention of a division of the sphiucter 
aniin any one of them, a fact to which he (Mr. Brown) attri- 
buted the large number of failures. The author briefly summed 
up by recapitulating the points to be observed, in the following 
few words:—quill-suture, division of sphincter, free use of 
opium, generous diet, and frequent catheterism. 

_ Dr. Murry was opposed to the performance of this opera- 
tion immediately or in a very short time after delivery, because, 
1, itrequired some time after labour for t’:« perineum to contract 
to its natural size, so that one might determine the real extent 
of the injury; 2, because of the liability to inflammation after 
this injury; and, 3, because it was not necessary, the delay of 
the operation only involving a certain amount of inconvenience 





to the patient. He believed that cases would be frequently 
unsuccessful if performed immediately after labour; and he 
protested against the operation when the parts were sloughing. 
He had no objection to the proceeding if performed at the 
proper time. 

Dr. Wrxw agreed in the main with Dr. Murphy, but said 
there were exceptions, and related a case in which the perineum 
was ruptured through its entire extent, which was united im- 
mediately by sutures, and the patient got well, One advan- 
tage of immediate operation consisted in the fact, that the edges 
of the wound were recent, and did not require freshening. 

Mr. Henry Lee regarded Mr. Brown’s plan as an improve- 
ment on former operations. He related a case in which he had 
performed it with success. 

Dr. Barnes said that when Mr. Brown first brought forward 
his method of operating, he was much more inclined to differ 
from some of his propositions than now. But although di 
to agree much more closely than formerly, there were still cer- 
tain propositions concerning which he must at least reserve 
his judgment. He could not assent to the propriety of opera- 
ting when inflammation and sloughing were going on. Upon 
the question of early operation he entertained no doubt. In 
the first case of perimeoraphy which he had witnessed, one by 
Mr. Brooke, the bead-suture being employed, the operation was 
performed within a week of delivery. This case went through 
| to a perfectly successful issue, notwithstanding many most 
trying complications. The lady had subsequently borne 
two children, the new perineum remaining ectly intact. 
This case had oceurred about seven years ago, before the date, 
| he believed, of Mr. Brown’s earliest recorded operation. He 
believed he was expressing the opinion of Mr. Brooke as well 
| as his own, that, if possible, the sutures should be inserted 
| within a day or two after the injury, as, in that case, there 
| wonld be no necessity for refreshing the wound ; and if that 
could not be done, then that the necessary operation should be 
| performed within a week. It was of the utmost importance to 
| the health and peace of mind of the patient, that she should 
not be permitted to rise from the puerperal bed with an injury 
of this kind unhealed. Dr. Barnes also reserved his opinion as 
| to the necessity of making such free double divisions of the 
sphincter as Mr. Brown recommended. At the time of the 
| first diseussion of this question, Dr. B. had suggested that a 
subeutaneous division of the sphincter might answer the pur- 
pose. He feared that free open incisions in a situation so abound- 
ing in loose cellular tissue were not without danger : inflamma- 
tion, suppuration, and pyemia might result. The subcuta- 
neous incision suggested by Dr. Barnes had been recently 
adopted by an American physician. Dr. Barnes, however, 
stated that, influenced by Mr. Brown’s advice, he had, in ope- 
rating for the repair of a ruptured perineum, at the Metropo- 
litan Free Hospital, divided the sphincter on Mr. B.’s plan. 
This woman had for many years suffered from complete pro- 
lapsus of the womb. In this case he had used Mr. Brooke’s 
suture. She had made a perfect recovery, and was quite re- 
lieved from the prolapsus. Dr. B. also questioned the expedi- 
ency of giving such large and repeated doses of opium. In 
reading the account of Mr. Brown’s cases he could not help 
concluding that the fever, vomiting, and other distressin 
spmptoms which followed, were owing to the opium. Nor h 
he himself seen any necessity for the practice. Dr. B. ex- 
pressed his opinion that Mr. Brown had rendered ‘a solid and 
important contribution to surgery ; but he thought also, that 
in the history of this operation the name of Mr. Brooke ought 
not to be omitted. 

Mr. Hirp thought that statistics proved the superiority of 
Mr. Brown’s plan of dividing the sphincter in these cases, over 
other operations. He thought that the operation could be re- 














sorted to directly after the injury in ordinary cases; but the 
presence of slouvhing and inflammation prohibited the perform- 
ance of any surgical operation. 

Mr. Brown having replied, the Society adjourned. 
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Mr. Ericusen exhibited a specimen of 
TUBERCULOUS DISEASE OF THE TIBIA, 
removed from a man, twenty-one years of age, a banket’s clerk. 





He first felt pain in the right leg, below the knee, eighteen 
months ago. In this situation an abscess gradually formed, 
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which was opened about four months after the first occurrence 
of pain. Since this time the leg has not been used. Swelling 
of the knee-joint now took place, but there was no positive 
sign of articular disease. The discharge from the abscess con- 
tinued uninterruptedly. Startings of the limb at night were 
now complained of, and about seven months ago bare and 
softened bone was first detected by the probes through the 
opening below the knee. Abscesses next oo in the lower 

of the thigh, which were opened, and discharged freely, 
a bone came away. The general health becoming dis- 
turbed, amputation of the thigh was performed on the 10th of 
October. On examination of the bone and joint, the cancellous 
tissue of the upper part of the tibia was found to be infiltrated 
with tubercle, a small trace of which runs through the head of 
the bone, till it reaches the spine. The tuberculous deposit 
was found more abundant in the upper part of the shaft than 
in the head of the bone. There is one large patch distinctly 
circumscribed, nearly two inches in length at the junction of 
the shaft with the epiphysis. Through the cancellous tissue of 
the head of the bone isolated masses, about the size of pins’ 
heads, are freely scattered, chiefly in the external tuberosity. 


The cartilage covering the inner tuberosity of the tibia is nearly | 


sound; that encircling the external tuberosity is softened and 
pulpy towards the middle; at the edge it is detached from the 
subjacent bone; the spine of the tibia is bare and rough. The 
femur and patella are healthy, and the soft structures around 
the joint are very much thickened and infiltrated with a large 
quantity of plastic matter. Under the microscope the affected 
bone was of a light yellowish colour, contrasting strongly with 


the deep pink of the surrounding congested boue; it was soft, | 
and from the interstices of the cancellous structures, tuber- | 


culous masses could be picked out, which, when examined 
under the microscope, presented—lIst, The débris of cells; 2nd, 
Multitudes of small cells of about half the diameter of free 
corpuscles, their outline varying much—some polyhedral, others 
nearly triangular, others oblong; none are perfectly round, many 
have a well-marked outline on the greater part of their circum- 
ference, but appear broken in the rest. The perfect cells have 
a clear well-defined outline. Their contents are granules, some 
fatty. This case is interesting—lIst, from the large mass of 
circumscribed tubercle; 2nd, from its greater extent in the 


of the large class of joint-affections in which the disease begins 


angles and curtains of the valves; but it was remarkable in 
that two of the angles were united, instead of only one, as is 
generally the case.- The di had evidently been of very 
long duration—a slow transformation, probably at no time 
connected with any active symptoms, which was the more 
worthy of notice as the patient dated the commencement 
of his illness only to a period of about three months before his 
death. 

The second specimen was a heart removed from a girl about 
twelve years of age, an out-patient of Dr. Peacock’s, at St. 
Thomas’s Hospital, who had presented symptoms of mitral 
valvular disease. It displayed an example of the entire de- 
struction of the chorde tendine of one of the fleshy columns 
of the left ventricle, so that the curtain of the mitral valve 
must have been allowed to fall back towards the left auricle 
during the systole of the heart, and could have cffered little 
resistance to the free regurgitation of the blood from the left 
ventricle into the auricle. 


Mr. Saw exhibited a specimen of 


A NECROSED PART OF THE PETROSAL PORTION OF THE 
TEMPORAL BONE, 

from a boy, aged seven years, who was admitted into the 
Middlesex Hospital on the 3lst of July, 1855, under Mr. Shaw, 
for otorrhcea affecting both ears, The disease preceded an 
attack of scarlet fever, which he had two years and a half ago, 
The discharge of pus from the right ear was not great. 

left external ear projected extensively beyond its proper level 
from the side of the head, and in the concha an irregular piece 
of bone, surrounded with fangous granulations and pus pro- 
truded so as to be visible. He had paralysis of the muscles of 
the left side of the face; for a year he had been completely 
deaf in both ears. On the 3rd of August he was put under 
the influence of chloroform, when Mr. Shaw removed the pro- 
jecting portion of the bone; after which another piece was 
canepeed rolling freely in the cavity of the ear, which was also 
extracted by the dressing forceps by a little force; for a few 
seconds dark venous blood flowed freely. He was kept in bed 
for a week; the discharge gradually lessened, and the ulcer of 
the tube healed. He left the hospital soon afterwards quite 


| well. Mr. Shaw looked upon it as a rare form of disease. 
shaft than in the epiphysis; 3rd, from the illustration it affords | 


in the ends of the bones rather than in the joint itself; 4th, the | 


absence of caries, or that molecular disintegration of bone which 
so commonly accompanies tubercle. 
Dr. Pracock exhibited two specimens of 
HEART DISEASE. 

The first was one of very aggravated disease of the aortic 
valves, removed from a man forty-five years of age, agardener, 
who had been an out-patient of Dr. Peacock’s at the Hospital 
for Diseases of the Chest, Victoria-park. He had never suffered 
from rheumatic fever or inflammation of the chest, and had 
never sustained any serious injury, and stated when first seen 
that he had only been ill two months. He complained of 
dyspnea, palpitation, and cough, with slight expectoration. 
He stated that he had never had hemoptysis, or cedema of the 
ankles, or other dropsical symptoms. The pulse was full and 
jarring, and disappeared under the fingers, displaying some- 
what the character of regurgitation. The dull space, on per- 
cussion, on the region of the heart was extended beyond its 
natural limits, and a systolic murmur was heard over the 
whole precordia, but most distinctly at the base and in the 
course of the aorta. The second sound was everywhere im- 

ect, and a feeble diastolic murmur audible. He did not 
improve while under treatment, and died about a month after 
his first application. The post-mortem examination displayed 
no material disease, except that of the heart, which weighed 
twenty ounces avoirdupois. The aortic orifice admitted only 
of the passage of a ball measuring twenty-four lines in circum- 
ference, thus indicating a diminution of capacity to the extent 
of one-third or more. The contraction was due to the existence 
of extensive disease of the aortic valves, which were blended 
together at two of the angles, so as to form a contracted ring 
complete all round except at one side. The valves were much 
thickened and ossified, presenting hard projecting nodules of 
bone not denuded of the endocardium. At the ununited part 
the valves were not in contact, and doubtless allowed of some 
regurgitation. The left ventricle was of very large size, but 


the walls had not increased in thickness; the right ventricle 

and auricles were also dilated. This case afforded an example 

of aggravated disease, superinduced upon an original malforma- 

tion of the valves, which ety in the fusion of the contiguous 
4] 





Mr. ToyNBEE said the disease was not so rare as Mr. Shaw 
imagined. Mr. Wilde, of Dublin, mentions a similar case in 
his work; and Mr. Toynbee has one of a similar description in 
his collection. 


Dr. Quarn presented a specimen of 


FALSE ANEURISM OF THE HEART, COMMUNICATING WITH THE 
AORTA, PROBABLY ALSO WITH THE RIGHT AURICLE AND THE 
CAVITY OF THE PERICARDIUM; DISEASE OF THE AORTIC 
VALVES; e 

for which he was indebted to Dr. Rae, of Greenwich Hospital. 
There was disease of the aortic valves, with chronic inflamma- 
tion of the adjoining portion of the heart’s substance. Soften- 
ing had here occurred, and hemorrhage, which made its way 
into the aorta. A clot had been formed on the aortic valve 
next the seat of disease, and here it presented the appearance 
of a mass of vegetation. The pericardium was filled with 
bloody serum, The liver was cirrhosed, and the kidneys were 
granular. Dr. Quain indicated the present as a mass of for- 
midable disease, which had commenced, gone on, and termi- 
nated without any special symptom. The man was sixty-five 
years of age; he had died after a fortnight’s illness of diarrhea, 
and there was no history of symptoms referrible to heart or 
chest disease. 


Dr. Hintrer exhibited a specimen of 


HYDATIDS OF THE LIVER, ATTENDED WITH H#MORRHAGE 
INTO THE STOMACH AND BOWELS, 
removed from a woman, aged twenty-nine years, who had led 
a very irregular life, suffering from want and dissipation to 
excess, and who was admitted to University College Hospital, 
under Dr. Garrod, in July, 1855, for jaundice. Her illness 
commenced a week before her admission, with retching, fol- 
lowed in two days by jaundice. On examination, the liver was 
found enlarged, and the epigastric region tense and tender. 
Under the use of an emetic, mercurial treatment, with taraxa- 
cum, she was nearly relieved of the jaundice. She expectorated 
some blood, and about a month after her admission, was seized 
with some pains in the epigastric region, lasting for four or five 
hours. She was very anemic, suffering often from nausea, At 
the end of anuther month she was again suddenly seized with 
spasmodic pains in the stomach, which were now accompanied 


with vomiting of blood; blood was also passed by stool. She 
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became blanched, restless, cold, and cla.my, and died in about | head before noticed to aid the action of the great pectorals, 
twelve hours, with symptoms of internal hwmorrhage. On | for when they were removed the patient put them back again. 
opening the body, the liver was found to be enlarged, weighing | 


ninety-one ounces. 
in the right lobe, from which a quantity of dark-red fluid 
escaped on being cut into. In the cavity was found a large 
layer of decolorized fibrine, which, on being detached, was 
found to be stained with bile, and it was rough and irregularly 
laminated. From the cavity there was a large opening into a 
biliary duct, accompanied by many smaller openings into other 
ducts. The hepatic duct was much dilated in circumference 
near its junction with the cystic duct. The weight of the liver 
after emptying the large cyst, was fifty-four ounces; its con- 
tents weighed thirty-seven ounces. There were two other and 
smaller eysts, containing thick ochre-coloured matter, of a 
creamy consistence, and with a cartilaginiform wall. The 
cheesy matter in one of the cysts was, on examination under 
the microscope, found to be partly granular, and to contain 
many plates of cholesterine. ome Pee or at any rate the 
teeth, or characteristic hooks of them, could be found in abun- 
dance. The upper portion of the large intestine was filled with 
fluid blood, ae lower two-thirds of the ileum was empty. 
The liver was, no doubt, the seat of three hydatid cysts; the 
larger of these communicated freely with the biliary duct; 
hzmorrhage had occurred into the cyst, probably from a branch 
of the hepatic artery; this blood had in part passed into the 
intestines, along the hepatic, or common bile ducts, so as to 
cause hematemesis and melena, and fill half the small intes- 
tines. 

Mr. Parrripce exhibited a specimen of 

FRACTURED SPINE, 

removed from a boy, thirteen years of age, who had fallen from 
a scaffolding at Somerset House, and was admitted into King’s 
College Hospital. 
slow, and he was inclined to be drowsy. On examination at 
the upper part of the spine at the dorsal portion a fracture was 
discovered. Crepitus was distinct, and he complained of pain 
in the part; the only other injury was a graze on the chin and 
the lower part of the back. He complained of sickness that 
evening; there was general paralysis; there was no loss of sen- 
sation, but he could graspless firmly with the left hand; there was 
no reflex action of the lower extremities; there was no action 
of the intercostal muscles; the breathing was purely with the 
diaphragm. After three or four days there was a little reflex 
action by tickling the lower extremities ; subsequently the legs 
were flexed on the thighs. After rallying from the shock, the 
a was easier and the pulse regular. His ordinary 
mode of lying in bed was with his hands grasped over his head ; 
the breathing was easier when lying down, and more difficult 
when in the erect posture. The abdomen was tympanitic, and 
there was no power over the sphincters; he passed dark fices. 
The bladder was emptied three or four times a day, and some- 
times washed out; the urine was sometimes ammoniacal., 
There were bed-sores, for which he was put on a water bed. 
The bladder was contracted, and contained only four or five 
ounces of urine. There was priapisr. This state continued 
without variation until three weeks before his death, when low 
fever came on, and he sank. Though the fracture was in the 
sixth dorsal vertebra, the symptoms were those of injury about 
the phrenic nerve. On a post-mortem examination some of 
the spinous processes were found fractured; the spinal mar- 
Tow was disintegrated, and in a firid condition. Probably 
some of the symptoms were caused by the effusion of fluid 
blood into the spinal canal. The lungs and liver were healthy. 
There was slight ulceration in some portions of the intestines. 
The kidneys were healthy. A small calculus was found in one 
of the ureters, and a small calculus was also found in the 
bladder. The mucous coat of the bladder was healthy. The 
calculus was not examined as to its composition. 

Dr. Stsson wished to know if the movements of the sterno- 
cleido and the scalenic muscles were noticed in the case re- 
lated by Mr. Partridge. Dr. Hodgkin had shown him a case 
of a young man who fell down some area steps in which there 
was fracture of the cervical vertebra, and thesterno-cleido and 
sealenic muscles acted strongly. The respiration was abnormal. 
In another Hebi a woman, under his own care in St. Mary’s 
Hospital, there was intercostal respiration where fracture of 
the last dorsal and first cervical vertebra existed; there was 
no action of the abdominal muscles, and pus was found en- 
circling the spine at the place corresponding to the fractures. 

Mr. Parrriper said that he frequently examined the 
patient, and did not notice the action of the muscles referred 
to. The hands appeared to be kept in the position over the 


On his arrival there he was sensible, pulse | : ; s ; ; 
| at tea, he was seized with severe pain, which caused him to roll 


There was a distinct feeling of fluctuation | 





Mr. Bropuvursr exhibited casts of 
CONTRACTIONS OF THE SECOND TOE OF BOTH FEET. 


The patient, aged twenty-five, had suffered for seven years 
from this distortion, which was first induced by wearing tight 
French boots; both feet were nearly equally affected and pain- 
ful. Walking was most painful, and could only be attempted 
with the aid of sticks. The third phalanx was doubled flat 
under the toe, and the dorsum rested on the ground; the nail 
was destroyed, and the skin over the articulation ulcerated ; 
there was slight motion in the joint. After dividing the 
tendon, complete extension was gradually effected, and in two 
months the patient was able to walk with ease. 

Mr. Bropuvurst, in answer to a question by Mr. Partridge, 
said that the tendon on the plantar surface of the foot, 
extensor tendon of the toe, was divided, and of course the 
sheath cut through. 

Mr. Asuton said he had a similar case under his care which 
he cured by mechanical extension, by means of a piece of cork 
placed under the toe at its whole length. 

The Prestmpent reminded Mr. Partridge that cases of that 
descriptionare common with those who wearsmall-pointed boots, 


Mr. Hurcurson exhibited a specimen of 
INVAGINATION OF THE CAXCUM AND ASCENDING COLON, 


which existed three months, and was removed from a man who 
came under his care three weeks before his death for supposed 
phthisis. There was great loss of flesh; no disease in the chest ; 
the tongue was red; the pulse was quick; and he had frequent 
sickness after meals. He complained of uneasiness in his right 
side, which he relieved by suspending himself from a ladder. 
During the last fortnight of his illness he complained of severe 
pain in his right side; and the night before his death, whilst 


on the ground in great agony. 

Dr. Crisp wished to know why Mr. Hutchinson supposed 
that invagination had existed three months. He doubted its 
existence for so long a period. 

Mr. Hutcuixson.—All the symptoms being more or less in 
existence for that time, and there was great sickness. 

Dr. Hare agreed with Dr. Crisp, and doubted the existence 
of invagination for so long a time. If it were so, there must 
have been great pain, and the invagination must be discovered 
by ordinary examination. In such cases as that now before 
the Society it was almost impossible to afford relief by opera- 
tion, the adhesion of the invaginated portions was so firm. 

Mr. Hurcntnson.— There was no examination of the 
abdomen, for there was no symptom to arrest attention during 
life. He believed that an operation might have been beneficial, 
for the intestine could be easily divided at the post-mortem, 
but it was now hardened by the alum, in which it was kept. 

Mr. Ertcusen.—Dr. Hare stated correctly that, looking at 
the intestine from above, an operation could be of no avail in 
this case. He saw a case, with Dr. Watson and Dr. West, in 
which there was decided evidence of invagination in a child, 
and where an operation was not admissible, but relief was 
afforded by inflating the intestine from below. 

Dr. Peacock could not agree with Dr. Hare, that great pain 
always existed in these cases. In a case of obstruction in the 
lower bowel, which he saw with Mr. Shilletoe, it had existed 
for seven years. 

Dr. Barciay wished to know the state of the evacuations, 
If invagination existed so long, it was impossible to have any 
evacuations, There must have been complete constipation. 

Mr. Hurcuixson did not examine the feces; they were 
always passed in the closet. 

Dr. Harr, in reply to Dr. Peacock, said that his observa- 
tions did not apply to obstructions, but to invagination of the 
intestines. 

Dr. Crisp said the plan had recourse to by Mr. Erichsen was 
not at all new. 
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He observed that it was the duty of indi- 
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vidual members to endeavour to sustain the practical utility | have been a great‘slurupon us, and it gives us high satisfaction 
of the Society in all ways that lay in their power, but | in reminding the reader that the first volume of a new issue of 


especially in bringing before the meetings records.of cases o 
interest, and short, suggestive papers on particular matters, 
especially those connected with present epidemics, and the 

ial characteristics of disease in the great western district 
under their charge. Still he objected to the notion of such 


| the Guy's Hospital Reports has just been published, as also a 
| volume of the fresh series of the Dublin Hospital Gazette. The 
| former, edited by Dr. Wilks and Mr. Poland, is a goodly 


volume of nearly four hundred pages, few of which do not con- 


communications being, in the anes sense, merely practical, | tain sound practical matter. Drs, Gull, Pavy, Lever, Haber- 


to the exclusion of scientific analogies and deductions, all of | shon, 


which, in a proper measure, belonged legitimately to the term 
‘*practical’’—a term which unfortunately had been much 
abused, and appropriated by those whose views of professional 
duty were deficient or contracted. He then passed on to the state 
of the public health at the present time, observing that, accord- 
ing to the published records, the bills of mortality continued 
low, and that the season had been remarkably free from the 
usual autumnal diarrheea—a fact of much importance when we 
remember how cholera and diarrhcea had ravaged the country 
last year, and how severe the former has been in Italy, Spain, 
and in many of the German towns, during the present season. 
This naturally led him to remark upon the attention which the 
profession was now giving to prophylaxis—a subject of con- 
siderable importance; indeed, all the modern improvements in 
sewerage and buildings were prophylactic, and perhaps to 


them were owed much of the present immunity of the metro- | 


polis from any unusual epidemic. The same attention to pro- 
phylaxis had been sxtandiod to tropical countries and the coast 
of Africa, and our navy was now reaping the advantages of this 
application of science. He urged upon all to extend its advan- 
tages, and not to rest until the pest sources of the metropolis 
(with special regard to the Ranelagh sewer) were closed. The 
subject of the advance of chemistry was a matter of congratula- 
tion, and the production of aluminium (a specimen of which, 
owing to the kindness of Mr. Morson, jun., was exhibited) in 
marketable quantities anticipated ; its medical application was 
not yet known. He also remarked upon the attention that 
was being given to the local extinction of pain by ether and 
cold, the former being applied through the medium of albumen, 
with which it forms a compound, and which readily permits 
its application to any part. 

Much interesting conversation then followed on the invitation 
of the President, during which Dr. Aldis and Dr. Simpson 
remarked upon the imperfect sewerage of Brighton, Hastings, 
and Sandgate, and the fact that in these, and many other 
watering-places, the sea was polluted with the sewage of the 
town at the very spots which were frequented by the bathers, 
whereby, at low water, the atmosphere was loaded with 
effiuvia. 





Achicwos and Dotices of Hooks, 


Guys Hospital Reports, Edited by Samurn Wirks, M.D. 
Lond., Demonstrator of Morbid Anatomy at Guy’s Hos- 
pital, &. &c.; and Aurrep PoLanp, Assistant-Surgeon 
and Teacher of Anatomy at Guy’s Hospital, &c. &c. Third 
Series. Vol. L.. London, 1855, pp. 387. With numerous 
Dhastrations. 

The Dublin Hospital Gazette; a Journal for the Cultivation 
and Improvement of Practical Medicine and Surgery, for 
1854. Vol. L Dublin, 1855. 


Ir there are two serials of repute for which we have more 
liking than for any others, they are the Guy's Hospital Reports 


and the Dublin Hospital Gazette. Our leaning towards them | 
is fostered by their essentially practical character. Being the | 


organs of hospital observation, these periodicals were bound to 
be records of useful information in the form of carefally ob- 
served facts and consequent legitimate inductions. We are 
free to say they have always fulfilled their duty, and must re- 
main, and will we hope continue to be, some of the most valu- 
able modern archives of practical medicine. It is clear, how- 
ever, that the profession has not always supported these two 
serials in a very satisfactory manner, and they had each 
dropped for a time beneath the flood of that transcendental and 
physiologico-pathologic diet with which it has been of late the 
fashion to feed the hungry: in the schools of ‘‘ young medicine.” 
The permanent withdrawal for want of support of two such 
journals from our professional literature, would, in our opinion, 


16 


Oldham, Hughes, Rees, Wilks, and Odling, and Messrs, 
| France, Birkett, Cock, Callaway, Salter, each contribute a valu- 
| able paper. Of course, all may not be most attracted by the same 
| reports; the physician will not dwell so long on Mr. Franee’s 
observations ‘* On Sub-conjunctival Dislocation of the Crystal- 
| line Lens” as he will on Dr. Hughes’ “Digest of Two Hun- 
| dred and Nine Additional Cases of Chorea” ; nor will the sur- 
| geon feel so much at home with Dr. Wilks’ ‘‘ Report on Fever” 
| as with Mr. Birkett’s memoir on ‘‘ Adenoeele.” Nevertheless, 
physician, surgeon, and obstetric practitioner will be willing 
| to admit that this first volume of the new series is a most satis- 
| factory pledge of what may be expected in the future. We 
| heartily wish both the London and the Dublin Hospital Reports 
a wide-spread influence amongst the practitioners of medicine. 





Climate, Weather, and Disease ; being a Sketch of the Opinions 
of the most Celebrated Ancient and Modern Writers with 
regard to the Influence of Climate and Weather in Producing 
Disease. By Aurrep Havitanp, Member of the Royal 
College of Surgeons of England, Surgeon to the Cannington 
Dispensary, &c. London, 1855. pp. 144. With four 
coloured copper-plate engraved diagrams. 

Tue classical physician may here renew very agreeably, 
through Mr. Haviland’s assistance, his previous acquaintance- 
ship with the “ epidemics,”’ ‘‘the aphorisms,” and ‘‘ the airs, 
waters, and places’ of Hippocrates, and refresh his memory 
with some of the more important observations of Galen, 
Areteus, Aristotle, and Celsus relative to iatro-meteorology. 
Further than this the reader will find much matter of more 
modern origin relative to hygienic influences, usefully inter- 
woven with the general text, and may safely trust himselfin 
the hands of the author, who is both a scholar and observant 
practitioner, if desirous of gaining a general idea as to the 
state of our knowledge upon the climatorial epidemic and 
endemic relations of many important diseases, With that 
portion of the book treating of the ‘‘ Pestilential Constitution” 
we have been more particularly interested. 





The Medical Student a Student in Science. The Introductory 
Lecture delivered at King’s College, London, October Ist, 
1855. By Lronet Surrn Beare, Mw B., Professor of Phy- 
siology in King’s College. London: J. Churchill. 

Havine already spoken very favourably of Dr. Beale’s Intro- 
ductory Address, it only remains for us to recommend it to the 
perusal of those who had not the good fortune to hear it. It is 
eloquently written, and is especially deserving of attention 
from its high moral tone, no less than from its inculcating the 


have given the same advice, it is gratifying to find so true a 
| confirmation of our teaching as the following paragraph testifies. 
Speaking in praise of the plan adopted at King’s College Hos- 
pital, of appointing young men who have just completed their 
studies to the various resident medical offices, Dr. Beale says:— 

‘* Now, I shall be able to show you, in a very simple manner, 
how important these offices are to the school, and, at the same 


was not misplaced in the men who have been selected to fill 
them. Upon leoking through the names of the thirty men 
who have filled these offices since the hospital was first esta- 
blisked, I find that nearly one-half now important a 
ointments as teachers in our own or in other medical aver 4 
The names of these gentlemen are well known to most of you. 
They are as follows: Lee, Frere, G. Johnson, Brinton 





Edwards, and Hulke. Of those who do not hold teaching ap- 





great value of practical studies. Remembering how often we: 


time, the Committee will feel satisfied that their confidence 


, Tanner, 
S. J. Salter, Griffith, Jordan, Wood, Hyde Salter, Alexander’ 
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pointments, many are at this time devoting themselves to their | normal sogagropile may form, as the bones and hairs swallowed 


profession in a manner not less honourable to themselves than by these birds 


creditable to the College to which they belong,”—p. 6. 


Dr. Beale has modestly omitted his own name from the list 
he has given, but the gentlemen who are now his colleagues 
must be proud to remember that he was only a short time 
since their pupil, and the resident physician to their hospital. 





The Art of Perfumery, and the Methods of obtaining the Odours 
of Plants; with Instructions for the Manufacture of Per- 
Sumes, &c, dc, By G. W. 8. Pressx, Analytical Chemist. 
8vo, pp. 288. Lendon: Longman and Co. 

A very instructive and entertaining work, on a subject 
little understood, and, as a matter of science, very much 
neglected. 








Horcign Department. 


INTESTINAL CONCRETIONS. 


At the meeting on the I4th of August, 1855, M. Cloquet 
placed before the Academy of Medicine of Paris a series of 
preparations and drawings of intestinal concretions, and ex- 
pressed himself as follows :— 

“The concretions, found in the alimentary canal, may be 
divided into two classes. The first includes enterolithes in 
man, and bezoars in animals; both being the result of calca- 
reous deposits secreted by the parictes of the intestines. The 
second class comprises Sek seca such as solids, (animal 
or vegetable hairs which have escaped the process of (ligestion, 
and agglomerate to form wgagropil« ;) pulverulent substances, 
(magnesia with people who take it in excess;) foreign bodies, 
{kernels of fruit, biliary calculi, hardened feces;) casein in 
subjects who use a milk diet. 

have established a comparison between the first class, and 
those concretions which form normally with certain animals, 
by crystallization of a calcareous and magnesian salt, as in 

, the crustacea, &c. With man, similar deposits may take 
siohereeusthidintec®Ghnmmann-cstdaenithinans 

In this drawing are seen the normal concretions in eggs with 
double shells, as in those of the ostrich, &c. Then we have 
the enterolithes found in man: here are two; one of them has 
caused the death of the patient, and was the result of a deposit 
of phosphate of lime around a pin which had stopped in the 
cexcum; the other is an ivory pessary, one portion of which has 

etrated the bowel, and is incrustated with phosphate of 
ime, and the other portion reached the bladder, and became 
covered with lithic acid. Here is a deposit of phosphate of 
lime and magnesia formed around a wax bougie, which had 
been introduced into the vagina. Here are hardened feculent 
masses perforated in their centre, and leaving a canal through 
which natural motions and even diarrheea took place. There 
are several specimens of bezoars; here is one with an irregu- 
larly mammelated surface, where holes are seen which corre- 
spond with internal subdivisions. Amongst the number of 
bezoars now exhibited, one may be observed, in the interior of 
which the iron extremity of a spear is seen. Here is.one from 
a horse, the nucleus of which is formed by a piece of brick; the 
surface is rugose and eroded, as if it had been acted upon by 
the secretions of the stomach. 

I now pass on to the pile. Here is a plate of a vesical 
calculus found in an English Indy, the nucl ing f d by 
hairs, Here is a concretion composed of adipocere and crystals 
of phosphate of lime, formed around hairs of alight colour; it 
was found in the uterus of a woman of fifty. Here is an 
egagropile coming from a lion affected with scabies; these are 





'y found im animals who lick themselves; with human 
: they are only found with insane people. A boy and 
girl, who were in the habit of swallowing their hair, have had 
such concretions, The hairs of marine plants may thus become 
omerated, but less regularly than by the vermicular motions 

of the intestines. 

Bits of straw or some hay may become nuclei; here is one 
my of vegetable matter and half of oxalate of lime. 
We have in this plate a representation of a muslin veil swal- 
lowed by a young horse, which became incrustated with saline 
matter and v ble fibre. I would remark, in conclusion, 
that with birds of prey, especially of the nocturnal variety, 


e rolled in a bolus, and are rejected after 
digestion by means of a regurgitation, which is very similar to 


rumination.’ 


ON THE REAL ORIGIN OF VARICOSE VEINS OF THE LOWER 
EXTREMITIES. 

M. Vernevit lately read a paper before the Academy of 
Medicine of Paris, on the above subject, and strove to make 
out the following points :— 

1. Whenever varicose veins which have sprung up - 
taneously are observed on the lower extremity, there are 
= similarly affected in the corresponding part of the same 
lim 


2. The converse, however, does not hold, for the inter- or 
intra-muscular veins may be found dilated, without any change 
having taken place in the superficial vessels. But when the 
deep veins alone are found in an exposed state, it is almost 
certain that sooner or later the superficial ones will in their 
turn swell, become tortuous, and very t under the skin. 

3. The varicose state of the veins of lower extremity, as 
it is usually seen, does not primarily arise from the subeu- 
taneous vessels (the internal saphena not excepted), but gene- 
rally from the dilatation of the deep veins, and most often 
from the muscular veins of the calf of the leg! The deep veins 
are first — with valvular imefiiciency and — and 
these two lesions then spread to the super-aponeurotic branches 
of the second and third ste , 

4. This succession of phenomena is not only made manifest 
by simple dissection, but also by a careful study of the special 
arrangement of the veinous system of the lower extremity. 

5. se facts, which may be looked upon as a new dis- 
covery, throw much light on the whole subject of varicose 
veins of the lower extremities. “The etiology and symptoms 
of the affection are thus elucidated, and this circumstance 
allows of a more rational choice of therapeutical means. 

6. The mechanism of relapses will henceforth be more easily 
understood; for it must be confessed that the obstinate.return 
of the complairt, which experience shows to be so frequent, 
has been explained more by a train of reasoning than by direct 
demonstration. 


TREATMENT OF CROUP BY THE ACTUAL CAUTERY. 

Mucu has been said of late, in the medical journals of Paris, 
of the treatment of croup by large doses of alkalies. The actual 
cautery is now mentioned as having been very successful. ‘Dr. 
Valentin writes to L’ Union Médicale, (September 4th, — 
that in an epidemic of the above-menti ion, the red- 
hot iron has been applied in numerous instances where the 
fauces were already covered with thick greyish exudation. 
Most of the cases recovered; and so anxious were the — 
titioners of the locality to ascertain the real value the 
method, that commissioners were appointed to éxamine and 
report. Their opinion was quite favourable to the practice ; 
and one of the commissioners, Dr. Martin, expresses himself 
as follows: ‘‘ Cauterizations should be fearlessly used, as patients 
dread them much less than might be ex I hardly 
think there exists a more efficacious agent than the hot iron. 
Patients do not complain of much pain, and are more shaken 
than hurt. Very little reaction oceurs, and the patient is well 
in from three to five days after the application of the actual 
cautery.” 





Contemporary Modical V iterature. 


TUBERCULAR LEPROSY. 

At a late meeting of the Medico-Chirurgical Society of Edin- 
burgh, Dr. Broadbent, resident house-surgeon in the Edinburgh 
Hospital under Professor Syme, exhibited, at the request of 
that gentleman, a young man from one of the Hebrides, who 
had suffered for ten years from tubercular leprosy. 

Dr. Otto Spiegelberg, then on a visit to Simpson, 
stated that he had seen several cases of the disease in Vienma, 
Professor Helva regarded a certain melancholy, or sorrow, as 
one of the earliest signs of the disease. The same gentleman 
had found whole villages in Norway and Sweden full of patients 

ing under the disease. ‘The Government found 
it necessary to separate the infected. The only treatment 
adopted was, the administration of iron and a nutritious diet. 
All the patients he (Dr. Spiegelberg) had seen, died eventually 





from tubercular disease of the lungs. 
417 





Tue LAncet,] 


CONTEMPORARY MEDICAL LITERATURE.—NEW INVENTIONS. 


[Novemprr 3, 1855. 








Professor Simpson remarked that he had the previousday seen 
a similar case, the first that had ever come under his notice. 
The lady was about sixteen years of age, her father and mother 
were English ; she had been born in Jamaica. The lady had 
passed some portion of her life in a convent in the Himalaya 
mountains, but had never seen the disease there. In her case 
a symptom of leprosy, mentioned by Barnard Gordon, was 
present—the disappearance of the muscles between the thumb 
and forefinger. Professor Simpson believes that leprosy is 
evidently on the increase in several European countries. In 
Norway, with a population less than Scotland, 2000 were 
returned as labouring under leprosy. In Canada two hospitals 
have been opened for their reception. In Palestine, leper vil- 
lages are still to be seen. Dr. Simpson has little doubt of its 
contagious character in the early stages.—Report of Meeting. 


ARTISTS AND THEIR ANATOMY. 

TuHE condition of the stomach, liver, intestines, and other 
organs of nutrition situated in the abdomen, is the source of 
important characteristics in the organism. Inertness of the 
digestive organs will render the action of the brain, thoracic 
viscera, and limbs feeble, even although their size be large, 
and the consequence will be a peculiar, distressed, restrained, 
amd undecided expression communicated to the whole figure. 
I have seen an artist combine a small thorax and abdomen 
with forms, textures, and colours in the muscles and skin 
which were incompatible with them; on other occasions I have 
observed the condition of these organs faithfully represented 
in the countenance, but altogether overlooked in the texture of 
the muscles and the character of the limbs. Occasionally the 
expression of strong digestion is given, when tlie artist means 
to represent the characteristic effects of large lungs.—Mr. 
Compe On Phrenology applied to Painting and Sculpture. 


SICKNESS AND MORTALITY IN FRANCE 


From a table constructed from observations made in the 
hospitals of Paris for the year 1850, and republished in the 
Assurance Magazine for April, 1855, it appears that masons, 
amongst males, present by far the highest figure as sufferers; 
next come the tailors, then house-painters, then bakers, then 
turners, then smelters; amongst these the days of sickness are 
longest in the masons, next in the tailors, then in the painters, 
next in the bakers, next in the turners, and lastly in the tan- 
ners. Of all these the mortality is highest in the tailors; the 
masons follow, and the other occupations in the order we have 
already given. Out of 6715 women attacked with sickness 
during the above period, not fewer than 4268, or nearly two- 
thirds, were confectioners. In an admirable work on the be- 
nevolent institutions of France, M. de Watteville, in 1851, 
stated the ratio of deaths in the hospitals of Paris to be 1 in 
11, both for males and females. This was for the year 1847, 
which, from the dearness of provisions and the consequent 
misery of the poorer classes, must be considered exceptional. 
He estimates also the average duration of sick cases in the 
hospital as twenty-four days for males and twenty-five for 
females. The average mortality amongst female cases seems 
to be greater than amongst males, the former being 1 death 
for 11°94 patients, and the latter 1 in 13°92; but this may 
arise from females not having recourse to the aid of the hospital 
until the last extremity. 


DYSENTERY AND HEPATIC ABSCESS, 


The frequency of abscess of the liver in intertropical regions 
and its comparative infrequency in temperate climes, have long 
been the subject of observation. The connexion of abscess of 
the liver with dysentery has been especially noted by eastern 
practitioners. We are informed that in India almost a moiety 

the cases of dysentery is complicated with abscess of the 
liver. The researches of French physicians in Algeria have 
proved the frequency of hepatic in mations in the dysentery 
of that province. Here, the combination is rare; but I have 
more than once observed it. In the Millbank Penitentiary 
dysentery prevails frequently; but from Dr. Baly we learn 
that abscess of the liver has not been found as a complication. 
In the cases of dysentery observed by Dr. Mayne, in the South 
Dublin Union, the tissue of the liver was found invariably 
softened. This was not the case in the present instance [a boy 
eleven years old]; the tissue of the liver, with the exception 
of the part immediately surrounding the abscess, differed in no 
respect from healthy hepatic tissue in consistence, but it was 
unnaturally pale. inati 
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dysentery and abscess of the liver existed is, I apprehend, un- 
usually early. M. Legendre, however, has recorded cases in 
which hepatitis followed enteritis at a very early period of life, 
—Dr. Banks in Dublin Hospital Gazette, 


ELEPHANTIASIS ORIENTALIS, 


Elephantiasis, however manifested, whether in the genitals 
or in the limbs, is essentially one and the same disease. If of 
long standing, serious changes will also be found in the inter- 
nal organs, and very likely in the blood itself. The mecha- 
nical presence of syphilitic indurations of hydrocele and 
of hernia, and much more of the elephantoid tumour in an 
early stage, seems to drag on the constitution to a confirmed 
state of the disease. That fatty degenerations of various 
organs are concomitant affections with elephantiasis, my own 
observations have convinced me,—Dr. Wess in Indian 
Annals, 








Aew Anbentions 


PRACTICE OF MEDICINE AND SURGERY. 


COD-LIVER OIL CHOCOLATE.—JEFFREY’S PURE 
COD-LIVER OIL WITH QUININE. 

Unper the above heading, we draw attention to a prepara- 
tion which has been recently registered in the Patent-office, as 
a substance likely to do away with many of the objections 
raised against the use of cod-liver oil. 

As an article of concentrated diet, independent of any 
remedial effect it may possess, cod-liver oil has been favourably 
received and adopted by the profession. It possesses, however, 
an inconvenience to many persons in the unpleasantness of its 
odour and taste—so great, indeed, as frequently to prevent its 
being taken. The present substance bids fair to remove 
entirely these objections to the use of the oil. The choco- 
late is odorized with cinnamon, bitter almonds, peppermint, 
&c., so as to give it an agreeable flavour, and perfectly to 
cover the fishy taste of the oil. 

Our French neighbours employ chocolate very freely as an 
article of food. In England we are not much accustomed to 
its use, but it is a highly nourishing matter, containing a 
larger proportion of nitrogen than any other vegetable sub- 
stance. The prepared oil chocolate, it is stated, agrees well 
with even the most delicate stomachs, and is highly beneficial 
in all diseases attended with debilitating effects. When the 
ordinary amount of food is insufficient to support the strength, 
it is a valuable auxiliary, quickly restoring the waste both of 
fat and animal fibre. We believe that when this preparation 
becomes well known it will be generally adopted by the pro- 


fession. 


Mr. Jeffrey’s preparation is a very elegant one. It contains 
two grains of quinine to the ounce. 





TESTIMONIAL TO A Poor-taw SurGEoN.—At the weekly 
meeting of the Stourbridge Board of Guardians, held on Friday, 
October 12th, a letter was read from Mr. Moore, the medical 
officer at Halesowen, expressing his wish to resign his office at 
Christmas. In doing so he tendered his warm acknowledg- 
ments for the great courtesy shown to him by the board during 
the twenty years he had been a medical officer to the union. 
In accepting this resignation, the following resolution, moved 
by Mr. Granger, and seconded by Mr. Trewolla, was 
unanimously—*t That the marked thanks of this board 
eminently due, and are hereby given to E. Moore, Esq., 
the uniform courtesy displayed by him, and for the ve 
and efficient manner in which he has di the du 
medical officer of the Halesowen district almost the 
romation of the — till the present time, oe. has afforded 
alike satisfaction to the poor, the ratepayers, an guardians, 
A copy of this resolution was entuien be be forwarded to Mr. 

oore, 
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LONDON: SATURDAY, NOVEMBER 3, 1855. 


Tne case of the unhappy girl Exizasern Joyce, which has 
been justly made the subject of so much comment, suggests to 
our mind reflections somewhat different and, we think, more 
practical than those which have been put forth by the general 


press. 


Let anyone peruse the following narrative, drawn from the 
wretched girl’s own statement—a statement which we cannot 
discover to be in any way impugned by other witnesses, even 
those who are most interested in throwing discredit upon it— 
and then let him ask himself whether the true case for inquiry 
be whether or no the landlady of the miserable house wherein 
Evizazetu Joyce sought refuge during the pangs of labour 
evinced all proper humanity or not, or whether the principal 
question be not as to the efficiency and humanity of the medical 
administration of St. Giles’s Workhouse ? 


**EvizaneTu Joyce, the complainant (a young girl of about 
twenty), said,—I am a single woman, without any place of 
abode at present. On the 6th of October last, at about ten 
o'clock at night, I applied for admission to St. Giles’s Work- 
house, as I felt very ill and expected to be confined every 
minute. The porters sent me in to the midwife, who examined 
me, and said, ‘ You are suffering from disease, and that is what 
makes you think you are in the family way ; but it’s no such 
thing.’ She added, ‘You had better go to the hospital and 
get cured.’ She called to another woman, and she also said, 
* There is nothing the matter with you ; its only from disease.’ 
They then said, ‘ You must go; we have no room for you here.’ 
I went down-stairs, and one of the porters desired me to leave 
the house, telling me that I had better go to an hospital. He 
took me by the arm and put me out. f walked to Drury-lane 
and met with a young man who knew me, and who raid he 
would pay for a night's lodging for me. He took me to a 
house in Eagle-court, near red Lion-square, and engaged 
a bed for me. I saw him pay for it; I think eighteen-pence. 
He Rr the money to the landlady. The defendant is not the 
landlady, but she was present. After my friend had seen me 
into my room he went down-stairs and left the house. I un- 

and went to bed immediately. This was about three- 
quarters of an hour after I left the workhouse. I had not gone 
to any epee during the interim, with my friend. I had 
been in bed about five or ten minutes only, when, feeling much 
worse, I got out again, and called to the landlady for assistance, 
but the labour-pains came upon me, and I was confined. The 
landlady came up-stairs and asked what was the matter? I 
said, ‘I have been confined ; but I did not think it would 
happen so soon.’ She replied, ‘ Dress yourself immediately 
leave my house, or I will give you into the custody of a 
fm for coming into a strange house for such a p 
defendant came into the room at the same moment, and 
she wrapped the child up in an old shawl. 

Mr. Jarpive.—Did the child cry ? 

Complainant.—No ; it was born dead. The defendant made 
me ~~ and dress myself, and, taking up the child herself, 
proceeded down-stairs, desiring me tofollow her. When Ihad 


got down she took me by the arm and pulled me out of the 
ouse. I could not walk quick, so she pushed me along. She 
conducted me to Red Lion-square, saying, as we went along, 
* Now, mind, you are not to contradict what I say. I willleave 


you in the square while I go and fetch a policeman, and I will 
tell him that I was passing by when I accidentally saw you and 
‘went to your assistance.’ She asked me to sit down on the 
stones and say I was confined there, but I did not like to do 
that, the stones were so cold. She said if I did not agree to 
what she proposed, and say I was confined in the square, she 
would not go for a policeman, but would leave me to myself. 
I uently agreed to say what she had told me tosay. She 
then left me, to look for a policeman. She returned shortly 

with Police-constable 340 A, and I told the officer I 


had been confined in the square. He went and fetched me 
some brandy-and-water from a public-house, and called a cab. 
They all assisted me into the cab, and we went to the hospital. 
The defendant went with us, and she told the doctors at the 
hospital the same story that she had told the policeman— 
namely, that she had found me in the square.” 

What useful purpose can it answer to enter into a criticism 
upon the conduct of the defendant, IsapeLLA Warp? With- 
out admitting, with Mr. Janpiye, that it was ‘reasonably 
humane and proper,” is not it exacting too much virtue from 
such a slough of debasing misery and vice as Eagle-court to 
expect that a poor lodging-house keeper should maintain at her 
own cost, and to the exclusion of her ordinary gains, an absolute 
stranger thrown upon her during the period of parturition ? 

Is not it more just, and far more useful, to find in this case 
an illustration of the shocking deficiency of our much-boasted 
charitable institutions, and of the short-sighted cruelty and 
crime-entailing economy that reigns in some districts—and 
those not a few—over the administration of the Poor-laws? 

This wretched girl was cast forth from St. Giles’s workhouse 
in the sharpest need of human nature, by a midwife too ignorant 
to recognise her condition, Within two hours of actual de- 
livery, the plain marks of impending parturition were construed 
into symptoms of a loathsome disease ! 

Shall we compare the humanity of Isanetta Warp, the 
lodging-house keeper of Eagle-court, with the humanity or the 
judgment of the authorities of St. Giles’s workhouse, who 
could entrust to the medical skill of a midwife a duty so im- 
portant as that of deciding what persons shall be admitted into 
the house, and which shall be thrust back into the streets? 

In our opinion, Mr, J Anpr%e took the proper view in regard- 
ing the workhouse authorities as the true defendants, and not 
IsaBELLA Warp. We learn from the history of this case, and 
the admissions of the servants of the workhouse, that the course 
pursued in the event of an applicant stating that she is in 
labour, is this: firstly, the porters suspect the plea to be a 
falsehood—‘* It is a common trick of girls to say this, in order 
to get into the workhouse ;” secondly, the porters are permitted 
to ‘* push the applicant rather hard in the stomach,” to convict 
her of falsehood; thirdly, if she persist, she is sent up- 
stairs for examination by a midwife, whose medical skill is such 
that she concludes a woman on the point of delivery to be per- 
haps three months pregnant! fourthly, the decision of this 
wise woman, who can detect disease where none exists,* but 
not labour, is final, and the wretched being may, for any pro- 
vision made by the guardians, be turned out to be delivered an 
to die in a kennel! 

Now, let this question be answered: Suppose a woman, 
destitute and houseless—no matter whether she belong to the 
degraded class of ExizaneTu Joyce, or whether her only crime 
be her poverty—and about to become a mother, be repulsed 
from that last refuge, the workhouse, what is the probable 
result? If Providence, that must seem unmerciful to one in so 
great an extremity, do not release the abandoned mother and 
her child from man’s inhumanity, what result more probable 
than infanticide and self-murder? 

Answer, again, what would be the immediate cause of such a 





* We have made inquiries at the most authentic source upon this point, 
and learn that whilst at King’s College Hospital no symptom whatever of any 
such disease as that imputed by the midwife was discovered. The chaplain 





and the resident physician of King’s College Hospital deserve the greatest 
possible credit for their conduct in re) 
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catastrophe? The ignorance of a midwife, and the parsimony 
or the recklessness of the Poor-law guardians. 

Can the guardians plead their own ignorance in extenuation ? 
Do they place this power, entailing such fearful consequences, 
in the hands of a midwife, because they believe that she 
possesses all the medical skill that is requisite? Those of 
them only who intrust the lives of their own wives to practi- 
tioners of the same class are entitled to urge this plea. 

But in truth no rational being can any longer, in the face of 
daily experience, and certain passages in the criminal history 
of this country, maintain that it is right or humane to place 
the issues of life and death, of misery and crime, in the hands 
of midwives. 

Is it forgotten that, not many years ago, at Norwich, a 
woman under sentence of death pleaded pregnancy in bar of 
execution, that she was declared by a jury of matrons to be 
not pregnant, and would have been hanged but for the decision 
of Mr. Gopwin Jonnson, the surgeon of the gaol, a decision 
which the event proved to be correct—that she was pregnant? 
Is it forgotten that again, in 1847, in the case of Mary ANN 
Hunt, the same farce of examination by a jury of matrons was 
performed, that the judge, upon their report, declared that 
**the law must take its course,” and that a legal murder was 
averted by the timely remonstrance of Dr. Barnes to the 
Home-Secretary, who, having in consequence ordered an exa- 
mination by competent physicians, was informed that the jury 
of matrons was again at fault ? 

When Exizanern Joyor presented herself at St. Giles’s 
Workhouse, did she not equally plead pregnancy in bar of 
execution? Was she not equally told that the law of inhu- 
manity must take its course notwithstanding? Ought not she 
and others in the same condition, equally with the murderess 
who has a right to be reprieved from the gallows, to enjoy the 
privilege of having the truth of her plea determined by those 
who alone are competent to determine it? 

We leave the answer to the enlightenment and the humanity 


of the country. 
on 


Wuen the accidents of birth and wealth cease to outweigh 
intrinsic merit—when it is thought more honourable to rise in 
the world than to be descended from a SzyMovr or a Howarp 
—when the man who is specially educated for a particular 
branch of the public service, and does his work efficiently, is 
preferred before a schoolboy promoted to an ensigncy—when, 
in fact, the present order of things military is entirely inverted, 
we.shall see the Medical Department of the Army occupying 
its proper position. Until that day comes, knowledge must 
yield to ignorance, the trained to the untrained, grey hairs to 
smooth chins, and all that commands the respect of earnest 
minds must give place to the magic influence of ‘* connexion,” 
and the miserable conventional idea of inherent superiority on 
the part of one class of officers over another. 

We alluded on a former occasion to the gratuitous insult 
offered to our profession by the institution of the ‘‘ acting 
assistant-surgeon ” scheme; we wish now to call attention to 
other evils, some of an older date, more deeply rooted, and, we 
fear, less remediable. 

Why is every assistant-surgeon in the army mocked by being 
told that he ranks with but after a lieutenant? as if he could 
be both equal and inferior to the same man! Why is the same 
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mockery repeated throughout every assignment of the relative 
ranks of the medical and non-medical officers? Why is an 
Inspector-General mentioned in general orders after the 
youngest ensign or cornet? Why must the assistant-surgeon 
pass through a period of probation before promotion long enough 
to metamorphose a cornet into a major? Is the clay out of 
which an ensign is moulded so much more plastic than that 
which an assistant-surgeon is made of? How is it that 
‘* private urgent business” brings home so few medical officers, 
and so many others? How is it that we hear of the gallant 
conduct of surgeons in the East, not through the proper official 
channels, but from the pens of some one too generous to allow 
them to go without their meed of praise? Why has Dr. 
ANDREW SmitH been allowed to retain oflice uavindicated by 
the Government he acts under? If culpable, he should be 
removed ; if worthy of confidence, he should be cleared of the 
imputations cast upon him. No other course is intelligible or 
logical, We can ask more questions yet. Why are the titles 
of medical officers not assimilated to the titles of other officers ? 
Why can we not have lieutenant-surgeons, captain-surgeons, 
surgeon-majors, and surgeon-generals, with the pay and real rank 
of lieutenants, captains, majors, and generals? Why should the 
titles of honourable and scientific officers be studiously kept 
down to the police pattern? Why should decorations, rewards, 
and encouragement be dealt out with so sparing a hand to our 
brethren in the East, and in the army generally? And, lastly, 
why should not we endeavour to exact that which perverse 
officials unjustly withhold from merit without connexions? 
When statesmen profess to care so anxiously for the health of 
our army, and yet act so as to exclude the best of our prafes- 
sion from its ranks—when no means are taken to atéract 
talent, to encourage devotion to medicine and surgery, and to 
foster the genius of men upon whose capacity or incapacity the 
fate of thousands depends, to what conclusion are we forced:as 
to the sincerity of their professions? When the means for 
obtaining an end are not merely thoughtlessly neglected, but 
studiously avoided, what value can the end have in the eyes 
of those who profess to seek it? These are questions we 
seriously recommend to the attention of our readers, for they 
indicate with fearful certainty the moral rottenness of our 
political system, and the deplorable extent to which our rulers 
have fallen under its malign influence. Blunders we can for- 
give, for unvarying wisdom is the attribute of no man ; opinions 
are limited in number only by the number of living human 
beings; but resolute resistance to changes which have been 
demonstrated over and over again to be essential, and therefore 
morally incumbent upon Government to have effected, springs 
from motives which it is painful to think of as influencing the 
minds of men to whom so much is entrusted, and fram whom 
so much will be expected at the great day of reckoning. 

We are not grievance-mongers; we hate to whine and mur- 
mur at the petty slights and 


———————__——“ the spurns 
That patient merit of th’ unworthy takes ;” 


but here are great and flagrant injustices, which do not expend 
their power of producing evil upon ourselves. We suffer first, 
and then our soldiers and sailors, and then the tax-payers; and 
then our national character is damaged in the eyes of Europe. 
In fact, like all evils which arise from injustice or any moral 
obliquity, they ceaselessly evolve a never-ending progeny of 
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disgraces and disasters. To take away this reproach—to ob- 
tain full justice and all honour for our brethren, and to avert 
these disgraces and disasters, shall be our endeavour; but the 
profession must be true to itself, it must act with one accord, 
with energy, with promptitude, and at orc, 

When an object is good, all that is required for success is to 
pursue it unweariedly, and call for it loudly. The sense of the 
country is with us, and all right-minded men wish us God- 
speed. Let us never fear for the result. 


-— 
— 


Wuarever may have been the shortcomings of the Poor-law 
Board in reference to Poor-law Medical Officers in times past, 
they have of late shown a most laudable desire to act in the 
defence of this most important class of our brethren. On several 
occasions they have stepped in to save them from the tyranny 
and meanness of Boards of Guardians. 

It was lately attempted, as reported in this journal, to 
displace a highly-meritorious surgeon of the Ripley Union, 
merely because a competitor for his office was found will- 
ing to take the duties for a small sum below that which 
had been hitherto paid. We have already expressed our 
opinion of the conduct of Mr. Eager, who has the unen- 
viable notoriety of being the underbidder in question. It 
appears that Mr. Gav. was for many years the medical officer 
of a district of this Union, and had performed his duties with 
great credit to himself, with honour to his profession, and to 
the universal satisfaction of the poor patients entrasted to his 
charge. Even the Guardians, however anxious they may have 
been to find fault, appear to have had no just cause for even a 
single complaint. His salary, one would think, was sufficiently 
small, amounting, as it did, to the munificent sum of £50 per 
annum. Mr. Gaut had had long experience of the duties of the 
office, and was well able to determine how far the remunera- 
tion was adequate to his services. He found that that remu- 
neration did not meet the real expenses he incurred, and he 
accordingly requested an increase of £10 per annum; not 
hastily, be it recollected, not as a new man dissatisfied with 
the contract he had made, but as an old and tried servant 
against whom not even an enemy had dared to utter a word of 
complaint. It would have been supposed that if the guardians 
had possessed any sense of justice, much less a single spark of 
generosity, they would have been too happy to have shown 
their esteem and regard for an old and faithful servant, 
by at once acceding to his request. But justice and 
generosity, with some few honourable exceptions, are not, un- 
fortunately, the characteristics of these Boards. Ignoring or 
forgetting the sacred duties which are confided to them—re- 
gardless of the interests and feelings of the unfortunate beings 
entrusted to their care—repudiating the just claims of medical 
men—they seem willing to go any length to save a paltry item 
in the parochial rates. Let it not be forgotten that the ques- 
tion between Mr. Gattand the guardians of the Guildford 
Union involved the saving simply of £5 per annum ; for, as is 
known, one half of the salaries of union medical officers is now 
paid from the Consolidated Fund. If we are compelled to 
speak thus distinctly of the conduct of the Guildford Guardians, 
what are we say to that of Mr. EacEr, who appears to have 
been so eager to oust his brother practitioner? His profes- 
sional brethren are the jury to whom we appeal, and we are 
satisfied that the verdict they will record will be a righteous 








one. We have drawn specific attention to this case, because 
it is one which affects so vitally the interests of every union 
surgeon in the kingdom ; and because it shows in an unmis- 
takable manner that the Poor-law Board, when an appeal is 
properly made to them, are ready and willing to insist that 
justice should be done to union medical officers. 

It is gratifying to state, that though the Guardians had the 
meanness to accept the unworthy offer of Mr. Eacrr, the 
Poor-law Board have refused to sanction his appointment, and 
have ordered the Guardians of the Guildford Union to increase 
Mr. Gatw’s salary. Fortunately, these petty tyrants are com- 
pelled to obey the mandate, and thus the interests of the pro- 
fession and of humanity are vindicated. We have long con- 
tended that Boards of Guardians are totally unfit to estimate 
the value of the services of Poor-law Medical Officers, and we 
have consequently urged the necessity of the payment of their 
salaries entirely out of the Consolidated Fund. It is only 
by such a measure that anything like justice can be done; 
without it our brethren must be still exposed to insults and 
injuries alike detrimental to themselves and the profession of 
which they form so honourable and important a portion. The 
part which Mr. James Stepmay, of Guildford, has taken in 
this matter is deserving of honourable mention. 


_— 
— 


Tue students who, in so generous a spirit, took up the task, 
in which so many had failed, of obtaining justice for the Naval 
Assistant-surgeon, have brought their labours to a successful 
issue. The Students’ Committee have well earned the thanks 
of the profession at large, as well as of that portion out of which 
the Naval Assistant-surgeons are recruited. The resolution 
by which they transfer the surplus funds at their disposal to 
the Medical Benevolent College is a most graceful conclusion 
to their exertions. 











Correspondence. 


“ Audi alteram partem,” 


THE 
UNIVERSITY OF LONDON: ITS GRADUATES, 
AND ITS SENATE.—THE CORPORATION OF 


LONDON. 
To the Editor of Tux Lancer. 


Str,—The senate of an university is generally re ge to 
be a body placed at the head of such university to take care of 
its interests, to guard its honours, and to protect its rights. 

Owing to the exclusiveness of Oxford and Cambridge, which 
having hoisted the ‘‘ real” old catholic *‘doxy” out of his 
saddle, immediately jum into it, and then, with more exclu- 
siveness than their predecessors, pronounced that orthodoxy 
was their doxy, and that heterodoxy was any other person’s 
doxy : (as, by-the-by, one of the dignitaries of the church is 
really reported to have said.) Owing, I said, to the spirit of 
exclusiveness which prevented the best of the community— 
those conscientious men who could not stomach false oaths— 
from entering into these formerly chosen, but, unless they mind’ 
themselves, shortly to be obsolete, seats of learning, the Uni- 
versity of London was established, all the privileges of these 
older universities being promised by a certain time, and no 
tests, as regards religion, being required. 

The young institution thus established, giving vent to the 
intellect and the intelligence of the nation, sprung almost at 
once into manhood, and took its place in the foremost ranks of 
the strife of intellects. 

The promises made them at first were refused when the 
appointed time arrived. Indignation was the natural conse# 
quence in the breasts of the Graduates of the University of 


a 





Tue LANceT,] 


THE PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 


[Novemper 3, 1855. 








London; they redoubled their efforts, and from a prejudiced 
legislature wrung—as the Barons of Runnymede did from Kin, 
John—an acknowledgment and an avowel of their merits an 
their rights. 

No blot could be found upon their new escutcheon; the 
Graduates seemed to be influenced by the highest feelings of 
honour; and their amount of talent was indisputable. 

The Legislature acknowledged their merits, and granted them 
their rights, equality with, and all the privileges of Oxford and 
Gambridge. No sooner was this done than the Senate of the 
University of London, having first allowed the Graduates’ Com- 
mittee to inform the Graduates that this same Senate assisted 
them to obtain the desired acknowledgment of their rights,— 
viz., as the legalized physicians of England, seven miles out of 
London, together with the Graduates of Oxford and Cambridge, 
—than this same Senate tries to draw a razor across the throat 
of this infant, already arrived at manhood, the infant man of 
whom they themselves were the professed guardians, Jt was 
an unwarranted outrage, and impolitic. Jt was an unkind 
onslaught, and undeserved. It was an abutting of the heads of 
the Senate of the University of London against a rock, (that 
of the Graduates,) on which, unless they are ‘‘ aristocratic as 
were ever bred,” (thick, auctoritate Byron,) they are sure to 
get fractured. 

Queen Victoria and her Parliament gave all and every privi- 
lege to the University of London that Oxford and Cambridge 
enjoyed, in every sense of the word. 

Scarcely was that law passed, when the sapient Senate of the 
University of London resolved valiantly, when they allowed 
a gentleman to take the M.D. qualification, which the law 
allowed them to grant, also to take it into their heads to add 
to his diploma that which the law already allowed him, the 
M.D. being granted. The object was evident—to snatch from 
the M.B. of London the laurel which the Queen and Parliament 
of Great Britain placed on his brow as the reward of industry, 
highmindedness, and talent; to place him even below the lowest 
diplomas in the land, some of which a London M.B, would not 
touch with a fork, and to deny him the rights which the law of 
the land allowed him. 

Alas! suicidal Senate. When you, in your self-sufficiency, 
thought you were destroying the Graduates, whose welfare you 
were bound by every tie to support, you were only injuring 
yourselves. The question in future probably will be, whether 
a senate doing as you have done, really represent, as a senate 
should do, the feelings of those over whom they are placed. 
They will not grant to M.B., in sooth, what they have no 
power to grant to M.D. or M.B.; but they will do what they 
can, give a gratuitous insult, and dearly will they pay for it. 

Listen for a moment: it is no day-dream—the non-medical 
merchants of London have no time for day-dreams. They 
know the law, however the Senate of the University of London 
may not know it; and, knowing it, they have not only placed 
an M.B. of London, Dr. Letheby, as physician, in a most re- 

msible office, to whom the wise Senate by implication would, 
if they could, refuse the privilege of a physician, but they really 
have placed second on the list another M.B. of London, Dr. 
Odling. Alas, poor Senate! But even worse comes: the 
third on the list of candidates was an M.D. of London Univer- 
sity also, Dr. E. Smith. How many of the Senate joined him 
in his canvass? None, probably; but he was well backed by 
the non-medical Corporation. 

Now, as you are fond of statistics, behold !—tell it to the 
Senate—see what the Corporation of London thinks of the 
Senate's implied ‘‘ veto” on the M.B. to practise; and see also 
what they think of the sterling worth of the Graduates of that 
University even against “ ail England” :— 

Firreen candidates applied for the position of Officer of 
Health. One hundred ant fifty votes were given. For whom? 
Four candidates absolutely got ninety-one out of that number of 
one hundred and fifty; and the REMAINING ELEVEN got sizty- 
nine. 

Who were these candidates—these four who gained the 
ninety-one votes, or, on an average, upwards of twenty each ; 
while the remaining candidates averaged not six and a half 
each? They were Graduates of the University of London. 
And who were these two M.B.’s to whom fifty-seven votes, or 
an average of twenty-eight and a half, were given? They were 
por ap of London to whom their sapient Senate have not 
yet decided on ting what they have ro power to t or 
withhold—the Sight % practise as ch ‘Alaa, goer 
Senate! We have no generals abroad, and our men are sacri- 
ficed; we have no heads at home, and our interests are neg- 

Does red-tapeism rule everywhere? or cannot the 
ht men be put in the right or anywhere? How many 
42 





Graduates of London are on the Senate of their own University? 
or, will you kindly tell us the names that compose the Senate? 
Pray print them that we may reverse them. Are they pre- 
Adamites, megatheria, or men of the present world? Would 
they value gratuitous advice? Ifso, let them grant to M.D. and 
M.B. respectively their diplomas, and simply and gracefully at 
the same time testify that each is legally empowered to practise 
“according to the Act of &,, &c.” They have at present 
placed themselves in the most unenviable position they were 
ever in, either as gentlemen or men of business. 
I am, Sir, yours &c., 


October, 1855, A GRADUATE. 


MEDICAL PRACTITIONERS OF CHICHESTER 
AND LIFE ASSURANCE. 
To the Editor of Tue Lancer. 


Str,—Having admitted into your columns last week an 
imperfect copy of a resolution entered into by the medical 
practitioners of Chichester, signed ‘‘ B. L.,” in Dit 2nd, 
1852, in which is specified “ that the medical practitioners of 
Chichester hereby determine and agree that they will not in 
future fill up and sign medical certificates relative to life assur- 
ance gratuitously, or for any fee less than a guinea.” From 
the tenour of this resolution, another medical man and myself 
have thought it right to withdraw our observance of the 
same; before doing this, however, endeavours have been made 
by us, first, at a meeting, to have the resolution in some mea- 
sure modified, and also by speaking to some individuals, but 
with only avowals of their determination that no alteration 
could or should be effected. We had no alternative but to 
adopt the notice, which we sent to the members who signed 
the resolution, feeling deeply how injuriously it acted on small 
insurers, precluding them from obtaining the benefit, if such 
there be, from insurances. But to prove how little the prin- 
ciple of the resolution was valued, another resolution was 
passed, worded thus: ‘‘ That it is the opinion ef the meeting, 
that the resolution in relation to the fees payable by insurance 
offices, agreed to by the medical practitioners of Chichester, 
on February the 2nd, 1852, was not intended to interfere with 
the examination of any person or persons at any distance 
beyond ten miles from Chichester, such persons themselves 
residing at such a distance from Chichester.” This evidently 
met the convenience of some. 

We have now stated facts. Will you favour us by the in- 
sertion of this in your next? 

We do not positively know the writer of the article, no 
medical practitioner bearing the initials of “ B. L.” living at 
Chichester. We will not, however, follow his example, but 
sign ourselves, 

WriuiaM C. Carri, 

October, 1855. Epwarp Lerca. 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tue Lancer. 


Srmr,—Amongst all the benefits which your correspondent, 
“J. P.,” in Tue Lancer of September 29th, enumerates as 
capable of attainment by members of the Provincial Medical 
and Surgical Association, if the sums paid into its treasury 
were properly employed, there is none which strikes me as 
being of such paramount advantage as the establishment of a 
fund for the protection of our members against persecution, 
whether by unjust legal proceedings, or otherwise. Books we 
have, most of us, and more than we have time to read. 
Medical scholarships could only be enjoyed by a few in our 
profession, and those few of a future generation of medical 
practitioners—not the present members of the Association. 
The payment of the cost for attending the annual gatherings of 
the Association is grudged by no member; he expects to derive 
pleasure from a short tour, as well as from the meeting, and 
moreover, the expense incurred by him is voluntary, and un- 
connected with his yearly subscription. Contributions to the 
Medical Benevolent College, or other charitable medical 
foundations, wound be, indeed, worthily bestowed from our 
funds, and would far outweigh in utility the maintenance of a 
journal. But what we really most urgently require is, for the 
Council of the Association to take up the cause of medical 
practitioners whose characters and conduct may be unjustly 
vilified, and whose interests suffer in proportion, from wanton 
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and malicious attacks made upon them. Such, for example, 
was the case of Fennell v. Adams, tried in the Court of Queen’s 
Bench in 1853, and in which instance a reverend gentleman 
slandered a medical practitioner at Wimbledon, and then 
escaped at the trial under shelter of what he had stated havin 
been a ‘privileged communication.” In a letter to yourself, 
published in THe Lancer for 1854, vol. i. p. 453, Mr. Fennell 
thanks his professional brethren for the pecuniary aid which 
they had subscribed to reimburse him the costs of his action, 
but he omitted that even at that time ‘‘a considerable balance 
was left against fim.” Another case of a somewhat similar 
character has been just lately made p.blic in the pages of a 
medical journal. In all such instances, the practitioner who 
is wronged has not only the odium to suffer, but also the 
expense to bear of bringing the offender to account, in addition 
to the loss of time, anxiety, and withdrawal of attention from 
his professional pursuits, But if the Council of the Provincial 
Association were provided with a fund, to enable them to take 
such causes in hand, and to employ solicitors and counsel when 
required, I firmly believe we should much seldomer be the 
subjects of coarse attacks. It is known that, as a body, we 
are not individually rich, and it is supposed by some that we 
can be trampled upon with impunity, being unable to sustain 
the expense of defending ourselves and our rs in courts 
of law. But if it were known that a fund existed, under the 
control of the Association, that its members could fall back 
upon for their own protection, I feel assured that some persons 
would not be so hasty to inflict injury upon us, knowing that 
the onus of payment for so doing would very probably recoil 
upon themselves. I am further convinced, that the privilege 
of sharing in the protection afforded by such a fund would be 
more efficacious aud powerful in attracting medical practitioners 
to become members of the Provincial Medical and Surgical 
Association than any other advantage that could be held out 
to induce them to join our body. 


T am, Sir, your obliged servant, 
October, 1855, A ProvixciaL MepicaL PRACTITIONER. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tue Lancer. 


Sir, —Few men are so fortunate as t+) conceive a great idea 
and to see it realised. The first sparks which have ultimately lit 
up a fire that illumined a country, whether with the glare of 
revolution, or the genial and warming flame of social reforma- 
tion, have generally lain dormant, and smouldered long in the 
framework of society, before they acquired force enough to 
ignite the surrounding material. But whatever idea has been 
loudly responded to by mankind; whenever men have seized 
upon @ proposition that was made to them, with avidity, such 
response showed that a want, supposed or real, was thus met, 
and that the recipients of the proposition adopted it in the 
assurance that it would supply what was desired. The great 
reformers of Church and State have ever been the embodiment 
of essential wants deeply experienced by their contrymen at 
certain periods of history. In a land which enjoys the blessing 
of unfettered growth, a national want implies the remedy, no 
less than the agent, by whom it will be applied. 

So has it been with the Royal Medical Benevolent College. 
Long have we struggled for professional unity, for public 
recognition, for deserved re No, for the bho hire! 
Schemes have been devised, Bills have been framed, meetin 
have been held, leading articles and pamphlets innumerable 
have teemed from the press, all with the view of promoting 
those objects, directly or indirectly. All these utterances have 
come from full hearts, and have tended to stir up and per- 
Laren that warmth rf ee fe - ing, which now has found 

jal expression in the ile that the visitor to 
the broad Scene of E edgy ee — 

The members of the medical ion have there given evi- 
dence of their poe, of their of their union. The 
Royal Medical Benevolent College is at once a t 
era, the symbol and the assurance of our strength—a sign to 
the Commonwealth, that men who can do such things with 
small means, an inherent vitality, which alone esta- 
blishes their claims to an exalted i I, who think 
warmly on the subject, whose heart burns within me, when the 
honour and dignity of our most noble ion is 
would wish that it were possible to condense into a few lines 
all that may be said on the moral importance of the final - 
ing of the College in both its departments, and proud i 


of anew 


must its benevolent founder be of this noble result of his 
philanthropy, zeal, and unwearied exertions. Though many 
members of the profession have subscribed, the cordial, the 
active, the persevering support of that profession is still 
needed to complete the institution, and to extend its sphere of 
usefulness. Nearly four thousand medical men have already 
shown they have their common profession at heart, by giving 
their support to the College. Shall it be said, that because 
we have no compulsory superannuation fund, therefore we 
refuse to contribute towards an institution, which, by true 
gifts, may speedily become an asylum for all the forlorn of our 

y? Shall it be said that we cannot even carry out the ori- 
ginal plan of appointing to the Wardenship of the College a 
medical man of eminence, because we are unable to raise the 
salary of three hundred pounds, with which it is proposed to 
endow that position—at once a reward and an honour! It 
cannot be. 

There are yet sorrowing hearts and forlorn orphans enough 
in the land, that look to us especially; we must listen to their 
appeals. Our own dignity is concerned; the moral grandeur 
of the profession is involved. I feel that those who have 
worked for the College will continue to labour in its behalf ; 
that those who have yet hesitated will now acknowledge their 
duty to join the ranks of its supporters, and become its friends 
in word and deed. Our motto shall be ‘‘ Auspicium melioris 
wvi;” our watchword, ‘‘ Unity and the Royal Medical Bene- 
volent College.” 

Your obedient servant, 
A GovERNOoR OF THE RoyaL MEDICAL 


October, 1855. BENEVOLENT COLLEGE. 





LIFE ASSURANCE OFFICES AND MEDICAL 
PRACTITIONERS. 
To the Editor of Tue Lancet. 


Srr,—The Life Assurance Offices of the metropolis, having 
been foiled—by your exertions—in their attempts to extort 
gratuitous advice from medical men, have hit upon a new mode 
of injuring our profession, and inducing its members to enter 
upon rash s tions. As I am informed that this scheme 
finds favour with a large number of recently established, and 
possibly nearly bankrupt offices, it may be as well to give one 
or two examples of its working, drawn from my own ex- 
perience. 

Two or three years since, I was much elated one morning on 
receiving a polite note from a friend, stating that he was a 
director of an Insurance Company, about to start under the 
most favourable auspices, and that he had caused me to be 
appointed their physician: he wished me therefore to call 
immediately on their secretary, to ascertain my duties, &c. Of 
course, many hours did not elapse before I found myself in the 
board-room of a richly-furnished office, receiving the congratu- 
lations of (I suppose) the manager or resident director. The 
terms were phe me A ineas a year; but this was nothing : 
I should make at least one fortune by the consultation practice 
the appointment would insure me. Having e my 
gratitude for such consideration on the of a noble company, 
I was just about leaving, when the worthy individual remarked, 
in a kind of after-thought manner, ‘‘that of course I should 
not object to do as the other officers of the company did.” 
Thinking it better to learn what these gentlemen’s deeds were 
to be, I made an inquiry to that effect, and learnt that ‘‘ they 
merely intended to take four or five hundred shares in the 
concern.” I declined the kind offer at once, and heard nothing 
more of the company or the worthy secretary until, a few weeks 
ago, I saw, in Times, that the latter had been sentenced 
to a year or two’s grees ear a such mommy Lg as 
misappropriating a few t did not belong im. 

rnp are cece. he tg was kindly introduced to the 
of a company already established. A physician was wan 
and fifty a year was to remunerate the chosen practi- 
tioner. was, however, a slight difficulty, which pre- 
vented my receiving the appointment—to wit, that I must 
take four hundred shares, at one pound a share, five shillings 
= Rave bang re eee Be “P. It was in vain that I 
kindly offered to insure my life in office, instead of taking 
shares: the jovial- ing secretary did not, after a close 
onnting of maine re appear to think that such an act 
= Na apy apy. be goa 

ow, Sir, it appears to me that, as icians surgeons 
‘ et engl to live,) and 
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every way; and just as we should object to become partners 
in a failing bank, in order to insure the pleasure of healing 
the clerks and pious principal of their infirmities, so ought we 
to reject all such overtures as I have described from insurance 
office directors. I am undoubtedly very ignorant of mercantile 
pursuits, but I cannot hel, thinking that if the shares were 
worth having, they —— not be thrust upon one quite in- 
sensible to their value, and not by any means anxious to 

ss them ; and I hope therefore that no medical practitioner 
will injure himself and his profession by being duped into pur- 
chasing them, even though he may become the holder of an 
office worth fifty pee per annum by so doing. 

am, Sir, your obedient servant, 


Oct, 1955. 5 Siete 








INSTANCES OF LONGEVITY AS EVIDENCED 
BY GRAVE-STONES. 


[FROM A CORRESPONDENT.] 


Sanxirary questions, and the comparative salubrity of 
different districts, have, of late, deservedly occupied much 
public attention ; whilst various means have been adopted to 
ascertain whether a particular locality may be reckoned a 
healthy situation for residents. The usual mode followed is, 
to divide the aggregate population by the total deaths annually 
recorded, and so establish a ratio of mortality which may fairly 
be taken as an orennee. The term of human life which parties 
residing in certain places attain, is also another criterion ; for, 
should there be then living a large number of very old people, 
or if authentic local records show that many persons of very 
advanced age have lived and died in any particular district, 
whilst in other situations the very opposite results prevailed, 
no doubt could then exist of the superior salubrity of the 
former to the latter 

Some curious observations upon this subject have just 
been published, which, from their novelty, merit a i 
notice. If carried out further, especially all over Britain 
some most instructive facts would be supplied, which could 
not fail to assist statists in deducing correct conclusions 
respecting the relative healthiness of particular parts of 
the country, whether urban or rural, I have been led to 
make these remarks from reading a paper in the journal 
named on the ‘Statistics of Graveyards,” by Dr. Webster, 
which gives the results of his researches amongst the church- 
yes of es See a late autumnal tour in that 
part of England. ages observed on the cemetery grave- 
stones are taken as evidence of the longevity characterising 
particular districts from whence their salubrity 1s assumed. For 
example, in Cambridge very few persons of advanced age were 
reported to have been buried in its churchyards, ‘At iy, the 
reverse obtained ; the age of 80 to 85 bemg by no means un- 

i the patriarchal 
period of 102, Great Yarmouth appeared also remarkable for 
the longevity of its residents, various there buried 
being even above the protracted ages above stated, and one 
female had actually lived till her 111th year! Southwold, on 
the Suffolk sea coast was likewise found to contain a number 
of very high ages recorded grave-stones, several persons 
oe Se 90, two at 93, and a veteran fisherman had 
recently died in this town upwards of 100 years of age. From 
the above facts the two last-named places are assumed to be 
favourable to longevity. 

The neighbourhood of London is also adverted to in Dr. 
Webster’s paper, the author having. like a modern ‘‘ Mortality,” 
visited many suburban church to decipher and record the 
various ages incised on their different grave-stones, to thereby 
ascertain whether the inhabitants often attained long life or 


the places enumerated, space onl its 
of our mentioning) Martieke in Surrey, whose sn 
stones show 70 to 80 as common ages; several 
80 to 89. One monnment had 90, another $2, and 
cut into its —- being that of a female. In 
these proofs mgevity amo? Mortlakians, i 
that De, Bedth, whe long pooctoad in this i 
attended six patients simultaneously, all living 
Mortlake, of whom the youngest was 88, and the oldest 
97th year ; besides, Dr. Richard son, recently practising in thi 
part of Surrey also reported that one of his pati had died 
at 90, while many other instances of longevity were resident ; 
and one old lady, although bordering upon 100 years, then 
retained all her faculties, and even took her daily walk. -Sup- 
ported by such evidence, it aa concluded this favoured 


. 





district need not fear comparison with any other locality 
adjoining the metropolis, eit in reference to salubrity, or 
the longevity of its inhabitants. Indeed, the designation of 
_ place ae like a om ong tastes of Mort, or Death 

e, it ought to Vita e, secing many people 
there attain very long life. ev: " 

The subject thus mooted by Dr. Webster is novel, and 
although hitherto much has not been done towards carrying 
out the idea now shadowed forth, nevertheless subsequent 
investigators may obtain considerable information from grave- 
stone records which would materially aid sanatory inquiries 
when discussing the physical condition of different communities, 
Such objects are well worthy the attention of local medical 
practitioners, by whom the curious inquiry now brought under 
the consideration of the profession be thoroughly carried 
out and far more satisfactorily investigated than by any other 
qualified responsible authority. 








THE CITY OF LONDON MEDICAL OFFICER— 
THE ANALYTICAL SANITARY COMMISSION. 


Tur North and South Shields Gazette of October 18th has 
the following leading article :— 

* As was generally anticipated in circles interested in the 
ame affairs of das maheepells, Dr. Letheby, the distinguished 
medical analyst, has succeeded Mr. Simon as Medical Officer 
for the City of London. There can be no doubt that the best 
man has won. In the rather miserable exposition relating to 
the ‘Sanitary Commission’ of Tar Lancet, which occupied 
the columns of The Times a few weeks ago, Dr. Letheby 
appeared to considerable advantage, and his rival in the 
appointment of City Medical Officer—Dr. Arthur Hassall— 
appeared to considerable disadvan In the investigations 
relating to the adulterations of which appeared in THE 
Lancet, and the results of which have since been published in 
a thick volume, Dr. Hassall undoubtedly showed that he had 
done the state some service; but when he usurped the merit of 
braving all the dangers of the law in publishing the names of 
the tradesmen whose goods were found to be adulterated, (a 
merit certainly re to Mr. Wakley, the Editor of 
Tue Lancet,) he the public sense of justice; and in 

i of si Se heme me nner he apt 


be on mn Dr. 
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this institution. Mr. . presided, supported by a large 
number of the Council and their friends. It is unnecessary to 
give any lengthened report of the proceedings; but we may 
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remark, that the scene altogether was one of the most cheering 
description. The ladies and gentlemen who, to use the lan- 
guage of the Chairman of the , were ‘* the first to honour 
the Council by accepting of the home they had provided for 
thera,” are mostly far advanced in life, but they joined in the 
festivities of the day with great spirit and enjoyment. It is 
remarkable that the writer sat immediately beside two of the 
new inmates of the College, whose cases appear to him 
and he speaks from personal knowledge—to urge with far 
more force than any lengthened appeal could do, the claims 
of the institution. One of these was a lady, upwards of 
seventy years of age, the widow of a gentleman who had a 
very extensive practice in one of the midland counties for 
nearly half a century. He was a man of sanguine tempera- 
ment, and of great benevolence, and lived up to his means; he 
was a t benefactor to the poor; and his attendance upon 
the noble and wealthy of the neighbourhood induced him ‘ to 
keep up appearances.” He was seized with ill health had to 
retire from practice, died, and left his aged widow unprovided 
for. It is only just to say he had brought up a large family 
with great credit. This lady now finds a cheerful asylum at 
Epsom, and is highly grateful for the refuge she sy 
Immediately beside her sat an gentleman, who for forty 
years was in good practice at the west-end of London. He 
was seized, whilst in full practice, with an affection of the 
nervous system, became incapacitated for work, and sank into 
all but poverty: he, too, an asylum at Epsom. Had the 
College not existed the remaining days of these two worthy 
entlefolks—only samples of the rest—would, probably, have 
those of privation and misery. The boys of the school, 
now nearly a hundred in number, attended after dinner, and 
drank with great enthusiasm a glass of wine to the health of 
the founder. Everything and everybody wore a cheerful 
as 


W e regret, however, to mention a circumstance which might 
possibly have exerted a very injurious influence upon the 
school. A boy was sent who had contracted scarlet fever from 
his sister, and entered the institution with the disease just 
appearing. Fortunately it did not spread further, and the 
boy was removed. The negligent culpability of his parents 
cannot be too strongly condemned. 

The accommodation afforded to the pensioners is of the most 
complete description; each having, in fact, a complete suite of 
chambers, containing every convenience and comfort, and such 
as the most affluent might almost enjoy. Many a practitioner 
struggling with infirmities and difficulties might look to such a 
home as far better than his present ition. Let those who 
have the means take care that an institution shall be 


liberally supported ! 


THE MEDICAL DIRECTORIES. 


[Tue following letter has been addressed by the propri 
of the ‘* Medical Directories,” to those legally-qualified mem- 
bers of the medical profession who have not yet sent in their 
Returns. The profession must be ectly aware that unless 
the Returns are made correctly, and with promptitude, it is 
impossible to compile the Directories with accuracy.—Eb. 








Dear Sir,—We await the return of the Annual Circular of 
the ‘* Medical Directory,” which we had the pleasure of ad- 
dressing to you last month, as, unless we receive the necessary 
information from every individual member of the profession, 
the correctness of the work cannot be teed. 

It may be well to observe, that = dagger (77 te-prefined to 
the names of those gentlemen from whom we do not receive 
the Circular; this is intended, not for a reproach, but to shield 
ourselves from the charge of incorrectness. Trusting that this 
matter will have your immediate attention, 

We are, Sir, your obedient servants, 
Office of the “ Medical ” Tue Eprrors. 

20, King William-street, Strand, Oet. 1855. 








MEDICAL SOCIETY OF LONDON. 

A SPECIAL MEETING of this Society will be held this evening 
(Saturday), at eight o'clock precisely, to consider some modi- 
fications of the laws respecting the election of officers. This 

roceeding has been rendered necessary by the system which 

of late prevailed of canvassing for offices of honour. The 
consequence has been that occasionally persons have been 





elected who have not had the slightest claim to the distinc- 
tion. It is evident that unless a stop be put to this system, 
the Society must sink in reputation and usefulness; and we 
trust that the Fellows will attend poles and support the 
Council in their efforts to arrest p ings so detrimental 
to the Society. 











THE SURGERY OF THE WAR. 


Return of Wounded Men admitted into Hospital for treatment 
after the Assault on the Redan Fort, Sebastopol, on the 8th 
of September, 1855, showing the number discharged to duty 
and died, and number remaining on the 


15th of Oct. 1855. 
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Royat Cottece or Surceons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 26th inst. :— 

ALLEN, JosepH, Stradbrook, Suffolk. 

Carr, WiLL1Am, Gomersal, Leeds. 

Downe, Francis Joseru, Chew Somerset. 
DryLanp, Jonn Wixter, Newbury, Berkshire. 

Forrest, Epwarp PHetan, Army. 

Furnivatt, Epwarp Tuomas, Egham, Surrey. 
GRANGER, Frepertc WILLIAM, Army. 
Haut, Bensamin Witiiam, Army. 

Harvey, Joun ALEXANDER, Kingston, Canada West. 
Ies, Francis Henry Witsox, Binbrook-hill, Louth, Lin- 


co) 
PerrinGaL, FREDERICK James, Calcutta. 
Picacny, Davi, Calcutta. 
Rosixson, Epmunp, Birmi 
Srevenson, Jonny, G 
Storrs, Wm. T., Church Missionary Society, China. 
At the same meeting of the Court, Mr. Epwarp Apams 
his examination for naval Feo, ong This gentleman 
previously been admitted a of the College, his 
diploma bearing date April 16th, 1847. 
Apvotnecarigs’ Hatt.—Names of gentlemen who 
their examination in the science and practice of Medicine, 
and received certificates to practise, on— 
Thursday, October 18th, 1855. 
Dean, Henry Dacre, Windsor. 
EaGLanpD, Wiu1aM Henry, Leeds. 
Kavanacu, Parrickx, County Kilkenny, Ireland. 
Mason, JosEPpH Woop, London. 
Wurrt, FREDERICK ar CT Marlborough, Wilts. 
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Tue Henrerran Oratron-—We have to announce 
that Thomas Wormald, Esq., Surgeon to St. Bartholomew’s 
Hospital, has consented to haaiver” the Hunterian Oration in 
February next. 


Tue Untversity or Lonpon has at length obtained a 
**local habitation,” and we trust a permanent status in the 
medical world, in Burlington House, having been removed from 
Somerset House. 


Honrerian Socrery.—A very interesting and practical 
paper was read by Mr. Critchett at this Society, on Wednes- 
day evening, on ‘* m of the Globe of the Eye,” in 
which he gave the general result of a large series of cases. The 
paper for the next meeting is to be ‘‘ On the Value of Chlorate 
of Potash as a Remedy in Phagedena,” 


Eripemiotoeicat Socrery.—tThe first meeting of this 
Society, for session 1855-56, will be held at 37, Soho-square, 
on Monday, November the 5th, at eight o'clock P.m., pre- 
cisely, when the Introdu Address will be delivered by 
R. D. Grainger, Esq., F.R.S., “ On'the Noxious Influence of 
Animal Effluvia, with Observations on some of the Principles 
of Sanitary Science.” 


Unrversity or Oxrorp—Dr. Daubeny has retired 
from the Professorship of Chemistry in the University of Oxford, 
to which he has been so long and honourably attached. A new 
election takes place in a few days. The only candidate yet 
in the field is Mr. Brodie, son of Sir Benjamin Brodie. 


Tue Dusirw Mepican Session was this 
week by an introductory lecture by a Philip Crampton, The 
discourse had reference chiefly to the war, and the appoint- 
ment of Mr. Tufnell recently as Professor of Military Surgery. 
Dr. Stokes opened the medical department of the University 
of Dublin by a similar lecture. 


Mr. Easton.—This gentleman, so recently a prisoner 
at Hango, has arrived in Edinburgh, to the great joy of his 
relatives and friends. 


Cxoxera is still prevalent in Millbank Prison, an inquest 
on a case having been held so late as the 30th ult. 


Miss Nicutineats.—A proposal of a testimonial to 
this lady is still mooted; but, adopting the advice offered in 
The Times, she proposes ‘to confine her labours on her return 
to England to the improvement of the nursing department of 
the present London hospitals, and the general education of 
nurses. Madame Goldsmidt, who established a wing of the 
Brompton Hospital, prop to sing in in London for a 
similar purpose, in compliment to Miss Nightingale. 

M. Rayer.—We learn with much satisfaction that M. 
Rayer, the illustrious physician, has been meaty Tsaidant 
of Conseil d’Hygitne Publique, at Paris—an 
answering in some respects to the Presidency of the Pooard « of 
Health with us—in the room of the late M. Majendie. Eve 
one acquainted with the rare accomplishments and 
of character of M. Rayer will perceive in this choice the omen 
of important improvements in sanitary administrations. 


Tue tate Srxe Wirn1aM ee a ey ome | to 
the Registrar-General’s ery e late ey ee 
for the © ‘olonies died from ‘‘ gastric fever and peri- 
tonitis.” 

County anp Crry or Cork Mepreat Assocration.— 
At the first meeting of the session, held on Wednesday evening, 
the following officers were elected by ballot for the ensuing 
year—Dr. Harvey (Professor of ar Queen’s College), 
President ; Dr. Fuire, Vice-President ; , Secre- 
tary ; Dr. Richard Corbett, Treasurer. Council : Drs. . 
Cummins, and O’Connor. 

Dr. Murrny, one of the medical officers of the Cork 
pr army who was unjustly dismissed from his situation 
** Sealed ” of the Poor-law Commissioners, has, 
the zealous efforts of the Cork Medical Committee, been re- 
elected, and the sanction of the Poor-law Commissioners 
obtained for his re-election. The Vice-Chairman, and Honorary 
Secretary of the Dispensary Committee have in cousequence 
resigned ! 

ConvVicTION FoR THE ADULTERATION oF FLtour.—Mr. 
John Worsey, of Whitford Mills, Bromsgrove, was charged 
this week, at the Petty Sessions, ‘with having in his corn-mill 
600 Ibs. of alum ‘for the purpose of adulterating flour. The 
charge was clearly proved, and the bench —— upon con- 
victing the defendant i ina i = and £1 17s. 6d. costs. 





ABERDEEN.—At a meeting of the Graduates and Alumni 
of University and King’s on the 10th ultimo, the 
Report of aeantncaneiiente anim. 
yp eer me mcareertuarnay ron tee was discussed. 
e Committee report : 

1. That the Graduates and Alumni had, through their Pro- 
CN ST Ee 
general rte dye ge as well as in the 
election of Teachers in the College, and Office-bearers in 


That these righta, secured by Charter to the general 
to 
a long time srt 


of the aati have been 
exercised Teachers in the College assuming to to themselves 
the title of ‘‘Senatus Academicus peer eo ppc 
known to the constitution nor the 


the 
virtually irresponsible for their 
the full confidence of the iors Lyorry wag Ryan omg ee 


of the rights of Uni Members, and for the re-establish- 
mert of such a system management and control, as shall 
meet the cnsanahecthetinatinarndihesh athethe-lecum 
stances of the time. 


Tue Cortera Aproap.—A morning contemporary 
states that the cholera is on the increase at Naples, and has 
ho pry ae fading the ic weer Famer Bas on holes 
wi ve, ine have 
the city in alarm. uence has been, that the poor 


Sone Ss awe ae ab. ad th ae quttiog ily es 
most dreadful manner. 


Pensions ‘TO THE WoUNDED FROM THE Crrmea.—On 
oe ie Schnchlan, Depty nestor ne 


Crimea. About 240 passed the board as 
further service, and that number will 
usual life pension from the Horse Guards. 


Tue Crvm Hosrrmat at Sawyvrva.— “ 


necessary. 
vere sae todeenla el trateiaied aitch wastheb tie 
weight was imposed, as it ought to be, on the shoulders, in- 
stead of dragging at the armpits, to the manifest interference 
with the function of respiration and distress of the wearer, has 
not yet been adopted ee army. Tt has, however, been 
cjected repented and trials in various regi- 
ments; and we learn on hg tee Wight Observer that at 
up, — 
cospioen off Lieut, Aslonel Harvey, puine! ly to test the diffe- 
of the regulation knapsack now in wear, and one of a 
pattern, (Berington’s.) The superiority 
of the latter was made manifest ; for in all the races the 
although both contained 
advantage more positively, 
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those who won with the new pattern ks ex 
knapsacks with those who were defeated ; but, asin the former 
case, those who wore the new pattern packs came off victorious, 
all declaring that the men with the i k had no 
chance whatever against those with the new pattern.” We 
have learned from a private source that a sergeant-major in the 
at Parkhurst, who was an excellent runner, ¢ 
whole garrison there, to run in his uniform with Berington’s 
and full pack, against any man or men without the 
same. The challenge was accepted by two victors in the 
above-mentioned trials, who on a very recent occasion ran 
without their coats against him ; but the sergeant-major, loaded 
withthe knapsack, beat them both by four yardsand a half in one 
hundred. if this knapsack be thus proved capable of being 
carried with so much facility, why does mere routine prevent 
its instant and universal adoption in the army? 

Royat Mepicat Benevorent Coriece.—The Secretary 
(Peter Martin, Esq.), of the ‘‘Surrey Benevolent Medical 
Society,” paid into the hands of the Treasurer of the College, 
on Friday last, the sum of £2000, to be appropriated to 
Endowment Fand, and £500 towards the Biding Fund, the 
* Surrey Society ” receiving, in return, the right of having four 
pupils always in the . Most earnestly do we trust this 
munificent example will be followed by other similar Societies 
throughout the country, so that the College may become what 
its zealous projector always intended it should be, a truly 
** National itution.”’ 

Tue CHoters in Surpertanv.—Until within the last 
few days, cases of Asiatic cholera a ee ee 
time to time in this borough since the first week in August 
last. Since the 18th of this mon however, no further 
entries have been made by the medical officers of the union, 
and, as these gentlemen have assumed that the disease has now 
left the locality, they have ted a return to the board of 

jans, which shows the total number of Asiatic cases 
amounted to 114, of which 68 proved fatal. 


Licence or 4 House at Wirney ror Lenatics.— 
We copy from the Banbury Guardian of October 18th the fol- 
lowing particulars:—At the Quarter Sessions for Oxfordshire 

ication was made by Mrs, E. Batt for a renewal of her 

ce to keep a house at Witney i i 
Reports were read from the visiting justices and the Commis- 
sioners.in Lunacy in regard to the house, from which it appeared 
that there were nine ladies confined in it, and that sometimes 
during the year as many as six of them were under mechanical 
toes an ae pte strait-waisteoa' : rg cuffs, yt oor ; —. 

ing applied during a part o year at the wi any 0 
the servants, but latterly only by order of the medical super- 
intendent. A proposition was made that the licence should 
not be renewed ; and it was also stated in discussion that the 
whole system of the house wanted altering. The licence was 
ultimately granted for twelve months; but the Clerk of the 
Peace was instructed to inform the i that unless the 
entire system of the house were al the same would not 
be again renewed. 

Earty Crosing Movement.—The shop assistants in 
Boston, Lincolnshire, intend, it is said, to present Mr. J. F. 
Smyth, te whom much of the success of the movement there is 
due, with a memorial. That gentleman delivered a lecture, a 
few evenings ago, which was attended by a crowded audience, 
It seems that the ists in Boston are the most backward 
in the laudable movement—one firm still holds out. 


Heatrn or Lonpon purtine THE WEEK ENDING 
SarurDay, OcroReR 277TH.—The mortality in London is much 
The deaths of 903 persons were registered in the week that 
ended on Saturday, October 27th; while the corrected average 
of the corresponding weeks of the previous ten years was 1079. 

deaths would amount to 836 in London, if the 


LTE 


Ht 
it 


in October, and in the last week to 27. 18 persons died of 
cancer, 116 of consumption, 54 of apoplexy and paralysis, 35 of 
diseases of the heart, and 19 of dropsy, 105 of bronchitis and 
pneumonia; 9 women died in childbirth. 27 violent deaths were 


moon was at the full on Thursday; the barometer, which 
was at 30°051 in. oa Monday, fell down to 29°037 in. on Friday, 
the daily mean temperature was 502°, or 2°1° above the ave- 
rage, but fluctuated from 569° te 41°1° during the week. The 
temperature on the grass was below the freezing point of water 
during two or probably three nights. On Wednesday night, 
the temperature of the Thames was 12-1° above the tem 
ture of the air. The mean dew-point was 47°2°, ade 
difference between that and the air 30°. The wind veered 
about, and changed from N.W. to S.W.; from calm with 
dense fog on Monday to storm on Thursday, when 235 miles 
of wind over Greenwich in squalls blowing hard, and 
once a force of 141bs. on a square foot. 0°60 in. of rain 
= ——— of the week; and 0°47 in. of this quantity 
on Friday. Electricity was strong and positive throughout 
the week. & ctlar blo was vide ox Saturday. = 


Dirths, Marriages, and Deaths. 


Bmrus.—On the 25th ult., at Tamar-terrace, Stoke, Devon, 
-Inspector-General of 








the wife of Richard Dowse, Esq., 
Hospitals, of a son. 

On the 28th ult., at Tunbridge Wells, the wife of William 
Carro} Satchell, Esq., M.R.C.S., &c., of a son. 

Marriaces.—On the 4th of July, at St. Mark’s Church, 

Yolli Australia, Thomas Edward Slack, Esq., of Mel- 
of St. Paul’s-churchyard, London. 

On the 27th ult, , at Greenwich Parish Church, Mark Brown 
Garrot, Esq., M.R.C.S., &c., of St. George’s-in-the-East, to 
Mary, relict of the late Hoerinan Braden, ‘eq, 
street, St. George’s-in-the-East. 


DEATHS. — 
Louisa, the wife of Captain John Huntley, R.N., and only 
surviving of the late Thomas Soden, M.D., R.N. 

On the 23rd ult., William Brown, Esq., formerly of the 

medical firm of Tupper, Chilver, and Brown, of New ing- 

oe one engeenntinn cant Piccadilly, nod of Half 
Ze, 

On the 26th ult., at Sprivers, Horsmonden, Kent, John 
Dunean, M.D., aged 95. 

On the 29th ult., Amelia Nicholson, the wife of Richard F., 
Salter, M.R.C.8., &., Si , and eldest daughter of the late 
E. H. Creasy, Esq., of Brighton. 


- 
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Recently, in Fore-street, mT Plymouth, 
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Co Correspondents. 


A Surgeon in the Army.—The honourable mention, by Colonel Williams, the 
gallant defender of Kars, of the services rendered to the brave defenders of 
the Turkish fortress by the medical officers, did not escape our notice. The 
gallant Colonel, in this particular, has set an example to all commanders-in- 
chief. During the long and arduous contest in which we have been engaged 
in the East, the noble conduct of the army and navy medical officers has 
never heretofore been justly appreciated. Our brethren were second to 
none in the manner they performed their duties. On all occasions they 
have dove honour to the profession of which they are members, and no 
deeds of heroism will be recorded in history that will bear any comparison 
to those performed by the English surgeons of the army and navy in the 
Crimea. France has honoured her medical heroes; England forgets or 
ignores them. 

A Visitor to the Polytechnic Institution.—It is to be expected that persons 
interested in the adulteration of food or drugs should make an outery 
against Tae Lancst for the part it has taken in the exposure of dishonest 
practices. It is evident, from the tone and spirit of the adulterators, that 
they have a bad cause. “We have no reply to the charge,” said an astute 
lawyer to the counsel engaged in a cause; “damage, if you can, the 
plaintiff's attorney.” 

A Candidate.—We shall publish shortly an authentic statement of the pay of 
all medical officers in the Hon. East India Company’s Service. 

A Freeholder, (Hertfordshire.)—Mr. Pope should have been elected coroner 
for the division. His undoubted experience as a medical practitioner 
qualified him in an eminent degree for that office. The support he received 
from many of the resident magistrates, the clergy, and other influential 
gentlemen of the district, is a sufficient proof of the estimation in which 
he is held. We are still of opinion that the Boxmoor votes ought not to 
have been received. We trust that the freeholders will take care that Mr. 
Pope shall not be out of pocket a single shilling from the proceedings 
which he was compelled to take. The question is entirely a public one, and, 
upon public grounds, we think that it will be a disgrace to the freeholders 
of the important district in which Tring is situated, if they do not undertake 
to bear Mr. Pope free of expense. 

A Pupil.—Holden’s work on the Bones was noticed in the last Lancer with 


approbation. 

Mr. S. Thompson.—1, It is not necessary to pay any premium.—2, It is usual, 
in the absence of parents, for the “ next friend” to bind the pupil. 

A Patient.—*“ The fluid confection of senna” of Fisher, Son, and Co., is a very 
good preparation, It has all the properties of senna in a much more pleasant 


form, 

Mepicat Evtpewce at InQueEstTs, 
To the Editor of Tux Lancet. 

Sre,—I can quite appreciate the feeling Dr. Jones experienced when he 
found that his evidence respecting a late case of sudden death from poison was 
not required, although he was called in and was the first in attendance. I was 
very nearly being treated with the same neglect, under similar circumstances, 
and singularly enough by the same parties on the same day. 

The case was this: On Monday last at three a.st. I was roused from my bed 
to attend a case of extreme danger, and as the messenger supposed that the 

jent, a young woman, was dying, I hastened to the spot with all speed ; 

ut upon my arrival I found life extinct. She had expired a few minutes pre- 
viously. Upon making inquiries of the bystanders, I learned that she had 
been slightly indisposed for some days, but had exhibited no serious symptom 
until immediately before her death. She had had no medical attendance, and, 
from her irregular course of life, suspicion was naturally excited as to the 
cause of her sndden death. 1 felt satisfied, therefore, that this was a case de- 
manding further investigation, and was surprised at not receiving the usual 
notice. I waited until the third day, and then learned that witnesses had been 
summoned. 1 found also, to my extreme annoyance, that Dr. Bainbridge, of 
St. Martin’s-lane, although he not been called to the patient, had been 
appointed to make a post-mortem examination, and to give evidence at the in- 
quest. The inquest was to follow that respecting which Dr. Jones has raised 
such reasonable question. It occurred to me that the parish beadle could ex- 
plain the matter satisfactorily. I therefore called upon that official, who dis- 
claimed anxiously having any interest in the matter—not that I accused him ; 
indeed, what interest could les have in such cases? He, however, dis- 
patched his son to Dr. Bainbridge for the order, who returned with it imme- 
diately. Fortunately the body had not been examined, as Dr. Bainbridge was 
busily engaged with the t-mortem examination of Dr. Jones’s case, and had 
not yet had time to attend to mine, I then called upon the coroner, who, finding 
that I had been in attendance, made out the order in my name, at the same 
time remarking that he was always desirous that the surgeon who had had 
the most trouble should give evidence in the case. I also understood him to 
say that the law required the evidence of the person in attendance at the time 

death, or the first in attendance i diately afterwards. 
Now, Sir, this is a question not confined to medical ethics, or to the narrow 
uniary interests of the profession, but is one of a very broad basis, involving 
ge itself, and the necessary corollary, the protection of the community. In 

. Jones's’ case—poisoning by prussic acid—I can conceive no evidence so 
important and necessary as his own ; for we have the highest authorities for 
stating that the odour of the acid is by far the most delicate evidence of its 
presence, and that when this test is absent others cannot be much relied upon. 

In other cases much be learned from an immediate examination of the 
position of the body. E 
the bed-clothes or the farniture, marks of violence, and other signs of great 
significance to the medical man first in attendance, I need scarcely say, may 
become evidence of the utmost value in some criminal cases, 

I should not have troubled you with this, having ascribed the circumstance 
to a mistake, but another case occurred on the same day, and with the 
same individuals, is, to say the least of it, a remarkable coincidence. 

* Lvremain, Sir, your obedicut servant, 

James-street, Covent-garden, October, 1855, E, U, Berry. 
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A First-year’s Man,—Numerous complaints have reached us respecting the 
theological character of some of the introductory lectures of the present 
session. Refi to religi topies are quite out of place in inaugural 
addresses to medical students. Medicine is a free science, and includes in 
its followers believers in all creeds, The sacred mission of the physician 
must neither be obstructed nor trolled by professi of faith. The 
moment that we become sectarian, we cease to occupy the dignified position 
which is allotted to us. The alleviation of human suffering is the real 
object of the physician, and it matters not to the true fulfilment of his office 
what creed he may profess, It would be disastrous indeed to a medical 
practitioner if he were simply regarded as a theological disputant. We are 
fully alive to the influence which he may exert even as a spiritual guide, 
but as such he is not to be primarily regarded. If the time arrives when it 
is necessary for him to assume that character, he will cease to be a physi- 
cian, 

J. A. M., (Kingston, Jamaica.)—A general index to Taz Laycer would, 
doubtless, be of great service. Who would undertake the task ? 

A Student of Charing-cross Hospital._—From what we know of the medical 
officers of this institution, we are quite certain that they will cheerfully 
support any plan which has for its object the welfare of the students, 

J. J. 8.—* Lindley’s School Botany” for a beginner. 

An Assistant-Surgeon in the East India Company's Service is thanked for his 
memorandum, 

Tue letter from A Country Surgeon, complaining of Mr. Propert’s active co- 
operation with Ancell and Cormack, of the “ London Branch of Intriguers,” 
shall be inserted next week. Our pondent plains that Mr. Propert 
is injuring the Renevolent College by his proceedings, and that a Provincial 
Medical and Surgical College is likely to arise in consequence. 

Gymnast,—Captain Chiosso’s book may be consulted with advantage, 

Mr. Samuel Argent, (Hinckley.)—All medical appointments under the Poor- 
law Act, made after the 3lst of March last, are permanent, whether any 
time be stipulated or not. 

A Reader of Tux Lancet.—The person lives at Epsom. 

T., (St. George’s.)\—We believe the paragraph as to hernia cases (page 333) 
should have read, “if the surgeon could ascertain the state of parts in 
hernia before the operation as well as he does after it when the sac is 
opened,” there would have been no necessity for the plan adopted at St, 
George’s. The passage now reads in the opposite sense. 

M. A.—The examination at the University named is of a minute and practical 
character. A reference to the last examination-papers, which no doubt 
would be forwarded to him on application to the secretary at the College, 
would give our correspondent a correct idea of the course of proceeding. 

Observer.—We cannot believe that the gentleman authorizes his name to be 
used in the manper described. The “specimen” shall be published if for- 
warded. 

G@. J. 8.—Apply to the publisher of the last edition. 

A Victim.—Chemists who permit their establishments to be made vehicles for 
such extortions ought to be sh d by all respectabl bers of the pro- 
fession. 

Chirurgus, (Southwark.)—Sir Charles Napier always advocated the rights of 
naval assistant-surgeons, 

M.D.—Miss Nightingale, having left Scutari, is now in Sebastopol, attending 
the hospitals there. No doubt a letter would find her if posted to Seutari. 
Aluminium,—The chief practical use of aluminium is, that it has made sodium 
(so useful at chemical lectures) one of the cheapest, instead of one of the 

dearest, of chemicals. 

C. S. W. must authenticate his note with his name and address before it can 
be published. 

Mr. Milton.—The book has not been received at the office. 














FRACTURE OF THE CLAVICLE, 
To the Editor of Tur Lancer. 

Srr,—Under the head “ To Correspondents” in Tar Lancer of the 20th ult, 
“Rurns” inquires respecting the payment for fractures of the clavicle. I 
always get paid 20s. for such cases in Union practice, and no questions asked. 

I am, Sir, yours truly, 
Wrexham, November, 1855. Cyrmro. 


Communications, Letters, &c., have been received from— Dr. Andrew Smith; 
Mr. Henry Thompson; Mr, Milton; Dr. James Arnott; Dr. Brinton; Dr. 
Marris Wilson; Mr, Propert; Dr. Peacock; Dr. R. Dandas Thomson; The 
Royal Institution ; Mr. Cox; W. B.; Cymro; M. A., (Manchester ;) G. J. 8. 
Medicus, (Cheltenham ;) Mr. Berry; 8. B.; The Epidemiological Society: 
A Victim; Chirurgus, (Southwark;) Mr. W. C. Caffin, (Chichester ;) Mr. 
Edward Leech, (Chichester ;) Observer; Decency; Mr. Yearsley; A Reader 
of Tux Lancet; Mr. Horace K. Debenham; Mr. J. F. Tucker; Mr. Thos. 
P. Bevan; Mr. W. Faulkner; M.R.CS.E.,. (Bristol;) Mr. Joseph Rose; 
A Reader of the Dispatch; A Crimean Surgeon ; Mr, Lister, (Edinburgh ;) 
Mr. Meadows, (Lowestoft ;) Mr. Oldfield, (Heckmondwike ;) Mr. Lipscomb, 
(Daventry ;) Mr. Lade, (Parson Grove ;) Mr. Dunyer, (Sebastopol ;) Mr. 
Tunmer, (Ipswich;) Mr. Edwards, (Crewe;) Mr. Wyatt, (Coventry ;) Mr. 
Perey, (Tewkesbury ;) Mr. Eady, (Chertsey;) Dr. Laird, (Dungloe;) Mr. 
Taylor, (Caldecott ;) Mr. Jeffrey, (Cheltenham ;) Mr. Davies, (Leamington ;) 
Mr. Banks, (Upton ;) Gymnast; A Patient; J. A. M., (Kingston, Jamaica;) 
J.J.8.; A Pupil; An Assistant-Surgeon in the East India Company’s Ser- 
vice; M.D.; T., (St. George’s;) X, Y. Z.; "A Frecholder, (Hertfordshire ;) 
A Student of Charing-cross Hospital; A Visitor to the Polytechnic Institu- 
tion; A Candidate; A Surgeon in the Army ; A First-year’s Man; C. 8, W.; 
A Country Surgeon ; Mr. Samuel Argent, (Hinckley ;) &c. &c, 
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Clinical Lectures 
ON 


PURULENT URINE 


AS SYMPTOMATIC OF 
DISEASES OF THE KIDNEY. 
By W. R. BASHAM, M.D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND LECTURER ON THE 
PRACTICE OF MEDICINE. 


Srricture, Rerention or Urnrxe, Orcuitis, Cystitis, 
AND CHRONIC PYELITIS. 


IvFLAMMATION of the pelvis of the kidney may be produced 
by other causes than the irritation of a calculus. Stricture, 
with frequent attacks of retention of urine, complicated with 
severe or neglected gonorrhea, has, in many instances, led to 
the development of chronic pyelitis, The urine of the over- 
charged bladder, contaminated by the gonorrhceal poison, 
dilates the ureters and extends its irritating agency even to the 
cavity of the kidney. Inflammation of the bladder and ureters 
is probably the first in the order of morbid complication, ex- 
tending upwards till finally the pelvis of the kidneys becomes 
involved in the inflammatory process. Post-mortem prepara- 
tions of dilated, pouch-like, and thickened ureters, with a 
chronic thickening of the lining membrane of the bladder and 
kidney, exist. Hereis a fine specimen in illustration.—where, 
during life, there had béen stricture, retention of urine, and 
purulent urine, with the symptoms of pyelitis. 

The symptoms of G. H——,an excavator, thirty-eight years 
of age, a man of large and powerful frame, are worthy your 
attention in relation to these observations. He has been sent 
into Burdett ward from the Surgeons’; and has been under 
Mr. Brookes’ care for the last six weeks with stricture, reten- 
tion of urine, a gonorrheeal discharge, and, subsequently, 
severe orchitis; and, to complete the frightful category of the 
penalties of neglect and vice, erysipelas of the scrotum and 
perineum. There were numerous warty excrescences on the 
glans penis, extending even into the a re of the meatus 
urinarius. The man now passes a No. 4 catheter himself, and 
the stricture has been sufficiently relieved to reduce this assist- 
ance to three or four days’ interval. He states that it was at 
the latter end of last year that he first experienced difficulty 
in passing urine; he has had several attacks of gonorrhea, 
which have been left to their own cure; has also had chancres, 
but until the difficulty of passing urine occurred, he never 
sought any medical ai 

Since the more aggravated complaints above enumerated 
have been relieved, the irritable state of the bladder, pain 
eccurring in the loins, and the urine containing a copious sedi- 
ment of pus, led to the icion that he might have calculus 
in the bladder. As Mr. Brookes was satisfied, after exami- 
—_ that this was not the case, he was transferred to my 
wa 

The principal symptoms to which I desire to draw your 
attention are—the ae of micturition, the pain saliceall 
to the neck of the bi , crest of the ilium, and region of the 
kidneys, and the character of the urine and its sediment. The 
statement of the patient is, that he suffers severe pain in the 
lumbar region, which is much enhanced by motion or even 

ressure; that this pain extends to the crest of the ilium of the 
eft side, and seems to stretch downward to the testicle of that 
side, which is drawn up. There is also severe distress felt at 
the upper margin of the symphysis pubis, darting at times into 
the perineum, and finall settling for a time in the glans penis. 
These symptoms reach their maximum of intensity about every 
hour wo, and terminate with voiding a onal uantity of 
turbid, milky urine. The patient has never suffered from 
hematuria, but he has frequently seen filaments and shreds, 
free, however, from any coagula of blood, in the urine. The 
urine quickly separates into two B civmeay an upper, clear, 
orange-coloured urine, containing albumen, and a lower, dis- 
tinct, well-defined sediment of pus corpuscles, containing also 
numerous mem shreds. The microscope exhibits nu- 
“ee corpuscles in the field, a few scales of pavement 





epithelium, and numerous amorphous specks of fibrine stained 
with hematin; a few scattered blood discs are also visible. A 
careful examination of the loins and abdomen failed to detect 
any fullness or vegplesity, and deep-seated pressure in the 
region of the left kidney excited but little increased pain. 
The left testicle is retracted; there is some degree of numb- 
ness, or coldness, ‘‘like a damp cloth to the thigh,” as the 
patient expresses it, extending from the crest of the ilium to 
the knee on the left side. 

This category of ger gage taken in conjunction with the 
highly purulent state of the urine and the history of the case, 
is sufficiently expressive of that form of chronic pyelitis which 
is not unfrequently developed as the consequence of stricture 
with retention of urine. The pungent pain referred to the 
glans penis indicates that the bladder is in a highly irritable 
condition; but the character of the purulent iment in the 
urine, and the absence of that viscidity and ropiness which is 
present when the mucous membrane of the bladder is the seat 
of inflammation, induces me to think that, whatever may have 
been its antecedent conditions, the or age process 1s con- 
fined now to the ureters and pelvis of the kidney. 

As the stricture has been relieved, so that the urine 
without difficulty, our attention, in the treatment of the 
case, may be limited to the hope of lessening the suppurative 

rocess, and as the original exciting cause (the stricture) has 
removed, we may reasonably expect that our remedies 
will succeed in controlling this also. 

He took an opiate at bedtime, and he was ordered an ounce 
and a half of the infusion of buchu three times a day. He took 
this remedy for ten days without any appreciable alteration 
of the symptoms or of the character of the urine. The clear 
portion of the urine was highly albuminous, and the purulent 
sediment was not diminished. On the eighteenth day from 
coming under treatment, the ward-book states that micturition 
was not so frequent, nor the pain in the back so distressing; 
he still complained, however, of a fixed pain at the left hip, 
extending to the outside of the thigh of the same side. 
character of the urine was not altered. The constipative effects 
of the opium at night were relieved by simple resinous porge- 
tives and castor oil. The buchu was now replaced 
tincture of the sesquichloride of iron, in fifteen-minim doses, 
From this period he rapidly improved. The ~ in the hypo- 

astric region and extremity of the penis disappeared; the 
, and necessity to pass urine abated almost to the natural 
intervals; the purulent sediment became diminished, and 
epithelium and the so-called exudation corpuscles to a certain 
extent replaced the pus cells. The patient continued to take 
the sesquichloride of iron for ne three weeks, when, feeli 
himself much improved in general health and greatly reliev 
of the local disease, he desired to leave the hospital. The urine 
still contained pus, though in much diminished proportion, and 
the clear portion was slightly albuminous; and it may be 
feared that, without much care, such as one in his sphere of 
life is little calculated to take, the disease may return; never- 
theless the case illustrates the effects of the remedial measures 
which may be chiefly relied on in this form of the disease. 


Acute Pye.itis: HamatvriaA; Vomiting; PAROXYsMS OF 
CoLic, FOLLOWED BY PURULENT trwe 


The following case, occurring in private practice, will convey 
a good illustration of the features of the disease in the acute 
form :— 
M. J , aged thirty-two, a female, mother of one child, of 
a delicate frame of body ; lactation had ceased two months, and 
the catamenia had appeared twice since; suffered from a sense 
of weight and uneasiness in the loins, there being also pain, 
fixed and pungent, referred to the crest of the ilium of the left 
side. About two days afterwards she passed a great quantity 
of blood with her urine. There had been no vaginal discharge, 
nor did the blood appear in clots, and there was no appearance 
of blood, except when she passed urine. The hematuria con- 
tinued for oe or He yt now eae 4 
appearance 0! 3; before it isap; a i 
* habe, gritty character was nh ase J in the vessel, but it had 
been thrown away. Some febrile disturbance followed, for 
which she had been judiciously treated by Mr. Hunt, of Tach- 
ee Gan renege the seventh day from the commencement 
e hematuria, violent griping pains came on, passing across 
the abdomen, and d ing towards the pubis, and accom- 
panied by distressing retching and vomiting. The counte- 
nance at this time was anxious, and expressive of pain and ex- 
haustion ; the tongue was pale and furred; the temperature of 
T 
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the skin cool; the 
been incessant, an 


ulse small and jerking; the vomiting had 
the irritability of the stomach such that 
nothing was retained; the paroxysms of pain were uent. 
The abdomen was soft and natural; but there was much ten- 
derness complained of along the margin of the ribs and in the 
—— region on the least pressure, but this was evidently 
soreness in the ietes, arising from the uninte 
vomiting and irritability of the stomach. The right iliac and 
lumbar regions bore pressure without eliciting any increase of 


pain, nor was there any fullness or distention; but when pres- | 


sure was made in the left iliac space and in the lumbar region 
of the same side, not only was a greater fullness perceptible 


than was natural, but the patient experienced an augmenta- | 


tion of pain, and of a character of which she was not previously 
conscious; every increase of pressure caused a darting, pun- 
gent, stab-like sensation extending to the pubis. The enl 


and congested kidney could be distinctly traced, although the | 


examination necessarily induced much suffering to the patient. 
There had been uent attacks of colic during the night, 
with constant vomiting; the bowels had been relieved, bu 
unless urine passed with the dejections, none had been mad 
for the last ten hours. It did not appear that previously to 
this micturition had been more frequent than natural, or that 
“here had been any irritability of the bladder. Leeches had 
j Previously been applied to the abdomen, and calomel and 
opium had been given ; but it is to be supposed that the pills 
Were not retain 

Taking all these symptoms into consideration, although 
there was no urine to assist the diagnosis, an opinion was given, 
which it was expected that secretion would confirm, that this 
was a case of renal disease, from the presence of a calculus in 
the kidney of the left side. The paroxysmal griping pains were 
those of nephritic colic, excited by the descent of calculous 
matter through, and consequent irritation of, the ureter of that 
side. The incessant vomiting is a constant accompaniment to 
such irritation. The antecedent condition of hematuria 
afforded additional evidence in favour of this opinion. It 
wanted only the urine to render this certain. The condition of 
the patient, expressed by the countenance, pulse, and tongue, 
forbad an farther depletion. To allay the pain, and moderate 
the irritability of the stomach was the urgent present indica- 
tion. Accordingly, Battley’s solution, in half drachm doses, 
every six hours, was directed to be taken; warm and hot 
fomentations to be applied to the abdomen and loins; iced 
soda-water to be sipped at intervals, to which might be added 
a teaspoonful of French brandy. So soon as the stomach could 
retain anything, the simplest forms of nourishment were 

ested; and when medicine could be retained, amylaceous 
ool cttes demulcents, in conjunction with moderate doses of 
hyoscyamus. A more extended plan of treatment could not 
be laid down till the character of the urine had been ascer- 
tained. 

The next day, I learnt that the opiate had produced almost 
immediate relief; the irritability of the stomach, soon after the 
second dose, had decreased so much, that some slight nutriment 
was retained; and free micturition had been established, so 
that a sample was sent for examination. It was faintly acid, 

ific gravity 1022; it was cloudy, of a light fawn colour, and 
id not become clear when allowed to rest, but nevertheless it 
deposited a well-marked yellowish sediment. The upper 
portion, heated in a tube, became quite clear at a temperature 
of 80°; and then, before reaching the boiling point, again 
became cloudy; nitric acid being added, a granular precipitate, 
indicating the presence of albumen, was produced. The flui 
also assumed a dark-bluish green colour, which, as it cooled, 
became changed to a reddish orange. These characters indi- 
cated, first, the presence of urates in excess, easily soluble at 
the temperature of the body; secondly, the presence of albu- 
men, which might be the associate either of blood or pus in the 
urine ; and thirdly, a peculiar condition of the urinary pigment, 
by which the addition of nitric acid causes the fluid to assume 
a bluish colour. This abnormal pigmentary condition is often 
observed in the albuminous urine of those suffering from Bright’s 
disease of the omy J but it is by no means confined to the 
urines of that form of disease. 

Examined under the microscope, numerous objects were pre- 
sented to the eye. 1, Urate of ammonia in its usual granular 
form. 2, Squamous epithelium. 3. A few blood discs. 4. 
Numerous large exudation corpuscles, mixed with pus cells, in 
abundance. 5. Amorphous masses of fibrine stained with 
hematin, with many tubular coagula, free however from any 
entangled epithelium, and from their size, in all probability, 
fi in the straight uriniferous tubes of the cones. 6. Many 

-shaped crystalline 0” highly refractive, and of 


t | 
e 


an orange-yellow colour, exhibiting the character of amorphous 
uric acid; a few of them approximated to the lozenge and 
m5 apttenis crystal. of this acid. Grit was found in the 
sediment sufficient to impart a sense of roughness when rubbed 
between the fingers. 

Here, then, was abundant evidence that the diagnosis had 
been correct ; and that the hematuria in the early stage of the 
illness had been derived from the kidney. Amorphous fibrin- 
ous masses, as well as tubular coagula, moulded in the larger 
uriniferous tubes, proved unequivocally the source from whence 
the blood had been derived. The pus corpuscles, and the 
albumen in the urine derived from the liquor puris, testified 
to the suppurative process per about commencing ; and the 
| crystalline masses seen in the field of the microscope, as well 

as the sandy deposit am the purulent sediment, lead to 
| the conclusion that a calculous concretion within the kidney is 
giving rise to all these symptoms. The case is very expressive 
| of the series of symptoms successively developed by the irri- 
| tation of earthy matter formed and lodged within the cavity of 
the kidney. 


| CONTRIBUTIONS TO PRACTICAL SURGERY. 


By JOHN ERICHSEN, Ese., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, AND SURGEON TO 
THE HOSPITAL, 








L 
On ConTRACTIONS OF THE KynesE-Jomnt. 


Conrraction of the knee-joint is one of the most distressing 
ay ag to ea the pa frame is liable. If severe, the 
eg is bent at nearly, or per’ uite, a right e with the 
thigh. It is fixed in this peniilen oe that the — cannot 
put the sole of the foot, or even the points of the toes, to the 
ground ; hence the limb becomes useless for the pu of pro- 
gression, and, from want of exercise, atrophies. Bat the leg 
with a badly-contracted knee is worse than useless—it.is a posi- 
tive incumbrance ; for, as the foot cannot be brought fairly to 
the ground, the limb projects behind in a most awkward 
manner, swaying as the body moves round, constantly in the 
way, and liable to injury. From want of exercise, the nutri- 
tion of the limb thus affected becomes impaired ; the foot is 
usually habitually cold, the circulation in it languid, and the 
toes liable to chilblains in cold weather. 

In the less severe form of contracted knee, the inconvenience, 
though not so great as that just described, is yet i 
able ; for, as the patient can never bring the 
ground, he rests insecurely on the tips of his toes, and walks 
but unsteadily with the aid of a or stick, 

Contraction of the knee-joint may arise from a great variety 
of pai ical conditions. Some of these are altogether ex- 
ternal to the joint, being seated in the nerves or muscles of the 
limb; whilst others, and the majority, are dependent on some 
morbid change that has taken place within the joint itself im 
its ligamentous or osseous structures. As the contraction 
depends on such very varied causes, the treatment having refe- 
rence to the cause as well as to the actual morbid conditions, 
must be equally diversified. 

The simplest mode of discussing this subject will be to con- 
sider each variety of contracted knee with its appropriate 
treatment. 

Occasionally the contraction, as I have already observed, is 
rather dependent on some irritation of the nerves and muscles 
of the part than on any disease of the joint itself. 

Contraction from nervous irritation is usually 
with general hysteria, of which it is but a local sym 
commonly occurs in girls and young women. In this 
contraction there is no evidence of disease within the joi 
no redness, swelling, or other sign of inflammation; but 
is great pain and tenderness about it. This pain, as usuabi 
hysterical cases, is sw cial and cutaneous, and radiates to 
some distance beyond the articulation, Any attempt at 
straightening the limb not only greatly increases 
but also calls the mascles about it iatoaneeecoien Se 
it is impossible eh apr oe These symptoms 
are conne a the ordinary signs of an hysterical tempera- 


ment, with 
ment. “s) . 
The treatment of these cases of hysterical 
kuee is simple. The first thing to be done is to straighten the 


limb. This can only be effected ing the patient under 
the influence of chloroform, when, vebilisbnemumentad, 
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the muscular opposition, which is partly voluntary, and no 
doubt in some measure reflex, is no longer called into action, 
and the limb falls of its own accord almost into the straight 
position, in which it must be retained by means of a long 
splint, lest the retraction recurs with returning consciousness; 
and then, the hysterical condition being removed by treatment 
calculated to improve the health, the tendency to the 
return of the deformity will be obviated. 

The following case illustrates these points :— . 

Case 1.—A girl, eighteen years of age, was admitted into 
University College Hospital, in November, 1853, for a contrac- 
tion of the abies The patient was of a nervous, excitable 
temperament, subject to hysterical attacks, and menstruated 
irregularly, but o ise in good health. The right knee was 
contracted to a right angle with the thigh, and had been in 
this position ? ag or five at a alight © ane won Be 
assigned for » Se , except a slight blow on the 
some time previously, r whach the contraction gradually 
came on. There was extreme nese. yo all ee and above 
the joint ; this was cutaneous, increased greatly by pinching ing u 
or fillipping the skin, without in any way jndonsing the ad 
culation. There was some spinal tenderness. No sign of in- 
flammation or of injury about the joint. Any attempt at ex- 
tending the limb was violently resisted, brought on intense 
suffering, with spasm of the muscles of the thigh, and was 
ineffectual in altering the position of the joint. I had the 
patient immediately under chloroform. So soon as she 
was fully anesthetized, the limb could be straightened without 
an effort. It was then put on a well-padded, straight splint 
for a few days. The patient bering been put on a course of 
the compound iron mixture, with the compound, decoction of 
aloes, and shower-baths, ily lost her other hysterical 
symptoms, and left the hospital cured. 

We occasionally see contraction of the knee from spasmodic 
contraction of the hamstrings, arising from some irritation 
applied to the nerves at a distance from the part. Just as we 
have spasm of the internal rectus of the eye occasioning squint, 
so long as the irritation that gives rise to the spasm beak; 80 
we may have spasm of the ings, with contraction of the 
knee as a consequence. I remember a remarkable instance of 
this some years ago in the hospital. 

Case 2.—A twelve years of age, was admitted for con- 
traction of the right knee, of eleven weeks’ duration. The limb 
was bent at a right angle, and tolerably firmly fixed. The 
contraction had come on, no cause id be assigned 
for it, and the general health seemed After some in- 
effectual treatment of a local nature, it was found that the 
bowels were loaded. A dose of calomel, followed by castor oil 
and spirit of turpentine, was then administered, when a large 
quantity of feces, with some lumbrici, was expelled. e 
contraction disappeared on the following day, and did not 
return. 

Most commonly, however, the joint itself is at fault, owing 
either to inflammatory action of a subacute character £ on 
within it, or to the chronic and permanent changes induced by 
former inflammatory attacks. 

In inflammation of the knee, the patient naturally and in- 
stinctively places the limb in the semi-flexed position, as being 
that in which there is least tension exercised on the structures 
that enter into the joint, and consequently that which is most 
congenial to his feelings. The position which is immediately 
assumed on the occurrence of acute and active inflammation in 
the joint comes on more gradually in cases of subacute inflam- 
mation, and here the symptoms of disease in the joint may be 
so slight that the contraction may be considered the chief 
ailment, and engross too exclusively the surgeon’s attention. 

Cassz 3.—A strumous boy, fourteen years of age, was ad- 
mitted under my care in March, 1852, for contraction of the 
left knee. The limb was aes gee at a right e, and 
had been so for about two during which period he had 
been unable to put the foot to the ground. There was no heat 
or swelling to any material extent about the joint, but some 
pain and tenderness were complained of along the course of the 
sciatic nerve and at the inner side of the joint; pain also was 
elicited on firmly pressing the articular ends together. There 
eer ye fom disturbance. — ean were a to 

joint, and blisters afterwards, with small doses of mercury 
with chalk and compound crag powder, and the limb to 


ag, Sg Ser pam This of treatment was persevered 
in ee owe ee Samncien peeteaiay Folios. a 
the knee became straight, without the necessity of any extend- 
i Sees Sng See ee 

We have that contraction of the knee may 
arise from hysteria, from muscular spasm, and from subacute 





inflammatory action within its articulation, each case requiring 
its own special modification of treatment, but none necessita- 
ting mechanical appliances. 

e next class of cases that we have to consider are those of 
amore chronic and intractable kind, lasting often for years, 
dependent upon structural lesions of a deep and important 
character in and around the joint, and requiring very active 
surgical interference for their cure. These iavesto- depen of 
contracted knee appear to arrange themselves in four distinct 
varieties, being dependent—Ist, on consolidation and contrac- 
tion of the ligamentous structures in or around the joint; 
2nd, on permanent contraction of the muscles; 3rd, on both 
these conditions conjoined; and 4th, on osseous anchylosis, 
Each of these varieties will require separate i ion, a8 
each demands a special mode of treatment for its cure. 

Those cases of contraction of the knee that depend on con- 
solidation of the ligamentous structures in and around the joint, 
resulting from former ee are not weus 
most numerous, but the most ily amenable to treatment. 
In these cases the is usually fixed at, or near, a right 
angle, and admits of but very limited motion, to such an extent 
only, in most instances; as will allow the foot to move to the 
extent of two or three inches. The ing muscles are not 
tense, even when the knee is extended to its utmost; and, in- 
deed, in some cases are flaccid, and feel soft. Not unfrequ 
the leg admits of extension up to a certain point, with as =x 
freedom as natural, and then the further movement of the limb 
is checked by a sudden If this be not dependent on the 
tibia coming in contact with an anchylosed it is owi 
to shortening of the crucial ligaments, or to the formation 
adhesions within the joint. this form of contraction, the 
knee is often much distorted, owing to the head of the tibia 
being partially dislocated backwards, or having its axis directed 
more or less to one side, most commonly inwards, constituting 
a kind of genu valgum. These distortions are, I believe, de- 

ndent on softening and consequent relaxation either of the 
swage ag patellz or of one or other of the lateral ligaments, 

rate I ew) og is displaced backwards, it will 
most gen oun: t the ligamentum patella has been 
either partially absorbed, and thus pane nna Rose is el 
the patella bemg drawn upwards or to one side. In either 
way the action of the extensor muscles of the thigh upon the 
head of the tibia is weakened, and that bone being consequently 
brought under the influence of the hamstrings, without a 
counterpoise, is drawn backwards. In those cases in which 
there is lateral rotation of the tibia, the faulty position may 
have arisen from the attitude that the limb has ieee allowed 
to assume during the progress of the disease in the joint. 

In the treatment of this form of contraction of the knee, 
simple extension of the limb will prove sufficient. This may 
either be done gradually by means of the screw splint behind 
the knee, or forcibly and at once under the influence of chloro- 
form. I ape the latter method, not only as being the 
speediest, but as being perfectly, safe and effectual. The mode 
of effecting forcible extension is as follows:—The patient being 
fully under the influence of chloroform, and lying on his back, 
the surgeon, standing above him, seizes the foot of the affected 
limb with one hand, whilst with the other he steadies the limb 
just above the knee. He now extends the limb gradually but 
forcibly ; as it comes forwards the bands of adhesion in and 
around the joint will be felt and heard to give way with loud 
snaps and cracks, distinctly audible at some distance. Should 
there be much resistance within the joint, the surgeon 
apply his own knee or elbow to the upper surface, and thus 


consequences result. Indeed, it is surp' what 
an amount of force a joint that has been contracted sta, band 
these 


of time may be subjected to without inconvenience. 
cases it would appear as if the synovial membrane lost its 
snsceptibility to inflame, just as we find is the case with 
ee wer ey — 
mation, its uences. some pain for a few 
and slight ion gue subdued by cold eva) ing lotions, 
I have never seen any ill consequences arise; but 

must be taken that no i action is going on within 
the joint at the time of this manipulation, as it certainly would 
beilowrey Si apres ear After the extension has been 
made, the lim id be fixed on a long splint, well 

some evaporating lotions applied, and the patient kept in bed 
for a few days, when, with the aid of a starch bandage, hemay 
walk about. 431 
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After the extension has been effected, the position of the 
head of the tibia may still occasion some deformity. Should 
this be the case, much good may be effected by the use of an 
instrument invented by Mr. Bigg, and which I have seen of 
— service in cases of this description. 

e following cases, out of many, will illustrate the nature 
and treatment of this kind of deformity :— 

Case 4.—A man, twenty-three years of age, was sent to me 
last July by Mr. Ede, with contraction of the left knee of 
eight months’ duration, the result of an acute attack of inflam- 
mation of the joint. The leg was bent at right angles with the 
thigh; the knee was nearly rigid, merely admitting of enough 
motion to carry the foot a distance of two inches. There was 
no tension of the hamstrings. As the case was a simple though 
a severe one, the patient was put under the influence of chloro- 
form, and forcible extension practised; with loud snaps and 
cracks the knee yielded, and the limb came straight. No in- 
convenience resulted, and the patient was able to leave the 
hospital in about ten days. 

Cast 5.—A woman, aged thirty, seven months advanced 
in pregnancy, was admitted under my care last September, for 
acute articular disease of the right knee. Owing to the pain, 
she could not bear splints, and the limb was consequently > # 
ported on pillows. The disease went on to loosening of the 
joint, the tibia slipping readily on the condyles of the femur, 
with intense pain and startings at night, but with neither 
synovial effusion or grating. On two or three occasions there 
‘was threatening of abscess; but the puffiness went down. As 
active local and constitutional treatment was adopted as her 
condition allowed, and the inflammation in the joint bein 
subdued, she left the hospital to be confined. Contraction o 
the knee now gradually took place; and when she presented 
hersc!* .gain in June, ten months after her confinement, the 
knee was bent at right angles, quite immovable, but not 
tender; there was some retraction of the head of the tibia; no 
tension of the hamstrings. She was accordingly put under the 
influence of chloroform, and forcible extension made with loud 
crackings and snaps in the joint as the adhesions were broken 
through; the limb came into excellent position. A tolerably 
smart attack of inflammation in the knee followed; but was 
subdued by rest in bed and evaporating lotions; and she was 
able to leave the hospital in about three weeks, wearing a 
starch bandage over the knee, 

(To be continued.) 








ON PARTIAL OBSTRUCTION OF THE 
INTESTINE. 
By WILLIAM BRINTON, M.D., F.R.C.P., 


PHYSICIAN TO THE ROYAL FREE HOSPITAL, 


THERE is an exceedingly interesting class of cases in which 


we may regard the intestinal canal as in a state of imperfect 
obstruction. Of several instances of this kind which have 
fallen under my notice during the last few months, the follow- 
ing may almost serve as a ty pe. 

iL ——., aged thirty-two, an athletic coalheaver, presented 
himself as an out-patient at the Royal Free Hospital on Friday 
the lst of June, 15 He had a feverish aspect, a quick pulse, 
and a furred tongue ; he complained of intense abdominal pain, 
which almost prevented him from moving. On stripping the 
belly, this pain was referred to the right iliac region, where it 
was so intense that he could hardly bear the = pressure, 
still less mediate percussion with the finger. Above this region 
the pain spread, diminishing in severity over nearly the whole 
abdomen, where it seemed to wander. The pain was constant, 
though it had occasional remissions of severity. 

Careful percussion and palpation showed that the belly in 
the situation of the cecum was occupied bya solid mass, while 
elsewhere the large intestine seemed irregularly tympanitic. 
The ey | sound given out when the small intestine is per- 
cussed could scarcely be detected anywhere. 

The history of his malady gradually revealed itself to my 
questions as follows :—His bowels acted in general with t 
regularity, about once daily. His health had always Te 
good, but on the Sunday morning, or five days before he came 
to me, he was standing in the street, when he suddenly felt a 
kind of jerk in his abdomen, attended with some pain. This 
sensation was immediately followed by an inclination to stool, 
which was, however, quite ineffectual. 

On Monday, the pain gradually became so violent that he 
was soon forced to leave off work. The same evening he had 
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an evacuation from the bowels, of what, on inquiry, ap to 
have been hard and scybalous feces, This, however, no 
influence in diminishing the pain. A mustard poultice applied 
to the belly gave him some relief. 

On Tuesday and Wednesday the pain continued ; on the 
latter of these two days he had another evacuation, also scan’ 
and scybalous. On Thursday he took an ounce of castor oi 
and this produced two stools, both of which were rather re- 
laxed. Afterwards the pain was considerably relieved, but it 
soon returned and increased in severity, until the afternoon of 
the following day, when he to reach the hospital. 

In coming to a diagnosis as to the real nature of this case, it 
might perhaps have been thought that the extreme pain and 
tenderness of the belly, and the general symptoms of febrile 
reaction, pointed to an inflammatory state of some of the coats 
of the bowel ; that even if not originally an inflammation, the 
attack had been oa by this process, which had now 
come to form the chief feature of the malady, and especially 
the main object of treatment. 

The importance of the subject, and the strength of my own 
convictions respecting it, must excuse the apparent i 
of my remarking, that it is precisely this bugbear of inflamma- 
tion, and the dogma of its appropriate remedies, which form 
the most frequent causes of errors in the diagnosis and treatment 
of many abdominal diseases. That pain betokens inflammation, 
and that inflammation demands depletion and mercury, are the 
premises of a kind of rude syllogism which has too often been 
made a substitute for the careful, painstaking examination of 
a case, and the discreet choice of remedies suitable to it. 

There can be no doubt that the characters of pain like that 
described above will often enable us to negative the idea of in- 
flammation. * As a rule, it is far less intense, and more remit- 
tent, than the pain of peritonitis. It is scarcely, if at all, 
affected by movements of the trunk, which, like coughing or 
violent inspiration, would often agonize a patient suffering 
under peritonitis. A very delicate contact, such as hardly 
amounts to pressure, is almost unfelt by the patient; while 
the same amount of mechanical interference would often be pro- 
ductive of serious pain in peritonitis. 

rah all these nye a are at eon relative; and as 
such the uire to be based u ei’ a direct comparison, 
or a suns of indirect com lies which can hardly be ex- 
pected to remain imp on anyone’s memory with that 
sharpness and delicacy that would be necessary to make them 
the sole basis of a diagnosis; while since, in certain instances, 
the tenderness of inflammation is small, and in others, that of 
colic is great, it is obvious that the ordinary limit of intensity 
is by no means peculiar to each. In short, to physio- 
logically, the pain evinces a subjective, rather than an objective 
character, pm ot constitutes no index of the injury or dis- 
turbance which is undergone by the nerves distributed to the 
affected part. Indeed, the very different sensibility to pain, or 
endurance of it, which is by different individuals, 
affords a good illustration pf the danger of making any conclu- 
sions from the mere complaints of a patient with respect to it. 

It is therefore important to add to such grounds of distinc- 
tion any which may be derivable from other sources; and 
amongst these, there is one which has often appeared to me to 
attract less attention than it deserves—namely, the characters 
exhibited by the wall of the belly. 

It has long been known that the muscles of the anterior 
parietes of the abdomen, and especially the recti, are liable 
to a kind of reflex contraction or spasm, as the result of 
irritation affecting various of the within; and in 
extreme cases of colic, something of this kind is described 
as occasionally drawing up, or contracting, certain parts 
es the belly into < kind of wn poe o. -* bbw i 

owever, suspect the accuracy of some of these descri 

and are at any rate justified in regarding the cases they refer 
to as very rare. Perhaps the irregular contractions of the in- 
testines themselves have sometimes been misinterpreted as 
contractions of the abdominal muscles. Indeed, a local con- 
traction of any one of these would obviously give rise to de- 
pression, rather than elevation, of the corresponding part of 
the surface of the belly. 

However this may be, the peculiarity which I am anxious to 
point out is one that belongs, not to colic, but to the sie 
with which we are now contrasting it; and I have found ita 
sign of such delicacy, that it has before now enabled me to 
diagnose, during life, the presence of an’ inflammation, which 
the necropsy has subsequently shown to be limited to a few 
slender shreds of lymph, such as ais almost have escaped 
notice, unless they had been og y expected. 

The appearance acquired by the anterior parietes of the 
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belly, during even a very limited peritonitis, is so charac- 
teristic, that it can y be mistaken by those who have 
ever carefully noticed it in any previous case. The whole of 
this wall of the abdomen becomes si uil and 
pare tia tiee tad th flaccid shin by 
imini i movement ; the \ 

a comparatively flat, smooth surface, fro the 
effaced; and in a further stage 


or intensity of the malady, the relaxed intestines themselves 
testify, by their tympanitic distension, to a similar state of 
idity in their muscular parietes. 

The rational ion of the above degrees of relaxation 
in the parietes of the intestine and the belly, can hardly be in- 
troduced here, where we are chiefly alluding to it as a symptom, 
the absence of which may aid our diagnosis; but the reader 
who is interested in this topic may perhaps find some con- 
siderations in support of what is above implied, as to the 
passive character of the tympanitis seen in peritonitis, in some 
remarks on the Intestinal Gases, introduced in an essay by the 
author on the Stomach and Intestine, in the “‘ Cyclopedia of 
Anatomy.” 

But to return to the above case. The great tenderness which 
was present did not appear to me to imply any i tion 
of importance ; for althongh it was iy very like that of 
peritonitis in some of the respects just alluded to, the appear- 
ance of the belly itself was quite sufficient to negative this 
view. Indeed, the careful physical examination of the abdo- 
men alone was almost a sufficient ground for a di i 
region affected, the remittent character of the pain, the solidity 
of the substances felt,—all these characters were at least 
strongly indicative of an ion of faeces, 

The previous health of the patient and the history of his 
on confirmed this view. At first, indeed, when he an- 
swered my inquiries by asserting that his bowels had been 

times in the last days, and once or twice 
freely relaxed by a dose of castor oil, ok a conclusion seemed 
scarcely warranted. But when his statement was thoroughly 
— te resolved itself, as = information me Sous into 
ving a bearing precisely opposite to what oe Batty 
reception or careless in ion would assign them. 
very little doubt that the scybalous stools of the 
Monday and Wednesday did not come from the obstructed 
part of the bowel at all, weman we see tery ie Fae 
the sigmoid flexure) at some much more adv: part of its 
course. Nor did the relaxed character of the later evacuations 
disprove all obstruction, but, on the contrary, was equally 
explained as due to the filtration (if we may use such a term) 
of a certain quantity of semi-fluid feces the centre of 
the intestinal tube. The latter statement requires a 
pentane meyer Lai pmvey bce: whoa Naplige oa 
a , which is of great practical importance in these 
interesting (and no means unfrequent) cases of what we 
have termed ial obstruction. 

In most, if not all, of the instances of this kind which I have 
seen, the obstruction has been seated in the large intestine, 
oftenest in the cecum and the adjacent segment of the colon; 

uently in the si 
y, in the transverse 
_ They are, I believe, much more frequent in the female than 
in the male—a fact which may be attributed, y to the 
more languid and i action of the bowels in this sex, 
Sale, enaconsequanen of ghd locing" Suh daortions, 
, a8 a consequence of it lacing. istortions, 
sxagserating the natural curves of the colon, and often by in- 
ducing new or abnormal angles into its course, give rise to 
serious iments in the transit of the bowel by solid 
and thus e a very efficient cause of delay and partial ob- 
struction. And in many of these instances can be little 
pane Bah. ity of pata Pr malad: 

rds < a serious issue to the y, dis- 
mises its wal tocumdeh wpatetn, and protracts its dura- 
tion; in other words, the constipation affects chiefly or exclu- 
sively some of the saceuli of a certain ent of the large in- 
testine, without obliterating that central general calibre of the 
tube into which these sacculi open. {t would seem that a 
want of contractile energy in these pouches allows part of their 


fweeal contents to be detained in them for an unusual space of : 


time, during which they are gradually reduced, by the - 
tion of their more fluid parts, to a shat of ecand handees 
and density, such as must offer a still further obstacle to their 
being properly transmitted onwards towards the rectum, While 
the centre of the tube, which is little e to the chance of 
such on, still remains patulous, and allows the peri- 


ease 
id flexure, and sometimes, but 
colon. 


it certainly | ha 





stalsis of the intestine to effect a transit of feces that at any 
rate suffices to prevent absolute obstruction; and although we 
know too little of the exact mechanism of the usually co-ordi- 
nate muscular contraction to specify why it should fail in one 
of the tube, and continue in another which is immediately 

it, sti ion of the mere structure of the 


layer, though thin, i sided by the appteition tad eonteacticn 
1 is ai y the apposition con i 
three strong though narrow bands of fibres, in compressing 
and propelling the feces that occupy the axis of the canal. 
Hence the altered feces whi these pouches of 
the colon are often delayed here in spite of a tolerably fre- 
quent or even regular action of the bowels. Not only is it 
always ible that some of the lower parts of the have 
emptied themselves by the ordinary course of peristalsis, with- 
out involving the evacuation of those above them, but the 
centre of the tube in the obstructed part 

versed by a certain quantity of feces, without 

oe eee preening a re ee 4 
degree of purgation which quite i 

a state, especially in the presence of the si 

above-menti 

A good illustration of this fact is 

which I was consulted a few months 


The lady had suffered from attacks of in 


coming on at intervals of some weeks 

many days at a time. The history o 

pon A ysical examination, led me 

attacks were dve to an accumulation i 

sacculi of the transverse colon. But there was no 

of constipation; and purgatives seemed to 

cured copious evacuations without any di 

attack for which I was called in, the 

administered with the effect of 

though the first of these were quite : 

those which finally succeeded them were chiefly composed of 

feces, the hardness, blackness, and extremely offensive smell 

of which plainly showed them to consist of broken-down scy- 

bala, which had probably occupied the canal during a long 

period of time. 

It may, perhaps, be said, that, after all, these cases of what I 
ed partial obstruction, might be equally regarded as 

instances of constipation, but I think a careful consideration 

of their symptoms affords sufficient grounds for our constituting 


effeapecepssiey 
pelreabbeeeet elit) 


E 
F 


for concluding that it is not a mere delay of 
considerable 


tents of a bowel, or even a distension i 
which can give rise to these o33 symptoms; but that we ha’ 
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here a process, which is far more strictly morbid than any such 
delay, however it may depend on it—a process which these 
symptoms specially illustrate and represent. 

Any further inquiry into the details of this process would be 
out of place in the present sketch, and would, indeed, involve 
a careful investigation of some obscure points in the physiology 
of the intestinal eanal; nor need I even enumerate the various 
plausible views that have been hazarded from time to time 
concerning them. Unequal distension, irregular muscular con- 
traction, and spasm, are the motive disturbances of the intes- 
tinal muscles, which have sometimes been supposed to explain 
these abnormal sensations of pain. But in cases of nic 

isoning by lead, intense pain is often associated with a re- 

axation and distension of the tube, such as (if we may infer the 
state of the organic or unstriped muscle from that of the striped 
fibre) perhaps closely resembles that of ordinary constipation. 
And since the majority of these cases certainly are not inflam- 
matory, in the sense of affording those exsudations which form 
the ordinary evidence of this process, we shall perhaps do 
better to forego all attempts to define the exact state of the 
muscular walls of the bowel; and to regard the pain as merely 
evidencing that condition which, in the absence of more 
accurate knowledge, we find it convenient to express by the 
name of irritation. And, however vague the pathological 
significance of this name, its use at least affords us a group of 
analogies that have great practical importance. Whatever, 
for example, may be the mechanism of the irritation present 
in chronic lead—poisoning, in these case of partial obstruction, 
and, finally, in ordinary colic, the most careful study of the 
ain present will often show that it presents almost identical 
Reatures in all three of these maladies—two of which imply 
what is often an obstinate (though local) constipation of the 
bowel, while the third is sometimes associated with a violent 
diarrhea. 

The remarkable effect of active purgatives in all three of 
these disorders, (as well as the griping often produced by the 
action of these remedies in a previously healthy subject,) con- 
stitutes a further analogy between them, and at the same time, 
perhaps entitles us to conjecture that the pain is generally 

ue to irritating substances, which are either introduced into 
the canal from without, or are formed within it by the decom- 
position or change of its ordinary contents. Such a supposition 
well explains the violent symptoms of some of these cases of 
tial obstruction, and receives an excellent illustration in the 
characters of the scybalous evacuations that finally relieve 
these symptoms. Their black colour, their intensely feetid (or 
almost putrefying) odour, and their hard and brittle con- 
sistence, render it easy to imagine what powerful sources of 
irritation they may form to the tube that contains them. 

As regards the special purgatives which may most usefully 
be employed in partial obstruction, while there are numerous 
cases in which almost any drastic cathartic would suffice to 
relieve the patient, there are others (and I think these are the 
majority) in which it is by no means a matter of indifference 
which we select, or with what other drugs we combine them. 
In respect to the class of purgatives, I have panty found it 
best to combine a preparation of aloes (which has the credit of 
acting specially on the segment of the intestinal canal that 
forms the seat of the mischief) with some of the more active 
hydragogue cathartics. The latter I believe to be extremely 
useful in these cases of partial obstruction ; while, on the con- 
trary, I have learnt to regard their employment with strong 
repugnance in those cases in which there is reason to su 
the existence of a complete obstruction in the tube.* ey 
seem, in fact, to irrigate and cleanse the mucous membrane 
more rapidly and thoroughly than any other class of aperients. 
Antacids, such as the carbonate of magnesia, may be usefull 
added, as a means of possibly neutralizing the acids into which 
the intestinal contents are often partially transformed. 

And in almost all these cases, the combination of sedatives 
with aperients is quite indispensable for the speedy relief of 
the pain which forms one of their most distressing symptoms. 
Practically, indeed, just as purgatives are the most peat 
means of getting rid of their cause, so opium is the remedy by 
which we may best remove their effects. Hot fomentations, 
mustard poultices, or turpentine stupes, may sometimes be 
also used to moderate the — 

Lastly, the conclusion of the above history forms a practical 
comment on these remarks, which we may dismiss in a very 





* The reasons for this distinction of the value of these remedies in complete 
and incomplete obstruction of the canal may be gathered from an essay by the 
author, “ On the Physiology of Intestinal Obstruction,” in the Medical Gazette 


for 1840; as well as in the essay on ee ee 





few words. The patient was ordered a mixture, consisting of 
carbonate and sulphate of magnesia, decoction of aloes, and 
tincture of jalap, with about ten minims of tincture of opium in 
each dose. This mixture he was directed to take every four 
hours, until very free purging was produced, after which he was 
only to continue it in half the former dose, diminishing even 
this quantity if the purging did not moderate. 

On the 6th of June he returned to the hospital. He had 
been very eapioudy pare and had completely lost all pai 
and uneasiness. e region of the cecum would now | 
violent percussion without his feeling the slightest pain, and 
everywhere gave out its ordi clear sound when struck, 
The feverish symptoms had entirely rie g ree 

Although the patient now regarded himself as perfectly 
cured, I warned him that nothiug but careful attention to his 
bowels would ensure him against a relapse of his ailment, and 
persuaded him to take, for at least a week or two, a mixture, 
composed of small doses of the sulphates of iron, quina, and 
magnesia, dissolved in water, with a few drops of dilute 
sulphuric acid. 

Brook-street, Grosvenor-square, Nov, 1855. 
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By JOHN BIRKETT, F.R.C.S., &c., 


SURGEON AND LECTURER ON SURGERY AT GUX'S HOSPITAL. 


thirty-five was admitted into Corne- 
lius ward on December 7th, 1854, at eight P.., under my 
care. He was well made and nourished, but the last few 
months he had been labouring under temporary aberration of 
the intellect, and had been in an asylum. He had this. day 
travelled twenty miles by railroad from the country to London. 
In the right temporo-frontal region there was a hole in the 
skin, with ragged edges, and just e enough to admit the 
oint of the little finger. The dresser, Mr. ‘ord, was in- 
ormed that at half-past five a.m. of the same day the patient 
had di a small pocket-pistol close to the right side of 
his head whi lying 49, Bev. The pistol contained a small 
=~ < wader and a single ball. It was a common pocket- 
pistol, with a screw barrel; and as the diameter of the bore of 
the barrel is smaller than that of the ball, the lead became 
compressed and flattened on its sides in its transit through the 
barrel. The man was rather cold when first brought to the 
hospital, but no severe sym were manifest. 

T saw him at nine p.m. I found a penetrating wound in the 
right temporo-frontal region, about an inch and a half above 
the zygoma, and in the line of the coronal suture. The point 
of the little finger, as far as the root of the nail, just en the 
wound; a very sharp edge could be felt, which was believed 
to be a piece of bone. e man himself said there had been 
profuse hemorrhage, but all bleeding had now ceased. In the 
wound was a little serum, which rose and fell ronously 
with the pulsations of the heart. He replied to all questions 
rationally, deplored the deed, described the proximity of the 
muzzle of the barrel to his head, and com only of pain 
about the occipito-cervical region on the right side, This re- 
gion was examined, but a foreign body was not detected. The 
soft parts around the wound were slightly swollen; the hair 
scarcely sin, There was a total absence of any indication 
of injury to the brain; pulse 96, soft; surface of body rather 
cold; tongue white and furred over the whole dorsum; thirst. 
When he moved his head, some drops of serum ran from the 
wound. Feetor of breath was marked, and this he attributed 
to taking some alterative pills for liver complaint. The right 
half of fis head was shaved. No foreign 'y could be de- 


A MALE patient, 


tected in any part between the scalp and cranium. Wetted 
lint was laid upon the wound, and dilute diacetate of lead lotion 


on lint over half the head. 

Dec. 8th.—Half-past Ten a.m. : Says he slept well, but he has 
an anxious and depressed aspect. 64, feeble, very com- 
pressible; tongue more furred, and rather dry; feels scarcely 
any pain; there is ne cerebral disturbance. The ci 
of the wound is scorched, the soft parts around it are puffy 
and red, as if disturbed by the near proximity of the explosion, 
Serous fluid oozes from the wound. It seems to himself im- 
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material upon which side he rests his head. He has eaten a 
moderate breakfast. —Midday : The only change is that his 
ulse is slightly irregular; his bowels have acted, and he mic- 
} om freely.—Ten p.m.: Rather more depression: sometimes 
talks incoherently. Has taken a moderate quantity of food. 
No more E cag pulse feeble, irregular, 64. 
9th.—Ten a.m.: He slept at intervals during last night, but 
was restless. Pulse feeble, regular, 60 in number, but the 
beat communicated a iarly prolonged sensation; respira- 
tion normal; no marked indication of wounded brain, from his 
condition of mind. The wound is suppurating; I enlarged it, 
and removed a leaden ball, which was lying beneath the 
temporal fascia and a few fibres of the temporal muscle. The 
ball was ve nearly cloven into two equal parts, and it was 
retained in its tion by the soft parts only; the ball, in 
int of fact, oF pee entered the cranium at all. That sur- 
Face of the ball which first came in contact with the skull was 
flattened, and it had punched out a portion of the bone cor- 
responding to the size of the ball and driven it into the brain. 
The ball itself had become divided by striking the edge of this 
aperture, and, as it was not completely cut in two pieces, it 
lodged outside the skull against the aperture. In the case of 
the soldier (sent with this) the ball was completely divided, 
one segment passing inside the skull, the other flying off from 
it.—Two p.m.: He seems more depressed; his pulse slower, 
and somewhat labouring; and believing that there might be 
some bone depressed upon the brain, I thought a more minute 
examination of the wound desirable. He was removed to the 
cpenaians: Porire, and, whilst he was under the influence of 
chloroform, I enlarged the wound in the soft parts. I now 
discovered that a portion of bone had been driven inwards by 
the bullet, and, to enable me to remove this, I trephined out 
a piece of the frontal bone; I next removed several small 
pieces of bone. By this examination the fact was established 
that the dura mater and brain were lacerated.—Quarter to 
Five: Pulse more full, and no pain, and there appear to be 
no ill effects resulting from citber the chloroform or opera- 
tion.—Ten P.m.: He is fast asleep, and lying on his back. He 
has said that he felt very comfortable, and he has taken some 
weak wine and water, tea, and barley-water. His bowels 
acted freely this morning. 
10th.—Ten a.m.: Has passed a comfortable night. Pulse 
fuller, 70; tongue moist and creamy; bowels confined; skin 
rather hot; converses rationally, but in slow, measured strain. 
To take four ounces of wine during the day, and beef-tea; two 
gains of calomel and eight grains of powdered rhubarb imme- 
diately.. The discharge from tle wound is free, sanious, and 
very offensive. Poultice of bread.—Ten p.m.: Very drowsy; 
thirsty, but tongue moist; skin perspiring; pulse 120, weak; 
no action of bowels; complains of pain on the right side of his 
head. To take one grain of chloride of mercury immediately. 
11th.—Ten a.m.: Slept during the night; ee in the 
head, and singing in the right ear; tongue moist ; hiccough the 
last three-quarters of an hour; has a little difficulty in opening 
his mouth; pulse very feeble, very fast, and ditficult to enume- 
rate, also i ; much emaciated sipce he has been here; 
perfectly conscious and rational. At four a.m., he took, 
calomel, one grain; senna draught, two ounces; but there has 
been no action on the bowels to this time. At eleven a.™., 
the bowels were copiously relieved.—One P.m.: General con- 
vulsions.—Half-past five p.m.: A repetition of convulsions, — 
Nine P.™.: Lee | d 
12th.—Ten a.m.: Passed a quiet night; replies to questions 
jn Mean. 3 but quite mage em rae pp ; 
occasionally hiccough; complains of pain in the head ; discharge 
from the ne has av capure aye” Fee LE. m.: Much 
weaker ; been osing power of the upper ex- 
tremity, but he was pam very Peeble and powerless; per- 
fectly sensible, but articulates with difficulty; ayy very feeble; 
he has taken wine-and-water and beef-tea to-day. 
13th.—Two a.m.: He died quite quietly, having retained his 
reason to the last moments. 
He survived the injury 140 hours, or six days. less four hours. 
Post-mortem examination, thirteen hours after death, by Dr. 
Wirxs,* (December 13th, 1854.)—Weather cold and moist. 
No signs of decomposition externally, but many internally. 
Rigor mortis imperfect. Body tolerably well nourished and 
healthy-looking; still warm. Over the right temple was an 
incision in the scalp, about three inches long. The integument 
around was suppurating and sloughing, a much decomposed, 
as bubbles of air were constantly escaping; also much serum 
and air from beneath the whole scalp. On removing’ the scalp, 


* Extracted from “ Reporte of Inspections,” 1854, No, 242, 








a brown, pyro fren mass was seen to protrude through the 
hole in the skull, the composition of which was doubtful; but 
as it had the same appearance as the brain beneath, it probabl 
consisted of blood and cerebral matter. The hole in the skull 
was of an oval shape, or such as a bullet would make, with 
another, of the same size, caused by the trephine, at the 
superior extremity. It was altogether about an inch and a 
quarter long, and three-quarters of an inch broad. The hole 
comprehended a small portion of the anterior inferior angle of 
the parietal bone; the remainder was in the frontal. It was 
just above the ala of the sphenoid, and bordering on the coronal 
suture. The principal trunk of the arteria meningea media 
was not injured, but some of its larger branches were torn. 
The laceration of the dura mater could not be very well de- 
fined, the edges being in a sloughing condition, but it was as 
large as the hole in the skull. The brain beneath the injury 
was of a peculiar brick-dust red hue, and this appearance ex- 
tended over a wide region of the surface of the brain, and 
deeply into its substance. It was, in fact, a large slough, 
Within this, and close to the surface, was a small piece of the 
skull. A section through the right hemisphere showed that 
nearly the whole of it was infiltrated with blood, and that it 
was in a soft, decomposing state. The anterior and external 
wall of the right lateral ventricle was involved in the general 
disintegration of tissue, and the interior of the ventricle was 
stained with blood. Other parts of the brain showed signs of 
decomposition. Portions of both lungs were in a condition of 
early inflammation. The whole of the lower lobe of the left 
lung in a state of red hepatization. The lower lobe of the 
right lung was in various stages of hepatization, being generall 
red, with small patches grey. The pericardium contained 
an ounce of bloody serum; it was deeply stained, and soft. 
The heart was extremely decomposed, its tissue of dark colour, 
very soft, and it contained air, from decomposition. The i- 
toneum was deeply discoloured. The stomach of a green ton 
from decomposition ; its coats thin and soft. The small and 
large intestines much decomposed. The liver had a very re- 
markable appearance, from extreme decomposition. The 
whole organ was full of air, and on a section being made, a 
number of bubbles escaped, leaving the organ perforated by 
numerous holes. The surface of the organ was also covered 
with holes, beneath its tunic. The organ was white and fatty, 
and its general appearance was that of yeast, or of some matter 
undergoing fermentation. Two small plilebitic abscesses were 
found upon its anterior edge. The left lobe was quite green 
and soft. In the kidneys, decomposition had slviniest so 
rapidly, that any other morbid condition was not recognisable. 
At first sight, they a’ to be full of cysts, but this was 
owing to the existence of bubbles of air, as above observed of 
the liver. 

November, 1855. 











THE SURGERY OF THE WAR. 
By THOMAS LONGMORE, Ese, 


SURGEON TO THE 19TH REGIMENT. 


To the Editor of Tue Lancer. 


Sir,—I send you the report of some cases forwarded to me 
from the seat of war by my friend Mr, Longmore, and one 
which occurred lately under my care in Guy’s Hospital. (See 
p. 434.)—I remain, Sir, your obedient servant, 

Wellington-street, London-bridge, JoHN Birkett, 

Nov. 2nd, 1855. 


Case of Severe Injury to the Face, with Comminuted Fracture 
v Upper and Lower Mazilla, caused by the Explosion of a 
hell. 


Private George Russell, (19th Regiment, ) irty-one 
years, of stout, powerful frame, was cen By ane ‘the Regh 
mental Field Hospital on August 13th, 1855, with a severe 


On examination, he was found to have receiv: 

deep lacerated wound, extending from the outer corner of the 

to tne angle of the jaw, and connected with it, nearly at 
right angles, another deep wound, extending across the cheek. 
On inserting the finger, it at once into the mouth, and 
a comminuted fracture of the upper and lower maxilla was 
discovered. The lower maxilla was broken in three places, 
at the phyne. and at points respectively one inch and one 
inch and a from that are between it and the angle 
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the upper maxilla and palate were most extensively injured. 
On examination by the mouth, the right half of the arch of the 
palate was found to be jammed in, and remained at night 
angles to the other half; the bone was so ‘‘starred 
that it was scarcely possible to note the directions of the lines 
of fracture; the malar and nasal bones had escaped ; the eye 
was uninjured, but there was extensive ecchymosis around it; 
none of the teeth had been knocked out. According to report, 
there had been very considerable hemorrhage immediately 
after the accident. When brought to hospital, no vessel re- 
quired ligature, and bleeding generally had ceased. 

Some difficulty was at first experienced in unlocking the 
displaced portion of the bony palate at the mesian line, where 
the corresponding surfaces for the union of the two palate 
plates had been indented one into the other. The same force 
which had separated the two surfaces, — that of the right 
maxilla nearly at right angles to the one of the left la, 
had afterw: driven the edge of the former into the bony 
surface of the latter. On this separation being effected, the 
right half of the palate was still found to hang loosely down 
into the month; it could be easily pushed back into its normal 
position, but so comminuted was the fracture, and so lacerated 
and contused the muscular attachments, that it at once fell 
back again. 

Pads and bandages, lightly applied, and wet lint, were the 
only means at first adopted; but a few days after admission, 
by tying together some of the teeth in the broken upper 
maxilla, and connecting them with those on the left side, and 
bringing into apposition and supporting the fractured parts of 
the lower maxilla, the parts were brought somewhat into their 
natural relations to each other. The right half of the palate 
still descended into the mouth, the connexion by the ligatures 
with the left upper jaw only partly counteracting the incon- 
venience, and the man was taught therefore constantly to 
apply pressure by his thumb, and to try and keep the teeth of 

upper maxilla supported by those of the lower. He was 
fed carefully with a spoon. By these means, and constant atten- 
tion, the man recovered with a very serviceable mouth, 
nor would there be any deformity were it not for paralysis of 
the side of the face, from the destruction of the branches of 
the portio dura at the time of the original injury. All the 
fractures have united, and the upper and lower maxille are in 
a@ normal relation with each other. He left his regimental 
hospital to proceed to England on the 4th of October last. 


Gunshot Injury of the Neck ; Wound of Esophagus ; Rapid 
Recovery. 

R. M——, Esq., lieutenant, 19th regiment, nineteen, 
of slender frame, was wounded at the Crack u ae Redan, 
on the 8th of September, by a musket-ball. He was close to 
the work at the time, at the edge of the ditch, and mounting 
towards the parapet. The ball passed completely th his 
neck. It entered immediately below the left side of the lower 
jaw, about mid-distance between the angle and symphysis, and 
passing obliquely downwards in front of the vertebral column, 

tween it and the larynx, appeared above the superior margin 
of the right scapula, whence it was excised. The upper part 
of the cesophagus was wounded by the ball in its passage. The 
brachial plexus must have been contused, for on receiving the 
injury, the impression on the patient’s mind was, that his right 
arm had been carried away by a round shot ; he does not re- 
member to have felt any pain in the neck. This shock to the 
nervous power of the arm subsequently subsided into a sense of 
numbness, which gradually disappeared, so that on the third or 
fourth day the arm had fully resumed its natural condition in 
this respect. 

Faintness and debility were the immediate consequences of 
the wound, but, by degrees, Mr; M got back across the 
ditch, up the opposite side, and over the open ground, without 
assistance. On reaching the trenches some water was given to 
him, which he thought he could drink without dificult , but 
the effort nearly choked him, and he found his mouth contained 
blood. He had also great difficulty in trying to He 
‘was subsequently carried to camp. Moistened lint and oiled 
silk were applied to the wounds and throat; strict rest and 
silence were enjoined, and he was carefully watched. 

Sept. 9th.—General swelling and stiffness about the neck ; 
considerable irritation about the fauces; bloody mucus con- 
stantly accumulating, and expelled with difficulty. On trying 
to take beef-tea, ered at a time, he suffers much, and a 
long time is occupied in swallowing it. He speaks in a scarcely 
audible whisper ; no tenderness on pressure of larynx ; slight 
pyrexia. Was in good health previous to receiving the injury. 
A calomel purgative administered. 

436 





10th.—Slept at night ; bowels freely acted upon; general 
symptoms as before ; accumulation of bloody mucus about the 
fauces very eines tongue white, furred ; some coagula of 
blood expelled from the throat, in the shape of two 
firm and contracted, as if they had been some time in posi- 
tion from which they were detached. 

17th.—Gradual improvement since last report ; the swelli 
and tenderness of neck daily decreasing. A scab which 
formed at the wound of entrance became detached to-day, and 
the wound was found to be cicatrized. Healthy purulent dis- 
charge from the lower wound ; deglutition less difficult, but the 
patient can only swallow liquids, in small quantity at a time ; 
voice r; excretions . 

20th.—Continuing to improve. Pe or wine and beer, s 

27th.—Rapid improvement and gaining of strength. No 
tenderness on pressure of neck ; less sense of stiffness in the 
track of the on motion of neck ; scarcely any tumefaction 
remaining; no tendency to muscular contraction; wound of 
exit closing ; wound of entrance has remained sound since its 
first cicatrization ; can swallow moist solid food, but is not able 
to eat dry bread ; appetite good ; voice stronger. 

30th.—External wound closed; difficulty of deglutition 
gradually becoming less in degree; voice stronger. To 


up. 
o Dotcber 3rd.—Rode from camp to the Redan and town, at- 
tended by a servant, without harm. Slight difficulty im 
swallowing, and weakness of voice, the only remaining conse- 
quences of the wound. 


Lodgment of part of a Rifle-ball in the Brain, without the 
usual evidence of a Hole in the Cranium. 


Private William Doyle, 19th Regiment, aged nineteen years, 
was wounded in the "head by a rifle-ball, in the advaneed 
trenches of the right attack, on the 13th of An 1855. 
The scalp and pericranium were cut about two inches, and a 
portion of the cranium, about an inch in length, and half an 
inch in breadth, a little in advance of the posterior and superior 
angle of the right parietal nena pompenenentno cage nae 
was de According to statement, the man was 
perfectly senseless and motionless from the instant of 
struck by the bullet, so much so that at first he was 
to be dead. 

On being conveyed to camp, he presented all the usual 
symptoms indicating compression—pupils dilated and fixed, 
warm surface, unconsciousness, complete paralysis, &c. On 
examination of the de portion of bone, no opening what- 
ever could be felt, the edges of the sunk bone, and the bone 
adjoining, were in contact, and it was presumed to be an ordi- 
nary case of fracture, with depression. Some very minute 
portions of cerebral substance were observed to be mixed with 
the clot about the wound, such as might be squeezed wens a 
fissure. Trephining being determined on was perf at 
once, and the depressed _ raised without . No 
relief whatever followed. The dura mater bulged sli 
upward into the opening. On passing the finger over its 
surface, a little beyond the space by the trephine, a 
detined cut edge was felt, a little more than an inch in advance 
of the site of the depressed piece of bone, being the boundary 
of an opening into the cerebral substance. 

Three hours after arrival in camp, the patient sank. On 
post-mortem examination, a wedge-like section of the ball was 
found to have entered, and penetrated the cerebral substance, 
and was discovered in the anterior lobe on the right side, just 
above the orbital plate. It had not completely penetrated the 
dura mater, but was lying just within the membrane covering the 
lobe. The ball—a conical rifle-ball, with three cannelures—was 
cut smoothly from apex to base, as if a knife. This 
must have been done by the edge of the en bone, above the 
opening made in the parietal bone, one-half of the ball 
off, the other entering the skull. On close examination, 


minute points of lead were found to be imbedded yo om 
fissured margin alluded to. The depressed piece of 

directly after the section of the ball entered, must have sprung 
up again by its own resiliency, or been forced up by sudden 
pressure from within, so that no evidence of an aperture, but 
merely a depression and fissure, remained. The inner table 
was separated, and nearly detached, from a space rather more 


extensive than that of the depressed part of the outer table. 
The superior longitudinal sinus was wounded by the edge 
of the Techies inner table, and a considerable quantity of blood 
extravasated upon the surface of the brain. The — of 
bone implicated in this injury has been preserved. eight of 
piece of bullet, 4 drs, 5 grs, 
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Severe Injury to the Chest and Wound of Lung from Grape-shot ; 
Recovery. 4 
Private Michael Lydon, 19th Regiment, aged thirty-five 
years, seventeen years’ service, of weakly frame and constitu- 
tion, was admitted, at eight a.m, Au 9th, with a severe 
injury about the right scapula, caused by a grape-shot. At 
‘the time of being _—— he was in one of the advanced trenches 
i The ball, weighi 

riking him, 
y through the chest of Private Osborne, 19th Regi- 


completel ‘ 
ment, who was brought upto camp at the same time, and sur- 


== 


Conclusion of the Case of Private Brenan, part of which is 
published in Tue Lancet, June 16th, 1855, (p. 606.) 


** May een amen reduced - size; mere 7" wma 
discharge from a small opening at the upper part o granu- 
lations. During the lat five days no feculent matter has 
passed. This morning some feculent matter, and small por- 
tions of green mustard plant, used as salad, have passed out of 
the opening. There is something in the /gt lumbar region, 
and considerable tenderness, commencing from a point near to 
the spine, opposite to the wound in the right side, and extend- 
ing round the loin te the margin of the umbilical region. On 


vived about an hour. The shot had come from the distance of | pressing upon the swelling in the left lumbar region towards 


clogged with mucus, which he found difficulty in a q 
from the pain produced near the seat of injury in the ak 
The pulse was very weak, and there was general collapse. He 
in bed, wet lint applied to the injured part of the 
back, strict silence and rest enjoined, and six grains of calomel 
were administered. 
In the evening, at six p.m, the whole of the right side of 
the body was emphysematous as far, downwards, as the crest 
of the ilium and Poupart’s ligament; upwards, as far as the 
neck. The mucus expectorated was tinged with blood. Bowels 
freely acted upon by the medicine; pulse still weak; respira- 
ion rather less di Three grains of calomel, with one 
of opium, were ordered. At night he was found to be 

and apparently breathing more easily. 
following day, the 10th, wet lint, covered with oiled 
applied to the bruised part of the back, and a broad 
passed round the chest. The respiration was, 
r, spontaneously chiefly ere i 

t had passed a tolera’ 


On August 19th the following report was made :—The patient 
has continued to i gradually. The sputum has been 
tinged with bleod up to yesterday, when it was only slightly 
streaked. To-day it is quite free from all abnormal tinges. 
He inspires fully without pain, and complains only of soreness 
about the shoulder and back. On ing, he refers a sharp 
pain and sensation of grating, evidently from a broken rib or 
ribs behind the scapula, an ineh or two above its inferior angle, 
pont verte “tw vay om No distinct fracture of the 

itself can be ; but on pressing upon the spine, 

at the same time upon the inferior angle, it seems as if it 
had been fissured across. The tumefaction is much diminished 
jury. There is superficial ulceration of 

over the infra-spinal part of the seapula. The emphy- 

has in a great degree disappeared from the front of the 
bedy ; the crepitation pain can only be felt in the parts be- 
tween the teres muscles and the axillary margin of the pecto- 
so - 9 Secretions and excretions 

regular, pulse moderate, general stre improvin, 
Canta aplication of wet lint and led sik, Hanne! bandage 


the wound, the re! pus ap ; and he describes a fre- 
quent pain, sense swelling, cramps in the left hypo- 
h tee ont I jones fillowel by dieobonge of deer 
at the wound, which gives relief for a minute or two after- 
wards. On examining the abdomen by pressure, the tender- 
ness is great in the left iliac region, and greater in the left 
lumbar, but ceases where the left lumbar and left hypochon- 
driac regions join. The tenderness on tapping the spine above 
the wound has ceased. On standing he feels no pain, only a 
sense of weakness. In the sitting posture he is compelled to 
support himself with one hand, because he cannot bend the 
spme so as to preserve his centre of gravity. Any sudden 
flexure of the lumbar portion of the spine is painful. When 
lying down he always seeks to relax the left side of the abdo- 
men; when on his back he keeps the left knee raised and 
flexed ; when lying on his right side, with the left leg extended, 
he flexes the upper part of the body. He seldom lies on the 
left side, and cannot remain beyond five minutes in that posi- 
tion on account of pain. J PP tal good ; bowels regular ; sleeps 





well; and is gaining strength daily. 
Sebastopol, 1855, 








ON A 
CASE OF SCIRRHUS OF THE PANCREAS. 
By WILLIAM THORN, M.D. 


Mrs. C——,, a lady, forty-four years of age, mother of three 
children, a native of, and long resident in, British India, who 
had suffered from fever and ague, from which she had recovered 
under the use of mercury and quinine, came under my care 
three weeks before her death. She said ae been 
suffering from constant vomiting and. purging months 
for which every kind of homeopathic remedy had 


been 
tried without effect ; she was now complaining of excessive 
ness of the mouth, there being an entire suppression of tke 
of mucus and blood 
from the nostrils and back portion of the throat; she was in an 


salivary secretion, and a constant di 





excessively ic state, no doubt uced by the vomiting, 
which was of an exceedingly acid , and purging of « 
bilious and most offensive odour; the bodily appearance gave 
the idea of a malignant disease, and the constant diarrhcea was 
considered to diagnose ulceration of the bowels; still there was 
no pain, either constant or i not even when the 
stomach was sharply pressed; for after examining the uterus 
without effect, scirrhus was looked for in that viscus. 
Having ordered injections of beef-tea, and laucanum to cause 
them to be retained, several times daily, and the exhibition of 
the citrate of iron internally, and, by the advice of Dr. Elliot- 
son, the sulphate of that salt, by enema, as an addition to the 
beef-tea, and having run the patient through the gamut of 
copper, tannin, gallic acid, and strychnine, for the relief of 
the diarrhea, without effect, she finally sunk into a 
sleep, apparently the result of the attention of a female mes- 
merist, (bor the injections had been omitted, ) for which the poor 
tient so urgently craved that her friends ed it right to 
indulge her wish in that respect. This comatose state lasted 
about four days, during all which time the pulse was only 80, 
having down ies 96 ; the breathing 24, and 
regular, and the vomiting ceased entirely, the diarrheea also 
ceasing in a material degree. Finally, at the end of the fourth 
without a —— = really being a simple 
i the apparent 


ion; the pancreas, 
a dense white fibrous mass; and although 
pervious, it is quite evident (and I have the pre- 





paration before me while I se no fluid could have been 
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secreted for a long time past; the colon was extensively ulce- 
rated throughout, which, doubtless, accounted for the continu- 
ous and unsubduable diarrhea. As far as a solitary case will 
enable one to draw a conclusion, I would venture to say that 
although pain be absent, still we may, as I did from the first 
time I saw my patient, diagnose malignant disease,—I would 
not say of the pancreas, but still if the peculiar hue of the 
cancerous diathesis be present, if there be an absence of 
saliva, a constant vomiting of exceedingly acid matter, we 
might so guess; for I suppose that I may fairly conclude that 
the pancreatic juice, like the saliva, is alkaline, and that its 
absence would render the gastric juice more than usually acid; 
perhaps the acid secretions of pyrosis may be the result of de- 
creased pancreatic secretion ; and, lastly, the ulceration of the 
intestines may have arisen from the unusually irritating nature 
of the matters passing through them. However, these specu- 
lations I must leave your readers and further experience to 
determine. 
Harrow-road, November, 1855, 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF 








LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaent. De Sed. et Caus. Mord. lib. 14, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
LITHOTRITY IN THE FEMALE; NEW FORM OF LITHOTRITE. 
(Under the care of Mr. Skry.) 


Two cases of stone in the bladder, at present in St. Bartho- 
lomew’s, in process of remedy by lithotrity, are very de- 
serving of notice, One is that of a man, a very bad subject 
for lithotomy, in whom the lithotrite has been used six times 
at uncertain intervals up to the first of the present month, and 
who is now nearly free from an old and harassing complaint. 
The second is that of a female, where Mr. Skey has adopted 
lithotrity, and has had a new form of lithotrite manufac- 
tured on purpose, which promises to be a marked improve- 
ment on the plan adopted by Mr. Fergusson, of using the com- 
mon male lithotrite, if it be not the means of abolishing alto- 
gether the operation of lithotomy—always undesirable, and not 
a little troublesome—in the female. Mr. Skey’s idea is to have 
the lithotrite very short, very strong, and the blade more 
scoop-shaped, so that on the well-known/principle of the greater 
dilatability of the female urethra, dwelt on recently by Dr. J. 
Arnott, a very powerful and safe mechanical force can be 
brought to act on the calculus; with a short and very strong 
lithotrite, in fine, almost any crushing power may be exercised 
on a calculus or foreign body, as there can be no fear of the 
instrument bending in the bladder. 

Mr. Skey, a few days ago, going round with his class, dwelt 
very emphatically on the great value of lithotrity over lithotomy 
in male and female subjects, especially where the surgeon has to 
dread the result of cutting in males into the prostate and neck 
of the bladder. A very great point Mr. Skey believes in all 
cases is to break the stone once, and then leave it, when many 
of the most painful and distressing of the patient’s symptoms 
will be found to disappear, even before a fragment of stone 
comes away. The hard crystalline edges of some stones—in- 
deed of very many oxalate stones—so adapt themselves, he 
observed, to some one irritable abraded corner of the bladder, 
(like a grain of sand to the eye,) that they keep up an irri- 
tation and pain atone point of the most excruciating kind. 
if we now merely alter the relation of the parts, by breaking 
the stone and leaving it in the bladder, the detritus, mixed up 
possibly with mucus in shape of a very rough mortar-like 





harm. Wesaw Mr. Luke a few days since remove an immense 
stone, nearly the size of an orange, but geet moulded to 
the shape of the parts at the neck of the bladder, quite bearing 
out Mr. Skey’s obsérvation. A most remarkable stone was 
also extracted this week from the female bladder by Mr. 
Erichsen, but he was afraid to use the lithotrite in ccltany 
use, and certainly not without reason. 


8S. H-—.,, aged seventy-four, is a man who was admitted at 
St. Bartholomew’s in September, and has been for the last month 
under care, with very marked but diminishing signs of calculus 
in the bladder. As he was ep weed a very bad subject for any 
cutting operation, like that of the lateral section, Mr. Skey had 
recourse to the lithotrite. The man has been operated on now 
six times with the lithotrite, and though at each visit he still 

resents a large pill-box full of ents passed from the 
bladder, and some of very considerable size, yet all the pain 
has long since ceased. Amongst other dlinical remarks on this 
ease, Mr. Skey said he thought the interval between the two 
operations was not well determined and laid down by surgeons; 
much depended of course on the irritability of the bladder, 
and the amount of pain caused by the instrument. An in- 
terval of a week is a good standard. He spoke also of 
the great delicacy of manipulation necessary in all cases; this 
refinement of touch, tactus eruditus, being far preferable to 
dexterity or brilliancy of operation. 

There is a certain amount of dissatisfaction also about litho- 
trity that must not be forgotten. Patients go out of hospital 
apparently quite well, but soon come back again. A man, aged 
fifty-seven, returned lately, for instance, to St. Bartholomew’s 
Hospital, under the care of Mr, Stanley. He said that he had 
remained well a year and a half, but had now symptoms of 
stone in his bladder, as marked as ever. He was then operated 
on five or six times, passed some ents in the middle of 
the week—on a Wednesday, stated he was quite well on the 
next Leng bd expressed a wish to go home; but bg 
succeedin turday he passed four large fragments, whi 
seemed so kaw nar the urethra, as he was attacked in the 
ensuing week with abscess of the testicle, and terrible inflam- 
mation of the prostate. This man, we believe, ultimately re- 
covered ; but Mir. Stanley stated that death had occurred in 
some other case from the result of this impaction of fragments 
and injury of the bladder. In bers gma a —_ 
forty, been advised not to is operation ; 
pr ary adhered to his wish for lithetei , and sank after two 
sittings, with sym of peritonitis, His urine from the first 
was mixed with blood, even before operation; his bladder would 
not hold the waterinjected previous tooperation. If fragments get 
impacted in the membranous or prostatic portion of the urethra, 
from which such serious results are likely to follow as inflam- 
mation of the testicle, the best plan, according to Mr. Skey, is 
to push the fragments back into the bladder. Mr. 
found some difficulty, however, recently, in doing so. Indeed, 
if there be enlarged prostate, the difficulties of lithotrity are 
much increased. Our best hospital seem agreed that 
there are cases, however, offering every week, ada to 
each operation. The accidents of lithotrity are, it need 
scarcely be observed, fewer than those of lithotomy, the chief 
of which, in the former, are impaction of fragments, with re- 
tention of urine, with or without hemorrhage, troublesome 
relapses, and irritation and inflammation of surface continuous 
with other parts, as the testicle. In lithotomy, it must not be 
forgotten, we may have inflammation of the genito-urinary 
organs also, infiltration of urine into the pelvic fascia, abscesses 
about the neck of the bladder and prostate, retention of urine, 
fistula, phlebitis, or wounds of the rectum. The very great 
mortality from the operation of Cheselden, as compared with 
the results of the operative processes of Civiale and Heurteloup, 
forms, indeed, a subject of every-day comment in a 

ractice. The proportion of one death in seven cases of the 
ateral operation, and one death in every forty-two —— 
where the lithotrite has been substituted for the knife or 
gorget, arrests attention. To this striking and remarkable 
contrast has also been recently added the almost inconceivable 
practice of Manzoni and De Borsa, of one death in a hundred 
cases, by the dilatation method recently noticed by Mr, Allar- 
ton. The only objection to the latter operation in i 
seems to be an unwillingness to begin the practice on the 
of seniors and juniors—our elder surgeons being satisfied 
with the operation of Cheselden, and our junior men not 
wishing to go into opposition to the prestige attending the 
name of that ¢ surgeon. As the foregoing cases of Mr. 
Skey’s are still under treatment, the new lithotrite suggested 


mass, falls to some other part of the bladder, and does no | by this operator is at this time very deserving of notice, 
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CANCER OF THE SOPHAGUS, WITH FATAL DYSPHAGIA, 
(Under the care of Dr, Farr.) 


The following case, which has just terminated fatally, at St. 
Bartholomew’s, is deserving to be placed on record, as a well- 
marked instance of infiltrated scirrhus of the cesophagus, 
arising suddenly, without assignable cause, yet suspected by 
Dr, Farre before the death of the patient. 

G. K——,, aged fifty-five, a plasterer by trade, was admitted 
into St. Bartholomew’s, on the 19th of September, with symp- 
toms of general ill health, and complaining more particularly 
of excessive dysphagia, or inability to swallow. He stated that 
up to five abt ts ago he was quite well; he might have been 
taken, indeed, as 2 model of good health; “he never knew 
what a day’s sickness was,” and would now be quite well, but 
that he was starved on account of his loss of food caused by 
the excessive pain in swallowing. Scattered over his skin 
were several rai molluscous-looking spots, which first 
aroused the suspicion of Dr. Farre and Mr. Lloyd that the 
disease was of a cancerous kind. A probang was passed into 
the cesophagus, but was stopped by a very evident narrowing 
of the channel, and the use of the instrument was followed by 
hemorrhage, so that it did not seem advisable to repeat the 
operation. The patient had the usual nutritious food prescribed, 
with milk and mild demulcents, but after much suffering gra- 
dually sank on the 25th oflast month. The post-mortem exa- 
mination, carefully conducted by Mr. Callender, was particu- 
larly interesting. The friends of the deceased were extremely 
anxious for a full examination, as they could not understand 
the suddenness of the illness; the man’s son attended the 
necropsy. The lower third of the cesophagus, as it joins the 
cardiac orifice of the stomach, was almost entirely obliterated 
by a mass of infiltrated scirrhus or cancerous Dasans The 
lungs, though the man was stated to have been previo in 

health, were filled at several points with healed or 
obsolescent tubercle ; the liver also was filled with a similar 
d intestines, at one or two spots, were 


eposit. The small 
also obliterated by cancerous growths, leaving the canal of the 
gut not much larger in calibre than a common quill. 

This form of disease in the esophagus is somewhat rare. A 
similar case occurred at St. Bartholomew’s, in 1851. The dis- 
ease, singular to say, began with pain, of a severe kind, about 
the shoulder and lumbar region, ending in the most excessive 
difficulty in swallowing, which was found after death to de- 
pend on cancerous degeneration of the csop A case of 
marked encephaloid is noticed by Dr. Handfield Jones, which 
had proceeded to a considerable extent without producing any 
symptoms; as well as another instance of a man who died 
of peritonitis, in which, at the post-mortem examination, a 

ick mass of encephaloid, ulcerated on the surface, just above 
the cardiac orifice, was accidentally found, extending for an 
inch and a half. In THe Lancer (1832) are two very interest- 
ing cases of disease of the esophagus, in which the affection 
had assumed the character of softening emeegenhy dwelt 
upon by Rokitansky. In ‘‘Guy’s Hospital Reports” also, 
(vol. vii, p. 141,) a case of typhus is given in which the eso- 

was found ‘entirely softened. ese cases, and some 
ew others which might be cited, corroborate the suddenness 
with which the results of malignant disease make their appear- 
ance in this . which is, as a general rule, free from many 
other morbid affections. It is, perhaps, possible, that in the 
patient attended by Dr. Farre, the cancerous deposit had for 
some time remained in a quiescent state; but the ultimate 
closing up of the canal, and consequent dysphagia, had aroused 
the sick man’s attention, when, unfortunately, all surgical or 
medical aid was unavailing. 


GUY’S HOSPITAL. 


THE ABSENCE OF HEREDITARY TAINT IN CANCER OF THE BREAST, 
AND ON FIBRO-PLASTIC GROWTHS. 


(Under the care of Mr. Cock and Mr. Bimxerr.) 


Mr. Birkerr has had recently under his care more than one 
ease of cancer of the breast, with others of the various allied 
forms of recurrent disease of that o The facility now 
afforded by chloroform in removing such tumours has divested 
them of the pain and anxiety of former years, and of much of 


the interest attending the question of their removal or non- 
removal. 
tle- 


Whilst operati 
of hereditary influence 


ting on a tumour a few days since, this 
man made some remarks as to the realit: 
in causing carcinoma—a point, we need hardly vets, all bu 


universally conceded, but which the experience of the 

of Guy’s does not seem to bear out. e influence of sex in 
the development of cases is well marked ; three cases of cancer 
in the male to about ten in the female being about the general 
proportion. Temperament has also an unmistakable influence 
on cancer, the sanguineous temperament being that most fre- 
quently met with in cancer patients. Town or country air 
seems without influence ; a greater number die of cancer in the 
country than in town; but taking the females separately, the 
mortality is greater in towns, while, as to hereditary A 
Mr. Birkett, from a review of several hundred cases of cancer of 
the breast, the particulars of which have been sent to him from 
various sources, has arrived recently at the conclusion that 
carcinoma of the breast is not much, if at all, influenced by 
hereditary taint in the system—a circumstance which he con- 
ceives of very great moment in our future study and treatment 
of this disease. 

The case in which Mr. Birkett operated, and which elicited 
these remarks, was that of well-marked carcinoma in the third 
of three sisters, two of them having been operated on in former 
years for the same disease, Such an-instance as this Mr. 
Birkett believed to be quite exceptional, and that when statistics 
are brought to bear on the subject, the cases of cancer in which 
there has been no trace discoverable of taint in a hereditary 
point of view, form a very preponderating majority. 

In curious relation with this subject, we may mention a case 
recently brought before his class by Mr. Lloyd, at St. Bartho- 
lomew’s, where true carcinoma of the breast had disa 
but returned after a period of eleven years. During this long 
interval it might be conceived that the entire system had un- 
dergone a complete change. Mr. Cock also draws a well- 
established line between cancer, so familiar to the eye of our 
older surgeons, and various recurrent fibro-plastic growths 
found in the breast and elsewhere. He removed lately for the 
thirteenth time a recurrent tumour of the fibro-plastic character. 
The woman’s health is excellent. Cancer, on the other hand, he 
believes to be more of a constitutional disease, but not n 
hereditary. One disease, the fibro-plastic, he is satisfied, will not 
spread to any other organ, while unfortunately the evidences 
are too strong of cancer invading different parts. In a case of 
fibro-plastic growth of the antrum, lately operated upon by 
Mr. Cock for the fourth time, he objected in consultation to re- 
move the superior maxillary bone, or to disturb the parts 
more than was necessary, as such tumours grow faster the 
more the parts are disturbed, and the larger the cavity left 
for them, as it were, to sprout and germinate in. Heroic sur- 
gery, as observed by this experienced operator, should never 
recommend itself to the surgeon by its merely cutting away 
‘more than is necessary as a matter of display, as we only 
leave more room for a recurrent growth to deepen and widen 
its hold on the system of the patient. , 

In the minor details of these various operations, and their 
after-treatment, there was nothing unusual to particularise ; 
these views, however, as to the very insignificant bearing of 
hereditary influences on the growth of cancer will be reco- 
gnised as new, and not without interest. 


KING’S COLLEGE HOSPITAL. 


MELANOSIS, AND THE INDEFINITE NATURE OF MELANOID 
‘TUMOURS. 


(Under the care of Mr. Frrevssoy.) 


Mr. Fereusson had an opportunity of showing his class, 
last week, a very perfect specimen of what he terms 
‘*melanosis,” or melanoid vgrentinns pgs eS pepe were 
one or two itions which ap to us of very 
im The secsived pathology of such growths, at present, 
we believe is, that the melanic or black matter of melanoid 
growths is something of an accidental deposit, and not in any 
way significant of a specific series of the worst kinds of 
malignant wths or cancer—‘‘black cancer,” as they 

in Waichatgh—several such tumours, and possibly 


are 
this 
one, not being cancer at all. Mr, Fergusson remarked, it 


was very important to be able to assure patients in pri- 
vate practice that such a tumour was not ignant, or was 
malignant; it did not do to say a patient would die in twelve 
months, or to assure friends that that was the ‘‘ utmost span” of 
existence on which he could calculate, when he would probably 
return in ten or twelve years cpneney uite well. He also 
cited a case of this kind in which he was to remove such 
a tumour, previously operated on by the late Mr, Aston 





Key. It appeared to have effected a cure, The patient 
got stout, and apparently healthy, bat recently died of another 
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disease, when a tumour of the melanosis kind, weighing forty 
pounds, was found in the abdomen. This tumour had been 
possibly growing from the first, but for a period of eight or ten 
years was not suspected, and could not have been of a very 
malignant character, or it would have shown its effects earlier. 
In the present case, the man was in King’s College Hospital, 
under Mr. Fergusson’s care, five yearsago. He then complained 
of excessive pain. A small vascular tumour appeared near the 
umbilicus, and was removed by ligature. The tumour, 
which put on much of the appearance of aneurism by anasto- 
mosis, subsequently grew again, and was then melanotic, but 
was removed by the knife; it now appeared cured; but soon 
after a tumour began also to grow in the groin. The more 
usual way of explaining these tumours, Me. Fergusson ob- 
served, was, that they degenerated into cancer. He also 
stated a curious circumstance, that veterinary surgeons found 
melanosis the most common form of tumour in horses, and that 
they were much more common in those in which there was a 
want of pigment in the hairs and skin—in other words, grey 
horses. This —_ is not without interest, as bearing on 
another recently urged by Rokitansky and others, that the 
blackness of melanosis arises from altered or dissolved hama- 
tine, and is pure carbon, not unlike the pigment in the 
negro, but certainly only accidental, there being, in fact, no 
such class of tumours at all, in a strictly pathological point 
of view, as “‘melanosis.” An abundan:e of pigment oceurs in 
non-malignant melanosis of the skin, appearing to arise, 
curiously enough, in the corium, or part coloured in the negro. 
Where the black deposit is found in cancer growths, it (in the 
vast majority of cases) selects encephaloid, and gives a peculiar 
feature, like hematoid to fungus hematodes, to that special 
form of cancer. Here the prognosis of the surgeon must be 
very unfavourable indeed, and a few months may terminate a 
case, not differing very materially, in outward appearance, or 
sensible signs of blackness, from a tumour that may be merely 
recurrent, or even non-malignant. Encephaloid, Mr. Fergusson 
observed, in its tendency to infiltrate adjoining parts, to affect 
the glands, to reproduce similar growths in other parts of the 
body, and to return after removal, or, as more commonly 
known, by the term medullary sarcoma, is, with or without 
this accidental development of black pigment, the most 
formidable and fearfully malignant disease with which the 
surgeon has to deal. 


ST. MARY’S HOSPITAL. 
FIBROUS TUMOUR OF THE BREAST; OPERATION; RECOVERY. 
(Under the care of Mr. Counson.) 


We have recently, on more than one occasion, (vide 
“*Mirror,” vol. i, 1855, p. 314,) directed attention to the 
** chronic mammary” tumours, or adenoid tumour of the 
breast, so liable to be mistaken for malignant disease of that 
organ. The following case is one of another variety of hard 
indolent vrowths in the female mammary gland very likely to 
come under the notice of the surgeon, and, as such, requiring 
attention. A good deal has been said of late of the beneficial 
effects of Krenznacher water or bittern in causing the disap- 
pearance of fibroid tumours of the uterus, not very different in 

thological characters, perhaps, from such tumours of the 

reast as the following, while the facilities afforded by the 
application of ice externally, or the use of chloroform in their 
early removal, seems another obvious advantage in the modern 
system of treating them. According to Mr. Birkett, the so- 
called fibrous tumours of the breast do not differ very much 
from those termed “‘ chronic mammary,” as he generally finds 
in place of a preponderance of hypertrophied fibrous tissue as 
one from their hardness might sometimes expect, that the 
elementary gland tissue is rarely absent. Sometimes such 
tumours as the present have been found as hard as cartilage; 
and this excessive hardness must put the younger surgeon on 
his guard not to mistake such cases, in the consultation room, 
for scirrhus, Women affected with tumours of the fibrous or 
“chronic mammary” description, are more amenable to com- 
mon treatment, and will be found very often coming for 
advice, and, in the first instance, require much attention from 
the practitioner; he will be less often consulted about tubercle 
of the breast, or relative to cancer, which forms almost a 
“speciality” by itself. The following case, though not pre- 
senting any peculiarity of a very marked kind of an operative 
character, interested us very much at the time, as at first men 
of osname found it peng ? to give the tumour a name; it 
was almost homogeneous, white, like intervertebral cartilage, 
but became red by keeping, and oo The microscope, how- 
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ever, determined its composition. In one of its physical cha- 
racters—viz., its hardness, it resembled scirrhus. e history 
of the progress and growth of the tumour, the age of the 

tient, and other circumstances, however, set aside this idea, 
The regularity of the menstrual flux, and the healthy cha- 
racter of the uterine functions, excluded the supposition that 
the existence of the tumour in the breast was connected in any 
way with the uterus; in addition to which, the history of the 
case was also decidedly against this view of the question. The 
examination of the tumour, after removal from the breast, 
proved it to consist of ordinary fibrous structure, with some 
cells, and granular matter. 

Ann L——, aged seventeen, a general servant, residing at 
Long Ditton, was admitted into St. Mary’s Hospital, as a 
— of Mr, Coulson, July 27th, 1855. She is a fair, healthy- 
ooking girl; has always enjoyed health. The catamenial 
discharge commenced at the age of fourteen, since which period 
there has been no irregularity of any kind observed with 
respect to it. Ever since she was a child she recollects having 
a lump in the right breast. The precise date at which it first 
4 ee she does not know. Its growth has been very slow ; 
it has never been the seat of severe pain, and the most that 
she has had to complain of has been an occasional aching of the 
right arm. No treatment has been made use of for the pu 
of removing it. At the upper part.of the right breast, (w: 
is well developed,) and situate rather in the substance of the 
gland than close to the skin, is a rounded, hard, resisting 
tumour, about the size of a walnut; it is not pai on 
pressure. The breast ap quite healthy, and the nipple has 
a natural appearance; the skin is not adherent to the tumour. 
The glands in the axilla are unaffected in any way. The 
diagnosis made by Mr. Coulson was that given above. 

On the 1st of August Mr. Coulson made a lengthened incision 
over the tumour, cut through the fat which covered it, and 
dissected it out. The tumour was disconnected from the gland 
without difficulty. The bleeding vessels were then ligatured, 
and the edges of the wound brought together with sutures in 
the usual manner. The tumour was found to be lobed on the 
surface, and to be enclosed in a capsule, thin, and rather more 
firmly attached than is sometimes found to be the case. The 
tumour was hard, somewhat resembling intervertebral cartilage 
in appearance, though not in texture, Under the microscope 
it was found to be composed, as we have already said, of inter- 
laced fibres, with a few nuclei a about. ou ner ee 
made a very recovery, and on August 15 parts o 
the wound Bad ctentrined. 








Hledical Societies. 


MEDICAL SOCIETY OF LONDON. 


Sarcurpay, NoveMBER 3rp, 1855. 


Dr. Sxow, PRESIDENT. 


THIs was a cial meeting of the Society, 
alteration of alee proposed by the Council, mags “omen 
to the election of office-bearers in the Society. The 
sitions, which were to the following effect, were even 
carried by a majority of twenty-six to twenty-two, subject to 
an appeal to the Council respecting the of one of the 
laws of the Society, the question involved beimg, whether a 
bare majority would carry the propositions, or whether it 
required two-thirds of the fellows present. The President 
ruled that the former was sufficient:— 

‘‘].—That on the last Saturday in January, between the 
hours of eight and half- eight P.m., the fellows of the So- 
ciety shall elect by ot seven members of the Council, to 
constitute a Committee to prepare a list of those fellows of the 
Society, who, in their opinion, are most eligible to fill the 
several offices to be declared vacant at the next general election 
of officers. 

‘« TI, —That this Committee shall, in weighing the claims of 
the fellows proposed for office, take special ce of —Ist, 
Seniority; 2nd, Services rendered to the Society; 3rd, Number 
and ity of the papers read to the Society; 4th, Position,.or 
standing in the profession. 

‘* II], —That this Committee shall submit.to the Couneil at 
its meeting, to be holden on the first Friday in February in 
each year, a list, containing double the number of names of 
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fellows for each office to be declared vacant—viz., two _ 
dents, four vice-presidents, twenty councillors, &¢.; and this 


icate list having been read by the Council at its usual 
circulated 


meeting in February, shall be forthwith printed and ci 
amongst the fellows, at least ten days before the date of election, 
together with the other papers usually sent and having relation 
to the business of the anniversary meeting. 

**TV.—That the balloting list shall consist of three columns, 
in the first of which, the names of the officers and il for 
the past year shall be inserted; in the second, the names of the 
fellows recommended by the Council; and the third shall be 
left blank for the names of any gentlemen whom the fellows 
may — possess superior claims to those proposed by the 
Counci 

‘*V.—That no name shall be admitted by the scrutators 
unless the surname shall have been written in ink and in fall. 

**VI.—That any balloting list containing a greater number 
of names for any office than there are vacancies to be filled up 
in that office, shall be rejected by the scrutators, so far as 
relates to such office. 

A discussion of considerable length took place in which 
several of the fellows of the Society took part. It was con- 
tended on one side that the proposed alteration took the elec- 
tion out of the hands of the fellows at large, and placed it 
directly in the hands of the Committee of seven, that it would 
not prevent canvassing, but, on the contrary, increase it, and 
that it was altogether illiberal and unjust. It was argued, on 
the other side, that by the present mode of election, it was 
ar a chance who were the persons selected for office, and 

many had been so elected who had no claims whatever to 
the honour. That a system of canvassing for the higher offices 
had prevailed to a very great extent, oat many of the fellows 
of the Society had called upon the Council for assistance in the 
matter. That the election would still be in the hands of the 
Society at large, to whom the final ap was made and who 
had the election of the Committee in their own hands. 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Novemper Sr, 1855. 
Dr. Bazineron, Presmpent. 


The first meeting of the Society was held this evening at 37, 
Soho-square ; it was well attended. On taking the Chair, 

The PRestpenT gave a résumé of the operations of the 
Society during the session and the plan they intended to 
follow for the future. He announced that the C ittee on 
Vaccination were most anxious to assist the Government in 
the new Bill which it intended to introduce on the subject. 
He announced various donations of books and money, and 
concluded by a reference to the war in the East as fertile with 
subjects of interest to the Society. 

Mr. Graincer then gave the inaugural address of the session, 
On the Influence of Noxious Animal Effluvia. After remarking 
on the great difference of opinion which. prevailed upon the 
subject, he entered at some length into the evidence which 
existed to show the injuriousness of these agents. He showed 
by the experience of anatomical teachers that the dissecting- 
room was unhealthy, giving rise to diarrhea and vomiting, 
and in those who were more than usually industrious, nervous 
depression, boils, ulcerated throat, &c. He stated, in oppo- 
sition to the general opinion, that slaughtermen were very 
unhealthy ; butchers, from being little in the slaughter-house, 
aud much in the open air, were not exposed to the poison. 
He then entered into details to show the poisonous effects of 
putrid corpses and of grave-yards, which evidence he thought 
conclusive on the subject. He concluded a very able and in- 
structive address amidst much applause. 

After a few words from Dr. Waller Lewis, and Dr. James 
Bird, the Society adjourned. 


Redielus and Hotices of Books. 


The Asylum Journal of Mental Science. No. I. for October, 
Edited by J. C. Buckytir, M.D, London: 8. Highley. 

Tue first number of the Asylum Journal in its new form as 

a quarterly publication has just appeared. We do not desire 

to raise any unfair or captious objections to the issue of an- 

other quarterly journal devoted to the consideration of mental 














pathology; but we are bound, with every respect for the 
editor, to ask the question, Was there any pressing neces- 
sity for a second quarterly periodical of this especial cha- 
racter? Dr. Winslow's journal had for seven years taken 
exclusive possession of the field, and was, according to our 
apprehension, quite adequate to the psychological wants of the 
age. We make these remarks without for one moment wish- 
ing to offer any discouragement to Dr. Bucknill. There may 
be room for two journals of the kind, but we very much doubt 
the fact. We have read with interest Dr. Bucknill’s Analysis 
of the Ninth Report of the Commissioners in Lunacy, which 
constitutes the first article of the journal: The second com- 
munication purports to be a lecture by Dr. A. J. Sutherland, 
** Introductory to a Course on the Pathology and Treatment 
of Insanity, delivered at St. Luke’s in the months of May 
and June, 1855.” Surely there must be some mistake with 
reference to this communication. Did Dr. Bucknill read Dr. 
Sutherland’s MS. before consigning it to the hands of the com- 
positor? We should imagine that such was not the case, for 
if he had performed this editorial duty, he never would have 
permitted the physician to St. Luke’s Hospital to have thus 
grievously committed himself, and so trifled with his reputation. 
Dr. Sutherland introduces himself to his class by referring to the 
importance of delivering lectures on special diseases, and then 
adds, ‘‘ that the swhject of insanity is no longer looked upon 
with mysterious awe, nor degraded by being followed (7) as a 
mere trade.” What does Dr. Sutherland mean by saying that 
the “‘ subject of insanity” is not degraded by being ‘‘ followed 
asa mere trade?’ The practice of a science may be degraded 
by its professors, or by those who undertake to elucidate its 
principles; but we confess that we are at a loss to understand 
how the subject matter of a science admits of such a degra- 
dation. Garth, when referring to the state of medical science 
in his day, exclaims— . 
“ The healing art now sickening hangs its head, 
And once a science has become a trade.” 

We presume Dr. Sutherland wishes us to understand that 
those engaged in the practice of this department of medicine 
have higher motives in the performance of their duties than 
those that usually influence the conduct of a mere trader. If 
we are correct in our interpretation of Dr. Sutherland’s mean- 
ing, why does he not thus express himself? After observing, 
that the “‘ right study of the subject of insanity” presupposes 
a certain amount of previous knowledge of metaphysics and 
moral philosophy, Dr. Sutherland attempts to enlighten his 
class with some elementary. metaphysical remarks. 

Dr. Sutherland commenees his metaphysical disquisition by 
startling his class with a definition of life. He says, ‘‘ There 
are, as you know, many forces existing in the body, of which, 
and the mutual action. and. re-action of which, constitute life,” 
We can well conceive how the poor students must have been 
puzzled with such an unphilosophical definition of the vital prin- 
ciple. If he had informed his class, in the words of the cele- 
brated Bichat, that life consisted in the ‘‘sum of the functions by 
which death is resisted,” or that it was a subtle principle pervad- 
ing organized matter, and preserving its particlesin such chemical 
relations as to prevent other chemical relations from inducing 
disorganization, the idea would have been intelligible. Not 
satisfied, however, with dealing with vague, incomprehensible, 
abstract definitions, Dr. Sutherland’s mind expands as he con- 
templates the great problem under consideration, and observes, 
when alluding to the “forces,” the aggregate of which, accord- 
ing to his judgment, constitute life : ‘‘One of these is the mental 
force—the mental principle. This principle is present in every 
living animal body; it must not be confounded with the mental 
operations.” In what respect the ‘‘mental principle” differs 
from the “‘ mental operations,” the learned lecturer does not 
inform us. With a view to a further elucidation of the subject, 
Dr. Sutherland makes the gratifying announcement that ‘‘ the 
mental principle is common “ rod part of the body”—id est, 
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the principle of thought, whatever may be its essence, is located 
in the great toe as well as in the brain! It is not long since 
the physiological world was startled with an announcement made 
by Dr. Sutherland, whilst giving evidence in the celebrated 
Buranelli case, that the ‘stomach, besides the power of diges- 
tion, had an office like that of the sensorium—viz., the power 
of judgment and comparison, and of forming either correct or 
incorrect impressions independently of the brain.” We leave 
our readers to decide which of the two marvellous statements 
is most in unison with the recognised data of modern physio- 
logical science. The mind undoubtedly influences ‘ every part 
of the body,” but how it can be ‘‘ common to every part,” as Dr. 
Sutherland asserts, we cannot possibly conceive; neither can 
we imagine how the ‘mental principle can be present in every 
living animal body,” unless the brute creation possess minds as 
well as human beings. We should infer from this introductory 
lecture that Dr. Sutherland is quite at sea in reference to the 
first principles of mental philosophy, and is out of his element 
when lecturing upon such abstruse subjects, 

Dr. Sutherland subsequently proceeds to inform his class how 
the mind of the child is organized, and after quoting the trite 
and often-exploded dogma, ‘‘ Nihil est in intellectu,” &c., ob- 
serves, ‘‘ he (the child) gradually acquires new ideas ; day by 
day he is adding to his stock, and is storing them up in the 
memory ; day by day he is gaining experience of distances and 
the like.”* Graphic and lucid exposition of the mind’s progress 
to maturity, worthy of the pen of Locke or Dugald Stewart ! 
The lecturer proceeds and says, ‘‘ the instincts of self-preserva- 
tion and of imitation by degrees assume new power, and present 
new and enlarged desires” ! We were always under the im- 
pression that the instinct of self-preservation was at the 
earliest periods of life in an active state of development. We 
cannot conceive how the “‘ instincts of self-preservation and of 
imitation” can assume ‘‘new powers,” and be endowed with 
‘*enlarged desires” (?) Warming with his subject, Dr. Suther- 
land exclaims that “‘the mind is single and indivisible and 
eternal. The different atoms of our bodily frame are renewed 
every moment of our existence; but the mind remains to 
bear witness to the end of time of our thoughts and words 
and actions. This is what is meant by personal identity.+ 
The mind is ever-changing, but its essence is ever un- 
changeable.” It is left for this modern psychological lumi- 
nary to explain how “the mind remains to bear witness to 
the end of time,” &c., and is yet ‘‘ ever-changing”! But to 
proceed. When referring to the rapid stream of idea ever 
passing through the mind, the lecturer observes, with a classic 
purity of expression, worthy of imitation, ‘‘ thoughts come into 
our minds on a sudden, we know not how, and other thoughts 
follow in rapid succession.” 

So we should conceive, when contemplating the lecture 
before us. It is much to be regretted that ‘‘ thoughts” (par- 
ticularly on such profound subjects) ‘‘come into our minds on 
a sudden, we know not how.” We think Dr. Sutherland’s class 
is bound to call upon him to explain how such thoughts as those 
propounded to them in this introductory lecture came at all 
into his mind. It is no legitimate excuse for him to say, 
‘These thoughts came into my mind on a sudden, I know not 
how.” ‘*The mastery of self,” says Dr, Sutherland, “is ac- 





* Locke’s notion of the origin of our ideas has no place in the writings of 
modern metaphysicians. It has been observed by a learned author “ that if 
we admit that the mind is coeval with the body, yet, till the body gave it ideas 
and awakened its dormant powers, we could at best have been nothing more 
than a sort of dead capacity.” He again observes, “ For my own part, when I 
read the detail about sensation and reflection, and am taught the process at 
large, how my ideas are all generated, I seem to view the human soul in the 
light of a crucible, where truths are produced by a kind of logical chemistry.” 

+ There has been much useless and absurd mysticism associated with the 
subject of personal identity. Is not personal identity a mere act of memory? 
It has been well remarked, “that if a man had no power of recollecting the 
past, he never would have had such a thing as a noticn of personal fdentity at 
all, nor, indeed, the personal identity of anything. But, having this power of 
memory, he has that which gives rise to the notion of unity or i dualiza- 
tion, which is only another form for the mere expression of past ideas and 
emotions in the soul.” 
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quired gradually, by keeping those ideas before our mind 
which are good and noble, and by rejecting those that are the 
contrary.” This is certainly a very loose definition. A man 
may keep good and noble ideas before his mind to all eternity, 
and yet obtain no mastery of self. The mastery of self 
consists, in a strictly theological sense, in the subjugation of 
the will of man to the revealed will of God. He who brings 
his passions, appetites, emotions, and thoughts into a state of 
subjection to reason may truly be said to obtain a mastery of 
self. A man may ‘‘ keep good and noble ideas before his mind, 
rejecting those that are the contrary,” and yet be a slave to 
his passions. How many 
“ Know the right, and yet the wrong pursue.” 


What does Dr, Sutherland mean by dogmatically asserting, 
in a subsequent part of his lecture, that the ‘‘ intellect does not 
influence our actions”? and by enunciating the singularly 
strange doctrines, that ‘‘the will is the centre (?) through 
which the emotion passes into action”? that “‘ insanity is a 
diseased will, and sin depraved will”? If the intellect does not 
influence our actions, how are they affected? Dr. Sutherland 
says, ‘‘we act in such and such a manner, because some 
emotion has been touched,” and then, with great naiveté, adds, 
‘*and because we will it,” as if it were necessary to inform the 
uninitiated that our actions require to be preceded by an act of 
volition. Dr. Sutherland’s class must have felt much compli- 
mented by this piece of profound information. It is not the 
intellect, but the emotions, says Dr. Sutherland, that influence 
our conduct, as if the emotions were not integral parts of the 
intellect—in fact, merely one mode of its manifestation. 
‘‘Some of you,” says Dr, Sutherland, ‘‘ may possibly, at some 
future period, be asked in a court to give a definition of 
insanity. Nothing would please the cross-examining counsel 
more than your complying with such a request.” 

With a consciousness of the absurdity and danger of attempt- 
ing to define insanity, Dr. Sutherland commits himself to one 
of the most absurd definitions ever propounded by one having 
any pretensions to a knowledge of the subject. ‘‘ /nsanity,’ 
says Dr. Sutherland, “‘is a diseased will, sin depraved will.” 
Would Dr. Sutherland give such a definition whilst in 
the witness-box? If not, he has no right to mislead his 
class by uttering such absurdities. Insanity cannot be de- 
fined to be a “diseased will.” In many cases, all power of 
volition over the thoughts appears to be suspended, as in 
dreaming and reverie; but the will is not ** diseased,” as 
Dr. Sutherland asserts. What evidence have we that 
the will is ever diseased in insanity? Under the influence of 
mental aberration, the patient exercises an act of volition. 
His will acts in obedience to his disordered thoughts or de- 
lusions, but it is not, in the right acceptation of the term, 
“diseased.” ‘‘ Sin,” says Dr. Sutherland, ‘‘is depraved will.” 
According to the Scriptures, sin is the transgression of the law 
of God—a violation of His revealed will. The thoughts and 
actions of man are sinful and depraved, but not the will, as Dr, 
Sutherland states. The will is a mere agent of the mind. 

The whole of the lecture is replete with analogous meta- 
physical, medical, and theological novelties, need we say, 
absurdities, interlarded with pedantic, and yet hacknied, 
quotations from Aristotle and Aretzus. 

We regret the publication of this lecture for more reasons 
than one. Dr. Sutherland has, at least, some hereditary claims 
upon the profession, following as he does in the footsteps of 
his father, who had cleared for his son long before he entered 
the profession, or was heard of, a smooth road through the 
rugged path of life. If, however, in spite of our friendly 
warning, Dr. Sutherland persists in pursuing his own suicidal 
course, we think Dr. Bucknill is bound for the future to re- 
vise this gentleman’s MS. before going to press, if not for the 
protection of the writer, certainly for the satisfaction of the 
readers of the Asylum Journal. 

It is agreeable to turn to the other papers in the journal. 
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Dr. Burnett has contributed a valuable essay on the Pathology 
of the Urine in Mental Diseases, which will be read with much 
interest. The remaining papers are on Military Lunatic Hos- 
pitals, and on Convulsions, by Drs. Robertson and Boyd, both 
of which deserve an attentive perusal. The reviews of Dr. 
Reynold’s recent work on ‘‘ Diseases of the Brain,” and Falret’s 
** Clinical Lectures on Insanity,”’ are from the pen of the accom- 
plished Editor, and are written in a spirit of critical impar- 
tiality. 








THE ANATOMY ACT.— CONVICTION FOR 
ILLEGALITY. 


SURREY SESSIONS, Nov. 6Tu. 


Ropert Henry Parrott, aged forty, described in the 
calendar as a surgeon at Walworth, was indicted for unlaw- 
fully removing the dead body of George Henry Freshwater for 
anatomical examination, without the authority required by 
law, in the parish of St. Mary, Newington. . 

Mr. Robinson, instructed by Messrs. Chester, the parish 
solicitors, prosecuted; and the prisoner, who had the assistance 
of Mr. Burrel, his solicitor, defended himself. 

The prisoner unlawfully obtained the body of a man named 
George Henry Freshwater, for the purpose of dissection, and 
that he did so in contravention of the law and without the con- 
sent of the friends of the deceased. Having obtained pos- 
session of the body, he operated upon it with a razor, and re- 
moved therefrom the heart and part of the lungs, which he 
made a public exhibition of in the house of deceased’s late 
mistress (the landlady of the Queen Anne Tavern, Newington), 
by placing the same, streaming with blood, on the counter in 
front of the bar. The counts in the indictment were laid under 
the 2nd and 3rd of William IV., chap. 75, secs. 8, 9, and 10, 
which set forth ‘‘that in tho case shall the body of any per- 
son be removed, for anatomical examination, from any place 
wherever such person may have died until after forty-eight 
hours from the time of such person’s decease, nor until 
twenty-feur hours’ notice, to be given to the Inspector of 
Anatomy of the district. of the intended removal of the body, 
and to receive a certificate for the same, and in case of such 
removal such certificate shall be delivered with the body of 
the party receiving the same for anatomical purposes.” The 
prisoner was charged in two counts against the common law in 
obtaining the body by fraud, and indecently and publicly ex- 
posing the same before a number of persons at the bar of 
the Queen Anne public-house, for the purpose of obtaining 
money thereby. 

An undertaker named Edward Burridge d that he 
went to the workhouse with the accused, when the latter told 
the porter that he had come for the body of the deceased. The 
accused had told witness that he had the authority of the de- 
ceased’s friends and relatives to remove the body for burial, 
and the undertaker directed his men to carry it to his own 
mewn On the following morning the prisoner called at 

place, and said he had come to make an examination of the 
body, which was accordingly made upon the undertaker’s 
premises, 

In cross-examination, this witness admitted that he could 
Cat out of Newington Workhouse without any trouble, 

well known there as an undertaker to the poor. He 
expected Mr. Jenkins and others to pay the undertaker’s ex- 


penses, 
_ The porter to Newington Workhouse said that on the 3rd of 
September the di died in that place, and on the following 
day his body was removed in a shell, Burridge had been in 
the habit of removing the bodies of paupers from the honse, so 
that there was nothing unusual in his coming for the body ; 
0 uently, he delivered it up to him at the 
direction of the prisoner. He would not deliver up a body to 
any but a well-known undertaker. 
t Fitzwilliam said, she was the owner of the Queen 
Anne public-house, where the deceased, George Henry Fresh- 
water, had been for a long time potman; he died in the 
workhouse. On the 4th of September the prisoner came to 
her house and said he was going to fetch the body of Fresh- 
water from the workhouse, as he did not choose to see an old 
friend buried by the parish. He came on the following morning 
and said he had been seeking to borrow instruments to make 
an examination of the body, as he believed his heart was dis- 
eased, but it was such a beggarly neighbourhood, he could not 
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obtain them. That, however, should not impede him, for he 
was determined to see what was the matter with the deceased. 
The prisoner came back in the after part of the day, when 
there were several customers at the bar, and placed a piece of 
flesh on the counter in front of her, saying ‘‘ that he had done 
it, and that was a piece of the lungs,” at the same time putting 
his hand in his coat-pocket, he drew out his handkerchief con- 
taining a heart, which he also, to the disgust of everybody 
—— put on the counter, dripping with blood. It made 

er feel sick, when he in bravado licked his fingers, and 
said it was all right, but he should want some money to 
pay for the ground. She gave him half-a-crown to get rid 
of him, 

John Jenkins, manager of the last witness’s business, denied 
ever giving any authority to the prisoner respecting the body, 
either with regard to dissection or the funeral. ¢ prisoner 
acted entirely without his knowledge in the transaction. 

Mr. Bacot, Inspector of Anatomy; was next examined.— 
He said it was the duty of all persons making use of dead 
bodies for the pu > of anatomy to forward notice to him, 
and await his certificate before removing them. ll persons, 
previously to practising anatomy, should be licensed. A list 
of such persons was kept at the Home-office, but the prisoner’s 
name was not entered in it. 

The prisoner, in his defence, contended that the deceased 
made him promise to open his body after his death, to en- 
able him to ascertain the cause of the death. He certainly 
did make a to notce examination, but bes to discover 
the seat of the disease, so that he might be able to discover 
a remedy. He did not do it with any intention or notion of 
breaking the law, as to make a post-mortem examination was 
almost an everyday occurrence. He concluded by stating 
that the showing ths heart to the friends of the deceased was 
only to prove to them the cause of his death, and to collect 
subscriptions for his funeral. 

After a short deliberation, the jury returned a verdict of 
Guilty on the second count, for unlawfully making an ana- 
tomical examination without the proper authority, and 
indecently exposing a portion of the corpse at the public-house. 

The Chairman, after deliberating with the Perk of the 
Peace and the Bench, said that the Act of Parliament gave 
them power to sentence the prisoner to three months’ im- 

risonment; the Court, however, considering that the prisoner 
had been in custody upwards of a month, should, under those 


circurastances, sentence him to one month’s imprisonment, with- 
out hard labour. 

The prisoner, who considered himself an injured man, was 
then removed from the dock. 








THE 
ROYAL MEDICAL BENEVOLENT COLLEGE 
AND MR. PROPERT. 
To the Editor of Tue LANCET. 


Sm,—Some practitioners with whom I have conversed in 
this neighbourhood have expressed their astonishment that Mr. 
Propert should have united with the Cowan, Cormack, and 
Ancell faction, with the view to damage the Provincial Medical 
and Surgical Association. Mr. Propert should recollect that 
he has been engaged in a noble work, which is now identified 
with his name. Should he desire to injure the fabric that 
he has raised, let him continue to act with men whose conduct 
is condemned by a large proportion of the profession. Mr. 
Propert should above joining in petty intrigues. He will 
greatly offend by so doing ; and if there is to be an oppose 
Association, there may also be an opposition Benevolent College, 
and one known by the title of the ‘‘ Provincial Medical Bene- 
volent College.” The attempt to destroy the institution over 
which Sir Charles Hastings so long presided, cannot and 
shall not succeed. There are enough of us who know its value, 
if properly conducted, to uphold it with energy, and to work 
it for many useful objects. Five hundred or a thousand can 
maintain the title of ‘‘ Provincial Medical and Surgical Asso- 
ciation,” as well as maintain its spirit and provide funds for 


the protection of its 8 st Feoy~ ec and for pub- 
lishing annually a handsome volume of Transactions.” 

As a sincere well-wisher, and one of the earliest supporters 
of the Royal Medical Benevolent College, I earnestly advise 
Mr. Propert to withdraw from his present associates, and to 
discountenance the objects that me ave in view. 

I am, Sir, your obedient servant, 
A Country SURGEON, 





Liverpool, November, 1855. 
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Prope who do very dishonest things commonly betray the 
most sensitive antipathy to those appellations by which they 
are distinguished from those who act upon a different standard 
of morality. They positively revile those plain-spoken persons 
who call ‘‘a spade a spade, and a knave a knave.” The 
speculator who issues a magniloquent prospectus describing the 
auriferous soil of an El Dorado, whose existence is as imaginary 
as PLato’s Republic, and who coolly pockets the share-money, 
thinks it an abuse of language, a departure from the proprieties 
of grammar, to style him a swindler, and to class him with the 
other members of that fraternity, which recognises the arts of 
forgery, fraud, or pocket-picking, as a legitimate profession. 
When the three lately-convicted bankers presented themselves 
before the Bankruptcy Court for the purpose of making revela- 
tions concerning the appropriation to their own use of the pro, 
perty confided to them for safe keeping, in order to avoid 
appearing at the Old Bailey, it is clear that those gentlemen 
entertained a decided objection to the name of felons. There 
is certainly far more in a name than the unsophisticated 
JuLieT conceived possible. A thief by any other name loses 
somewhat of his bad odour. If the difference in a name can 
determine whether a man’s dealings with his neighbours’ pro- 
perty shall be investigated by the Court of Bankruptcy or by 
the Old Bailey, the difference is surely of more than nominal 
importance. 

The import of words is, indeed, so well understood by those 
whose practices are of a questionable character, that people of 
this‘class are great adepts at new definitions. They are making 
such constant innovations in lexicography as to demand all the 
vigilance of those who entertain the old-fashioned prejudice in 
favour of the association between bad deeds with ugly names, 

There is one word which we feel called upon to take under 
our special protection—the word ADULTERATION. We earnestly 
appeal to Dr. Hyp CLarKe to assist us, in all future editions 
of his popular Dictionary, in maintaining such a meaning for 
this word as shall imply that the person who resorts to the 
falsification and deterioration of what he sells in order to aug- 
ment his gains is not quite entitled to rank amongst honest 
men. We have done a good deal to show the public what 
** adulteration’’ of food and medicines is in practice, and to what 
extent from this one practice the people suffer in health and 
pocket. It concerns the public not to allow itself to be deluded 
anew by adulterations in language. Not a few of those very 
clever people whose tamperings with our food and drugs we 
have exposed are now deep in abstruse philological transmuta- 
tions. One of the chief exponents of this school—we say it 
with unfeigned regret and astonishment, because we cannot 
bring ourselves to believe he is an interested advocate—is Mr. 
Repwoop, the teacher of Chemistry to that most respectable 
and useful institution, the Pharmaceutical Society. We are 
anxious to say at once that, although Mr. Repwoop appears 
to have undertaken to sublimate away all commercial dis- 
honesty and moral turpitude from the practice of adulteration, 
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we repudiate all intention of identifying either the governing 
body or the members of the Pharmaceutical Society with the 
course their teacher of Chemistry has thought proper to pursue, 
The Society has done great and honourable service in diffusing 
throughout the body of chemists and druggists more correct 
knowledge of the nature and properties of drugs, and conse- 
quently in improving their quality. The establishment of the 
Society is in itself most conclusive evidence of the high princi- 
ples that prevail amongst the pharmaceutists of this country 
in the conduct of their business. We speak from very exten- 
sive and very precise experience when we declare our convic- 
tion, that there is no body of tradesmen who conduct their 
business in so strict and conscientious a manner. And although 
a member of that body has, in sundry lectures about town, 
supported Mr. Repwoop, by endeavouring to show that the 
practices which we and all the world, except those who have 
extracted a nefarious profit out of them, call adulterations, are 
not adulterations, but something else—impurities, conventional 
and mutual deceptions, and so forth—we are happy to be able 
to state, that Mr. Herrine, an eminent wholesale druggist, a 
gentleman of the highest character, and a member of the 
Council of the Pharmaceutical Society, has; in his evidence 
before the Parliamentary Committee, in the plainest and most 
straightforward terms, amply substantiated, from his own large 
experience in the drug trade, all that our Analytical Sanitary 
Commission has proved concerning the prevalence of adultera- 
tion in drugs, and. emphatically denounced the particular 
practices we have condemned. 

Having thus separated Mr. Repwoop and his silly sup- 
porter from the Pharmaceutical Soeiety, as far as this 
matter is concerned, let us now refer to some of their 
recent proceedings. With the remarkable exception of Mr, 
Repwoop, there has not been a single scientific witness ex- 
amined before the Parliamentary Committee, who does not 
adduce direct evidence, drawn from personal observation, 
proving that adulteration in all the principal articles of 
food, beverages, and drugs is carried on to a frightful extent. 
Mr. Repwoop has two methods of attempting to throw dis+ 
credit upon the testimony of those scientifie men who spoke to 
the extent and dangerous character of the adulterations pursued. 
His first method is simply impertinent, but the impertinenes 
is of a character which justice to several distinguished men of 
science compels us to notice, Dr. Taomson, for example, 
stated that he had made an extensive examination into the 
qualities of drugs in 1838, and that having for the last eighteen 
months habitually tested the drugs offered to St. Thomas's 
Hospital, he had found the same adulterations prevailing as in 
1838, and that one-third of all the drugs tendered; had tovbe 
rejected. The statement is very precise, and rests upon Dr, 
THomson’s direet observation. But Mr. Repwoop has the 
assurance to tell the Committee (Q. 1762) that ‘‘ Dr. Tomson 
‘*is very much deceived upon the subject;” “he is not ac- 
‘ quainted with the facts of the case.” The evidence of the other 
scientific witnesses who had preceded Mr. Repwoop is dealt 
with in an equally summary manner. It was expressly stated 
by all these. gentlemen that their evidence was based upon 
direct personal observation. They spoke not from hearsay, 
but from facts within their own knowledge. To question their 
evidence, then, is.simply to accuse them of ignorance or of 
falsehood. But Mr. Repwoop has the impertinence to say, 
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(Q. 1717,) “ I think the evil has been greatly exaggerated, and 
“‘more especially by the gentlemen who have given evidence 
“before this Committee”! And when discoursing upon this 
topic in other places, where he was secure from awkward cross- 
questions, Mr. Repwoop has been equally free in his assertions. 
Encouraged, perhaps, by a recent controversy, which we have 
no desire to re-open, and no anxiety to avoid, Mr. Repwoop 
thinks he may venture upon attacking the authenticity of the 
statements made by the Analytical Sanitary Commission of 
this journal. It is very easy now to throw out general and 
vague inuendoes, impeaching the accuracy of our Reports, 
but we beg Mr. Repwoop and his clients to remember, 
that the statements we published were by no means vague 
or general, They were precise, pointed, and often affect- 
ing the character of individuals, whose names we did noz 
hesitate to publish. There was every motive to call them in 
question, to confound us, and to exact from us pecuniary 
penalties if we had fallen into error. Was any one bold 
enough then to question the accuracy of our Reports? Why 
did not Mr. Repwoop, at that time, lay the foundation for 
his present general contradictions by establishing at least one 
single particular instance of even a mistake? Thousands of 
tradesmen, then trembling under the searching light of the 
microscope, the test-tube, and the moral pillory, would have 
hailed him as a second Danrex come to judgment. But Mr. 
Repwoop preserved a judicious silence. And it does not 
Tequire much sagacity to discover “‘ the reason.” 

We dismiss, then, Mr. Repwoon’s first strategy. The 
scientific world and the intelligent public may safely be left to 
determine on which side the balance of truth and probability 
lies—whether with our Commissioners and Drs. Txomson, 
Leruesy, Normanpy, Sir J. Gorpoy, and Mr. Mrrcuert, 
or with Mr. Repwoop. 

His second method of attack consists in the subtle process of 
philological analysis to which we have already adverted. 
Under this process, fraud is sublimed into honesty, adultera- 
tion becomes an unreal visionary phantasmagoria, and adul- 
terators appear in the unexpected character of public bene- 
factors. 

The examination of this interesting portion of Mr. Repwoop’s 
labours we must postpone. 
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fr-would be a thankless office to expose and harp upon tho 
grievances of army surgeons, if at the same time we could not 
point ont some remedy, either immediately applicable or clearly 
discernible upon the horizon of events. Perhaps the time has 
nét yet arrived when all the means available for producing a 
political effect are sufficiently useable, and certainly we have 
good reason for looking forward to a day, not far distant, 
when our political leverage will be vastly increased. Never- 
theless, this is no excuse for selfishly taking our ease, if it can 
be shown that we are already in possession of a case—if 
it can, in fact, be demonstrated that there are any means at 
our disposal, by a diligent use of which we may gain for our 
brethren the honours, rank, and emoluments to which they are 
entitled. 


We should be very deeply grieved, too, to find the cause we 
have so near at heart damaged by the absence of definite 
objects and organised means, Generous impulses must not be 





allowed to evaporate in vague generalities, nor must individual 
enthusiasm be robbed of its practical value by the want of 
unity of purpose and of consentaneous action. Organization 
and clearly defined objects are indispensable. 

The recent contest between the Admiralty and the medical 
students of this country affords an illustration of how much 
may be effected by carefully observing these conditions of 
action, even when the persons agitating are possessed of so 
little influence and experience as young medical students. If 
the ratio between means and results is to be as great in the 
hands of the whole profession as in the hands of our spirited 
young student friends, we are sure that all legitimate objects 
may be obtained, and why the ratio should not be preserved 
we cannot conceive. 

And, first, as to the means for attaining our object. When 
we look about us for materials to work with, we are rather 
‘‘embarras de richesse,” and inclined to wonder that, with so 
much within our reach, so little should have been grasped. 
There is an old society, numbering we believe about two 
thousand members, and including the most respectable and in- 
fluential members of the profession within its pale; it spreads 
over the land like a web; it has about twenty points of action, 
of vitality, or hearts; it has a Journal, and it professes to 
have for its object the elevation of our profession, and the 
protection of its members individually and collectively from 
injustice and slights; it professes much that is good, but 
consumes itself with civil war; it contends with itself, and 
leaves the real outstanding diseases of the body politic un- 
touched, while wearing itself out in analyzing the subjective 
phenomena of its own deranged organism, Here is a healthy 
outlet for its superabundant combativeness; here is a great 
opportunity of acquiring stability by founding a claim upon 
the gratitude and esteem of the profession; here is a powerful 
counter-irritant to relieve its almost fatal internal congestions 
and inflammations. Let this Society direct its energy to the 
cause we advocate to-day; it will be a boon to the profession, 
and its own salvation. If it hopes to live, let it achieve some- 
thing, and deserve life. 

What are we to say of our corporate bodies? Would that 
we had hope of anything like catholicity of feeling or boldness 
of action in them! What might not they effect if they would 
lay aside their mutual jealousies and their dull obstructiveness? 
The urgent demands of bodies supposed to represent the greater 
part of the science, and the better aspect of the social position, 
of our profession, could not but be listened to with respect. 
Do they fulfil the sacred charge of watching over the interests 
of physicians and surgeons? If corporate bodies have con- 
sciences, what self-accusations must not our Royal Colleges 
experience ! 

The medical sections of the Universities are ready-made 
societies, possessing much influence; from each an earnest pro- 
test ought to come against the ill-usage of their graduates and 
pupils, The duties of professors are by no means discharged 
by a daily lecture ; they are bound to use their social position 
for the benefit of the medical profession in every possible way, 
and until they do this they are living under a load of unfulfilled 
obligations. Let them see to it. 

There are learned bodies with sesquipedalian names, to 
whom nothing could be easier than to resolve themselves into 
‘Army Medical Reform Committees.” We ask, would not 
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this be a more tangible and profitable pursuit than tracing 
excrement from one cholera patient to another, splitting hairs 
about ‘‘ ozone,” keeping up interminable discussions about 
‘* perineal section,” or warming up old ideas to supply the 
hebdomadal dish of fusty platitudes? We rather think so. 
Without any new organising, there is an abundant leverage. 
The Provincial Association, the Royal Colleges, the Univer- 
sities, and the learned Societies, are fulcra stable enough for 
the purpose in question. But if these are too selfish or too 
ponderous to move, we must organize anew, resolved that until 
the great object is gained in all its totality, we will not leave 
one means untried, nor one talent unemployed, and are heartily 
determined to spend and be spent for our patriotic and self- 
sacrificing military brethren. 

We will return to the means of action again, and at the same 
time indicate the objects to be obtained. 


en 


Ir is not often that we are called upon to defend the Medical 
Students of the metropolis from gross and slanderous aspersions 
cast upon them by those who occupy the position of teachers. 
Whenever they have been subject to such attacks, we have 
always thought it our duty to defend them. And this, not 
more for the honour of the profession itself, than from the fact, 
that no body of young gentlemen have, amongst the public at 
large, been so little appreciated or understood. This has arisen 
from a variety of causes, but chiefly from the circumstance 
that when any scamp brought before the police magistrate has 
been unable to designate himself as a member of a respectable 
calling, he has told the magistrate that he was a ‘‘ medical 
student.” This had become so common a practice that we 
invariably made inquiries into the truth of the statement, and 
with one solitary exception, found that the offender had no 
connexion, directly or indirectly, with the medical profession. 

The trick thus resorted to had become so well known to 
every medical teacher in this metropolis, and to medical 
students themselves, that we were in hope that the manceuvre 
had long since been understood, and treated wita the contempt 
that it deserved. 

In all the inaugural addresses in London, the lecturers, with 
praiseworthy zeal and anxiety for the welfare of their pupils, 
have inculcated the necessity of steady habits of industry and 
morality, as the passports to future success and reputation in 
their profession. But this is the custom with teachers, not 
only of the learned professions, but of all those who address 
young men on entering into any pursuit by which they are to 
live or rise in the world. Medical students form no exception 
to other classes of young gentlemen who are similarly situated; 
and we contend emphatically, that it is most unjust and illi- 
beral to single them out for special reprobation on the score 
of their conduct. To those in any way acquainted with the 
altered habits of medical students within the last twenty years, 
this declaration is totally unnecessary. It would appear, how- 
ever, that some, even in the position of teachers, have failed, 
evidently from ignorance, to recognise this important fact. 
Amongst these must be numbered Dr. Roczr WAKEFIELD 
Scort, Senior Physician to the Liverpool Northern Hospital. 
This gentleman delivered the introductory lecture of the pre- 
sent session at the institution with which he is connected. 
That lecture has been printed and circulated throughout the 
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length and breadth of the land. Commonplace as it is, and 
below the usual standard of such addresses, it would, probably, 
have been dismissed by us as unworthy of any serious comment, 
had not the lecturer stepped out of his way to traduce the 
medical students of London in sentiment and in language in- 
consistent with his position in the profession, and utterly 
untrue as regards the persons whom he has thought fit to 
attack. In order that there may be no misunderstanding on 
this point, we quote the very words of Dr. Scorr :— 


‘* We all know that the reputation of the medical students 
at the London hospitals is at the lowest ebb; that the very 
name of a medical student is synonymous with all that is un- 
seemly and disreputable; that it is a reproach and a byword to 
the profession.” 


Now we appeal to any unbiassed person at all acquainted 
with the subject, whether this is not most unjustifiable lan- 
guage. If anything could add to the insult thus studiously 
made upon a large number of the junior members of our 
profession, it would consist in the fact, that these remarks 
were made after some extracts which Dr. Scorr had made 
from an address delivered before the Christian Medical Asso- 
ciation in London by Mr. R. D. Grarxezr,—an address 
which in no wey sanctions the remarks of Dr. Scort,—re- 
marks which we believe that Mr. Gramcrr himself will be 
the first to repudiate. We have no desire at this time to 
speak too critically of the objects of the Association with 
which Mr. GRAINGER is connected; those objects may be mis- 
taken ones, but any person acquainted with the character of 
Mr. Graincer, will unhesitatingly admit that his motives are 
pure and unimpeachable. It could not be otherwise. He who 
had assisted his late illustrious brother in educating so many 
men for the profession—whose sympathies are identified with 
the welfare of thousands of practitioners—would shrink from 
uttering a slander against the successors of his former pupils. 
His long experience of the character and habits of the medical 
students of London must have convinced him of the great im- 
provements which have taken place with respect to them. We 
should do him injustice if we believed he would not be the first 
to acknowledge this truth, and we are much mistaken if he 
does not peruse with pain and regret the unworthy assertions 
of Dr. Scorr. What would be thought of a professor at Ox- 
ford or Cambridge who would address the students of either 
of these Universities at the present time as if the disgraceful 
“town and gown” riots of a quarter of a century since, were 
still in existence. Yet Dr. Scorr, of Liverpool, has thought 
fit to characterize the student of the present day in the terms 
above quoted. We can find no excuse for him except this, that 
long resident in a provincial town, he is a total stranger to the 
great changes which have taken place, and that he has drawn 
a picture, from recollection, of what students were when he 
studied his profession in London. 
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Tue deplorable case of ExizaneTH Joyce should not be 
suffered to drop without at least drawing from its melancholy 
history a lesson of improvement in the medical department of 
the administration of the Poor-laws. 

We will not deny that a just consideration for the rate-payers 
renders it incumbent upon the Guardians to exercise a strict 
economy in expenditure. And, considering the present state 
and resources of the medical profession, we may even be dis- 
posed to admit that it is a necessary evil to continue to employ 
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the wretchedly ignorant old women who are styled midwives. 
But we presume that no Guardian or rate-payer would not 
desire to push economy to the extent of sacrificing human life, 
and of throwing a scandal upon the boasted civilization and 
humanity of the country. 

In England we possess what other countries do not—a 
systematic provision for the poor, which gives a legal right to 
relief ; the consequence is, that the destitute are here deprived 
of many resources from public and private charity, which are 
open to those abroad. Such a case as that of ExizaBeru Joyce, 
a wretched creature, in the pangs of labour, turned back to be 
delivered perhaps in the streets, and goaded, it might be, to 
the commission of infanticide and self-murder, could not have 
occurred in Paris or Vienna. Public lying-in hospitals or found- 
ling institutions would have opened their doors, and there would 
have been no prospect of a poor creature in labour being thrust 
back into the street on the report of an ignorant midwife, 
who, overlooking the symptoms of labour soon to terminate in 
delivery, could heap the last opprobrium upon agony, by im- 
puting a loathsome disease that had no existence. In some of 
these institutions abroad, we know very well that midwives are 
employed. But let no parsimonious guardian look here for an 
example to strengthen the practiceathome. The French Sage- 
femme, or the German Hebamme, is a widely different being 
from the English parish-midwife. They are women drawn 
from a better class of society, capable of more accurate profes- 
sional education, and, indeed, as highly qualified for their duty 
as women can be. But, however excellent their qualifications, 
still they are under the direct control of medical men. Now, 
in many of our workhouses,—and St. Giles’s is a striking ex- 
ample,—the very reverse of this is the case. The densest 
ignorance is invested with full authority. 

We earnestly trust that the Poor-law Commissioners will 
look into this matter. The obstetric department of the medical 
relief provided for the poor pre-eminently requires revision. 
Where it is impossible to follow the example of so large a parish 
as Marylebone, where a most admirable medical staff is main- 
tained in the infirmary, it is at any rate possible to place all the 
midwives, both inside and outside the workhouse, under the 
direct control of the medical officer, who should be consulted 
in every case of importance. 
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Ix sending Sir Cuartes Naprer to Parliament as their re- 
presentative, the electors of Southwark will do themselves 
an honour, envied by numerous constituencies, who would 
have been proud to have had the same opportunity of show- 
ing their sense of the worth of the gallant Admiral. We 
shall find in him as a legislator—as we have before found— 
a bold and consistent advocate of all measures of rational 
liberty, a corrector of abuses, an economist of our national re- 
sources, and a vigorous and uncompromising champion of the 
oppressed. His return to Parliament at this juncture will prove 
a heavy blow and great discouragement to the Czar and his 
abettors, both on the Continent and here, who would hinder 
us from prosecuting war to a completely successful termination, 
and prevent us from procuring the blessings of peace by the 
only means that can ensure their effectual realization and per- 
manence. 

But it is on medical. grounds that we have felt bound to 
take up the pen in aid of Sir Cartes Narrer. He has ever 





proved himself a friend of naval surgeons, whose cause has 
been so continually advocated in the columns of this Journal. 
So fully have our profession in Southwark been impressed with 
his ardour in the cause of their naval brethren, that they have 
been indefatigable in their efforts to secure his election, and to 
their exertions in his favour much of the success that has 
attended the canvass in behalf of Sir CuarLes Napier is cer- 
certainly due. 

We hope that the medical practitioners of Southwark will 
continue unremittingly, even down to the day of election, the 
exertions which have already done them so much honour, and 
have been of so much public service. Let as many of them as 
possible gather their friends and meet the gallant Admiral upon 
the hustings, and let them there help to celebrate with accla- 
mation a triumph of which the borough of Southwark will 
have every reason to be proud. 
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WE have seen the reports of the inquest held at Brighton on 
the bodies of Dr. Frayck and his son, but before making any 
remark on the matters contained in them, we should be glad 
to know whether or not those reports are correct. We con- 
sider that the reputation of Dr. Carrer and of the coroner 
who presided on the occasion will be much affected, supposing 
the statements in the Brighton Herald are accurately recorded. 
It appears to us to be next to impossible that the inquest 
could have been held in such a case only seven hours after the 
death of the parties, and that the evidence attributed to Dr. 
Carrer has been faithfully reported. 








Correspondence. 


“ Audi alteram partem.”’ 


MR. SYME AND TENOTOMY. 
To the Editor of Tue Lancer. 


Sm,—I am not surprised that Mr. Adams should have 
‘hesitated to trespass upon your valuable space,” with what 
appears to me a piece of special pleading inconsistent with the 
discussion of a scientific question. : 

Mr. Adams appears to attach great importance to the cir- 
cumstance that three of the preparations which he exhibited 
to the Pathological Society were in spirit, instead 
of being dry, as I had been led to anpeene. Your readers will 
perceive, however, that so long as the feet retained their dis- 
torted position, it was of no consequence whether they were 
wet or dry. 

The preparations alluded to were exhibited, as your readers 
will recollect, for the purpose of demonstrating that the navi- 
cular bone is drawn up under the internal malleolus in cases of 
talipes varus, so that the tendon of the tibialis posticus, in- 
stead of coursing downwards and forwards from the tibia to its 
insertion into the mavicular bone, as in the case of a healthy 
foot, passes directly downwards to it, and, therefore, ‘* does 
not exist in the situation in which Professor Syme recommends 
it to be divided”—viz., immediately below and anterior to the 
tip of the —r malleolus. es 

Having learnt, to m rise, some persons appeared 
to have a convinced y thes argument of the impossibility 
of some operations which Mr, Syme had been reported by my- 
self to have performed, I ventured to remind your readers, in 
a letter published in your journal on the Ist of September, 
that though it had been well known, since the time o 
that the navicular bone assumes in varus the tion whic 
Mr. Adams stated that he had proved it to occupy, yet it did 
not, therefore, follow that the operation recommended Mr. 
Syme was either impossible or difficult. For in the infant, 
which, as I said, is the case in question, a moderate degree of 
force is often sufficient to bring back the foot into its naturai 
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tion, when, as Scarpa observed, ‘‘ the navicular is brought 
Peck to cover the head of the astragalus,” and the tendon at 
the same time resuming its normal position, can be readily 
reached by the knife. And I further stated, that even in cases 
which are more stubborn, the division, in the first instance, 
of the tendo-Achillis and tendon of the tibialis anticus—which 
is Mr. Syme’s invariable practice—renders the foot so - 
able that it is readily everted by the assistant previously to 
the division of the tendon of the tibialis posticus. 

Now, Sir, anyone who has assisted at the performance of 
this operation knows that the eversion of the foot is an essen- 
tial part of the procedure, and that which the assistant exe- 
cutes as a matter of course. Mr. Adams, on the other hand, being 
accustomed to the operation of Dr. Little (behind the tibia), ap- 
pears not to have thought of the possibility of everting the foot, 
and so restoring the tendon to its natural position, and, therefore, 
pronounced Mr. Syme’s operation as impossible in a// cases in 
which the navicular bone is displaced. This I did not hesitate 
to characterize as a strange oversight on his part; and I think 

readers will take the same view of the matter. But not 
only did the idea of everting the foot not occur to Mr. Adams’s 
mind, but he now, in his present communication, regards it as 
“an ingenious after-thought” on my part, although I had ex- 
ressly stated that Mr. Syme’s assistant always everted the 
during this operation; and, further, that I was myself the 
assistant at the period during which the operations alluded to 
were performed. [If Mr. Adams shows so little respect for 
the word of another, he must not be surprised if his own 
statements are occasionally not received without some hesi- 
tation. 

My letter, however, though founded upon this “ ingenious 
after-thought,” bas induced Mr. Adams to re-consider his own 
; ornare The displacement of the navicular bone was before 

cient to render Mr. Syme’s operation impossible: he then 
wrote thus:—‘‘In cases of congenital talipes varus, even of 
moderate severity, the tendon of the posterior tibial muscle 
does not exist in the situation in which Professor Syme recom- 
mends it to be divided Hence it follows that, instead of 
the operation recommended by Mr. Syme being ‘that which 
a knowledge of anatomy would naturally elt to,’ &c., the 
ition indicated by Dr. Little is the only one in which it can 
performed in cases most requiring divisions of this tendon. 
The operation can very y be necessary, unless the point 
of the first insertion of the tendon—viz., the navicular bone— 
be displaced.”* But he now sees that mere displacement of 
the navicular bone and tendon does not render the operation 
impossible, and admits that ‘flexible club-feet are by no 
means uncommon;” but he now no longer allows that such 
cases are ‘‘even of moderate severity,” however much the 
navicular bone and the rest of the foot be displaced; but while 
granting that in ‘‘the slight and flexible cases Mr. Syme’s 
operation may possibly be practicable,” he ‘does not hesitate 
to assert that the operation is totally uncalled for, becanse 
the object is accomplished without it, and they are amenable 
to mechanical treatment;” and to eorreborate this statement 
he mentions a well-marked case of the kind, recently under his 
own care, which he ‘‘ treated mechanically, without dividing 
any tendons, and with complete success.” This is surely 
doctrine from one who professes to be an advocate 
oftenctomy. What, I would ask, is the object of tenotomy? 
Not, I conceive, to enable the orthopedist to apply his 
mechanism, but to cure the patient, and to dispense as much 
as possible with the use of that tedious and expensive means. 
We have here a pretty plain admission of the charge that has 
been recently made against the orthopeedists, that ‘‘they are 
— to place the operation of tenotomy in the background, 
substitute mechanical restraint for it.”+ But can Mr. 
Adams really seriously mean that he would never employ 
tenotomy in cases where mechanical restraint will effect a 
eure? In wry-neck, although the contraction of the sterno- 
mastoid may be overcome for the moment by manipulation, 
yet tenotomy, or rather myotomy, is unquestionably the only 
— treatment for it. I am here reminded of a case of wry- 
that came lately under Mr, Syme’s care. The patient was 

the child of a lady in Liverpool, who took her up to London to 
consultan orthopeedicauthoritythere. Herecommended that the 
young lady should wear a steel belt round the waist, with sup- 
| rae preg up to an apparatus for confining the head, so con- 
that, by turning'a screw, the head could be turned round a 

little nearer every day to the straight position ; and he said this 
treatment would invelve a residence of six months in London. 





* Vide Medical Gazette, April 28th. 
+ See Mr. Syme’s Lecture oh “omens Tux Lancer, March 17th, 1855, 





The mother did not like to leave her child, and was unable to 
stay so long away from home, and therefore returned to Liver- 
pool, ‘‘to think about it,” and in the meantime was advised 
to apply to Mr. Syme, who divided the sternal attachment of 
the sterno-mastoid, and in forty-eight hours the patient re- 
turned home with the neck perfectly a There will be 
no doubt in the minds of your readers which was the prefer- 
able method of treatment, even supposing that the mechanical 
restraint would have succeeded at the end of the six months. 
So also in elub-foot; it is precisely in those cases where the 
undue contraction of the muscles is the only thing at fault 
that the advantages of tenotomy shine forth most conspicu- 
ously; and hence the importance of operating as early as pos- 
sible upon infants, when the ‘‘adapted shortening” of ligaments, 
fascia, and other soft parts exists in the least possible d 
T now understand what was before a mystery to me—why Mr. 
Adams was described, in the report given by the Medical 
Gazette of the meeting of the Pathological Society, as 
**at a loss to explain” the cases of varus which were re- 
ported in Mr. Syme’s lecture on “ bee and unable to 
comprehend how they could be cured in a days.” Those 
were both of them cases in which the muscles alone were at 
fault, and we now see that had they applied to the Royal 
Orthopedic Hospital, (at least to Mr. Adams there,) they 
would have been subjected to a protracted course of mechanical 
treatment instead of being cured in a few days by teno- 
tomy. What can be the objection to tenotomy in these 
cases? Of all the many instances in which I have witnessed 
the performance of tenotomy, I have never seen one in 
which the small wound did not unite by first intention. If 
other results are obtained at the Royal Orthopedic ae 
—if the operation, instead of causing a mere a of the 
skin, sometimes produce an incision of some length in it—if 
the wound, instead of being almost bloodless, occasionally 
bleed abundantly, and instead of uniting by first intention, 
suppurate—this would imply that the of that institu- 
tion are some of them (to quote again the words which Mr. 
Adams has quoted) ‘‘ not surgeons in a general sense” —“‘ not 
practical sur ‘a 
Havingthus “‘ proved,” as he supposes, that tenotomy is alto- 
ether gratuitous and uncalled for in all cases in which ‘‘the 
eet may be restored by manipulation to their natural form,” 
Mr. Adams proceeds to the discussion of his second main 
ment—viz., that cases of varus occur in infancy, in which the 
foot is almost absolutely rigid, in which case of course Mr. 
Syme’s operation could not be applied. ‘In entering upon this 
subject he explains the cause of the resistance offered in more 
severe cases of varus to the restoration of the foot to its natural 
shape. ‘This resistance,” he says, ‘arises from contracted 
muscles, and shortened, or rather, congenitally short, liga- 
ments ; and,” he adds, ‘‘ in congenital cases, the resistance, or 
the rigidity, as we generally express it, depends more upon the 
adapted shortening of the ligaments than the muscular contrae- 
tion.” Can it be that this sweeping statement proceeds from 
an authority upon club-foot ?—from an assistant-surgeon and 
lecturer at the Royal Orthopedic Hospital? Mr. Adams must 
remember that this establishment is not the only institution 
where cases of club-foot are to be seen, and that it will not do 
for him to dogmatise in o' ition to well known facts. He 
here tells us that in new-born infants affected with varus, the 
resistance offered by the foot to its restoration to the natural 
shape by manipulation is due more to shortness of the ligaments 
than to muscular contraction!!! Now, Sir, with all 5 
for Mr. Adams’s superior opportunities for observation, I do 
not scruple to affirm that the fact is notoriously the reverse. 
Cases of club-foot are by no means rare in the general i 
of London, and in Edinburgh, where noo ic institutions 
exist, they are exceedingly common at the Infirmary ; and I 
confidently appeal to the judgment of the profession at large 
whether I am not justified in this unquali contradiction, 
It is upon the face of it absurd in to su that 
‘adapted shortening” of the ligaments should be ge wt 
sent at the time of birth, however near the close of i 
uterine existence the deformity may have originated, and 
it is equally at variance with fact. Mr. A speaks 
of the quotations from Scarpa and Dr. Little adduced im m 
former as ‘“‘an array of authorities.” Indeed, I 
half ashamed to produce them in of what I sup- 
few would be found to deny, and expressly stated 
that I did so ‘‘for the sake of Mr. Adams”; but it a 
that for him were very necessary. Your readers see, 
on referring to them again, that Scarpa evidently ineludes con- 


* Vide Medical Gazette, May 19th, 1855, 
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genital cases when he says, without qualification, that in very 
young children there is no difficulty in — the foot in a 
contrary direction te the deformity, and that when left to itself 
it returns immediately to the deformed position (of course by 
the action of the muscles), And the passage from Dr. Little’s 
work, referring especially to congenital varus in chi 
shows that that iain takes no other cause of resistance into 
consideration than the muscular contraction, The case which 
I related in my former letter was a striking example of con- 
genital deformity carried to a great degree without any liga- 
mentous resistance whatever. Since I this paper, I have 
seen a child three days old with varus of both feet, under the 
care of Mr. Syme, who did not hesitate to say that the disease 
was in every respect as extreme as he had ever met with it in 
the new-born i t, in the whole course of his practice. But 

h the rigidity of the feet ap at first great, and the 
muscles spasmodically and powerfully resisted any sudden at- 
tempt to bring them straight, yet gentle pressure, steadily 
applied for a few seconds, completely overcame the inversion, 
when, the limb happening to be rather thin, the outline of the 
internal malleolus.and parts in the vicinity could be distinctly 
felt, and was, I need hardly state, quite natural except as re- 
garded the tension of the tendons. But it is surely unneces- 
sary for me to say more on this point, I cannot doubt that all 
experienced surgeons of unbiassed minds will agree that, as a 
general rule, the resistanee of club-feet in young infants is 
mainly due to muscular contraction. 

In conformity with this peculiar doctrine of Mr. Adams, 
we are informed that cases are to be met with in the 
infant, and even in the feetus, in which the foot remains 
almost absolutely rigid, even after division of all the tendons; 
and that in such cases Mr. Syme’s operation is totally 
impracticable. Mr. Adams, however, admits that “ cases of 
extreme rigidity form the exception im infants.” Very rare 
exceptions these must be; and it is as unfair to make them any 
objection to the operation below the malleolus in infants, as it 
would be to reject the operation behind the tibia in adults, 
because in some extreme cases of deformity, where the foot 
points directly backwards, the tendon is not to be found in its 
usual place behind the tibia. If the operation below the mal- 
leolus is preferable to that behind the tibia, on account of its 
greater simplicity, and the less risk of wounding the posterior 
tibial artery, the occurrence of one case in one hundred in which 
it cannot be applied, is no reason why it should not be employed 
in the ninety-nine in which itis applicable. 

Mr. Adams hus been at the pains to describe in the words of 
another su the small degree of mobility which was pro- 
duced by the successive division of all the tendons in the 
foot of a man affected with some species of talipes. But these 
minute particulars regarding an adult club-foot have no 
bearing on the question under discussion—viz., the amount 
of rigidity possessed by varus in the infant—but are intended 
ie ue benefit, . ioane me of the fact that 

a thing as ligamentous rigidity is sometimes met with 
in cases of club-foot. And I gather that it is because he 
considers me ‘‘ evidently in ignorance of this fact,” that he has 
commented somewhat fi tly on the ‘‘little acquaintance 
with the subject,” whi he says, my former letter displays. 
arm An meray sm ay Tait ction, however 
indly meant, was not necessary : it does not ire a person 
to be an orthopedist to know that. the pp et t with 
club-foot grows, the more do the ligaments and other soft parts 
beeome accommodated to the abnormal position of the bones, 
and that a co i of rigidity of the foot results. 
And it was because I was well aware of this, that I confined 
my remarks strictly to the case of the infant. 

Mr. Adams's third and last argument is, if possible, still 
more strangely sustained than other two. ‘‘It may 
reasonably be asked,” he says, ‘‘is there not” (between ‘‘the 
slight and flexible cases” and ‘the severe and rigid”) ‘“‘a 
intermediate class, forming the bulk of the cases met. with, in 
which the flexibility is ient to allow of the navicular bone 
being drawn from its abnormal position far enough to allow of 
the tendon being reached, below and in front of the malleolus?” 
And to this reasonable question he admits that most surgeons 
would ray bay the affirmative, ‘‘ Most surgeons would readily 
concur in the inference, that if the foot can be restored to its 
natural form, the bones must be brought into their natural 
relative positions.” Not so, Mr, Adams, however; the 
superior Syprreonsan wien. he enjegp en.en.eniieg ist have 
furnished with materials which enable him to refuse to 

join in this opinion of the rest of the profession, which would 
to admit that Mr. Syme’s operation is practicable in the 
‘‘bulk of the cases met with.” He has ‘‘ had the opportunity 





of proving, by dissection, 

may be completely overcome by means, without 

the navicular bone ‘being brought back to cover the articular 

head of the us,’ as in the quotation adduced from 
” by myself. Then follows.a full account of this case, 

which was one of ital varus in a child a year and a half 


ion, that the inversion in congenital varus 
hanical : 


old, where “‘ mechanical treatment had been most carefully 
ing the inversion; 


to find 
tion 


followed out,” with the effect of overcoming 
but the child having died, Mr. Adams ‘‘ was i 
— the a still retained its 
with respect to the of the astragalus,” and 
—— with the internal malleolus, bei 

ormal position by the adapted sh i 
This case, he says, proves that ‘‘ Mr. Syme’s supposition, that 
when the foot is twisted into, or nearly into, its normal position; 
the navicular bone necessarily resumes its normal ions, 
and the posterior tibial tendon is to be found in its natural 
position, is not correct.”” Now, although it be difficult to um> 
derstand how the navicular bone co’ remain beneath the 
malleolus, and yet the shape of the foot be ‘‘very good,” yet 
a course, take a a word that "gee a9 4 

is no saying what Sane not in 

articulations ft the tarsus by pan verte treatment long 
pursued at that early age. Still, I would suggest to Mr, 
Adams, that a preparation displaying these would 
probably be found to possess more novel interest for the 
Pathological Society than those of club-foot which he lately 
exhibited before them, an account of which is, I see given in 
the last volume of their ‘“‘ Transactions.” But the effects of 
long-continued mechanical treatment are not the subject under 
consideration, and this case, however pr tg in its own 
way, is, L need hardly observe, altogether irrelevant. Nor 
can I suppose that Mr. Adams himself will, on 
believe that the violent disturbance of the 


posterior tibial tendon and shortened ligamen ; 
come, probably does so.” There is, even at first sight, a 
wonderful inconsistency between the almost avsolute rigidity, 
put so prominently forward in an earlier part of his letter, as 
oceurring even in the foetus, from ‘‘ adapted ” of the 
ligaments, and the facility with which the articulations anterior 
to the navicular bone are here supposed to yield, in spite of 
‘adapted shortening.” But let us consider alittle more c 
what we are called upon to believe possible on this theory. 
The articulations anterior to the navicular bone are, of course; 
those between it and the cuneiform bones, and those between 
the tarsus and metatarsus; and ween ona 
to yield laterally to so great an extent as to 
geet of the Shabite he hecags asund.tiemngh-sn angle of shes’ 
orty-five degrees, while the anterior surface of the navicular 
bone still continues to present. in’ i 
tained in its abnormal position beneath the malleolus by the 
contraction of the posterior tibial tendon, and by adapted 
shortening of the ligaments, although the chief motion is ad- 
mitted to have occurred between the navieular bene and astra- 
in the an age of the ——— ee other articu 
tions mentioned are supposed to yield to this extraord. 
degree, although comparatively little movement. has comme 
in.them previously, and the li are therefore thou 
of their natural shortness, or nearly so; and further, al 
the tibialis posticus is inserted into the internal cuneiform, as 
well as into the navicular bone, and the tibialis anticus (which 
is also tight) into the first cuneiform and first metatarsal bones, 
so that the resistance of these tendons must be overcome, in 
addition to that of the ligaments. On examining the foot of 
a new-born infant, one is struck with its pliancy and the 
freedom of its movements, particularly that of inversion; but 
on careful manipulation of the part of the foot anterior to the 
i , iti it may be bent toa 
considerable extent. inwards, yet it i y resists any 
attempts to bend it outwards; and the dissection of the feet of 
some feetuses of the fall period has shown me that the same 
thing oscars after removal of all the soft geste, excspt: the Hap» 
ments, and that it depends on the forms and connexions of 
articulations, and particularly the of the interosseous 
ligament between the first. cuneiform and second interosseous 
bone, which keeps the inner le of the base of the latter 
securely fixed, and thus eff checks movement of the 
bone outwards. After division of this li ent, the metatarsus 
may be turned outwards wT} as as inwards. The 
44 




















strength of this and the other ligaments, together with the 
manner in which the metatarsus is locked into the tarsus, 
effectually prevents the former from gliding upon the latter, 
and therefore the movement which Mr. Adams supposes to 
take place must occur, if at all, at the joints between the 
navicular and cuneiform bones. Now, the degree of motion 
required is so great, that not only stretching, but rupture, of 
the ligaments of these articulations, must happen in the process, 
while, at the same time, the ligaments between the cuboid and 
navicular bones must also give way; and an examination of 
the tarsus of the feetus shows that this will not occur without 
a degree of force which no surgeon in his senses would think of 
applying. Yet, rather than admit that the navicular bone 
returns to its natural position along with the rest of the foot, 
Mr. Adams calls upon us to suppose all this stretching and 
laceration of ligaments to happen during the ordinary manipu- 
lations of the surgeon. Surely, Sir, to follow Mr. Adams in 
this hypothesis would be, indeed, to strain at a gnat and 
swallow a camel. 

Mr. Adams, at the conclusion of his letter, speaks of the diff- 
culty of the operation he advocates for dividing the tendon of the 
tibialis posticus. Professed administrators of chloroform recom- 
mend a complicated apparatus, which the practical surgeon, 
who knows that a simple folded handkerchief is perfectly safe, 
cannot help suspecting is intended to strengthen their own 
position. So, though I have no wish to be uncharitable, I 
cannot avoid a suspicion of a somewhat similar kind, when [ 
find the difficulty of this operation thus enforced. Tenotomy, 
as compared with surgical operations generally, is certainly 
easy, and the division of the posterior tibial tendon, whether 
it be performed below the malleolus, or behind the tibia, is not 
difficult. The operation below the malleolus may, 1 dare say, 
prove troublesome if the surgeon follow the orthopedic plan of 
endeavouring to insinuate the knife between the tendon and 
the subjacent parts, and then cutting outwards; but in this 
case, as in tenotomy generally, if he pass the knife beneath the 
skin, turn the edge on the tendon, and press gently on the back 
of the instrument till a snap informs him that the tendon has 
given way, he will find the operation a very simple one. With 
regard to the operation behind the tibia, I freely confessed in 
my former letter, that when I reported Mr. Syme’s lectures, I 
was not aware that it had been adopted by others besides its 
author. Dr. Little’s account of it was, I think, almost enough 
to deter surgeons from attempting it; and it was that formidable 
and unsurgical description which was the chief subject of Mr. 
Syme’s animadversion in his lecture. I now see, however, that 
the operation may be useful under certain circumstances, as 
there are cases, particularly in adults, where the rigidity of the 
foot renders the other method inapplicable. I also see that the 
danger of wounding the posterior tibial artery in Dr. Little’s 
operation is not so great as one might be led to infer from his 
description of it; for I know that if a tenotomy knife be gently 
pressed against a tight tendon in the vicinity of lax structures, 
the former gives way before the knife, while the latter escape 
uninjured. As a remarkable instance of this I may mention a 
case of extreme contraction of the fingers and wrist, in which I 
saw Mr. Syme divide, in succession, at the wrist, the tendons 
of the flexor carpi radialis and flexor ulnaris, and all those of 
the superficial and deep flexors of the fingers, always pressing 
the kni’e upon the tendon that was most tense. The object of 
the operation was completely attained, while the vessels and 
nerves so closely concerned escaped uninjured. Lastly, I have 
seen the operation behind the tibia performed easily and satis- 
een in some cases of varus. Hence, although the opera- 
tion below the malleolus is, in my opinion, preferable from its 
greater simplicity, yet in those cases where it cannot be ap- 
plied, I should be quite prepared to employ Dr. Little’s method, 
except that the probe-pointed knife appears to me an unneces- 
Sary complication. The great object of discussions on medical 
subjects should be, I need scarcely say, the discovery and diffu- 
sion of truth; and if Mr. Adams, instead of compromising the 
most important principles of pathology and treatment, in order 
to prove his point, had simply admitted, after the removal of 
his objection, that the operation below the malleolus is both 
practicable and easy in the great majority of cases of varus in the 
infant, such an acknowledgment would have tended far more 
than his present letter to remove the distrust with which ortho- 
pedic specialists are, I fear, pretty generally regarded by the 
profession in Great Britain. 

I am, Sir, your obedient servant, 


Joserx Lister, F.R.C.S. Eng. & Edin. 
Edinburgh, October, 1855. 


P.S,—Sophistry in —— 5 often uttered in fewer words 
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than are necessary for its refutation, and my apology for the 
length of this communication must be the line of defence which 
Mr. Adams has adopted, 








THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancer. 


Srr,—TI find, by a letter in Tae Lancer for Nov. 3rd in 
reference to the Royal Medical Benevolent College, that nearly 
four thousand medical men have given their support to that 
noble foundation. It appears to me, to make that institution 
perfect, there should be established an exhibition or two to 
each of the Universities. Now, as almost anything can be 
accomplished by perseverance, I would suggest that we all 
agree to collect by Midsummer next the sum of one guinea 
each. This would, indeed, make a noble sum, and its advan- 
tages to the youths educated at the College would be very 


great. 

I would, with pleasure, although I have a large family, and 
but little more than my own exertions to depend upon, give 
my mite, or I would willingly engage, with one hundred 
medical friends, to collect the sum of jive pounds by that 
time. It only requires a long and a strong pull, and it will be 
accomplished. 

I am, Sir, your obedient servant, 
Thame, Oxfordshire, Nov. 1855. Ricwarp Lee. 





THE GUILDFORD UN ION AND MR. GALL. 
To the Editor of Toe LANCET. 


Srr,—I am happy to inform you that the Board of 
tuardians of the Guildford Union, at the meeting on the 3rd 
inst., reversed their former decision, and granted me the in- 
crease of salary applied for. 

I send you by this post a copy of the West Surrey Times, 
containing a letter from Mr. J. K. Eager, which perhaps you 
will do me the favour of inserting, as it is a reply to the re- 
marks in THe Lancer of the 20th ult., which had been copied 
by the local paper. 

I remain, Sir, yours obediently, 


Nov. 1855. A. Crisp GALL. 





To the Editor of the ** West Surrey Times.” 


Srr,—A paragraph in your last week’s paper, headed Ripley, 
which has been 4 achxben circulated in this neighbourhood, 
with the object, I have no Goubt, of injuring me, compels me 
to break silence with regard to my becoming a candidate for 
the office of surgeon to the ‘‘ Ripley District” of the Guildford 
Union, and I be obliged if you will insert the following 
as prominently as you did the one last week. 

Mr. Gall wanted an increase of salary, the Guardians refused 
to give him this; he resigned, and the vacant office was adver- 
tised, and at the very last moment I offered myself as a candi- 
date; I wrote a simple offer of myself for the situation, without 
any flourish as to my antecedents or promises for the future. I 
only asked one guardian for his vote, I wrote to no one, I ex- 
erted no influence myself or endeavoured to induce others to do 
so for me, and because I inoffensively asked for an office which 
another had vacated, and which I thought might serve my 
interest essentially, I have been called ‘‘ mean spirited, under- 
bidding,” and assailed and calumniated privately and publicly, 
and I most sincerely wish I could divest myself of the suspicion 
that this attempt to injure my reputation had other than a 
professional source. 

I am, Sir, your obedient servant, 
Nov. Ist, 1855, Joun Kiye Eacrr. 
P.S.—I never offered myself to take the office for nothing, 


** ad interim.” 





DUBLIN HOSPITAL COMMISSION. 
To the Editor of Tur Lancer. 


Sm,—It may probably be already known to you that an 
Hospital Commission has been sitting for some time in Dublin, 
for the purpose of carrying out the recommendation of the 
committee of the House of Commons, ‘‘ that about £16,000 
per annum should be voted for the Dublin hospitals, and 
that an unpaid commission should be appointed by the Lord- 
Lieutenant to inquire into the i and to report how 
far it would be ible to consolidate some of those insti- 
tutions.” The chief reason assigned for recommending the 
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t was for the improvement of the Medical School of Dublin, 
and ‘‘ the development of that science which is most beneficial 
to mankind.” 

Two of the institutions which receive grants (the Lock and 
Fever Hospitals) are not educational, and therefore can be of 
no use whatever to medical science; while the Jervis-street, 
Baggot-street, Mercers, Marks and Coombe hospitals, which 
educate more than one-half of the pupils of the city of Dublin, 
receive no part of it? All of them require assistance, all have 
applied for it ; but it is reported that they are to apply in vain. 

{o doubt if the commissioners wished to improve the Dublin 
school, they would recommend that the £5000 or £6000 now 
given to the non-educational, should be transferred to the 
educational hospitals; no doubt this sum (by establishing 
Lock and fever wards in the general hospitals) would render 
them, not indeed larger, but certainly very perfect and useful 
educational establishments. 

Indeed, so natural was it to suppose that this would be the 
recommendation of the commissioners, that the doctors and 
governors of the Lock and Fever Hospitals were the first to 
take alarm on the commission being announced. They ran u 
and down the city proclaiming that they were doomed insti- 
tutions. Meetings were called, mets and lords, doctors and 
apothecaries proclaimed with well-pretended terror that ruin 
was impending over the city, that fever and syphilis would 
henceforward stalk abroad unchecked, and that to send 
syphilitic and fever patients to general hospitals would be 
destructive to the morality and health of the city. 

That doctors interested in keeping ts to themselves, and 
thereby preventing troublesome rk ea getting a share, 
might cajole simple-minded Celts into believing such an 
absurdity, I can well conceive ; but clear-headed and sturdy 
Saxons are not so easily duped. They know well that almost 
every general hospital in England Scotland has both fever 
and Lock patients, and that no inconvenience has ever arisen 
from it in well-conducted institutions ; and they also well know 
that non-educational hospitals are not only of no use to medical 
education, but are positively injurious to it, by keeping a large 
number of interesting cases from the other establishments. 

Should, therefore, the report of the commissioners be in 
favour of letting things alone, and supporting the present 
monopoly, it cannot be from ignorance, it must be from that 
curse of Ireland, jobbery. 

It is said by some that the Lock and Fever Hospitals are to 
be thrown open to students, by the way of improving medical 
education. This notable scheme is to throw dust in the eyes 
of the Government and the public, but is certainly too gross 
a humbug to be proposed by sensible men, such as the com- 
missioners, who are well aware that a student can only, attend 
one hospital at a time ; he is compelled very properly, by the 

to attend a eral hospital, and therefore could not 
Their time would not permit them 
eir business 


calleges, 

possibly attend any other. 
to run across a town from hospital to hospital ; 
must be in one locality, and therefore to open Lock Hospitals 
to them would be worse than useless. Nor could the colleges 


compel students to attend hospitals for ial diseases ; as well 
might they direct them to New Orleans to learn yellow fever, 
or to Constantinople to study the plague. 

Excuse this long letter, it is merely intended to remind the 
commissioners that their report will be examined, not in a 
private room in Dublin Castle, but in the public journals. My 
only wish is to see that the £16,000 shall not be wasted or 
misapplied. That it should be devoted—First, to relieve the 
poor artizans of Dublin; secondly, to diminish the taxation of 
our already overtaxed city; and thirdly, that the medical 
school of Dublin shall be improved by adding to the general 
hospitals a number of fever and syphilitic cases sufficient for 
educational purposes. 

I have the honour to be, Sir, your obedient servant, 

November, 1855, AntTI-Monopoty. 


THE LATE MEETING OF THE CHRISTIAN 
MEDICAL ASSOCIATION. 
To the Editor of Tuer Lancer. 


Si1r,—I think it probable that the promoters of the Christian 
Medical Association may not feel called upon to defend them- 
selves from the remarks of your correspondent ‘‘ Senex” in THE 
Lancet of October 27th. To me, however—present like him- 
self as a at the meeting in Freemasons’ Hall—it ap- 
— ee of treth and fairness they do not the 

demand some reply. 

The tone of ‘‘ Senex,” so unmistakably one of disparagement, 





would be more to be re; did it not of itself detract from 
the force of his animadversion. We look for impartiality in 
one who assumes the privilege of an elder to judge and to 
condemn: we hope for charity in those who repudiate 
Pharisaism. 

Your correspondent abstains from directly impugning the 
intentions of the promoters of the society in question; yet he 
holds up their proceedings to grave censure, reproaches them 
with a dearth of great professional eminence amongst their 
leaders, remarks pointedly upon the absence of the chaplains 
of the Borough hospitals, and protests against the Pharisaical 

isplay of the evening. 

t is not my desire to dwell on the character or consistency 
of these strictures, which may well be left to suggest their own 
comment: but as their appearance in your columns, from 
whence so much of interest or value to the student, at this the 
commencement of the session, has emanated, may tend, as I 
cannot but think, to prejudice this society in the eyes of many 
of those for whose benefit it is designed, by leading to a mis- 
conception of its spirit and aim, I trust you will permit me 
also to record my protest i the remarks of ‘‘ Senex” 
being regarded as unim e because they may not be 
thought worthy of refutation seriatim. The reproach of 
Pharisaism can y be sustained against those who 
earnestly invite all denominations to co-operate with them on 

ual terms; and if, as was evident the other evening, not a 
few of these different classes come forward as llow-labdabeti 
in the field, it is, I submit, a tolerably strong testimony against 
any imputation of bigotry on the one hand or sectarianism on 
the other. It is more, Sir, for I venture to think few will deny 
that that cause especially recommends itself to full and fair 
examination which men of different, and in some even 
of opposite ouinions, have thus readily united to support. If 
this be accorded to it, I believe no other advocacy will be re- 


ui 
4 I abstain from remark on other points in your correspondent’s 
note as unnecessary ; but I will beg of you to allow me in con- 
clusion to refer him or others who may desire to know on what 
grounds this society rests, to Professor Balfour’s recent sketch 
of the life of Dr. Golding Bird, a pamphlet well deserving of 
recommendation to the student. 
I am, Sir, your obedient servant, 
Nov, 1855, Cc. 8. W. 


THE LATE DR. GEORGE EBENEZER ELY, OF 
ROCHESTER. 
To the Editor of Tar Lancet. 

Sm,—I beg herewith to forward you some particulars of the 
illness and premature decease of the late Dr. George Ebenezer 
Ely, of this city, and shall feel obliged by your giving it inser- 
tion in your columns, 

I remain, Sir, your obedient servant, 
Rochester, Oct. 30th, 1955. Tuos, Pearce BEAVAN, 





Tue premature decease of this lamented practitioner pre- 
sents to our notice a marked and painful instance of a wife 
and large family being suddenly reduced from a position of 
competence and comfort to one of t pecuniary difficulty. 
Dr. Ely graduated at Edinburgh in fais 1835, and in 1838 
he became an L.S.A. He shortly afterwards commenced 
general practice in Rochester, and gradually acquired a some- 
what large but not lucrative practice. He had an unusually 
large obstetric connexion, and unfortunately the harassing 
duties of this department laid the foundation of his illness. He 
also was one of the officers of the Medway Union. During the 


last few years his practice had been i in n and 
respectability ; and it to be evident that rm, sod pe 
nature of his duties by day, and the frequent deprivation of 
rest at night resulting from midwifery, were making serious 
inroads upon his health. About eight years ago he had an 
attack of illness which lasted some weeks, the chief symptoms 
of which were, obstinate constipation of the Seale, anal 
debility, emaciation, pain, referred to the liver and duodenum, 
and, added to these, a jaundiced ti of skin, indicative of 
hepatic derangement. He Dr. Budd, of King’s 
College, and soon recovered tolerable health; but not 
after he began to suffer from modified attacks of a similar ki 
accompanied with frequent deposition of the oxalate of lime, 
and the usual debility and distress which mark that diathesis, 
Notwithstanding his impaired health, he continued to discharge 
the laborious duties of his increasing practice, any relaxation 
from which he found meee 1 the wants of his nu- 
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merous and increasing family. Some months ago he had 
symptoms of paralysis; the right index and middle finger 
became benumbed, and he lost the power of extension over 
them. His declining health now began to excite the anxiety 
of his friends. Often have I endeavoured to induce him to 
relax his arduous labours, but his usual reply was, ‘* The 
pressing wants of my family make it impossible for me to do 
so.”” He continued therefore to toil on until the evening of 
the 13th October, when, after returning home at seven P.M., 
he became exhausted, and was placed in a warm bed. About 
an hour from this time he was seized with hemiplegia of the 
right side, his speech became thick and indistinct, he gradually 
merged into coma, and died on the 16th Oct., at six P.m., at 
the early age of forty-two, leaving a wife and eleven children 
totally unprovided for. He was possessed of a cultivated 
intellect, was attached to literature, and his professional 





DEATH OF MR. GEORGE PILCHER. 

Tuts estimable member of the profession expired suddenly 
on Wednesday evening, at his residence, Harley-street, 
Cavendish-square, aged fifty-four. Mr. Pilcher had only just 
returned home from the delivery of his lecture on surgery to 
the students of St. George’s School of Medicine, when seized 
with his fatal illness. The lamented deceased was admitted a 
member of the Royal College of Surgeons on the 2nd of April, 
1824, and commenced the practice of his profession in Dean- 
street, Soho. Here, however, he did not succeed so well as he 
expected, and a vacancy occurring at the Webb-street School 
of the lectureship on Anatomy and Surgery, he offered himself 





attainments were above the usual order. He was kind and 
considerate in his profession, an affectionate husband, and fond | 
and anxious father. 

Endeavours are now being made to place two of the younger 
children in the Infant Hospital Asylum, Wanstead, and two | 
others in the London Orphan Asylum. It is also desired, if | 
— to procure admission for two of the boys into the Royal | 

edical Benevolent College, and it is hope that those who | 


have votes or interest in either of the ve charities will | 


kindly place them at my disposal in furtherance of the above 
object. 
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THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING OCTOBER 20TH. 


Tue Inspector-General of Hospitals states:—The health of 
the army in general is good, but some cases of cholera have 
pate and 25 have proved fatal. From the change of wind 
to the southward, apprehensions were entertained at the close 
of last week that this would take place; but the disease has 
been confined to those recently landed in the country, and 8 
out of the 25 deaths occurred in the Land Transport Corps, 
which has recently been augmented by large drafts from Eng- 
land. The 82nd Regiment, recently arrived from Corfu, is 
also suffering from diarrhcea, and one fatal case of cholera has 
occurred in it during the week; but in the 82nd, like the Land 
Transport Corps, the disease has been confined chiefly to the 
recruits who have recently joined the regiment. 

Drunkenness, I am sorry to =y, is very common, and the 
increased pay favours it; many of the bowel complaints and 
febrile affections may be fairly traced, the medical officers 
think, to this cause, and it is an evil.that will be found diffi- 
cult to check. The men are employed in road-making and 
other fatigues, but the night duty 1s light, and their wants are 
fully supplied. Huts are arriving daily, and as they arrive 
they are put up in the different divisions, and before the winter 
sets in I Pope they will have the tents altogether. 

The admissions to strength this week have been in the ratio 
of 2°83 per cent.; the deaths to strength, 0°11 cent.; sick 
to healthy, 80 per cent.; exclusive of wounds, 5°88 per cent. 





THE PRACTICE OF SURGERY IN THE CAMP. 
Extract of a Letter from the Camp before Sebastopol, Oct. 1855. 


‘* Tf you knew the occupation I have had on account of the 
number of wounded men under my care, you would, I know, 
excuse my apparent neglect in not answering your kind letters. 
The attack on the Sth of September gave me, in my regimental 
hospital, nearly 150 wounded, and I have siill upwards of 80 
remaining. Moreover, in our service there is such a vast 
amount of pen-and-ink work—much more than you could 
credit—that I cannot do many things more useful that I wish 
todo. Iregret much I have not more time at my disposal. I 
am not idle, I assure you. I sent away five invalids to-day to 
England, and I have had twenty-four documents to write out 
with these five men!—one, for all practical purposes, should 
have been enough.” 











New Lvuyacy Commisstoner.—The Lord Chancellor 
has appointed Dr. James Wilkes, of the Staffordshire Lunatic 
Asylum, to the Commissionership in Lunacy, vacant by the 
resignation of Dr. Turner, 
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as a candidate, and was duly elected, and soon became a great 
favourite with the students. He was soon after appointed 
, not, however, withont in- 
curring the expense of ing votes; and removing to 
Great George-street, Westminster, soon rose rapidly into esti- 
mation as a most successful aurist, and obtained the Fother- 
gillian Prize for his ‘‘ Treatise on the Structure and Pathology 
of the Ear.” In 1843, Mr. Pilcher was elected a Fellow of 
the College, and at the time of his death was a Member of the 
Council. In addition to the above prize essay, the deceased had 
contributed several papers to the journals, and one of i 
merit on the Physi of the Excito-Motory System, in the 
‘* Transactions” of the Medical Society of pon” Ba of which in- 
stitution he had been elected President. Of Mr. Pilcher it 
may well be said he never made an enemy or lost a friend. 


Medical Aetvs. 


Rovat Cotirce or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 2nd imst. :— 

Apptson, Grorcr, Uxbri 

Biasson, THomas, my a Lincolnshire. 
Davies, Joun REDFERN, —— 

Hewitt, Wriu1am Goprrey, Melbourne, Australia. 
Keess, James, Madras. 

Musrarp, Jonn, Wivenhoe, Colchester. 

Wricnt, Joun Hopeson, Army. 


Apormecarizs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 

Thursday, November ist, 1855. 
Fenvick, Rosert, Bristol. 
Jones,! Epwry, Blackfriars-road. 
Lawson, Grorce, Egremont. 
Micne.., Groner, Cambourne, Cornwall. 
Mooncey, James Arnuey, Manchester. 


Death rrom Criorororm.—Another victim has to be 
added to the list of those who have already died through the 
effects of this powerful agent, and that in Fainbargh, where it 
first sprung into notice. On the 30th ult., a lady from the 
country, attended by her husband, sought the professional ser- 
vices of Dr. dentist, in that city. Chloroform was 

ini at her own request, and fatal uences en- 
sued, notwithstanding every effort being used to avert such a 
catastrophe. While cases have occurred in all directions, 
Edinburgh has seemingly enjoyed an immunity hitherto from 
anything of the sort. disgraceful state of the law in Scot- 
land, in dispensing with the coroner’s inquest, prevents any 
scientific investigation being made. In all cases like the 
resent, it would be but just and proper that every pub- 
icity be given them, and that for the sole purpose of extending 
to all a warning against the use of such an agent in any but 
cases of the most urgent necessity. 


Low Rave or Mortanity 1n Surrgey.—A district 
comprises the parishes of Godalming, Compton and Wan- 
borough, with a united population of 7000 souls, extending 
over an area of 12,000 acres. The number of deaths for the 
quarter ending Sept. 30th was . 8, the average numbers for 
other quarters being about 22. these 8 deaths, 2 were acci- 
dental, 1 caused by drowning, and 1 by aslip of earth upon 
the railway now in course of formation. 
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Lire Assurance Orrices.—lIt is gratifying to find that 
the exertions of Tue Lancer to obtain a recognition of the 
claims of medical practitioners to a fee for answering the 
queries by various ce Offices are becoming su , 
not only at home, but abroad, judging from the stand made by 
the medical men of Boston, United States, who express a 
regret, in their address, that the profession in that city had so 
long submitted to imposition on the part of Assurance Com- 
panies. In London, chiefly by the exertions of a few spirited 
individuals, most of these vorporations have been compelled to 

ay over to medical men, whose opinions they consult, the 
ees so justly their due. In Boston, it appears that a few 
offices offer only two dollars for an opinion, and the profession 
has resolved in future to take nothing less than five dollars. 


Army Fretp Hosrrtats.—Those of our readers who 
remember the pai description given before the Sebastopol 
Committee of the state of our fi itals in the Crimea last 

ear, and the disastrous effects of the of the 14th of Novem- 

r, will be pleased to learn that improvements have been re- 
cently introduced into the construction of marquee tents, which 
it is expected will render them capable of resisting the most 
violent storms, and of peegueng, snipe comfortable itations 
for the patients. To Mr. J Gray, a private gentleman 
resident in the west of England, the merit of these improve- 
ments is due, he having first them to the council of 
the Bath and West of Eng i iati 
which he is a member, and the plan was found so efficacious 
that the Government sent down an officer of Engineers, Captain 
Hamley, to inspect the tenting of the association at their late 
meeting at Tiverton. That officer's report was, it may be 
presumed, a favourable one, as Mr. Gray was subsequently 
requested by the Government to superintend the construction 
of a field hospital for Shorncliffe. r. Gray, who in the most 
liberal and patriotic spirit has his inventions at the 
disposal of the Government and the public at my pl having 
taken out any patent, has ingly erected at ’s Cricket 
Ground a tent 100 feet in len and 40 feet in extreme 
breadth, but capable of being reduced to 20 feet breadth by 
bringing the sides down perpendicularly, instead of sloping, as 
at present. The tent fitted is intended, for the sake of warmth, 
to have an inner lining of linen tick, and the ventilation is pro- 
vided for by circular holes in the canvas, near the ridge wire, 

i zinc tubes, which run transversel. 
across the tent, and are connected wi 

ys of the same metal on the outside. The 
ropes by which the tent is fastened to the d are securely 
atiache’ to dwaet poles ined these Serb in e ground, but the 
ends of the ridge wires are attached to double-acting screws, 
and then connected with an Archimedean or Mitchell screw 
buried in the ground, which offers an almost incaculable resist- 
ance to any pressure. The whole weight of the materials 
forming the tent at Lord’s, including tools and all accessories 
requisite for its erection, is something under 24 tons, and it 
— be put up by ten men in a summer’sday. At the request 
of Mr. Gray, the tent was inspected on Saturday by a com- 
mittee yy by the Government, consisting of Colonel the 
Hon, A. Gordon, Deputy-Quartermaster-General ; Colonel the 
Hon. G. Wrottesley, Royal Engineers; and Dr. Dambreck, 
Deputy -Inspector-General of Hospitals, who will make a report 
to the Horse Guards. To uninitiated eyes Mr. Gray appears 
to have attained the utmost perfection possible in the construc- 
tion of tents. Its solidity—if such a word may be applied 

ellings—has been severely, but satisfactorily tested 
by the late gales, which it withstood without the slightest 
injury to any part, and it is only to be hoped that in all other 
respects it may be equally successful. 

Crry Commisston or Sewens.—At a meeting of the 
City Commissioners of Sewers, held recently, Mr. Hay- 
wood, the engineer to the commission, read the report of the 
commissioners to whom the consideration of the various plans 
for intercepting the metropolitan se was referred. The 
commissioners state that have read through and considered 
the whole of the plans and memorials referred to them, but 
that they find in them no suggestions, the important 
subject to which they relate, possessing aT we or any practical 
value. After entering at some length into the history of the 





efforts made by the various commissions from 1847 to the pre- 
effect 


sent time to this so greatly desired object, the results of 
which were the elaborate and comprehensive schemes of Mr. 
F. Foster, Mr. and Mr. Ha: the commissioners 
find themselves driven to the conclusion that at the present 
moment the question is still in its embryo state of 1849, when 
the interception of the sewage from the Thames was first con- 





sidered a metropolitan necessity; but they find consolation in 
the conviction that the plans peg y the former com- 
mission will receive the sanction of the new Board of Works, 
to be appointed in December next, or, at least, that the detailed 
information accumulated by the commissioners must form the 
basis of whatever plans may be adopted. They are of opinion, 
however, that no schemes can be carried into execution so long 
as the question is to be considered indefinitely open to public 
competition, or the officers who plan them are not shielded 
from external attack and minute and frivolous criticism. *‘ A 
great and arduous undertaking,” they say, ‘‘such as that of 
the interception of the sewage of this huge metropolis can onl. 
be Nee pr by the adoption of comprehensive and w 
designed plans, which, in addition to their approval by the 
commission, shall have also the sanction of engineers of the 

reputation, in whom both the public and commission 
have confidence, and by the commission giving their support 
and encouragement during the period of carrying out the works 
to those officers to whom may be intrusted so responsible and 
anxious a charge.” 


Society ror Retrer or Wipows anp OrpHans oF 
Mepicat MEN rx Lonpon anp Its Viciniry.—The half-y 
meeting of this Society was held at the Rooms, 53, Bern 
street, on Wednesday, October 31st, at eight o’clock, when the 
vacancies in the Court of Directors occasioned by the retire- 
ment of those gentlemen who go out by rotation were filled up. 
A treasurer was elected in lieu of Mr. Blayden, who has gone 
to reside at a distance from London; and a vice-president in 
place of Mr. Ridout, whose recent decease all who knew him 
must deplore. In the course of the evening it transpired that, 
within a comparatively short period, so many of its members, 
who have died, have left their families unprovided for, that 
the fresh grants to widows and orphans, which have to be 
renewed in half-yearly votes, amount to £370 per annum, ex- 
clusive of an addition of £5 per annum, which has of late been 
voted to widows of sixty years of age, above what is ited to 
their juniors ; whilst a very small amount of decrease taken 
place in the annual expenditure by the decease or - 
tion of recipients. The condition of the resources of the Society 
enabled the Directors to meet, without hesitation, this increased 
call upon its income. This Society deserves the hearty sup- 
port of the profession. 


Lasovrs anp Payment or Union Mepicat Orricers. 
e time since we received a communication from Mr. 
Richard Griffin, one of the surgeons of the We: th Union, 
consisting of a lence between hi the Board of 
Guardians of the Union, and the Poor-law Board. The 
guardians refused to raise the salary of Mr. Griffin, which, 
with extras, amounted in the quarter to £8 15s. For this he 
performed the almost incredible amount of work included in 
the following—‘‘ Summary of the duties performed for the 
quarter ending June 24th.—Number of patients, 130; visits at 
patients’ houses, 706 ; surgery, 270; mixtures, 406; boxes of 
pills, 150; liniments, 25; loti 40; boxes of ointment, 32; 
kets of powders, 55; blisters, 14; draught, 1; plasters, 3; 
ing wounds, ulcers, &c., drawing teeth, and plasters, lint, 
and bandages, no account kept; confinement, 1; amputation 
of leg above the knee, 1.” We agree with Mr. Griffin on the pro- 
priety of ‘‘union medical officers keeping an account of the 
work actually performed by them, and from time to time pub- 
lishing it, by which means such a mass of information will be 
collected that, if laid before Parliament, must in the end break 
up the present system, and lead to a fair remuneration of the 
underpaid and much oppressed union surgeons.” 


Betrast CuinicaL anv Parnotoetcat Socrery.—The 
third Session of this Society was inaugurated, on Saturday, 
October 27th, in the Library-room of the Medical Society, by 
an animated and eloquent address from the President, Dr. 
Malcolm, upon which occasion a very large and influential 
muster of members and others was present. The President, in 
his address, observed that the Society, although comparatively 
recent in its establishment, had already 107 members on its 
list, 50 of whom had been enrolled as original members ; thus 
showing a success which was most gratifying and en i 
He then made some apposite remarks as to the principles of 
the Society, which, amongst others, were, the cultivation of 
pathology, connected with clinical observations, with all thera- 
ee mg ~~ — in the latter. It also had alr «he 
study of rare and interesting cases occurring in hospi 
general practice, er with new and special modes of 
medical treatment. Another feature was, the exhibition and 
examination of new am all kinds, in surgical and 
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other operations. A distinguishing feature, too, he stated, of 
this Society, was, the encouraging of the freest discussion on 
the reading of papers, the advantages of which could not be 
over-estimated ; and that the debates, hitherto, of the weekly 
meetings, had been conducted in the most gentlemanlike and 
sober manner, which he attributed, in no small measure, to 
the steadiness and other admirable qualifications of his 
eminent and excellent predecessor in office, Professor Ferguson. 
(Cheers. ) He said that every new fact in pathological anatomy 
was useful in a practical pomt of view; that, in this way, a 
noble aim was constantly kept before the Society, which was, 
the advancing of the cause of the profession ; that Nature was 
to be the guide ; and that it was a wise step for individuals to 
band themselves together for the attainment of professional 
knowledge, and for the accumulation of case after case, the 
value of which would soon be-seen, even by the most obtuse. 
He further pointedly observed, that the stated meetings of 
their Society tended to refresh the knowledge of the members, 
as “iron sharpeneth iron,” and also to strengthen good feeling 
amongst them. He concluded this very excellent address, of 
which the foregoing is but the faintest outline, by remarking 
that, as the continued success of the Society depended mainl 
upon individual co-operation, so each member should feel him- 
self conscientiously to advance its important interests 
and objects ; and, farther, that the senior members of the pro- 
fession should make it a duty to attend the stated meetings, if 
not to derive, at 'east to supply information to their younger 
brethren. The address having terminated, the following can- 
didatea for membership were proposed for election, by ballot, 
at the next meeting, viz.:—Dr. Leathem, Ballymoney; Dr. 
Robert Herd, Dr. Forsythe, Dr. Fras. M‘Minn, Dr. Sheal, 
Killyleagh ; Dr. Murray, ama Mr. Weir, Dromore ; 
and Dr. Seaton Reid. Dr. M‘Cormac then read a paper, on 
an anomalous case in practice, which, having elicited remarks, 
from its unusual nature, from Drs. Ferguson, Pirrie, M‘Mechan, 
&c., was postponed for further discussion at the next meeting 
of the Society. Dr. Ross, one of the Secretaries, next read a 
very interesting paper, on ‘‘The Best and Safest Mode of 
Administering ‘Hydrocyanic (Prussic) Acid,” which was well 
received, from its practical value; after which the meeting 
separated. 


DeatH From THE Brre or a Ferrer.—About a fort- 
night ago, a young man named Webb, in the employ of Mr. 
Ww Green, butcher, Manningtree, was bitten in the thumb 
of the left hand by a ferret. The wound was not attended 
to at first, but eventually the symptoms became alarming, 
and medical advice was procured, On the 26th ult., mortifica- 
tion commenced, and on the following Monday, death termi- 
nated the unfortunate man’s sufferings. 


AppointMENtTs.—Dr. Hamilton Roe has been elected to 
the office of Resident Physician to the General Hospital, Bir- 
mingham, in place of Dr. Wade, resigned. — Dr, Graily 
Hewitt, Lecturer on Comparative Anatomy at St. Mary’s 
Hospital, has been appointed Physician to the Westminster 
General Dispensary.— Mr. Joseph Sutcliff has been elected 
House-surgeon to the West Herts Infirmary. 


Heatrn or Lonpon puRInNG THE Week ENDING 
Sarurpay, Novemper 3.—The mortality in London is still 
below its average rate, for 919 deaths were registered, or 
193 less than the corrected average of previous years. At 
the annual rate of 17 in 1000, which rules in the healthy dis- 
tricts of England, the deaths would be 836 weekly in London, 
so that the deaths in the last week by unnatural causes were 
83 or twelve daily. Of the 919 persons who died, 451 were 
males, 468 were females ; 457 were under 20 years of age; 149 
were of the age of 20—40; 135 of the age 40—60; 153 were 
60—80; and 22 were aged 80 and under 100 years. 227 per- 
sons died by zymotic diseases ; 14 by small-pox, 11 by measles, 
70 by scarlatina, 22 by hooping-cough, 13 by croup, and 49 by 
typhus and the various forms of fever. In one house, 24 Ewer- 
street, St. Saviour, Southwark, 3 children died of small-pox 
within 5 days. Scarlatina still ils with much intensity 
in St. Pancras. The deaths from diarrheea (24) are much below 
the average number ; yet 3 cases of death from cholera are 
recorded. One death vceurred in the Millbank Penitentiary; 
two in the Chelsea district. The mortality is much above 
the average in Chelsea, Kensington, and St. George, Hanover- 
square, which are still —- with the impure Thames 
water ; while the distri t now have better water on 
the south side of the river experience a lower rate of mor- 
— they did in the previous ten years. Thus in 
the two weeks the a in Bermondsey have been 10 

4 





and 10; while the deaths in the corresponding weeks of the 
10 years 1845—54 ranged from 18 to 34, and were 25 on 
an average. Bermondsey was then supplied with the dirt 
water of the Thames at Battersea, and is now supplied wi 
the water of the Thames from Hampton, six miles above the 
tidal range. 124 persons died of consumption, 68 at the ages 
20—40, 28 at the 40—60. Apoplexy and paralysis were 
fatal to 33 enrt disensé 40°34 dopey to11, bronchitis 
and pneumonia to 122 persons. 37 deaths by violence were 
—— in the week. 

e moon was in its last quarter on Thursday ; the barometer 
was low during the whole week, the mean ranging from 28-973 
in. daily to 29°624 in., and averaging 29°412 in. The air at 
its highest on Sunday (53°0°) on Friday night fell below the 
ees Sa (30°3°) for the first time in the season, and the 
mean daily temperature of the week fell to 42°8°, or seven 
degrees below the ay wpe of the previous week, and four 
degrees nearly below the average of the corresponding days of 
thirty-eight years. The mean dew-point was 41°1°, and 17° 
below the temperature of the air; the air was consequeutly 
damp, and was completely saturated with wa vapour on 
five nights. The temperature of the Thames fell from 519° to 
462° during the week. 








Hirths, Alarviages, and Deaths, 





Brrrus.—On the Ist inst., at Brixton, the wife of Joseph 
8. Rimington, Esq., H.E.LC.S., Bombay Medical Establigh- 
ment, prematurely, of a son, who survived its birth only thirty- 
six hours. 

On the 6th inst., at Clifton, the wife of C. H. Marston, 
Esq., M.R.C.S,, of a daughter. 


Mareiace.—On the 6th inst., at Bathwick Church, Bath, 
Weekes Richardson, M.D., of Woolwich, youngest son of the 
late Capt. Richardson, R.N., to Alice Maria, youngest daughter 
of the . W. B. Whitehead, and widow of the late Rev. HL 
Chafyn Grove Morris, B,A., Christ Church, Oxon. 


Deatus.—On the 30th ult., at Tenterden-street, Henry 
Francis Hough, Esq., late Physician-General H.E.LC.S., 
Bengal Establishment, aged 74. 

On the Ist inst., Joseph, the infant son of W. O'Connor, 
M.D., of Upper Montague-street, Montague-square. 

On the 3rd inst., at Isleworth, Middlesex, William Day, 
Esq., M.R.C.S., in the 76th year of his age. 
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Rovat Free Hosrrrat.—Operations, 2 P.M, 

Guy's Hosrrrat.—Operations, | Pp... 

Boyat Mgpico-CuizvsGicaL Socmry.—S} Pas, 
First Meeting of the Session. 

Sr. Mary's Hosrrrar. i lpm, 

University Cottzgaz Hosritay. — 


2 pm. 
WEDNESDAY, Nov. 14.4 Nortn Lonpow Meprean Socratry.—7} par, Mr, 
Cousins, “ On 4 


Honreeian Socisty.—8 paw. Mr. Hutchinson, 
“On the Uses of Chlorate of Potash.” 

Mropuesex Hosprtar. 

St. Groner’s Hosprvav. 


rations, 12} p.w. 
rations, 1 P.at. 
Centra Lowpon Orutaatmic Hosrrman. — 
THURSDAY, Nov. 15 ... Operations, 1 Pp... 
Unrverstrry Cotteer Mepicat Socrmry.—S p.m. 
Mr. D. Boswell Beid, “ On Injuries of the Chest 
and Abdomen.” 


(OrntHatmic Hosertat, Moorrrenps. — Opera- 
tions, 10 a.m. 

Lonpow Hosritas.—Operations, 1 P.a. 

Westminster OputHatmic Hosprran. — Opera- 
tions, 1} p.m. 

Westsxy Mspicat anp Svregica, Socrery.— 
8pm. Mr. Martyn, “On the Successful Treat- 
ment of a Case of Croup by Stimulants,” and 

_ “Ona Case of Polypus Uteri,” 

1.—Qperations, 1 

Wesrmunstar Hosrrran.—Operations, 1 px, 

Sr. Tuomas’s Hosrrrat. l Pm, 


—Operations, 
SATURDAY, Nov. 17 ...4 Sr. Bartwotomew’s Hosritat.—Operations, 1} 


P.M. 
Kixa’s Cottee2 Hosrrrar.—Operations, 2 Pp. 
Mezpica. Socrety or Lowpoy.—8 p.m. Mr, de 
. Méric, “On Bubo.” 


FRIDAY, Nov. 16 
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Co Correspondents. 


Inguirer.—The Medical Associations which have existed in London within 
the last forty years, and have perished, were, amongst others, “‘ The Asso- 
ciated Apothecaries of England and Wales,” “The Society of General Prac 
titioners,” “The British Medical Association,” “The Medical Protection 
Assembly,” “The National Association of General Practitioners,” “The 
National Institute ;” and while most of these were perishing, the Provincial 
Medical and Surgical Association lived and flourished. Why? Because it 
was a special and not a general association, It was specially devoted to the 
interests of country practitioners, and the title,—Tax “ Proviwo1at” Mepr 
cat anp Sure@icat Association,—which may almost be said to have been 
its living principle, emphatically indicated its objects. The parties, Messrs. 
Cowan, Cormack, and Ancell, acting under “ satanic influence,” have there- 
fore attacked the title for the purpose of destroying the special character of 
the Association. If they succeed in that attack, the Provincial Medical and 
Surgical Association, as such, might cease to exist, if it were not for the 
spirit and resolution which animate some haudreds of the members of that 
body, as in the case of “A Country Surgeon,” whose note is printed at 
p. 443 of the current number of our journal. If there are to be two medical 
associations, assuredly the “ Provincial,” as at present constituted; might be 

i and 





national object, might work in perfect harmony; while for metropolitan 
objects in the one case, and rural in the other, each could act separately, and 
with due effect. 


On tax Removat ov Stoyz sy Drtaration, aNp on THB Excision oF 
Sreicrure. 
To the Editor of Tux Lancer. 

Srrx,—In Tas Lawort of the 6th ultimo there is a of an operation fo 
stone, in which, instead of cutting it, the neck of the bladder was 
dilated (though apparently to an insufficient pra Beh 
operator, Many {yin atromet excedn Sir Astley Cooper in slowly 
= urethra = an well —— a 

saggested substita- 
Soa an aunt oo ee ene 
Urethra, and in Txe Lancer of 1848) for the common operations. 
cursory reader might not, the 
these two proceedings. answer in certain conditions of the parts to 
be dilated, and when the stone is not large; but, under other circumstances, I 
consider the slow action of a fluid pressure dilator to be the appropriate mode 
of effecting the required 

While writin, oss me to correct an error in the abstract 

r by M. Le Roy, HE =, of the 20th ult. When speaking of 
radical cure o A haat he says it was proposed in 1812 by “James 
Arnold.” My work containing this suggestion im 1819, 
lam, Sir, your most ient servant, 

November, 1855. James Agnort. 
A Student of St. Thomas's Hospital,—It was under the old régime that Taz 

Lancet advised the junior members of the profession to refrain from enter- 

ing the naval service. We think Dr. Peacock, therefore, perfectly right in 

the remarks which he made on this subject in his very able and eloquent 
lecture. These remarks are so much to the point, that we transfer them to 
our columns :— 

“Since the changes which have recently been made in the position of tis 
medical officers of the navy, that service has, 1 believe, become not less eligible 
than the army, and an appointment in either may justly be an object of your 
ambition. While we cannot too much regret the hostilities in which the 
country is engaged, we may yet rejoice that, on this, as on former occasions, 
the —- profession has nobl ponded to the call for its aid. Though 

the warfare, the medical 





‘he eh oe ee ee are present on 


bers 
is one humanity and mercy, and that 
acknowledge no distinnticn between friend and’ foe, but aeanenaee 
alike to all who require them.” 

A Student.—No announcement has yet been made of the publication of a new 
edition of Dr. Watson's work on the Practice of Physic. 

A. B.—Monsieur Hubert’s work was published in Belgium about four years 
since. His position as Professor in*the University of Louvain entitles his 
opinions to great consideration. Whatever differences of opinion may exist 
upon the subject, it is the duty of an honest inquirer to weigh seriously 
the evidence adduced on both sides, 

Mr. Skinner.—Cases of diabetes have been published, in which ite hag 
been administered with temporary benefit. This remedy, we believe, was 
first tried in University College Hospital. In Tae Lancet of 1835, °36, and 
°37, several such cases are recorded. The dose of the medicine, as will be 
found on reference, was occasionally very large. If no cure was effected, 
the disease seemed at least to have been arrested for a time by the treatment 
employed. Dr. Nelson's papers on Diabetes, published in some late volumes 
of Taz Lawcert, may also be referred to with advant: 

Mr. Augustus Prichard, (Clifton,)—It is trae that M. Be Boissonneau pays only 
periodic visits to England, and that his prices are high ; but we may say, ag 
to the latter circumstance, that the eyes he manufactures imitate nature to 
perfection. Mr. Grossmith, of Fleet-street, also makes artificial eyes. 

M. C. 8. shall receive an answer to his question as soon as we can procure for 
him accurate information on the subject. 











An Old Pupil of Mr. Ed. Grainger will see, by reference to another colamu, 
that we have not forgotten the services rendered to the profession by his 
late teacher. No men contributed more to the advancement of the know- 
ledge of anatomy than the Graingers. The treatment which Ed. Grainger 
received at the hands of the College of Surgeons was anything but honour- 
able to that body; but it would serve no good purpose to revive a contro- 
versy which was settled by the last generation of medical students. 

Mr. Barnes, (Aylesford.)—Unquestionably an inquest ought to have been held 
png PY the circumstances were such as have been de- 
Mepicat Evipewrce ar Inguests. 
re a sear er a 


wrote to the coroner, and one = ‘order to make the t-mortem exami- 
nation, and alse a message from Dr. Bainbridge, of St. "s-lane, stating 
a he considered he ought to have the inquest, and that I was to call on 


I went to the workhouse with a friend to make the examination, and was a 


it. 
osmosis 


Sa 
Endell-street, Long-acre, Nov. 1 Ww. FAvixwen, M.RCS.E, 

Assistant - Surgeon Liber. — 1, Erichsen’s Science and Art of Surgery. — 
2. No announcement has been made on the subject. 

Mr. T. B. Oldfield.—The Act is by no means clear on the points moeted. We 
extract so much of it as bears upon the questions propounded. There is ne 
provision made for payment for vaccinating children out of the “district”: 


ae rae Sposa 
there, and also of the days and 
tioner will attend at ead tentstenns Gansu 
rsons 80 vaccinated. 
father or mother of ev: poo born in 
fret day of Augustin the year Lord 1853, 
months after the rth fe said cil o inthe event uf the death, linen 
absence, or inability of the father and mother, then the person who shall have 
the care, nurture, or custody of the said child, shall, within four calendar 
mentinatnte irth of such oy eee ogee pe 
to the medical ‘pewtnd geome: m4 appointed in way in which 
i i to the the first-recited Act, 
se cencteniod, caine he. call ave tans poomenall 
Cone yale medical peatiumer, ad and the vaccination 
dul and the medical officer or practitioner so appointed shall, 
iis patied ren teaaee chi 22 met nents 
Ba ap Ph renner ew ang oy meee ep 
“Upon and immediately after the successful vaccination 
medical officer or practitioner who shall have formed the operation 
deliver to the father or mother of the said c or to the person who shall 
have the care, nurture, or custody of the said le a ge ey his 
has berm mcreflly vaccinated and chal also tr ‘ked (A.), 
that the said child a en ee ee ne all also transmit a 
duplicate of the said certificate to the Registrar of Births and Deaths of the 
sub-district in which the operation was performed. 


“ScmepuE (A.) 


certify, that 
fe ha 





the child of aged 
been successfully vaccinated 


ae 

me of the Ugion or Parish 

(or other Medical Practitioner, 
as the Case may be).” 


Tux correspondence from Chichester, respeeting Life Assurance Offices, arrived 
just as we were going to press. It shall receive attention next week. 

Mr. D. Sarjent.—“The Society for the Relief of Widows and Orphans of 
Medical Men,” 53, Berners-street, Oxford-street. 

The letter of A Looker-on shall be noticed in our next. 


Case or INTUSSUSCEPTION. 
To the Rditor 


ace gave 
wards repeated with a sl ¢ mevourial by the surgeons but this was 
to the nature of the aio tane unmistakable. _Enemata ts? mars 
more resorted to. Teel dnt ee the child until the autope, thirty-nine 


hours after death. Sir, a + 
Bayswater, November, 1855. 455 “_ Burxe Rrax, 
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A Candidate, (St. Pancras.) —The surgeons of the St. Marylebone Infirmary 
were originally paid for their services. In an evil hour the late Dr. Anthony 
Todd Thomson succeeded in carrying a proposition in the vestry that the 
office should be only an honorary one. By this unfortunate proceeding the 
future medical officers of that institution held merely honorary appointments, 
They were therefore mulcted of the legitimate reward of their services. Dr, 
A. T. Thomson, we believe, long before his decease, was convinced of the 
error which he had committed. We should exceedingly regret the extension 
of this practice to other parishes, Any statement having reference to the 
subject should, to have full weight with the profession and the public, be 
published with the name of the writer. 

Mr. C. W. Scrivener.—Application should be made to the Director of the 
Army Medical Department, Whitehall, London. The pay of the assistant- 
surgeon is 10s. and 7s. per diem. If serving in the Horse, Life, or Dragoon 
Guards, ls. per diem extra. There are certain allowances, 

A Subscriber, (Leith.)—Such cases afford evidence of monomania on the part 
of the culprits. 





Permanent Poor-Law Mepicat AprorntMENTs. 
To the Editor of Tue Lancer. 

Srr,—In your “ Notices to Correspondents” of last week you state, in answer 
to an inquiry, that att appointments under the Poor-law after the 3st of 
March last are permanent. This statement is an error, as will be seen by the 

bjoined correspondence. An advertisement appeared in the publie papers 
aud Tas Lancet on the 30th of June for the appointment of medical officers 
to the Uxbridge Union, which was replied to by the medical officers who held 
the office up to that time, no other applications being made. It was, however, 
determined, on the suggestion of some of the guardians, that the election 
should be postponed for another month, in the hope, on the advertisement 
being inserted in the Dublin papers, that some Irishman would avail himself 
of the opportunity offered. The result was the letter dated “ Dublin, July 21st, 
1855,” on which I shall pass no comment. The old officers were, however, re- 
elected, when, to the surprise and disappointment of the guardians and the 
medical officers, the appointments were not confirmed by the Poor-law Board 
permanently, for the reasons stated in Mr. Woodbridge’s letter. 

I remain, Sir, yours, &c., 





Uxbridge, November, 1855, Wiri1tram Rayyer, 
“151, Stony Batter, Dublin, July 21st, 1855. 

“Howovrep Srrs,—Having heard read out of this day’s Dublin Advertiser 
your notice requiring a doctor or doctors for the five districts in the Uxbridge 
Union, containing seven parishes and several thousand inhabitants! I offer 
myself to your generous Hoard for all or any of the above situations to which 
I may be elected. The united salaries of the whole five districts (or seven 
parishes) amount in the aggregate to the remunerating sum of £185 a year, 
and will permit of my keeping a horse, which (thanks to my soldiering) I know 
how to feed and clean down with my own hands. It will allow of my supplying 
a due proportion of physic, (which costs nothing,) and, after deducting income- 
tax, (to support national dignity abroad,) will enable me to live on bread 
(without butter) and beer twice a day. My qualifications for the above ap- 

intments are satisfactory, and will, I fear not, meet with due appreciation 

y your honourable dnd learned Board, to whom proper qualifications are of 
course indispensable. 

“Ist. I served as orderly corporal to the late Earl of Uxbridge when in the 
army—no small claim, I hope, on your Union. 

“2ndly, If I don’t do my patients much good, I can't do them much harm, as 
I never use anything stronger than senna and salts, except may be occasionally 
a pinch of simple corrosive sublimate, white arsenic, or tartar emetic, or a 
little spill of laudanum when the salts disagree with them; for paupers 
are very hard to please. 1 am very particular in not allowing any kind of food 
to a sick person—keep them up, indeed, with victuals and physic at the same 
time. This will be found a great saving to your Union, so properly economical 
in all its management, and will prevent sick folks lingering too long when they 
are useless in this world, or teasing his reverence, the relieving-officer, for 
tickets when they are determined not to recover—the beggars ! 

“Srdiy. After I left the army with Lord Uxbridge (may the Lord rest his 
soul and body) I lived as coachman for twenty years with a country doctor, 
with whom I had a great deal of experience, having often to drive him of a day 
upwards of sixty miles, sometimes single, sometimes double-hand. 

“4thly. I can support the dignity of the medical profession, as I possess the 
*Grand Cross of the Order of Fon inand,’ which his Lordship gave me with 
his old uniforms after 1815; and I have the old doctor's diplomas, which I 
boned after he died, and if you like can borrow his name, except on my pension 


pay days. 

“Sthly. I'll guarantee your honours that (if you employ me) before a 
twelvemonth nearly all the old and useless paupers will leave the Union— 
plenty of senna and salts and no broth will go far to lighten the rates of your 
economical Union. 

“6thly. I paid 3s, 6d. to a writing chap for writing and spelling this paper. 

“Your honours to command, 
“Harney Feannovenrt, his x mark, 
“ Pensioner and General Doctor of all Diseases, &c, &c. 

“To the Hon. Board of Guardians of the Uxbridge Union, Uxbridge.” 


“Uxbridge Union, August 31st, 1855. 

“ Dzar Siz,—I am instructed by the guardians to acquaint you that the 
Poor-law Board have decided that, as you do not reside within the Ruislip 
district, to which you have been appoirted medical officer, you cannot hold 
the office permanently ; but the Board consent to your acting as such medical 
officer until the 29th September, 1866. 

“1am, dear Sir, yours truly, 
“Wm. Rayner, Esq.” “Cartes Wooppripes, Clerk. 
“Uxbridge, September - 1855. 

“GuntLemen,—I have received a letter from the Clerk to the of 
Guardians, Uxbridge Union, dated 31st August, 1855, stating, ‘ that the Poor- 
law Board have decided that, as I do not reside within the Ruislip district, to 
which I have been Fg medical officer, I cannot hold the office 
5 naarwnss TO that the Board consents to my holding it till the 29th 


“T cannot understand this statement for the following reasons :— 

“T have been the medical officer of the Ruislip diétrict from its first forma- 
tion, with the exception of two years. I entered into a written contract some 
years ago as medical officer to that district for one year. I have held the 
appointment up to the present a V7 signing any contract, and there- 
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fore felt that I was entitled to be considered permanently appointed, according 

to Article 191 in Consolidated Order. . 

“ Much surprise was created by my seeing, without previous notice of such 
intention on the part of the guardians, and no vacancy being declared either 
on their part or my own, an advertisement in The Times and other papers and 
Tue Lancet, for the appointment of medical officers for Hayes district, 
Ruislip district, and Uxbridge district, but leaving out the Hillingdon dis- 
trict altogether. On inquiry, I was informed that the advertisement was 
necessary, and in order to comply with a New Order promulgated by the Poor- 
law Board, that all appointments after 25th March should be permanent, 

“ Having seen such Order in the public prints, and fearing 1 should be in 
error if I did not, I sent an application to the Board of Guardians, expressing 
my desire for the continuation of my office, in order to be permanently ap- 
pointed according to this New Order; and having been duly elected, ra 
month’s delay, I now find that I am not to be permanently appointed, because 
I do not reside in the district. I therefore do complain of a breach of faith 
on the part of the Poor-law Board towards me as a successful date, 
answering that advertisement having reference to the permanency of the ap- 
pointment. I am aware that it was specially notified in the adv: ment, 
that a preference would be given to a resident; but as no resident exists in 
that district, (nor is it likely, I should think, if he were in his senses,) and as 
my election was completed, I cannot understand why I am to be ented 
from holding it permanently after the publication of the New Order of the 25th 
March. If exception had been made to candidates residing out of the district, 
I could readily understand that; but I cannot under present circumstances, 
and therefore do consider it most unhandsome conduct, not only towards my- 
self, but my brother practitioners also, who 1 understand are objected to for 
the same reasons. 

“TI must, in conclusion, observe that my private practice is mainly in this 
Ruislip district, insomuch that for the last four months I have not missed a 
single day being in it ; in fact, am passing through it three times daily, so that 
a residence could not effect more. The paupers are consequently in no degree 
worse off than my private patients. 

“T remain, Gentlemen, your obedient servant, 

“To the Poor-law Board.” “Witt Raryee. 

“ Poor-law Board, Whitehall, 20th September, 1855, 

“Srr,—I am directed by the Poor-law Board to acknowledge the receipt of 
your letter of the Ist instant, having reference to your recent re-election as a 
medical officer of the Uxbridge Union. 

“The Board desire to remark that you are under a misapprehension on the 
subject of the teaure on which you have hitherto held your office. office 
was never permanently conferred upon you; you were merely elected from 
year to year by successive Boards of Guardians upon the expiration of the period 
of the yearly engagement entered into with you by them, Your re-election by 
the present guardians, and the limit placed by this Board upon the duration of 
your appointment, enable you to hold your office for a period similar to that 
for which you have hitherto held it, and places you upon the same footing as 
all other non-resident medical officers elected under the General Order of the 
16th February last.—I am, Sir, your obedient servant, 

(Signed) “W. G. Lumusry, Assistant-Secretary, 

“William Rayner, Esq., Medical Officer, Uxbridge.” 

*,* As some misunderstanding appears to prevail regarding the effects of the 
“New Poor-law Order,” on the appointment of medical officers, we insert 
the clause of the Order in this place, and also a letter of Mr. Lumley, ex- 
planatory of the matter. Of course, the answers we have given to corre- 
spondents referred to appointments made in accordance with the provisions 
of the Order.—Svn-Ep. L. 

“ And we do further order and direct, with respect to every appointment of 
a medical officer to be made, after the said 25th day of March next, in any of 
the said unions in the said schedules mentioned, as follows :— 

“ Art. 1.—Every medical officer of a workhouse duly-qualified according to 
the regulations of the Poor-law Board in force at the time of such appoint- 
ment, and every district medical officer duly qualified as aforesaid, and resid! 
within the district in which he is appointed to act, shall hold his office un 
he shall die, or resign, or be proved to be insane by evidence which the Poor- 
law Board shall deem sufficient, or become legally disqualified to hold such 
office, or be removed by the Poor-law Board.” 

“NEW POOR-LAW ORDER AND UNION SURGEONS, 
“To the Editor of Tux Lancer. 

“Srr,—With reference to the letter signed ‘A Union Medical Officer,’ at 
page 476 of Tue Lancet for last week, 1 beg to state that the Poor-law Board 
have issued two general orders to prescribe a permanency of tenure of office 
to duly-qualified medical officers, One order was addressed to ali the unions 
which have been formed under the provisions of the Poor-law Amendment 
Act of 1834; the other was to certain inco ated hundreds in 
Norfolk and Suffolk, which have always acted under the regulations of the 
Poor-law Commissioners. Board have not as yet issued the order to 

laces in which the relief of the poor is administered under the provisions of a 
local act, The letter of your correspondent probably refers to a union which 
is so circumstanced.—I am, Sir, your obedient servant, 

“Gwydir House, May, 1855.” “W. G. Lumury, 
Communications, Lerrers, &c., have been received from—Dr. Andrew Smith; 

Mr. John Erichsen: Mr. John Birkett: Dr. Handfield Jones; Dr. Frederick 

J. Brown, (Chatham ;) Mr. Elliott; Mr. Mephane; A Friend; Mr. Suteliff; 

L. J.; An Old Sabseriber to Taz Lancxrr; A General Practitioner; Dr, 

Noble, (Manchester ;) Mr. William Rayner, (Uxbridge;) Dr. Martin Duncan, 

(Colehester ;) Azygos; Mr. Webber; Mr, C. W. Scrivener; A. S.; A Twenty 

Years’ Subscriber; M.M.M.; Mr. Augustus Pritchard, (Clifton;) Naval 

Surgeon; M.C.8.; Lex, (General Hospital, Birmingham ;) Mr. Yearsley ; 

Mr. J. Wickham Barnes; Mr. A. Crisp Gall, (Ripley;) A Looker-on; 

Medicus ; Assistant-Surgeon Liber; Mr. Sarjent, (Plymouth ;) Dr. Carter; 

Mr. Marston, (Clifton;) J. W., (Bayswater ;) Mr. Merriman; Mr. Meadows, 

(Lowestoft ;) Mr. Oldfield, (Heckmondwike;) Mr. Martin, (Abingdon ;) Mr. 

Foggitt, (Thirsk ;) Mr, Garstang, (Dobseross ;) Mr. Jeffrey, (Cheltenham ? 

Dr. M‘Loskey, (Rothwell ;) Mr. Bowker, (Chesterfield ;) Mr. Leet, (Dublin;) 

Mr. Payne, (Wadsley;) Mr. Ireland, (Galway ;) Mr. Spong, (Faversham;) 

Mr. Reynolds, (Bridgnorth;) Dr. Ramsey, (Brentford;) Mr Matthews, 

(Wednesbury ;) A Student of St. Thomas’s Hospital; A Subscriber, (Leith ;) 

A. B.; An Old Pupil of Mr. Ed. Grainger; R, T,; Mr. Skinner ; A Candidate, 

(St. Pancras;) Inquirer; Mr. W. Faulkner; &c, &c, 
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Contributions 


TO THE 


MEDICAL JURISPRUDENCE 


OF 
INSANITY. 
By FORBES WINSLOW, M.D., D.C.L. 


Part L 
ON LUCID INTERVALS. 


In the vast field of research connected with Judicial Psycho- 
logy, there is no question of more importance in a metaphysical 
as well as in a medico-legal point of view, than that which 
forms the subject of the present inquiry. Human life is often 
contingent upon a satisfactory solution of this subtle point, and 
the transmission of property to a great amount occasionally de- 
pends upon the answer given by the medical jurist to the ques- 
tion—was there not associated with certain admitted condi- 
tions of mental disorder, lucid intervals ?—a clear and distinct 
freedom of the mind from all delusions; such a repose and 
clearing up of the intellect as to enable the person to discrimi- 
nate accurately between right and wrong, thus constituting him 
morally and legally responsible for his conduct, or rendering 
him competent to the exercise of a sound and rational judg- 
ment in the disposition of his property? In criminal as well as 
civil cases, the medical witness is often called upon to aid in 
the administration of justice, by elucidating these abstruse 
points, and it therefore behoves him to be well acquainted, 
before entering the witness-box, with certain elementary or 
first principles, legal as well as psychological, in connexion 
with this subject, in order to be prepared to reply satisfactorily 
to interrogatories that may be addressed by counsel in the 
course of any judicial proceedings in which he may be profes- 
sionally engaged, involving in their issue the existence or non- 
existence of lucid intervals. 

It will be necessary for me, in the course of this exposition, 
to quote at length from some of the principal legal text-books 
and established medical authorities, and to cite the particulars 
of a few of the prominent and important cases in which this 
question has arisen in our courts of law. I propose, with a 
view to a full analysis of the literature of the subject, to con- 
sider— 

L Lewar INFiLvence, 

IL Oy THE ALLEGED Errect oF THE Moon on THE Bopy 

AND MIND. 
Ill. On rue Iyrivence or Licut on Virat PHENomENA. 
IV. Tue Oriery or tHe Term Lunatic anp Lucip IyrervAt. 
V. Tye MepicaL ACCEPTATION OF THE TERMS. 
VL Tue Lect SIGNIFICATION OF THESE PHRASES. 
VIL An Examrvation or Some oF THE Prrycipat Cryin AND 
CRIMINAL CASES INVOLVING IN THEIR IssvE THE Ex- 
ISTENCE OF Lucrp INTERVALS. 


L—Lvuwnar INFLUENCE. 


As the terms /wna-tic and lucid intervals are commonly sup- 

ed to be based on the hypothesis that the moon exercises a 
ecided influence on the insane as well as upon various morbid 
_— of the intellect not amounting to derangement, it will 
well primarily to discuss the much-vexed Sut interesting 
question, what is the effect of lunar-light, not only upon the 


mind in health and disease, but u the vital manifestati 
vegetable as well as animal ? ele oy 


me, in the first place, refer beer oe the ancient opinions 


respecting the influence of the moon. From the earliest periods 

of antiquity, the idea generally prevailed not only that the 

moon exercised a specific effect in the production and modifi- 

cation of disease, mental and bodily, but played a prominent 

and important = in the development of the character of 

= oo in determining the destinies of the human race. 
0. . 





Amongst the ancients, the moon was viewed as an object of 
superstitious regard. The Hebrews held her in great religious 
and superstitious veneration, considering her influence superior 
even to that of the sun; in fact, they worshipped her as a Derry. 
The new moons, or the first days of the month, were kept with 
great pomp and ceremony as national festivals. The people 
were obliged to rest on those days. The feast of new moons 
was a miniature of the feasts of the prophets. The Jews, who 
were not acquainted with the phenomena of eclipses, whether 
of the sun or moon, looked upon them as evidences of Divine 
displeasure. The Greeks consulted the different phases of the 
moon before contracting marriage; and the full moon, or the 
times of conjunction of sun and moon, was considered the most 
favourable periods for celebrating the ceremony, in consequence 
of the impression that the reproductive functions were under 
lunar influence. 

‘* This connexion of the moon,” says Dr. Laycock, ‘‘ with the 
measure of time seems to have brought that planet into rela- 
tion with the religious rites of ancient nations, as the Egyptians 
and Jews; and, also, to have given origin (in part) to the 
mythological idea so extensively prevalent of a lunar influence 
on marriage and child-bearing. Even the barbarous Green- 
landers, as Egede informs us, believe in this superstitious 
notion. They imagine that the moon visits their wives now 
and then; that staring long at the full moon will make a maid 
pregnant, &c, Amongst the ancient nations the general idea 
was, that the lunar influence varied according to the age of the 
moon. Bombastes, the Egyptian Diana, was not equall 
favourable to parturient females and their offspring in her dif- 
ferent phases, Amonyst the Jews the full moon was believed 
to be lucky, and the two other disastrous.” 

‘* The full moon,” says the Rabbi Abravanel, “ is propitious 
to new-born children; but if the child be born in the increase 
or wane, the horns of that planet cause death; or, if it survive, 
it is generally guilty of some enormous crime. 

‘** The Greeks and Romans entertained a similar idea — 
ing the lunar phases. The general opinion seems to have » 
that the moon was propitious in proportion as its luminous face 
was on the increase. The ancient Greeks considered the day 
of the full moon to be the best day for marriage. Euripides 
makes Agamemnon answer when asked on what day he intends 
to be married,” 

*§Oray LedHvne edrvyxre EAOn Kiwroc.”* 


Hesiod asserted that the fourth day of the moon was pro- 
pitious, but the eighteenth was bad, especially to the females. 
Aristotle maintained that the bodies of animals were cold in 
the decrease of the moon, and that the blood and humour are 
then put in motion, and that to those revolutions he ascribes the 
various derangements peculiar to women. 

Lucilius, the Roman satirist, says that oysters and echini 
fatten during lunar augmentation, which also, according to 
Gellius, enlarges the eyes of cats; but that onions throw out 
their buds in the decrease of the moon, and wither in her in- 
crease, which induced the people of Pelusium to avoid their 
use. Horace also notices the superiority of shell-fish during the 
moon’s increase, 

Pliny takes notice of the same fact. He also adds that the 
streaks on the livers of rats answer to the days of the moon’s 
age; and that ants never work at the time of the lunar changes. 

e also informs us that the fourth day of the moon determines 
the prevalent wind of the month, and confirms the opinion of 
Aristotle that earthquakes generally occur about the new moon. 
Pliny asserts that the moon corrupts all dead carcases exposed 
to its rays, and produces drowsiness and stupor in those who 
sleep under her beams. He further contends that the moon is 
nourished by rivers, as the sun is fed by the sea. Galen asserts 
that ali animals who are born when the moon is falciform, or 
at the half quarter, are weak, feeble, and short-lived; whereas 
those who come into the world during the full moon are 
healthy, vigorous, and long-lived. 

Lord Bacon adopted the notion of the ancients. He main- 
tains that the moon develops heat, induces putrefaction, 
increases moisture, and excites the motion of the spirits.* Van 
Helmont affirms that a wound inflicted during the period of 
moonlight is most difficult to heal; and he further says, that if 
a frog be washed clean and tied to a stake under the rays of 
the moon in a cold winter’s night, on the following morning 
the body will be found dissolved into a gelatinous substance 
bearing the shape of the reptile, and that coldness alone, without 
the lunar action, will never produce the same effect. 

* Iphigenia, act. v. 717. , 
+ It is recorded that this great philosopher always had a severe attack of 
syncope at the time of a lunar eclipse. 
U 
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The Spartans also considered the moon to have great influ- 
ence, and no motive could induce them to enter upon an ex- 
ition or march against the ——— the full of the moon. 
Fhe Grecks and Romans believed that the moon presided over 
birth. ‘The patricians of Rome wore the figure of a 
crescent upon their shves, to distinguish them from the inferior 
order of men. ‘The crescent was called lulula, Herodotus 
records that when the Lacedemonians visited Athens, after 
the battle of Marathon, they waited until the moon had 
its full before they continued their march, (Erato. lxx.) The 
ancient alchymists attempted to localize planetary influences, 
maintaining that the heart, which represented, according to 
their physiological notions, the vital principle, was under the 
power protection of the sun; that the brain was regulated 
and controlled by the moon; that Jupiter presided over the 
lungs ; Mars over the liver ; Saturn over the spleen ; that Venus 
took the kidneys under her kind control, and that Mercury 
aat in judgment upon the reproductive functions, 

It will appear by the previously-recorded data that from the 
earliest periods in the history of the world the idea of the 
phenomena of organic life being subject to planetary control 
‘was popular amongst enlightened and philosophic men. The 
following passage proves that the great Roman satirist was 
bitten by this tradition :— 

“Ut mala quem scabies aut morbus regius urget, 
Aut error, et iracunda Diana 
Vesanum tetigisse timent fugiuntque poetam, 
Qui sapiunt,”—Hor., Are Poetica, 

I should be giving but an imperfect sketch of the literature 
of this subject if I were not to refer to the fact, that the 
poets, as well as philosophers, and medical writers of ancient 
and modern times, had not failed to countenance by the 
authority of their genius, the popular belief in the influence 
of the moon. Most of the great dramatists and epic poets 
have embodied in their immortal creations this idea.* The 
works of Shaks Spenser, Beaumont and Fletcher, Ben 
Jonson, Milton, Seen and Shelley, are replete with passages 
of exquisite beauty in relation to this subject. Our own im- 

ishable bard, whose god-like apprehension and profound 

wledge of the mind of man—whose intuitive insight into 
the subtle workings of the human heart and ions—whose 
intimate acquaintance with nearly every branch of knowledge 
and department of science, art, and philosophy, placed him 
like a bright and brilliant constellation on a giddy eminence 
far apart from the rest of mankind, has pointedly alluded to 
the moral influence of the moon on the human heart and intel- 
lect. In the ‘‘ Twelfth Night,” Olivia, after apostrophizing 
Viola as a 

“ Most radiant, exquisite, and unmatchable beauty,” 

exclaims: ‘‘ I heard you were saucy at my gate, and allowed 
ore approach rather to wonder at than to hear you, If you 

not mad, be gone! if you have reason, be brief! tis not that 
time of the moon with me to make one so slipping in dialogue.” 

Again, in the play of ‘‘ Antony and Cleopatra,” Enobarbus, 
after entering Cesar’s camp, thus appeals to the moon :— 

“ Be witness to me, O thou blessed moon ! 
When men revoited shall upon record 
Bear hateful memory, poor Enobarbus did 
Before thy face repent.” 

After which, he adds, previously to expressing his deep con- 
trition for his revolt against Antony— 

“ O sovereign mistress of true melancholy, 
The poisonous damp of night dispunge upon me ; 
life, a very rebel to my w 
May hang no longer upon me.” 

In “ Othello,” after the death of Desdemona, when Emilia 

enters the chamber to announce the foul murder of Roderigo 





* The moon appears to have called forth the fire and sublimity of poetic 
genius in all ages, and in all climes. Some of the most beautiful and touching 
sonnets that adorn the English language are addressed to the moon. I can- 
not forbear (although it may not be considered quite apropos) to quote an 
illustration from the pen of Charlotte Smith, one of our most exquisite writers 
ef sonnets, the immortal Shakspeare alone excepted: 

“ Queen of the silver bow!—by thy pale beam, 
Alone and pensive, I delight to stray, 
And watch thy shadow trembling in the stream, 
Or mark the floating clouds that cross thy way; 
And while I , thy mild and placid light 
Sheds a calm upon my troubled breast: 
And oft I think—fair planet of the night— 
That in thy —— wretched may have rest; 
earth, perhaps, may go— 
Released by death—to thy benignant sphere; 
And the sad children of despair and woe 
Forget in thee their cup of sorrow here. 
world serene! 





Oh, that I soon may 


Poor wearied pilgrim—in toiling scene ! 
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by the hand of Cassio, the Moor, crushed to the earth by an 
accumulation of horrible misfortunes, exclaims, in the agony of 
his soul, and in the bitterness of wild despair, 
“* Tis the very error of the moon, 
She comes more near the earth than she was wont, 
And makes men mad,” 

In **King Richard the Third,” the Queen, after rushing, 
whilst in a state of — distraction, into the presence of 
the Duchess of York, to announce the death of the King, 
passionately exclaims— 

“Give me no help in lamentation ; 
I am not barren to bring forth laments ; 
ey reduce Wllg he cet to mine eyes, 
» Oem, ’ 
May send forth plenteous tears to drown the world.” 

Milton frequently alludes, in ‘‘ Paradise Lost,” to the per- 

nicious effect of the moon. He speaks of 
“ Demoniac frenzy, moping melancholy, 
And moonstruck madness.” 
In Ben Jonson’s ‘‘ Alchemist,” Tribulation says— 
“ But how long time, 
Sir, must the saints expect ?” 
To which Subtle responds— 
o Let me see, 
How’s the moon now? Eight, nine, ten days hence, 
She will be silver potate ; three days 
Before to citronize,—some fifteen days,”— Act iii, Scene 1, 


The notion of planetary influence has not been confined to 
ical regions, to classical authorities, or to the fanciful 
creations of the poet. It has existed amongst barbarous, un- 
civilized, and unlearned nations, who were profoundly ignorant 
of the views propounded by the ancient astrologers, or by the 
medical writers, who had somewhat en the study of 
medicine upon that of and astronomy. In referring 
to the alliance which formerly obtained between the two 
sciences, it has been well observed by an able writer and close 
observer of Nature, that no judicious person can doubt that the 
application of astrology to medicine, though it was soon 
verted and debased till, it became a mere craft, originated in 
actual observations of the connexion between certain bodily affec- 
tions and certain times and seasons. Many, if not most, Line 
mischievous systems in physics and divinity have arisen from 
dim pare or erroneous apprehensions of some important 
truth; and not a few have originated in the common error of 
drawing bold and hasty influences from weak premises. * 

That the theory of planetary influence d have been ad- 
vocated in bry. times, and have found supporters, not 
only amongst the illiterate, but amongst learned and scholastic 
men, need excite no surprise when we consider how easily sus- 
— of demonstration is the fact of the moon’s powerful 
effect in producing that regular flux and reflux of the sea which 
we call tides. Astronomers having admitted that the moon 
was capable of producing this physical effect upon the waters 
Pi | —- it was = ge ce unnatural that the notion 
sho come not only a gene received, but a popular 
one, a the ebb and flow of the tides had pp reek ov eanoed 
over the bodily functions. e i imagine that all who 
die of chronic diseases beesthe® their" last Serio the 
Southey says that amongst the wonders of the isles 
city of Cadiz, which the historian of that city, 
Salazar, enumerates, one is, ing to P. Labat, 
never die there while the tide is rising or at its 
always during the ebb. He restricts the notion to i 
Leon, but implies that the effect was there believed to 

lace in diseases of any kind, acute as well as chronic. 
ever,” says the Negro in the West Indies, ‘‘ shall go wh 
+ sg —_ low; him always —s when the tide high. 

e ar notion e a to be that 
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the ebb and flow of are caused by a fever of the sea, 
which rages for six hours, and then intermit for as many more, 
(To be continued.) 
* Southey. 








Sanrrary Stare or Croypoy,—Mr. Westall has just 
published his elaborate and useful tables, says the 
Gazette, of the mortality of Croydon during the past quarter, 
and showing a comparison within the last seven years of the 
health and general sanitary condition of Croydon. The deaths 
during the past quarter were 109, while the average during 
the seven years for the same period were 119 ; the per 
for the former thereby being 1687, and for the average 227 
The population of Croydon is 25,837, 
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HERNIA, LARYNGITIS, AND 
CARIOUS SACRUM. 


By SAMUEL SOLLY, F.RS, 


SURGEON TO ST, THOMAS'S HOSPITAL, ETC. ETC. 





GENTLEMEN,—Before continuing the subject of diseased bone, 
of which there are several more cases to speak about, I will 
comment on some of the patients who have been admitted 
since we last met. 

First, the case of strangulated inguinal hernia on which you 
saw me operate on Tuesday evening, and which is reported by 
Mr. Orange, dresser. 

William A » aged seventy, has had an inguinal hernia 
on both sides, for which he has worn a double truss for about 
five and twenty years. The hernia on the left side, which is 
the largest, has never given him any trouble; if, from any 
cause, it descended, he has easily returned it, thus showing 
that the opening was large: not so with regard to the right 
hernia, for, on more than one occasion when it had descended, 
it has given him much pain to replace it. 

Now, this little statement of the patient may serve to im- 
press upon your minds that, ceteris paribus, a small hernia is 
more dangerous than a large one. It has often happened to 
me, when examining camlidates for insurance, that they tell 
me they have a rupture, but that as it is a very small one 
they suppose it is of no importance, and they are generally 
very much astonished when I tell them that it is more danger- 
ous to life than a large one. I always add, that they must be 
very careful never to leave off the truss, except in a recumbent 
posture; and if they are obliged to get out of bed during the 
night, always to place their hand over the opening. I do not 
mean to say that a large hernia is not more liable to escape 
than a small one, but I have scarcely seen a hernia which our 
best instrument makers in London could not command, I 
speak more particularly of Mr. Bigg and Mr. Lindsay, as I 
have seen more of their workmanship. In some of the large 
herniw this has been extremely difficult, and the spring re- 
quires to be so strong that at first the sufferer complains bit- 
terly of the pressure; but you must encourage such to bear 
it, as, after a few days, the discomfort passes away. For the 
last eleven years I have been to the National Truss 
Society, during which time four thousand persons have received 
trusses, In the application of the truss you must, however, be 
very careful that it does not press upon the brim of the 
pelvis, as this will be extremely and unnecessarily painful ; in 
fact, the truss has no business there at all: it ought to be over 
the external abdominal ring, and above the linea ilio-pectinea. 
Tn some of these large herniz it is a good plan to lengthen the 
pad by means of a tongue, carried down into the perineum, 
and confined with a strap behind. The danger which a patient 
incurs by leaving off a truss at all, is shown in the present in- 
stance; for we find that he broke his truss, and endeavoured 
to supply its place with a common bandage. 

Last Friday, that is, three days ago, the gut descended 
when getting up from his dinner, his abdomen being distended 
with his meal. He thought it would return as usual, and he 
did not apply for medical relief until this morning, when, he 
says, he was driven to it by pain, vomiting, and constipation, 
and the matter when he vomited, being very offensive, alarmed 
him. His medical adviser gave him a dose of castor oil, and 
applied the taxis; this failing, he was very wisely sent off to 
the hospital. 

On examination Mr. Orange reports, ‘‘The hernia was 
round and about the size of a hen’s egg, very hard, situated 








aie over the external abdominal ring. It was not very 
painful on handling, but it was so hard as scarcely to admit of 
any movement, and no impulse was given on coughing, The 
skin over the part was of the natural colour ; pulse 96, 

and soft; tongue slightly coated with brown fur. The patient 
was in a warm bath and the taxis applied.” 

This, I am happy to say, was not continued long ; the house 

and dresser sent promptly for me, I say happily,be- 
cause the great reason why the operation for hernia is so fre- 
yom fatal in our London hospitals is, that the tion is 
eferred too long. The i has frequently the taxis 
applied by four or five different persons, at least, before, he 
comes into our hands. There is the medical man to whom he 
first applies, then his assistant, then his apprentice, if the 
young gentleman has begun to walk the hospitals, and when 
the patient comes here he is subjected to it by the house-sur- 
mand at —d one dresser. The consequence of all this 
dling is, that the gut becomes more more congested, 
next i ed, and sometimes at last gangrenous. I have found 
by experience that when a man has long been the subject of 
hernia, he generally manipulates that hernia better than even 
the best surgeon, as directing its course back again into 
the abdomen, and that if the patient himself cannot return it 
it is very seldom that the doctor can. Of course there are ex- 
ceptions to every general rule, and these observations do not 
apply to recent hernia. 1 have often been amused to see the 
various positions ruptured individuals will put themselves into 
to effect their object. They will often raise the pelvis above 
their head, so as to remove the abdominal viscera from the 
lower of the abdomen ; they will bend their thighs back 
upon the belly, and grasping the tumour well with both hands, 
force it back through the abdominal ring. As a rule, with 
regard to the necessity for the performance of the operation, 
you will find that if the sac is excessively tense and hard, and 
the patient cannot bear any firm pressure on it without wincing, 
you may be sure there is no time to be lost. 

With regard to the operation, I may first call your attention 
to the way in which I made my first incision on this occasion ; 
not that I pretend to any originality in it, but you will find it 
a good plan to follow. You might observe that I nipped up a 
fold of skin over the neck of the tumour; one extremity of the 
fold I held in my left hand, the other was held by Mr. Fernie, 
our house-surgeon ; and then, running a sharp-pointed bi 
through it, I had at once an incision about an inch and a 
long, through the skin and superficial fascia. This incision is 
thus made more rapidly and with less pain than one with a 
scalpel cutting down over the surface of the tumour; and in 
heal munstnptiamelian apumstn there is less danger of opening 
the sac unintentionally, or even the gut, as I have seen occur 
before now. You should next divide the other coverings of 
the sac, using the knife horizontally, having nipped up the 
tissues in succession with the forceps until you reach the peri- 
toneum. Do not divide this—that is, do not open the sac, if 
you can avoid it, but divide the stricture external to it, as you 
saw in my operation on Monday last. The danger of the 
operation is much less if you do not expose the intestine. I 
have no hesitation in saying that, as a general rule, it is much 
better to avoid opening the sac. You might observe that as 
soon as I had exposed the sac I felt for the stricture with my 
little finger, and upon that divided the stricture. Always use 
your finger for this purpose in preference to a director. You 
will find that the probe-pointed knife is better for this purpose 
than the ordinary hernia knife; you are less liable to injure 
the sac. When you first attempt to perform this operation 
you will not find it so euny ania locke to divide the stricture 
external to the sac, and I cannot tell you exactly why. 
is a knack in it, which, however, you will soon acquire with a 
little practice. After having divided the stricture, you 
press the sac between the and thumb, and if the 
tents all pop back, if I may so express it, leaving the sac 
quite empty in your fingers, you may be satisfied with the 
result; but if you do not empty the sac, feeli: some- 
then open it to diseover the cause. Most probably you will 
find an adherent intestine or ion of omentum; or if the 
contents of the sac suddenly give way, and the sac feels soft 
and not empty, you may apprehend a gangrenous intestine, 
and then you must open the sac. If you are operating in an 
old-standing hernia, where the patient tells you he has never 
been able to return the whole, you may expect to be obliged 
to open it. 

Seo ioeh tine thahn yagi aemn oh eqenetion for hernia he is 
sure to mistake the sac for the gut, they are so much alike. 
How are you to distinguish 459 There are certain ciroum- 
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stances to attend to which will assist you, but nothing except 
frequent personal observation of these operations will make 
you confident’ of the distinction. Never lose an opportunity 
while you are here of attending them. When the sac is 
opened there is an escape of fluid m ninety-nine cases out of a 
hundred, sometimes more and sometimes less; if therefore 
there has been no such discharge, you may be nearly certain 
that you have not opened it; but this is not without an excep- 
tion, for I have opened a sac which has been so tensely filled 
by the gut that there was no room for any fluid. The direc- 
tion of the bloodvessels on the peritoneum is different from 
those on the gut; they meander about in an arborescent, irre- 
gular form. On the surface of the intestine they run at right 
angles to the canal, Then again, if it be intestine, by drawing 
it gently forward, you will see the mesentery, but you cannot 
move the sac from its position. 

With regard to the treatment of the wound after you have 
completed the operation, bring the edges well together; raise 
them, and with another hand to assist you, put in two or more 
sutures to keep them in close apposition. Over that place a 
piece of lint, and then the strapping, as you can thus keep the 
edges better in contact than with the plaster next to the skin. 
A figure-of-8 bandage, nicely and tightly applied, will act as a 
temporary truss, while the patient is confined in bed. I 
always order a dose of calomel, two grains, and opium, one 
grain, to be given immediately. Do not be anxious to get the 
bowels open; never mind if they do not act for the next twenty- 
four hours. If there are any signs of peritonitis, continue the 
calomel in two-grain doses, but with only half or quarter of a 
— of opium. At the end of about thirty hours, if the bowels 

ve not been evac™ »‘ed, give a simple enema, and if this does 
not answer, then a use of castor oil. Of course it is very satis- 
factory to see the complete success of your operation by the 
passage of the feces along the lately-strictured gut, but remem- 

r that you do not secure the ultimate success which you aim 
at by forcing the injured intestine to act before its natural 
circulation is properly restored. And of this you may be cer- 
tain, that if there is any little local peritonitis, you are doing 
the most certain thing to diffuse it generally over the peri- 
toneum, by inducing peristaltic action, an ax 4 the 
effused lymph through the cavity of the abdomen. is man 
has gone on without a bad symptom; he is free from pain or 
tenderness in the abdomen; his tongue is clean, and to this I 
attach the greatest importance, much more than to the pulse, 
as an index to any inflammatory mischief. The pulse varies 
very much in different individuals, and, alone, is a very deceitful 
— in this case it was soft and quiet, and though nearly 
orty-eight hours have elapsed since the operation, and the 
bowels are not opened, I feel no anxiety. 

[The bowels acted comfortably the next day, after a small 
dose of castor oil, and on the following day the wound was 
nearly healed. } 


The next case is one of syphilitic laryngitis, reported by Mr. 


ge. 

W. C. G——., aged thirty-four, a lighterman, was admitted 
into Abraham’s ward, on the 29th of October, 1855, at eight in 
the morning, suffering from all the symptoms of acute laryn- 
gitis. The characteristic whistling sound accompanied both 
inspiration and expiration, and his countenance was anxious, 
from the continuous efforts required for respiration, the muscles 
about the neck acting forcibly ; but he was able to describe his 
condition and history without distress. There was some 
tenderness about the laryngeal cartilages when handled, and 
he also complained of pains in his and face. Voice low 
and husky ; cough irritating, and accompanied by troublesome 
ex ration of a frothy, rather viscid mucus; tongue coated ; 

108, small and feeble; bowels not acted on for three days, 
t seems that seven years ago he had primary sores, but none 
since. About eighteen months ago his throat became affected, 
and within the ast four months his voice has been affected. 
He has, however, remained pretty well in general health until 
Tuesday, the 23rd of October, when he caught cold, and the 
symptoms of laryngeal inflammation appeared. Little has 
been done for their relief, except the application of mustard 
poultices. 

Upon examining the throat, the uvula and greater part of 
the soft palate are wanting. There is also an excavation in 
the posterior part of the p x; but at present no distinct 
ulcerating surface can be seen. The patient says that not un- 
frequently, in attempting to perform deglutition, the food 
escapes through the nares. As this has occurred, at times, for 
several months, the disease of the palate must be of some 
standing. 
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Mr. Solly ordered a blister to be raised on either side of the 
larynx, by means of an iron spoon, dipped in boiling water. 
[You will find this plan for raising a blister rapidly very 
efficient.] Thirty leeches to be applied below the jaw. 
Calomel, two grains; powder of tartrate of antimony, and 
powder of opium, of each a quarter of a grain,—to be taken 
every six hours. The cuticle having been removed, the —_ 
to be dressed with strong mercury ointment; and a pill of 
croton oil, (tiglii,) one minim, to be taken immediately.— 
Nine p.m.: Bowels moved twice; leeches have bled freely ; 
voice and breathing much the same; pulse 108, soft; skin warm 
and perspiring. 

Oct. 30th.—Eight a.m.: Slept a little since two o'clock; 
bowels acted on once more; complains of t difficulty in 
swallowing; cough and ex ration, referring to his chest as 
the place at which he feels most pain when coughing. The 
respirations are, perhaps, not quite so short as last evening, 
though still nearly 30 per minute; the sound produced not 
quite so dry and harsh; pulse 108; tongue cleaner; urine rather 
scanty; skin warm; drops of perspiration on the forehead.— 
Ten a.m.: Mr. Solly saw him, and ordered pills to be omitted 
on account of the great difficulty in deglutition, and to 
take instead, liquor of bichloride of mercury, two drachms ; 
powder of tartrate of antimony, ten minims; tincture of 
digitalis, twenty minims; infusion of broom, one drachm, 
—to be taken every four hour hours. — Half-past one P.M.: 
A consultation was held on the case, Dr. Barker, Dr. Ben- 
nett, Dr. Bristowe, and Mr. Solly being present. On exa- 
mining the chest, dulness was found on percussion under the 
right clavicle, and over the posterior part of the right lung ; 
slight rhonchus existed in both lungs, Considering that 
man had no more, but rather less, difficulty in breathing than 
when admitted yesterday, it was agreed to continue the present 
treatment, and to postpone for the present the employment of 
any operative means.—Nine P.M. : tinues much the same; 
has taken some beef-tea during the day; appears to feel relief 
from the draught; there is little difference in the character of 
the respiration; the sputa expectorated is thicker in consistency, 
and has a ner tinge. 

3lst.—Nine a.m.: Expresses himself as being better this 
morning, and having slept a little during the night; there 
seems less noise and difficulty in respiration; the cough and 
e ration have been very troublesome; he has great diffi- 
culty in Gonting Se throat from the sputa, and this is the 
greatest cause of annoyance to him; is not at present affected 
by the mercury; has great difficulty in swallowing food, and 
— of flatulence; pulse small, 110; tongue slightly 
coa 


The report of this case is given so clearly, that I need not 
point out the dangerous equitiien of this poor fellow. The 
robability of a tubercular deposit in the mee ye of both 
ungs make me very averse to the performance of any operation 
until I see no hope of relieving him by medical treatment. At 
the same time I do not forget how successful Dr. Barker has 
been in the treatment of laryngitis during the last few 
in consequence of his having had recourse to the operation in 
earlier stages of the disease than the profession generally have 
advised. I was very anxious, therefore, to have the advice of 
our Professor of Clinical Medicine in this important case, and, 
as he does not encourage me to operate at present, I am willing 
to wait. I feel the less hesitation in adopting this course, as we 
have always now on the spot an intelligent, well-educated man, 
in the person of either one or other of our house-surgeons, whose 
duty it is to perform any surgical operation of emergency, with- 
out hesitation or delay, if the necessity of the case requires it. 
As you are aware, these men are selected from the best that 
our school produces. [t is therefore a which you ought all 
to aspire to. It is true you cannot all obtain it; but you will 
never regret having tried for it, even if you do not succeed. I 
have been very much gratified this season by a fact, which 
shows how much the appointment is valued. A gentleman— 
I mean Mr. Fernie—who was already in possession of Saley 
of house-surgeon to an infirmary in the mary & with 
of £100 per annum, gave this up to obtain the honorary ap- 
pointment here, because, in addition to the honour thereof, it 
afforded him more ice in the surgery of his profession. 
You must forgive this digression. Now, remember that you 
should endeavour, in regard to the performance of tracheotomy 
for itis, to avoid, on the one hand, ing it earlier 
than is absolutely necessary, or postponing till it is too late to 
save your patient. 
I have spoken of tracheotomy, and for this reason, that, 

though more difficult to execute, it is more likely to be suc- 
cousfal that Inrymgobeuny iat lncueitle I am aware that cases 
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are uently adduced by intelligent surgeons to show that 
rate conan apr mugen es yo pthaea gy By jority 
of cases are in favour of that course which, @ priori, we should 
decide upon, to remove as far as possible the irritation excited 
by the presence of the tracheal canula from the seat of inflam- 


mation. 

In performing the operation, make an incision through the 
skin > me in the mesial line, so as to avoid wounding either 
the right or left sterno-hyoid muscles; separate them quietly 
with the handle of your knife before you use the trocar and 
canula; secondly, do not expect to find the trachea exactly in 

ial line, you will not do so; you almost alwa: 
find it a little either to the right side or the left; fix it ly 
between your finger and thumb before using the trocar; the 

will roll on one side, and you may thrust it you know 
not where, perhaps into the cso’ and cervical vertebra. 
The last time I operated for syphilitic laryngitis, the case did 
well, but then the lungs were sound. 

[In this case the symptoms did not change much until about 
peg we eleven P.M., when he became suddenly worse, and 
the house-surgeon, Mr. Ord, operated immediately, and the 
man has been going on well since. ] 

The last case that I shall have time to talk to you about to- 
day is one that I have often called your attention to in the ward. 
The patient lies in the bed next the fire-place at the lower end. 
He is a labourer, forty-seven years of age, and was admitted 
about a year ago with fistula dependent on carious sacrum. 
Such cases, I believe, are rare. e history is obscure; but, 
as far as I can make out, it has had a rheumatic origin. The 

fellow has been constantly —_—— from rheumatism 
since he has been in the hospital. When he first came in, his 
sufferings were all referred to the rectum, and in a short time 
the fistula mentioned was operated on, but still the pain which 
he endured every time poets stool was frightful. An 
examination of the gut exhibited a considerable amount of un- 
healthy ulceration. The- ulceration presented a good deal of 
the character of carcinomatous disease, but the man’s general 
appearance, age, and the absence of any stricture, made me 
doubt its a emare but it was not until I discovered that 
the sacrum was diseased that I was satisfied. Since I made a 
free incision over the posterior surface of the sacrum, the man 
has been relieved; the = finds its way in that direction, and 
the evacuation of his bowels no longer gives him any pain. 
The case is necessarily a very tedious one. We cannot use our 
friend the gouge, which we find so useful in the treatment of 
caries in 0 You will all remember the part which 
the sacrum plays in ing the termination of the spinal 
cord. It is perforated in all directions by the large nerves of 
the lower extremities. It would be scarcely possible to gouge 
away the diseased bone without injuring these nerves. In this 
case, then, we must — the plan of our forefathers—wait 
and see what Nature will do for us, and support the patient’s 
general health. 
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Caprain ——, aged twenty-nine, of stout make and lively 
temperament, returned from the Crimea on July 20th, having 
remained there some months, during which time he had been 
much tasked both in mental and bodily exertion. He had 
been in India for several years, and had suffered from fever 
and dysentery. His health was p good in the Crimea 
until t six weeks before he left. e illness for which he 
was invalided was a derangement of the action of the liver, 
which occasioned, as he says, “‘ an overflow of bile.” He was 
highly jaundiced, but passed at the same time a large amount 
of bile in his stools. ‘‘ Lots of blue pill and calomel’ were 
given, as well as some emetics, to get rid of the bile; but it 
appeared to him “‘ that he made more as fast as it was carried 
away.” During the voyage home the jaundice disappeared ; 
but remittent fever came on, and increased so much, that he 
was much more seriously ill when he reached England than 
when he embarked. e attacks of fever were nocturual, 
attended with pains in all the limbs, clammy sweats, parched 
tongue, and determination of blood to the head. On account 
of this last symptom, =_— had not been given, and the dis- 
order was still considered as essentially of hepatic origin. 
Alterative doses of blue pill, taraxacum, and bitters were re- 





commended, to be followed by a course of the Cheltenham 
waters. When I first saw him he was utterly unnerved, and 
ase violently by the merest trifles, His face was much 

ushed ; his very hot and aching. A day or,two after I 
noticed that while asleep his though covered by the lids, 
were in frequent motion, the nasi twitching now and then, 
and the breathing quick. His whole condition was that of 
complete nervous prostration and disorder. The state of the 
urine, examined particularly on the 25th, was what might be 
expected : it was light-coloured, acid, not albuminous; specific 
gravity 1007 ; —a oo eae on oe and yielded 
no uric acid when treated with muriatic acid. His appe- 
tite was very indifferent, and the nutritive processes were 
clearly at alow ebb. Quinine was at once commenced, and 
continued pretty steadily throughout at the rate of about ten 
to fifteen grains a day. It was once carried to the extent of 
moderately es the head; but no i benefit re- 
sulted from this full action of the drug. To give a full detail 
of the progress of the case would be tedious. I will notice only 
the more instructive features: ‘ izing” neuralgic pain 
occurred for several hours on the 2nd, and was at once re- 
lieved by a liniment of belladonna, chloroform, and opium; it 
served to mark still more oo the character of the dis- 
order. From the 25th of July to the close of the illness a chief 
and most troublesome symptom was constantly recurrin, 
bowel disorder, at first of diarrhceal, and afterwards of decid 
dysenteric character; a sudden gush of fluid would take place 
with almost no warning. The dysenteric attacks were also 
decidedly paroxysmal. For some hours the bowels would re- 
main quiet; the abdomen soft and distended; and then sharp 
griping pains would come on, and he would a quantity of 
gelatinous, often blood-stained, mucus, with, on some occa- 
sions, ‘‘an extraordinary quantity of wind.” Sometimes flatus 
only was passed at the accession of pain. About August 10th, 
the dysentery showed more bono aces to assume a permanent 
form; he complained of abiding tenderness just on each side of 
the bladder; there was also much dysuria, and occasional 
sharp pain in the course of the transverse colon. The motions 
poms. ey contained healthy-looking bile, and sometimes were 
nearly or quite natural; the morbid action once or twice 
affected the stomach, ans vomiting, or retching. In 
the night of fy a de , he was much alarmed by an u 
sensation about heart, attended with faintness, and a fail- 
ing pulse; he described the feeling as most distressing, as if he 
were dying, and life was ebbing from him gradually. I re, 
it as a form of cardiac neuralgia; it was relieved by electro- 
magnetism. By August 12th, he was quite free from the febrile 
paroxysms; but that evening he suffered from severe pain in the 
course of the right sciatic nerve and its branches, which ceased 
the next day, r affecting for a short time the right arm and 
shoulder. Once a hysterical paroxysm of sobbing and cryin, 
occurred, the mind remaining unaffected. Resort was 
continually to opiates, both by the mouth and rectum, for the 
control of the bowel disorder, and mercurials were also admi- 
nistered as occasion seemed to require for the relief of the 
dysenteric attack. Their specially og deamon character and 
the absence of fever made it impossible, however, to treat the 
affection as a substantive, permanent disease. The cerebral 
determination soon subsided after the quinine was commenced. 
Small (one drachm) doses of castor oil were useful in the 
management of the bowels. However, the + means which 
trium at last over the obstinate dysentery was change of 
air. had for some time advised my patient to drive out to 
Ham ; but the great liability to irritable action of the 
bo made him afraid to venture. As soon as he got to 
Hampstead he began to improve, and in four days was con- 
valescent, walking about the common with the help of a friend’s 
arm. One manifestation of the subsiding disorder was curious: 
On the night of August 15th, about half-past three a.m., he 
had a violent attack of gastric flatulence for about ten minutes ; 
the quantity of flatus was so great as to cause retching, but no 
fluid came up. Some nights before the bowels had been simi- 
larly aff so that the abdomen became tense. He improved 
so fast that, without my consent, he returned on the day 
to town, and, in spite of a recurrence one night of some d - 
teric disorder, was able to go about on business, and leave 
town in a day ortwo. He went to the south coast, and com- 
pletely recovered, with the exception of occasional recurrences 
of an uneasy sensation referred to the heart, and attended with 
some faintness. These are brought on by any agitating emo- 
tion, and are relieved by stimulants. 

Considered merely as a record of morbid phenomena, there 
is nothing very peculiar or novel in this case—nothing probably 


which waka be on a who have had much ex- 
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perience of the diseases of foreign climates. But if we look at 
the history as students of neurology, and inquire whether there 
be any mutual relation and connexion between the various 
symptoms, then indeed I do think the history becomes one of 
very great interest. The key to the right comprehension of 
the various morbid phenomena is contained in the great truth 
lately developed by Bernard and others, that paralysis or de- 
struction of a sympathetic nerve immediately induces chan 
in the part to which it is distributed that border near on in- 
flammation, or, if the system be in a state of debility, actuall 
attain it. The blood vessels become dilated, contain more blood, 
and pulsate more, the temperature rises, and exudations take 
place (if the animal be debilitated) from mucous and serous 
surfaces. The first manifestation of disease in my case was 
jaundice connected with excessive production of bile. This 
yper-formation of the hepatic secretion is exactly ne to 
the fluxes which take place in face neuralgia from the lachry- 
mal or salivary glands. Unfortunately its nature was not 
recognised, (except by one gentleman, who wished to treat 
Capt. —— with quinine and port wine, and would probably 
have cured him,) and the treatment which would have been 
appropriate to rouse a torpid organ of course failed to benefit 
an over-exerted one. The malarious influence had, I believe, 
affected the hepatic plexus of nerves, and the disordered inner- 
vation of the liver gave rise to hyperemia of its tissue and 
hypersecretion. According to the view which I have long 
maintained of the structure of the liver, there is no difficulty in 
understanding how jaundice should occur under such circum- 
stances. The lobular parenchyma, consisting of cells lying 
outside the ducts, may well prepare a greater quantity of bile 
pigment than the ducts can extract and convey from it, which 
could hardly be the case if the cells lay free within a plexus of 
tubes communicating with the ducts. I have pointed out that 
congestion of the lobular capillary plexus with blood, and im- 
letion of its cells with bile pigment, are exactly coterminous, 
th occurring chiefly in the central parts of the lobules. 
Whatever gorges the parenchyma with blood, tends to cause 
an increased production of yellow pigment, and hence jaundice 
is not an uncommon occurrence towards the close of heart dis- 
eases. But the action of the ducts in preparing and excreting 
cholic acid salts, together with pipet, is not in any exact 
ratio to that of the parenchyma in forming sugar and pigment, 
and thus we may have jaundice with over-secretion of bile into 
the intestine, as well as jaundice with arrested secretion of 
e. 
After my patient left the Crimea, the special hepatic dis- 
order seeems to have changed into the more general one of re- 
mittent fever, with cerebral determination, which continued 
till I saw him.* The mischievous influence which a single pro- 
minent symptom may exert on our minds, if misa ipcehanhed, 
is shown by the tenacity with which the ilea of liver disease 
was held to, and the kind of treatment recommended. How 
many times in the same way has not a cardiac murmur been 
held to require lowering treatment—a fallacy against which 
Dr. Stokes has so ably warned us. Great depression of the 
nervous system, and notably of the cerebral centre, seems to 
be (as in this case) a marked feature of Crimean fever. I have 
heard of two cases in which it produced fatuity, and of another 
in which there remained for several months a great incapacity 
for any mental effort. Dr. Macculloch dwells very instructively 
on this effect of malarious poison, The influence of quinine in 
diminishing the determination of blood to the head was very 
marked. It acted no doubt by imparting more tone to the 
nerves of the carotid and vertebral arteries, and so causing these 
vessels to become more constricted, and to transmit less blood. 
The occurrence of manifest neuralgia of the surface soon after I 
saw him was strong confirmation of the view I had taken of the 
nature of the disorder; and most conclusive evidence was farther 
afforded by the examination of the urine, which showed a pale 
colour. a low specific gravity, and an absence of uric acid. Mani- 
festly it contained no bile, and was the product of a system 
where nutritive metamorphosis was at a low ebb. The copious 
sudden gushes of fluid, occurring at night, were the commence- 
ment of the intestinal disorder, which at a later period was so 
obstinate. The intermittent character both of the diarrhcea 
and dysentery was exceedingly marked; intervals of almost 
complete tranquillity would be succeeded by periods of more 
or less severe disturbance. Even when there was a tendency 
to the establishment of permanent disease in the cecum and 
sigmoid flexure, as evidenced by the persistent tenderness in 
those regions, the paroxysms of disorder were always distinct. 
It was more difficult to combat a morbid “pte which was so 
evidently dependent on some prior and separately existing 


cause, than a substantial and oo disease, If the inflamma- 
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tory irritation and discharges were stayed by the employment 
of remedies, or subsided besarte % the pra rn but 
tempo ; the cause which had first set up the disorder was 
soon y in to reproduce it. The paroxysms of fever 
were positively arrested by the steady use of quinine, but not 
the intestinal derangement. Here, however, a change to the 
ure air of an elevated locality was attended with the very 
t effects, such as one may surely say no medicine could 
produce. Not only quinine, but iodide of potassium and 
muriate of ammonia, seemed to have no power to arrest the 
intestinal disorder, which yielded immediately to change of air. 
Dysuria, and nausea, with vomiting, were occasional variation 
in the morbid phenomena, nantieethy resulting from the agency 
of the same cause in a fresh site. The poy production of 
large quantities of flatus was a curious circumstance ; it seemed 
to be just as evident that the gas was evolved from the mucous 
membrane, as that the serous or mucous profluvium came from 
the same part. A sudden paralysis of the « sympathetic nerves 
supplying the coats of the arteries of the affected regions was, 
I believe, the cause of the h ia and of the morbid effu- 
sions. This paralysis was itself produced by the action of the 
malarious poison, and was exactly analogous to the numbness 
of a sensory nerve which has been affected by neuralgia. 
Disordered innervation and vascular injection would quite 
account for the painful griping and tenesmus which so often 
occurred. The dysentery which so commonly attends on 
tropical fevers is doubtless to a great extent produced in the 
same way, and is to be viewed as a congestive action of the 
same kind as engorgement of the spleen. Such local determina- 
tions easily pass into true inflammations, this probably taki 
lace when the vital power of the affected tissue is iow. 
mes farther oppressed by the excessive quantity of blood 
which is poured into it. 

Rheumatism is well known as occurring at times in connexion 
with dysentery; and I once had a case under my care, in a 
midland county of England, where ague, dysentery, and rhen- 
matism followed each other in close succession. In Captain 
—— the manifestation of rheumatism was but temporary, and 
only sufficient to mark the ivility of its occurring more 
severely. I confess that the Bet of rheumatism evidencing a 
relation to malarious fever is one which weighs not a little with 
me in raising suspicions whether the usually accepted theory 
of its being produced by lactic acid circulating in the blood can 
be true. The effusions of rheumatism have nothing — 
about them, like those of gout, and the presence of much acid 
in the sweat of the acute disease is only the natural result of 
the increased action of the sudoriparous glands. I strongly 
incline to the opinion, that acute rheumatism, as well as 
chronic, is essentially a nerve disorder, the hyperinosis of the 
blood being the result of the disordered innervation. This is 
also Dr. Copland’s view, who says, ‘‘the changes in the vas- 
cular system, in the blood, and in the secretions and excretions, 
are the consequences of the morbid condition and excited sensi- 
bility of the ganglial nervous system.” The possibility of the 
cure of acute rheumatism by opium, as Dr. Corrigan has shown, 
is very corroborative of this view. 

One highly interesting phenomenon, which occurred during 
the course of the disease, and caused at the time no little 
alarm, was the heart affection. I interpreted this as a shifting 
of the morbid influence from the arterial nerves of the abdomen 
to the centre of the circulation itself, its action in both instances 
being of the same kind—viz., depressing and impairing the 
power of contractile tissue. I have observed in my own person 
the change of neuralgic disorder from the locality of the hip to 
that of the throat, ~ a it becomes attended with annoying 
salivation; and thence again to the region of the heart, where 
it induces a feeling of weakness, which is aggravated to faint- 
ness by a degree of exertion that would not at all cause it at 
other times. This variety of disorder is also noticed by Dr. 
Macculloch, whose highly instructive work has given me more 
light relative to a multitude of obscure and common disorders 
than I have ever gained elsewhere. 


By way of summary, I subjoin the names of the principal 
morbid phenomena which this case presented, and conclude 
with the remark that few things are more important than the 
study of the relation of various forms of disease to each other, 
or that of the border instances by which one type gradually 
shades into another :— 

Hepatic disorder, of neuralgic character. 

Remittent fever, with posse determination. 

Dysentery and diarrhcea, with variations of vomiting, rheu- 
matism, and cardiac paralysis, 

Southwick-place, Hyde-park, 1855. 
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On CONTRACTIONS OF TT: 4.SEE-JOINT. 
(Concluded frow 452} 


Cask 6.—A woman, twenty-eig’ ears of age, sent to me last 
autumn by Mr. Miles, of Gillingham, has had contraction of the 
right knee, consequent on inflammatio~ of the joint, for twelve 
yours — period the limb has been useless, as it is 

t at a right le with the thigh. The leg is consequently 
much atrophied, but of good length by measurement. The 
limb was straightened, under chloroform, in the same way as 
the preceding cases, with loud crunching and snapping noises. 
The hamstrings offered no resistance, but the whole obstacle 
to extension seemed to be within the joint. Some severe pain 
was complained of at the inner side of the joint after the opera- 
tion. To relieve this, a few leeches, and some evaporatin 
Iction, with rest in bed for a few days, was ordered, by whic 
means it was speedily subdued. 

In this case, there is some tendency to genu valgum. I 
thought it possible, from the length of time that the deformity 
had lasted, that division of the tendo-Achillis might have been 
necessary; but as I found that the sole of the foot could be 
brought flat to the ground, I do not think there will be any 
need for this operation. I attribute the absence of all retraction 
of the tibia, in this case, to the patella being in its normal 
situation; in fact, rather more deeply lodged than usual between 
the condyles of the femur. 

Although, as has already been stated, it is very undesirable 
to practise forcible extension whilst inflammatory action is still 

ing on in the joint, yet-cases do occasionally occur, in which 
it may be nec to do so, in order to correct a faulty posi- 
tion into which the limb has fallen, and which, if allowed to 
continue, might lead to the most inveterate forms of anchylosis. 
The following case illustrates the propriety of the forcible ex- 
tension, even in acute disease of a joint. 


Case 7.—A woman, twenty-two years of age, was under the 
eare of Dr. Garrod, with very acute rheumatic arthritis of the 
left knee. The joint was so exquisitely tender that she would 
not allow it to be touched, but screamed loudly even when a 
hand was bruught near it. Notwithstanding the employment 
of very active treatment, eral and local, the inflammation 
continued, and the joint een firmly contracted at right 
angles. I was now requested to see her, in consultation with 
Dr. Garrod, when we that it would be necessary, in 
order to prevent ty anchylosis, to extend the limb 
under chloroform. This was done, and lateral leather splints 
were applied without any increase in the inflammation. This 


was eventually subdued by repeated leeching and the steady 
exhibition of mercurials; prs gro the ligaments became 
elongated, and admitted of very derable of the 
joint, she made a good recovery, with a useful limb. 

The next class of cases of contracted knee that we have to 
consider are those in which the hamstrings are at fault, either 
alone or in addition to those results of chronic inflammatory 
action within the joint that we have just been describing. In 
these cases the i will be found to be tight, and in 
proportion as the leg is extended on the thigh, they will be- 
come tender, until at last all further extension is resisted, appa- 
rently by their traction, and not by any sudden check or stop 
within the joint itself. 

Of the division of the hamstring tendons I need say little, 
more apa ware as it has been very fully described by Mr. 
Tamplin and other writers on deformities. It is as simple an 
operation as any in surgery, unattended by any difficulty or 
danger, provided the introduces the tenotome parallel 
and close to the side of the tendon to be divided, and cut in a 
direction from the inside or popliteal aspect towards the skin. 
After the division of the tendons, it not unfrequently happens 
that tense aponeurotic bands will be found to stretch one 
either side, or perhaps down the centre of the popliteal space. 
This may lead to the erroneous idea on the part of the surgeon 
aay nak, aie os enka Ronan 
error. e to are 
prolongations of the fascia lata, formed during the pews of 
contraction of the joint by the retraction and thickening of 

as they will readily stretch out wader 





this membranous ex Such condensations as these 
better be left untou 





ont extension or be ruptured by forcible traction of the 
imb. = on ie ae hand, the surgeon be tempted by their 
apparently su ial and safe ition to proceed to their 
division, he pane be led into papine bene dilemma by being 
brought more readily in contact with the popliteal vessels 
than is desirable or safe. In these cases the anatomical rela- 
tions of parts are so much altered by the narrowing of the 
pliteal space, and by the projection of the head of the tibia 
wards or by its lateral rotation, that the surgeon is unable 
to calculate with sufficient nicety the precise position of the 
large vessels and nerves in the neighbourhood of which he is 
about to act, and he "4 thus injure one or other of these at 
-* time that he thought he was operating at a safe distance from 
em. 

After the division of the hamstrings, the knee does not 
commonly come readily into the straight position, but forcible 
extension will be required to break through the adhesions 
within and around the joint. This may be done at once with- 
out inconvenient results, or it may be deferred for a week if 
the sur think better to delay extension after tenotomy. 
The following cases will illustrate these remarks, and also the 
absence of inconvenience in immediate forcible extension after 
the division of the hamstrings. 


Case 8.—A girl, eighteen years of age, was admitted under 
my care, in the spring of 1852, with a very severe attack of 
inflammation of the right knee. The disease speedily went on 
to abscess of the joint, which was opened. The discharge was 
profuse, and hectic came on. Amputation was thought advis- 
able, but the patient refusing her consent, it was not practised. 
As the pain that she suffered was of the most intense cha- 
racter, he weal not allow the a attention to be paid 
to the limb in keeping it straight. e knee uently 
became gradually bent, until it got to a right angle with the 
thigh, and the ligaments being softened, displacement of the 
head of the tibia backwards ensued. After being for many 
months in a most precarious state, she was at length restored 
to health by the aid of tonics and a very liberal diet, but with 
the knee firmly anchylosed, and the heel nearly touching the 
nates, After the health had been completely restored, means 
were taken to straighten the knee. It was found in the posi- 
tion mentioned, firmly fixed, with the head of the tibia much 
drawn backwards, and directed somewhat inwards. The ham- 
strings, which were very tense, were first divided, and then 
the limb forcibly, and at once, straightened. No bad conse- 
quences ensued, and the patient was soon able to walk about 
on a firm and useful limb. 

CasE 9.—A woman, thirty-two years of age, was sent to me, 
last autumn, by Dr. King, of Colnbrook, with anchylosis of the 
left knee, of sixteen years’ duration. The limb had not been 
put to the ground during the whole of this period. It was 
consequently much welbekt though nearly as long as its fellow. 
It was bent at right angles, with some displacement back wards 
of the tibia, and the hamstrings were very tense. These were 
accordingly divided on the 4th of July, and the limb forcibly 
straightened. No inflammatory action supervened, and the 
patient was speedily able to leave the hospital, walking well. 

In some instances, after the division of the ham-strings, the 
limb may refuse to come into position — to some osseous 
anchylosis between the bones. Of this, the following case at 
present under my care, is an instance :— 


Case 10.—A woman, twenty-eight years of age, sent to me 
by Mr. Wardleworth, of Wrentham, on October 15th, with a 
contracted knee of fourteen years’ duration, consequent u 
an injury by which the patella was dislocated outwards. 
walks with great difficulty with the aid of a crutch or stick, 
not having been able for so many years to bring the sole to the 

d. e affected limb (the left) is flexed at right angles, 
and is much atrophied from disuse, being about one inch less 
in circumference than its fellow. There is very limited motion 
in the limb, which can be moved backwards so as to allow 
about two inches of play in the foot, but cannot be brought 
forward, the limb being then suddenly checked. The ham- 
strings are very tense indeed, especially the outer one; the 
head of the tibia is drawn backwards, the lower end of the 
femur projecting about an inch and a half beyond it. The 
patella is firmly fixed by osseous anchylosis to the outer side of 
the external condyle, so as to leave the inter-condyloid notch 
free; the head of the tibia is displaced backwards to an extent 
corresponding to the projection of the femur. 

On the 17th of October, the hamstrings were divided in the 
usual way; the outer one first. The limb was then forcibly 
extended to about one half of the extent towards a straight 
line. Further than this I did not think it prudent to venture, 
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Some little inflammatory action followed, which was speedily 
subdued by poultices; and the patient is to have Mr. Bigg’s 
instrument applied, under the use of which the remainder 
of the deformity will, doubtless, eventually yield. 

Osseous anchylosis of the knee is, I believe, not of frequent 
occurrence; at least, I have but very rarely witnessed any in- 
stance of it, nor does this form of the disease appear to have 
attracted much attention in this country. In America, Dr. 
Rhea Barton has successfully removed this deformity by saw- 
ing a wedge-shaped piece of bone out of the anchylosed knee, 
and then bringing the limb into a straight position. Such a 
procedure might, doubtless, be imita with advantage in 
similar cases; and judging by the favourable results that have 
attended resections of the knee in other diseases, would not 
improbably be followed by rie A beneficial results. In the fol- 
lowing case of osseous anchylosis of the knee this procedure 
‘was not tap licable, as the shortened and atrophied state of the 
limb w have prevented any advantage being derived from 
bringing it into the straight position. 


Case 11.—A girl of dark strumous complexion, fourteen years 
of age, was admitted under my care in March of this year, for 
anchylosis of the right knee. When about a year and a half 
old, she became the subject of disease in this joint, attended by 
the formation of several abscesses in the lower part of the 
thigh. Contraction of the limb followed, and she has never 
been able to put the foot to the ground, or to walk without a 
stick. On examining the limb it was found that the knee was 
rigidly anchylosed, the leg being bent at right angles. No 
motion was permitted between the osseous surfaces. In the 
ap space was a sinus through which a probe touched 

and rough bone at the rior part ofthe femur. Itap- 
peared that this sinus was jitually closed, but occasionally 
opened fora few weeks, discharging thin ichorous pus. Above 

e knee were several cicatrices where former abscesses had 
discharged. The limb below the knee was much atrophied, 
and was about two inches shorter than the other. The foot 
was also very much smaller than that of the sound limb. As 
the leg was a great incumbrance in its present position, as there 
was still diseased bene in the neighbourhood of the joint, and 
as the limb, from its shortened and wasted condition could evi- 
dently never be of use as a support to the age amputation 
of the thizh was practised on the 28th of March. The patient 
made a good recovery. 

On examination it was found that there was firm osseous 
anchylosis posteriorly between the tibia and femur, and that 
there was some caries in the latter bone at its posterior part. 
The condition of the muscles of the limb, was, however, one of 

t interest. At the amputation, it had been observed that 

e muscles of the thigh, though apparently preserving their 
normal fullness were fatty and did not retract, the knife pass- 
ing through them as if it were cutting brawn, and that 
the femur was soft and atrophied. On making a closer 
examination, after removal, it was seen that all the 
muscles of the lower part of the thigh were in a state of 
complete fatty degeneration. No trace of muscular fibre could 
be detected in them; they were of a light-yellow colour, greasy, 
but firm. On examining the leg, a considerable deposit of 
subcutaneous fat was found; but under this the muscles were 
healthy, though completely atrophied; the gastrocnemius, for 
instance, was not thicker than a piece of paper. How could 
this difference between the condition of the muscles above 
and below the knee be explained? Both sets had been equally 
disused. It was clear, therefore, that the fatty degeneration 
of those of the thigh, and the simple atrophy of those of the 
Me, eould not be referred to that cause only. The explanation 

the difference of condition seemed to lie in the fact, that the 
muscles of the thigh had not only been disused, but had been 
subjected to the effects of the inflammation that had been 
excited in and around them during the formation and progress 
of the numerous abscesses that had formed above the knee; 
whilst rte ~ tow fi leg tee been the seat of any morbid 
processes. It therefore ap robable, that in consequence 
of the existence of iniamenttion é the lower part of the thigh, 
coupled with disuse of the limb, a process of abnormal nutri- 
tion had been set up, which led to the ultimate degeneration 
of the muscular tissue, and its conversion into fat; whilst in 
those muscles, as of the leg, which were simply disused, and 
in which no morbid action had been established, disuse merely 
led to oe atrophy. I may observe, that this is the third 
time that I have observed complete fatty degeneration of the 


muscles of the lower extremity ; one in which I amputated the 

leg of a woman for disease of the tarsus of seven years’ standing, 

and another in which Mr. 46a" amputated for congenital 
4 


talipes, with atrophy of the limb. Partial fatty degeneration 

of muscles in the neighbourhood of diseased joints is common 

enough, but the conversion of the whole thickness of the 

muscles of a limb into fat is not, I think, of frequent occurrence. 
November, 1855, 
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On a former occasion, about two years ago, I brought a case 
before the notice of the profession in Tur CET, in which I 
had removed a globe from a child, under the impression that 
there was i t disease, which, however, when subjected 
to microscopic examination, proved to be strumous deposit. 
My object was twofold: first, to show the ag ical re- 
semblance between these two forms of disease; and, secondly. 
to describe my method of extirpating the globe, an ion 
first performed at the Shthalmic Hospi in October, 1851, 
and one that I was the first to perform and to describe in this 
country. I have since learnt that it was first suggested b 
O’Ferrall, in 1841, in the Dublin Journal; and by Bonn 
in 1842, in “‘ Annales d’Oculistique;” but of this I was un- 
aware at the time of my operation, as was Bonnet probably of 
O’Ferrall’s priority wnete wrote upon the subject a year 
subsequently. 

Since that time this operation has been uently per- 
formed by myself, by Sg eden by Dr. Pri of 
Bristol, and others, and with various curative objects which 
appear to me to involve some valuable practical considerations 
worthy the agrees: 4 ¢ the wt ag Further re | 
re to mode i i i in 
napiatand’ alteration. _I pages: A ces chan formerly to 
preserve as much as possible of the conjunctival membrane. 
I, therefore, now commence by cate | it as close as possible 
round the margin of the cornea. I then eut through the ex- 
ternal rectus muscle, close to the sclerotic; then the superior and 
inferior rectus, and the obliqui; then draw the globe forwards 
and divide the optic nerve, turn the globe out of the orbit, and 
complete the operation by dividing the imternal rectus. If 
rapidity of execution, absence of , freedom from 
constitutional or local disturbance, and a y cure, form the 
elements of a Paes ee then I do not hesitate to rank 
this procedure, f 'y deemed so severe, amongst the sim 
and safest operations of I have now operated in this 
way about twenty times, and im no instance have I met with 
an exception to this statement. 

I will proceed, in the next place, to consider the cases for 
which I have this operation, and for which it seems 
applicable. I may mention that up to the time it has 
been limited to malignant disease of the glo , and to tumours 
within the orbit. I propose to bring your notice some 
suggestions founded upon cases in which this limit has been 
exceeded. 

I have recently ‘ormed this jon in cases that I 
would group as follows: Ist, Extensive staphyloma of the 
globe, with and without recent inflammatory disease. 

Cases where there was reason to suspect the presence of a 
foreign body within the globe. 3rdly. Cases of severe syn- 
blepharon or adhesion of the ome to the eyelid, causing pain 
irritation, and deformity, for which no other opera' i 
of any avail. 4thly. Acute inflammation and pain in 
globe, with loss of vision, occasioning great distress, an 
venting the use of the other eye, and showing a 

tendency to severe relapses. 5Sthly. -seated disease of 
the globe, the result either of accident or of idiopathic inflam- 
mation, with disorganization of all the structures, in which the 
other eye exhibits symptoms of sympathetic affection, threaten- 
ing gradual failure of sight. I am anxious, in this paper, to 
explain and to illustrate each of these groups, and te show my 
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for 
1st. In some of the more severe cases of staphyloma, where 
the entire globe is enlarged, sclerotic thin, and betes 1 
seated Mere rm in the ee rane a 4 
it is found that the ordinary operation of opening the globe 
liable to certain rather serious inconveniences. When the 





humours have escaped, the vessels, deprived of the support to 
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which they have been accustomed, give way, and rather profuse 
and hem often takes place, which first pain- 
fully distends the globe, and then escapes through the lids. 
This is usually followed by severe inflammation and suppura- 
tion of the globe, which continues many weeks, is attended 
with very severe pain, and often leaves a considerable enlarge- 
ment, which is prone, from time to time, to take on inflamma- 


- tory action. In such cases, I am of opinion that the removal 


of the globe is a far milder operation than opening it in the 
usual way for the operation for staphyloma. The only objection 
to the plan is, that no structure but conjunctiva remains upon 
which an artificial eye can be adapted; but the conjunctiva 
falls together, unites, and, still retaining its connexion with 
the muscles, forms a movable curtain, upon which the artificial 
eye may rest, and by meansof which some movement is attained.” 
It can be very readily removed and replaced, and excites less 
irritation than where the globe remains. 

I have in this way upon several persons, both 
children adults, with a uniformly satisfactory result, but 
only two or three of these cases present any peculiar features 
requiring comment. 

A little girl, seven years, was sent up to me, from the 
neighbourhood of Stony-Stratford, with an enormous staphy- 
loma, both of the sclerotic and cornea, in the right eye, and a 
dense central ity, with partial adhesion of the iris to it, 
and a very , eliptical pupil behind the corneal cicatrix. 
Under the influence of ‘orm, I removed the right globe, 
and enlarged the pupil in the left. The part rapidly healed, 
and the little patient left the hospital in a week quite, cured, 
and with very useful vision, and though so young, wears an 
artificial eye. Had I the more usual plan, the result 
would have been far less rapid and satisfactory. I have not 
met with a single exception, as yet, to this rapid union and 


Two cases of staphyloma have recently occurred, one 
under the care of my friend Mr. and one to 
m in which the lomatous globes were the seat 

severe and protracted inflammation, which was not only 
in itself a source of constant distress, but prevented all use of 
the other eye, causing extreme weakness and intolerance of 
light. The relief in both cases was rapid, marked, and perma- 
nent, far more so than if the di globes had been merely 


I have now to consider those cases in which the presence of 
a foreign body is suspected in the globe, and is out of sight 


peared 

June of 8 page year, (1854,) when ave, the left eye 
was wounded by a piece of sharp steel, causing traumatic cap- 
sular cataract, with some adhesion of the pupi to the capsule. 
As the other eye was perfectly good, nothing was done for its 
About six weeks previous to his coming to me, and 

about eight months after his first accident, the night eye was 
struck by a piece of metal, which was supposed to have entered 
the _— On examination, I found the cicatrix of a wound 
of the cornea and sclerotic iris and lens; there was constant 
and rather severe pain in the globe and over the brow, together 
with considerable ion and estion of vessels; and 
all vision, even the faintest perception of light, was lost in that 
eye. There was also evidence of sym ic weakness in the 
other eye. For all practical purposes the poor fellow was 
blind. Before attempting any operation upon the left eye for 
the removal of the traumatic cataract, I extirpated the right 
globe. On laying it open, I found a piece of iron of consider- 
pr ar nny Pape ven ehh pre nce wl nee ams oar y 
t to sclerotic, and surrounded with dense fibrine. 

Even if I had known its exact location, its removal would 
have been attended with considerable difficulty, and the result 
would have been less satisfactory. I then applied myself to 
the other eye, the management of which was attended with 
i » In consequence of the length of time 
that had elapsed since the accident, and the tough, elastic, and 
adherent condition of a large piece of opaque capsule. By 
two after two efforts, I contrived to tear it 
; bat a narrow band still ran across the centre of 
——— This I, some difficulty, succeeded in breaking 
by ing two needles in such a way as to wind it round one 
the 


! 








by means of the other until it broke through. For a long time 
a fine thread floated by one loose end in the anterior chamber. 
A clear, round pupil was now obtained, and, by means of a 
suitable lens, he sees very well to do his work, and to recognise 
even rather minute objects, 

The other case was under the care of Mr. Bowman. A fine 
young man, a gamekeeper, was admitted into the Ophthalmic 
Hospital, having been shot in the eye some months previously. 
There was a traumatic cataract, an adherent il, a dis- 
coloured iris, and other evidence of a disorganiz globe ; there 
was no perception of light. He was subject to severe 
of inflammation and pain of an intermittent character; but 
the most serious feature in the case was the gradual impair- 
ment in the sight of the other eye. The cornea was rather 
dull; the pupil sluggish; and there was a gauzy indistinctness 
about the vision. is had appeared about a month, and was 
gradually increasing. Mr. Bowman removed the globe; and 
in the interior a shot was found lodged. The man made a 
rapid recovery, not only as regards part operated upon, 
but the other eye, that was the cause of much anxiety, per- 
fectly recovered its healthy condition and normal sight. 

The effect of the operation in these two cases, and in all of 
the same type, is to free the part and the system of a constant 
source of irritation by the only available means. 

I have performed this operation in two cases of extensive 
adhesion between the globe and the lids. The first was a 
middle-aged female, who had suffered from severe purulent 
ophthalmia, which had caused sloughing of the cornea, and 
extensive adhesion of the upper lid to the , tying down 
the upper lid so as to occasion consid irritation and 
deformity; in the other eye, the pupil was closed and ad- 
herent behind a dense central lencoma. I first made an arti- 
ficial pupil; and then, finding the 1-ns was opaque, I extracted 
it through the artificial il. ‘The patient made a rapid 
recovery from both operations, and obtained some useful 
vision, and was able to wear an artificial eye. 

The other case was a girl, aged fourteen, whose eye had 
been extensively burnt with lime. The lower lid was com- 
pletely adherent to the globe, and the upper lid was partiall: 
adherent; the entire rows of lashes of both eyes were 
in upon the globe, causing constant severe distress, and pre- 
venting the use of the other eye. Tae operation perfectly 
relieved all the symptoms and deformity, and was, I believe, 
the only effectual means that offered. Extensive én gory of 
the globe from the lids had been previously tried, and had 
quite failed, 

(To be concluded.) 
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In Tue Lancer of June 23rd, 1855, page 637, will be found 
a reply of mine to a hasty and ill-considered attack by Mr. 
Toynbee on a New Method of Treating Otorrheea, which, in a 
previons number, (THe Lancet, May 5th, 1855,) I had sub- 
mitted to the consideration of the profession. In that reply I 
congratulated myself on the public ex ion of Mr. Toynbee’s 
adverse opinion, inasmuch as he could not thereafter appro- 
priate to himself the idea, as he had done in the case of the 
artificial +r were 1 

Waiving the otorrhcea question altogether, this ae of 

i has provoked a defence, upon which I desire to offer @ 
Sew remarks. F 

It is natural that the writer should wish to dissociate his 
invention from my own, both as to its modus operandi and its 
name, for it is only by persuading his readers of such indi- 
viduality that he can expect to be acquitted of the charge of 
piracy which is laid at his door. Such is manifestly the object 
of the defence. I have no desire to engage in a 
controversy with the writer; but really there are some state- 
ments in his letter so contrary to fact that I cannot allow 
them to pass uncontradicted. 

The points upon which we are at issue will be better under- 
stood if taken seriatim : 7 

Mr. Toynbee commences with quotations from my papers in 
Tur Lancet, published in July, 1848, and subsequently re- 
printed in the form of a pamphiet.* In a single paragraph he 
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has strung together no less than five extracts from different 
parts of my pamphlet, with the evident intention of prejudicing 
me in the minds of your readers. Anything more unfair 
than the manner in which these quotations are garbled and 
disjointed cannot be conceived, since but one impression can 
arise from their perusal—namely, that it was my wish to sur- 
round the new treatment with such difficulties as would debar 
others from adopting it. Besides, I am chargedwith not having 

iven any directions for the application of the cotton wool. 

t us see how far these accusations are justifiable by giving 
the paragraphs complete from which the quotations are made. 
The partial extracts of Mr. Toynbee are indicated by the 
brackets. 

1. ‘** A few words as to the mode of applying the cotton. The 
——- should get a view of the tympanum, and make 

imself acquainted with the nature and extent of the dis- 
organization. This he will be able to do by the aid of my 
speculum auris, a description of which appeared in Tuk Lancer 
so far back as September, 1839. It is chiefly distinguished 
from other specula by having a roughened surface at the ex- 
tremity of each blade externally, to the extent of a quarter of 
aninch. The roughened blade clings to the sides of the meatus, 
and enables the operator to straighten as well as to dilate the 
passage, and a much better view is thereby obtained. [A small 
piece of fine cotton wool, differing in size according to the case, 
and fully moistened in water, is then introduced through the 
speculum to the bottom of the meatus, and adjusted superiorly, 
inferiorly, anteriorly, or posteriorly, according to the situation 
of the perforation and other circumstances connected with the 
case; but care must be taken that the entire opening be not 
covered, nor should the cotton enter the opening, otherwise 
the experiment will not succeed. It is also indispensable to 
success that the moisture of the cotton should be preserved ;] 
and for the sake of cleanliness, if for no other reason, it should 
be removed once, at least, during the twenty-four hours.”— 
pp. 23, 24. 

2. ‘*A very small quantity of wool is sufficient. It must be 
moistened in some fluid without any compression, and gently 
down the passage with the point of a probe. I have 

constructed for the purpose a set of instruments, [the instru- 
ments are described at page 23 of the Pamphlet,} which are 
calculated to meet and overcome every difficulty; for I need 
scarcely say that it is very easy to talk of passing a foreign 
body down the meatus, but it is not so easily done. Besides, 
[it is not sufficient to merely pass it down to the site of the 
membrane ; but when there, the spot must be found which it is 
indispensable the wool should occupy and cover; for then only, 
and not till then, will success attend the application, and the 
patient regain the hearing. ]’—p. 8. 

3. ‘* It has been intimated to me, that although the new mode 
of treatment has been explained in my last communication, 
and the causes to which it is at present applicable clearly indi- 
cated, yet I have not so fully described the modus operandi 
as to enable others to adopt it with more than a mere chance 
of success. In answer, I have only to say, that the experience 
of several years has taught me that it is impossible to convey 
to others, in words, such explicit directions as shall enable 
them to manipulate with any degree of certainty. In fact, it 
‘was on this account that I have so long held back from pub- 
lishing any account of the remarkable fact I had observed in 
my practice. Apart from other considerations, I felt that 
publicly to ascribe such extraordinary effects to so simple a 
remedy would scarcely be credited; and not without reason, 
for it would naturally be tried in and out of the profession, 
although [I will venture to say, that in not one instance in 
twenty, however appropriate and well adapted the case might 
be, would it succeed, solely from ignorance of the rules, the 
observance of which is essential to success. These rules more 
especially apply to the discrimination of the case—the prepara- 
tion of the ear—the size of the pellet of wool—the degree of 
moisture—the degree of pressure—the precise spot on which to 
place the wool—under what circumstances to omit it, and 
when to resume it, &c. &c. In the absence of such knowledge, 
circumstances might arise, by which not only the patient, but 
the practitioner, would be puzzled, baulked, and might possibly 
do some serious injury.] An instance of the kind has lately 
occurred. A surgeon brought a case to me, in which the treat- 
ment was successful; and Tonien seen me produce a great im- 


provement in the hearing, he thought he should be able to 

succeed also, without further assistance. He inserted the wool, 

but could not reach the necessary spot; and in endeavouring to 

adjust it, some injury was done, which compietely ruined the 

ear for future treatment. I have never since been able to get 

the remedy to act in “7 66 Many instances of the 
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lamentable results of unskilful attempts on the part of patient 
as well as practitioners have since come to my knowledge. 
But although it is impossible in words to convey all the necessar y 
information, it will at all times afford me great pleasure prac- 
tically to illustrate the subject before any practitioner who will 
favour me with a visit.””—pp. 9, 10. 

4. ‘* In the relation of cases confirmatory of the happy effects 
of the cotton-wool, [it will be unnecessary to describe with 
minuteness the precise appearances which each ear presented 
in which it has been successful; it is sufficient to say, that in 
every case there was partial or entire loss of the membrana 
tympani, with more or less otorrhcea, though it is not a sine 
qué non that the latter symptom of disease should be present. } 
A perfectly dry ear, if attended with perforation of the mem- 
brane, may be always considered a highly favourable case for 
the treatment.”—p. 22. 

5. ‘* Twelve months have now elapsed since the new mode of 
treatment herein propounded was first made known to the pro- 
fession. During the previous six years I had frequently proved 
its value in my practice, but its publication was withheld, for 
reasons which recent experience shows to have been well 
founded. Many difficulties beset the inexperienced surgeon in 
his attempts te use the remedy, and failures have prompted all 
sorts of deviations from my own well-matured method of 
applying it, justifying the observations made at 9 and 10. 
Substitutes for water for moistening the cotton have been 
suggested, all more or less objectionable, on account of their 
clogging or irritating the passage of the ear, which, if adopted, 
would inevitably mar the effect of the remedy, however skil- 
fully applied. I firmly believe that cotton wool, moistened 
with water, warmed to the temperature of the body or the 
saliva of the patient, will never be superseded. 

[‘‘ It is far from my wish to di the attempts of others 
‘to place aright these magical bits of wool,’ but truth compels 
me to add that, simple as it would appear, it is an operation 
requiring the most delicate tact to manipulate with success, 
which great experience only can confer.” —Preface to Pamphlet. J 


From these quotations it is clear to Mr. Toynbee that Mr, 
Yearsley’s discovery consisted— 

1. “In introducing a portion of wet cotton wool down to 
some undescribed or indescribable spot near the site of the 
membrana tympani,” Yes, and until that spot is found, no 
good effect is produced, whether the substance used be cotton 
wool or gutta percha membrane. 

2. ‘*In leaving an aperture whereby the air in the ss 
cavity could communicate with that in the meatus.” Yes, and 
unless there be such a channel for air, neither the cotton wool 
nor any proposed substitute will be productive of good effect. 
The perforation of the membrana tympani must not be covered 
or filled up. 

But from Mr. Toynbee’s remaining deductions I must dissent, 
namely— 

1. ‘That there is no attempt to explain the modus operandi 
of the cotton wool.” 

Unlike Mr. Toynbee, I am slow in proposing a theory, and 
still slower in adopting one. It was not, therefore, for two or 
three years that I could venture on the explanation of the 
modus operandi of the remedy—an explanation of which Mr. 
Toynbee is clearly cognisant, for he absolutely adverts to it in 
the concluding paragraph of his letter. Moreover it is the 
chief feature of the preface to the second edition of the 
pamphlet, which has now been before the profession for years, 
‘« The explanation appears to me to be, that the loss of the mem- 
brana tympani deprives the ossicula of their natural support, 
and they consequently hang loosely and flabbily in the cavity 
of the tympanum: the cotton wool is so adjusted as to restore 
the necessary support to the ossicula, and then the waves of 
sound break upon the cotton, through which the impulse is 
conveyed to the ossicula, and so onwards to the brain.”—See 
Preface, Second Edition. 

This theory recommends itself, from the well-established 
fact that the instant the cotton moves from its position the 
patient loses the improvement of hearing. . 

One of my earliest patients, a young lady, informed po 
that whilst dancing the cotton became laced, 
in an instant she lost the power of hearing partner 
speak. She excused herself, under the plea of fetching her 
pocket-handkerchief from the sofa, and took advantage of this 
moment of freedom to readjust the cotton ; she then re’ é 
to her partner, and renewed the conversation without his dis- 
covering the affliction, which in the absence of the remedy is so 

ainfully ay nt. 
, 2. “Thet no rules are laid down for the use of the wool, 
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although the operation is described as very difficult, and one 
which few surgeons would have the skill to perform.” 

So far from this being correct, rules and directions abound, 
not only in the extracts above-quoted, but in other parts of 
my pamphlet ; in fact, as far as words can convey a knowledge 
of the application of the wool, I have given it. The latter part 
of the statement is equally incorrect. 

3. ‘* That the terms artificial membrana tympani or artificial 
tympanum are never used.” 

It is true that the term artificial tympanum was not used 
in the first edition of my pamphlet; but it was the term 
naturally given to my remedy immediately upon its introduc- 
tion both by patients and practitioners. I have before me a 
letter from Dr. Noggerath, of Brussels, dated Sept. 11th, 1849, 
in which he speaks of having read an account of my interesting 
discovery of the “‘ artificial tympanum.” ‘‘Incongruous” it 
may be; but no other term will properly designate the object 
of the remedy. If Mr. Toynbee can supply me with another 
equally expressive, I will gladly adopt it ; for 1 have no desire 
that my invention should be confounded with an artificial 
membrana tympani of gutta percha or any other substance. 

And now we come to a quotation from the work of Mr. Tod, 
published in 1833, which testifies to the “relief derived from 
the mere introduction of a little lint into the external meatus 
in those cases where the membrana tympani has been ruptured 
or destroyed by disease.” How greatly astonished will the reader 
of this quotation be that Mr. Tod never availed himself of this fact 
amongst his patients! Instead of detracting from the merit of 
my discovery, of applying artificial substances to the meatus 
for the purpose of improving the hearing, because the fact is 
thus briefly adverted to in published works of ancient date, I 
confidently contend that my merit is the greater for having 
been the first practically to apply the treatment, and reduce it 
toasystem. It had been noticed by Itard in 1820, and by 
Deleau in 1821, as I have elsewhere shown, and yet no advan- 
tage had been taken of the fact in medical practice by either of 
those practitioners, Books of great merit have been published 
on Diseases of the Ear since 1833, including those of Mr. 
Pilcher and Dr. Kramer, but no mention is made of any such 
treatment up to the period of the publication of my papers in 
Tue Lancet, in 1845. 

I have no hesitation in expressing my conviction that isolated 
cases have occurred from the beginning of the world of persons 
with diseased tympana finding out some means of temporarily 
relieving themselves of deafness by the application of some in- 
genious contrivance. 

The reader has probably heard of the renown which attaches 
to a strip of bacon-fat as a remedy for deafness. Who can 
doubt but that it arose from that substance having been used 
by some fortunate patient with a perforated tympanum? 

Whether the enunciation of my mode of treatment, in 1848, 
led to Mr. Toynbee’s ‘‘ researches” in 1850, I know not, Mr. 
Toynbee does not admit the fact, though it would have been no 
discredit to him had he done so. It is this want of candour, and 
a suppressio veri, of which [ have so much to complain. He 
invents an artificial membrana tympani. To gain popularity 
for it he propounds a theory, the truth of which is highly 
problematical, He sends in a paper to the Royal Society, 
without one word of the existence of the cotton remedy; 
another to the Society of Arts, equally devoid of candour, and 
thus surreptitiously obtains a medal for a modification of an 
invention which honestly belongs to another. 

Mr. Toynbee winds up his paper to which this is a reply, by 
saying, 

‘* Considering that in my pamphlet I have given full credit 
to those who recommended (although quite empirically) the use 
of the cotton wool, &c.” 

Why not say, him (Mr. Yearsley) instead of those, for who 
but myself recommended it ? 

The conclusions upon which I take my stand are,— 

1st.—The artificial membrana tympani, as proposed by Mr. 
Toynbee, is a modification only of material for the production 
of the same effect which is more easily attained by the intro- 
duction of wetted cotton. 

2nd.—Cases of perforated tympana alone are remedied by 
either or any appliance. 

3rd.—Whatever the substance employed, the perforation 
must not be completely covered; a communication must be 
maintained with the outer air. 

4th.—The good effect is generally immediately noticeable 
when a click or pop is heard, and this is produced by the 
bursting of a bubble of air, or the admission of air through the 
discharge which is present in cases of di tympana on the 
site of the perforation, 





5th.—The good effect is maintained only so long as the sub- 
stance employed, whatever be its nature, occupies a position 
which will vender that support to the ossicula of which they 
have been deprived by the partial or entire loss of the mem- 
brana tympani. 

6th.—Cotton-wool is preferable to all other substances and 
appliances, because— 

. It is more easily applied. 
It is more simple, safe, and cleanly. 
. It retains its proper position longer. 
It causes no irritation. 
. It produces no noises in the ear whilst eating or talking. 
. It confers more comfort to the patient than any other 
known substance. 
7. It produces the — degree of hearing of which a 
patient with perforated tympanum is susceptible. 

I now leave it to the reader to judge whether or not Mr. 
Toynbee has appropriated unfairly, and without due acknow- 
ledgment, the idea which I promulgated through the columns 
of Tue Lancer and other sources in 1848, 

Savile-row, November, 1855. 
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Ow the 4th of September, 1855, my attention was drawn to 
a case just brought into the Charity Hospital attached to this 
place, (Paulghautcherry, Malabar,) the details of which, witha 
sketch, I subjoin. 

Sheikh Madarh, aged fifty-eight, a wandering fakir, formerly 
residing in Arcot, admitted with dislocation of the tibia of the 
left leg outwards, and synovial inflammation of the right knee- 
joint, with threatened luxation of the corresponding tibi 

This man has been a nomad all his life, earning his subsistence 
by singing and playing a rude kind of fiddle. He has been 
throughout his lifetime constantly ex to every vicissitude 
of climate, sleeping in the jungle and forest, when unable to 
obtain any other shelter. Up to the last eight years he had 
enjoyed excellent health, in spite of the debauched life which, 
in common with all his class (fakirs), he confessed to having 
led. At this date he perceived a swelling on the left knee, 
accompanied with a great deal of pain in the joint, which fol- 
lowed an unusually long carouse, and consequent exposure to 
the violence of the prevailing monsoon ; at the same time he 
felt ‘‘ sinew-bound” in the ankle, heel, and neighbourhood of 
the tuberosity of the ischium. 

For this affection he consulted a native surgeon, who bled 
him with a rude kind of cupping instrument, in the neighbour- 
hood of the knee. He obtained no relief from this treatment, 
but matters went from bad to worse until about two months 
after the cupping, when the joint suddenly became luxated 
whilst walking. The accident was attended with agonizing 
pain, which became gradually mitigated: until about four 
months after the accident, when it somewhat suddenly ceased. 
No attempt to remedy the displacement had been made. 

Thus matters went on until two months prior to the present 
date, when, whilst walking, he began to feel a pain in the 
right knee, which was relieved when he sat down, coming on 
again whenever he moved. He now commenced a series of 
experiments in toddy and arrack drinking, the results of which 
he described to me most naively. He considered—he said— 
that toddy was bad for the me but that arrack was a great 
comfort. Coincident with the pain, swelling gradually took 
place in the joint, and both symptoms have gradually increased; 
he now, too, began to feel the contraction of the tendons that 
he remembered suffering from whilst the left knee was affected. 

Present State.—In the Left Knee, the tibia is incompletely 
dislocated outwards from the condyles of the femur, which are 
driven inwards and downwards, the outer condyle of the femur 
resting on the inner edge of the head of the tibia ; the patella, 
which seems small, is perched almost on the summit of the 
mass ; the muscles of the thigh are atrophied. The limb is 
most easily maintained in a semi-flexed position, in which the 
tendon of the biceps is tense and exceedingly aa per On 
moving the joint, the various inequalities of the articular sur- 
faces are felt. The outer condyle of the femur is easily tilted 
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to a slight extent further on to the head of the tibia. The 
liteal artery is felt most easily, the adipose tissue of the ham 
ving been in a great measure absorbed. The patient can 
flex and extend the limb with ease, the parts having accommo- 
dated themselves to their new position wonderfully ; but when 
he suddenly extends the limb, after perfect flexion, a deal of 
aching pain is felt, and the hand placed over the mass detects 
a general creaking of synovia which is audible throughout the 
ward. 

In the Right Knee there is a vast, soft, elastic swelling, over 
all the anterior face of the articulation, extending backwards 
to the hamstrings, and upwards until lost about one-fourth up 
the thigh. The tumour bulges most internally, and conveys to 
the touch the feeling of a thin sac of india-rubber distended 





with air. Externally, the head of the fibula and of the tibia 
are easily felt, and the inner condyle of the thigh-bone is bend- | 
ing over to the internal side. The joint is most easily main- 
tained in a semi-flexed position ; the hamstrings of either side | 
are taut and very rigid, especially the tendon of the biceps. | 
Walking is attended with great pain in the joint, but in spite of | 
this he manages to stump about with the aid of a long bamboo. | 
It is very evident that this articulation is destined speedily to 

suffer a like fate with its fellow ; indeed, the man will hail this | 
with great satisfaction, as a relief from the pain he suffers at | 
present. 

If this case could be watched until the man’s death, dissec- | 
tion would no doubt reveal many strange changes in the 
mechanism of the joint ; but such is the wandering life of the 
fakirs, that it is extremely improbable that I shall ever see | 
him again. 

I have wormed out of this poor wretch as much of his history 
asIcould. In a few days more he will be away on his travels, | 
and some day, when worn out by age or disease, he will lie 
down to die in the jungle, and the tiger and vulture will share | 
what remains of this ‘‘ wandering minstrel.” 

Paulghaut, Malabar. 
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ST. BARTHOLOMEW’S HOSPITAL. 


| PHAGEDAINA, AND ITS RELATION TO SYPHILIS; TREATMENT, &c, 


(Under the care of Mr. LAWRENCE. ) 


Ir is sometimes instructive to observe the value of old ex- 
perience in the treatment of obstinate maladies, more par- 
ticularly when modern theory, which is not always the case, 
can afford an explanation of what time has already settled. 
We were very much interested lately, in going through Mr. 
Lawrence’s cases, with some clinical observations of the oldest 
of our hospital surgeons on subjects no longer so difficult to be 
understood as in his earlier practice, when Abernethy and 
Hunter ruled the schools. It does not require the teaching of 
Oesterlen or Mill to satisfy Mr. Lawrence that each case of 
disease is a study in itself, and that two sick patients, though 
apparently labouring under the same affection, may require 
exactly opposite treatment, notwithstanding all that statistics 
or observations drawn from other countries may do to rank 
them together under one head. 

The cases which formed subjects of Mr. Lawrence’s observa- 
tions were two of phagedena—in fact, of phagedsna in its 
very worst form, and requiring the most active remedies. One, 
he said, seemed to him to be phagedzena because it was syphilis; 
the other syphilis because it was p! For one form of 
phagedena he believed mercury was specific as a cure; for the 
other, specific asa poison. One seemed to be, as he said, phage- 
deenic ab initio; it was that of a stout, healthy-looking man, fresh 
from the country, whose glans and prepuce, if not the whole 
penis, was threatened with destruction from that form of i 
which seems to have the greatest affinity with p zenic 
action. The second case was that of an unfortunate young 
woman, “exercising her dismal vocation,” as expressed by Mr. 
Lawrence, for nearly a month with a large ulcer, that was first 
perhaps a very simple sore, but now from neglect threatening 
to destroy all the parts, if not her life. ese ear 
syphilis, and would go through its stages as such, while the 
other began as a primary sore of a simple kind. 

Casr 1.—H. S——, aged forty-six, was admitted into St. 
Bartholomew’s, under Nr. Lawrence, Oct. 16th. 
apparently in perfect health, having lived almost all his life 

e country, he had come up to town to put himself under the 
care of Mr. Lawrence for a large sloughing phagedzenic mass of 
ulceration, involving the entire glans and prepuce. It has now 
existed for five weeks, and seems rather spreading than dimin- 
ishing. The edges of the ulcer ap somewhat excavated, 
and there is a suspicious Hunterian indurated margin. Some 
surgeons would employ chlorate of potash or opium; Mr. Law- 
rence thonght, on the other hand, that the patient’s only chance 
was in mercury. Two grains of calomel and a quarter of a 
grain of opium were accordingly ordered every three hours, till 
the mouth became sore. Mr. ) Pecarinnd cupieined to his class 
that this would be very bad practice in some cases of 
but here it did not seem as if the syphilitic half of the mischief 
had been yet reached. 

19th.—Mouth not yet affected. Ordered meat diet and 
porter, and to go on with the mercury. 

21st.—The sore is better; the mercury has certainly stopped 
the phagedena, He is now to have opium lotion and nitri¢e 
acid, e case subsequently did Mr. Lawrence had 
only been fearful that the parts would be all destroyed before 
the mouth became influenced by the remedy. 


Casgz 2.,—Jane H-—., aged sixteen, a well-nourished gi 
who states that she has been diseased for a fortnight, a) 
in another department of the hospital, Uct. 1 
appear immense swelling and a phagedmwnic sore of the left 
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labium, and another sore of the same kind, from contact, on 
the right labium. Mr. Lawrence directed the attention of his 
class to the difference of the sores’ constitution, and the proper 
treatment in each case. There were here sufficient causes, he 
believed, for phagedsena, in the vices of a town life, bad air, 
lect, &u.; but mercury would make things worse. He 
pe accordingly an opiate at bedtime, a strong opiate 
lotion, and eight ounces of wine daily. 
20th.—The ulcer is spreading fast; she has had no mercury ; 
she is without sleep. 
2ist.—Ulcer spreading. To-day she was placed under the 
influence of chloroform, and the strongest nitric acid freely 
brushed over the sore. She did not feel it at all, and slept 
soundly afterwards. 
25th.—She has been making a rapid recovery since the acid 
was applied. She on with her wine and tonics, with 
rigid iedion to keep the parts dry. 


GUY’S HOSPITAL. 


EMPYEMA, AND OTHER PLEURITIC EFFUSIONS; DANGER OF 
PARACENTESIS. 


(Under the care of Dr. Bartow and Dr. Appisox.) 


Tue operation of paracentesis thoracis has of late years be- 
come ae especially in Continental hoopatale, and 
cases are counted by sare where M. Trousseau and 
other physicians do not hesitate to direct it to be performed. 
Some very marked clinical observations of the physicians at 
Guy’s Hospital, in a case lately under the treatment of Dr. 
Barlow Dr. Addison, are, however, worthy of note, as the 
result of a long ucries of trials of operations of this nature, for 
twenty years, in the Borough hospitals. Dr. Addison is de- 
cidedly against any such operation as paracentesis thoracis, 
though im early years he states he was one of its warmest 
advocates. We believe that statistics of such cases, though 
very satisfactory as to the fact of the mere operation succeed- 
ing in a surgical — of view, tell little for the ultimate 
result. In twenty-four cases, however, apparently followed out 
to their ultimate aa or ay we find aoe numbers 
about equally divi as in favour of or against operation, 
It is ioe that Dr. Hodgkin conceives all such puriform secre- 
tions in the pleura as excrementitious, and to be removed, and 
the more chronic or latent the form in which pleuritis makes its 
attack, the more marked is the tendency to effusion. As 
noticed by Dr. Williams, we do sometimes meet with cases of 
empyema, ‘‘ which arise from very acute forms of inflammation, 
the result of what may be called a suppurating diathesis, in 
consequence of which all the albuminous products of inflamma- 
tion tend to assume a character.” If paracentesis of 
the chest be perf at all, ing to the most common] 
and generally-received eer of the profession at Fees this 
alll bn dpeaei, t is said, that in France the air is pre- 
vented, by an apparatus, going into the chest as the fiuid 
escapes, and thus this first operation answers as a perfect cure. 
Dr, Addison fears that the chief danger lies in the first ope- 
ration. 


The history of the case of A. B—— was very long, as the 
patient had been two or three times previously in the houpital, 
under the care of Dr. Hughes and Dr. Barlow, for pleurisy and 
pleuritic effusion. He had been ta: in the chest, also, two 
or three times, with relief, but had recently been 
admitted again to Guy’s ao for the same disease, and with 
qutensing dilisien te e sac of the pleura. The case, as remarked 
by Dr. Addison, might have been previously placed amon 
statistical records as an instance of cure; but we require all 
conditions of such cures, else they vitiate our numerical system. 
There was, unfortunately, nothing new in the patient's : 
the same dry cough; the previous sharp stabbing pain in 
side, followed by the early effusion of fluid of acute pleurisy, 
the sound then dlicited by percussion being dull over its site. 
The respiratory murmur over that side was entirely gone, 
while on the opposite half of the chest there was the charac- 
teristic puerile rile, the more advanced clinical pupils detecting 
wgophonic vibrations, and other phenomena of the voice. There 
was the usual inability to lie on the sound side, so that taking 
ing into account, it was deemed, in consultation, a fit 
case for a ition of the operation of paracentesis. The en- 
largement of that side of the chest where the pyemic effusion 
existed was very marked, and the operation was performed on 
ing day, under the direction of Mr. Cock, when the 
quantity of nearly six pints of fluid was drawn off. The 
patient, when we saw him a short time however, 





had died from the combined effects of exhaustion, and unavoid- 
able hemorrhage into the chest. The operation had succeeded 
very well in emptying the chest, and no accidental complica- 
tion was detected until the body was examined on the 
mortem table, when it was pointed out that extensive bleeding 
had taken place. Some one of the little ing branches 
of the intercostal arteries, we believe, with the mtercostal 
rootlet of the internal mammary artery, had been wounded. 
The lower border of the rib had been carefully avoided in pass- 
ing the trocar. The canula, as ingeniously suggested by Mr. 
Cock, had doubtless acted as a sort of plug against the bleeding 
vessel until it was removed, when sev ounces of blood were 
poured into the a. 

Dr. Addison illustrated the case to his class in the dead- 
house, with reference to one or two others which had recently 
come under his notice. He was sent forto the , tosee 
a young man in what was called fever: he lost caste, he said, 
in the neighbourhood, as he at once said it was not fever, but 
marked Plearitic ic effusion, quite unsuspected by the surgeon in 
attendance. He was rather afraid to mention the word trocar, 
or tesis would have been tried. There was no time to 
be | t, so he ordered blisters over the chest, mild diu- 
retics, composed of digi and squills, with other alteratives, 
The young man got perfectly well. Dr. Addison now believes, 
from the numerous cases seen every year at Guy's, that paracen- 
tesis thoracis is one of the worst and most deceiving operations 
in practice, A serous cavity, he thinks, is almost invari- 
ably changed into a cavity pouring out purulent matter by the 
Pop meyeap ny apiece peng a 

eura, soon e the vperation one of very great di 

and danger. Nature herself, if assisted by proper remedies, as 
those already indicated, will often remove serous effusions from 
the pleura ; but if once interfered with by instrumental assis- . 
tance, the amount of pus separated from opm is almost 
incredible, and beyond her power to get rid of. Cases are 
mentioned of twelve and fourteen pints of purulent matter 
drawn from the chest, but its production is very possibly due 
to the first opening made in the pleura. is young man con- 
tinues well ; but it would be very difficult to say how many of 
those subsequent changes of empyema he would now have 
un ne, if is had been employed. Even hemor- 
rhage into the pleura, when not at all suspected, as in the hos- 
pital case under consideration, may do serious and fatal mis- 
chief. During the post-mortem examination, Dr. Addison drew 
the attention of his class to the roughened and thickened con- 
dition of the adhesions lining the pleura, those being not at all 
unlike softened leather or half-boiled tripe. This was also a 
great obstacle to the right ormance of the operation of 
paracentesis of the chest, an e of the most serious import 
sometimes in private practice. 

Dr. Addison further related a case in which he had been 
called to see a gentleman whose pleura was full of fluid; it was 
ata time that, guided more, perhaps, by the fancies of new books 
than by experience, he was led to beheve paracentesis a good 
operation for lessening ee and relieving the most urgent 
symptoms of extensive ion into the pleura. The trocar 
and canula were boldly pushed into the chest ; but nothing 
followed. It was then decided in consultation that the con- 
tents of the pleura were ‘‘ too solid” to come out, and nothing 
more was done. The patient died some time afterwards, 
effusion and dulness having remained still and on 
the post-mortem table the same operater tried 
again, but it was of no use. The was then opened, and 
it was found to contain some quarts of fluid, but the leather or 
tripe-like exudations inside the ribs were found to have closed 
up the canula, and ed themselves before it like a valve. 

ven the lung may be so bound down by these thick mem- 
branes as not to be able to expand again. The dangers of the 
operation are to be considered of such a serious nature that they 
are by all means to be avoided. 


CHARING CROSS HOSPITAL. 


DISEASE OF THE LIVER IN A CHILD; ASCITES; PARACENTESIS 
OF THE BELLY TWICE PERFORMED. 


(Under the care of Dr. W1LusHTRe.) 


WE are indebted to Mr. Besley, the resident-surgeon of the 
Royal Infirmary for Children, for the notes of the following 
cane ap to fine Kina Vangetions wen cluaiee alee SSS” 
cross Hospital. It need scarcely be remarked, that - 
tesis of the abdomen is in less favour with physicians than 
paracentesis of the chest; yet this case is very instructive in 
an opposite but new point of ica” 
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W. S——, four years old, of a strumous habit, and living in 
a low, crowded neighbourhood, in a small room, where several 
of the other members of the family slept and took their meals, 
had been contined to his bed for two months with low fever; 
an extensive abscess having on A = arm, ome burst 
and discharged nearly a pint of pus. en first seen, he was 
in a very low and debilitated state, void of appetite, and com- 
laining of pain in the limbs, especially of the right leg and 
ee, which was regarded as of rheumatic origin. In a few 
days matter rapidly collected beneath the fascia, extending 
from the ankle to the knee; vent was — to it, thirty 
ounces at least of pus escaping. The exhaustion which fol- 
owed was so great as to render the case almost hopeless. As 
much beer and wine, however, as he could take were directed 
to be given, while opium, ammonia, and bark were likewise 
administered. In a day or two the patient rallied, the wound 
on the leg put on a healthy appearance, and gradually healed ; 
but there formed a ‘‘ bed-sore” over the sacrum, and another 
large collection of fluid over the left hip. The latter, on me 
opened, was copiously discharged. Along with stimulants an 
nutritious food, cod-liver oil and the wine of iron were now 
administered; when, in a short time, improvement ensued, 
and he gained flesh so rapidly that three weeks after the eva- 
cuation of the last-formed matter he was convalescent, and 
about to be discharged. Attention was again, and rather sud- 
denly, requested to him by his mother, who brought him with 
the abdomen completely tilled with fluid, which had come on 
so rapidly that she had only discovered it the night previously; 
the little patient complained of no pain, and seemed in good 
irits. The kidneys not acting very well, he was ordered 
uretics and calomel, but without any improvement. Dr. 
Willshire then saw him, and advised his removal to the hos- 
ital. There were some reasons for believing that at the onset 
S had come under the influence of the poison of scarlatina; 
but this his mother did not corroborate. On admission into 
the hospital the child seemed very unwell indeed; he was 
greatly emaciated, had constant cough, and considerable dys- 
pnea. The cutaneous capillary development over the brow, 
arms, and back was great; the eyelashes were very long: in 
fact, the child exhibited the external manifestations of the 
tubercular diathesis. The abdomen was greatly and tensely 
distended, measuring twenty-six inches and a half round the 
umbilical region; some dilated veins ramitied over its surface ; 
the liver could not be felt, so great was the tension; mucous 
rales were diffused over the chest posteriorly; the bowels were 
confined; urine small in quantity, of acid reaction, and non- 
albuminous. There was no general edema nor anasarca. Dr. 
Willshire considered there was some obscurity relative to the 
diagnosis. The emaciated and cachectic aspect of the child, 
the general development, the condition of the chest, &c., 
pointed rather to the progress of tuberculosis, and that the 
ascites was the result of peritonitis of a latent or tuberculous 
character. On the other hand, the very sudden effusion, the 
remarkably thin state of the abdominal parietes, and perfectly 
even feel of the undermost stratum, militated against this view 
of the matter. The want of anasarca, and the non-albuminous 
condition of the urine, were opposed to the supposition of the 
scarlatinal origin of the dropsy ; and these facts, together with 
the others mentioned, made one regard the dropsy as of hepatic 
origin. Means would, however, be used to try and get rid of 
the fluid both by the bowels and kidneys; but if these endea- 
vours were not responded to, he should consider the propriety 
of ‘* tapping.” He thought the prognosis very bad. Purga- 
tives and diuretics were administered, and the compound 
iodine ointment directed to be rabbed over the abdomen. By 
the 4th of August no improvemens occurred, except that the 
cough had moderated; the dyspncea was very considerable, 
troubling the little patient in particular after taking food; 
the abdomen was between twenty-six and twenty-seven inches 


roun 

On the 7th of August, at the request of Dr. Willshire, Mr. 
Canton performed the operation of paracentesis. When about 
one pint of fluid had come away, the canula became blocked 
up, and no justifiable efforts seemed capable of removing the 
unknown obstruction. It was pro , therefore, to remove 
the canula, by the side of which the fluid now trickled. On 
doing so, a piece of omentum followed close upon it, and pro- 
truded between the edges of the wound; as it was not easily 
returnable, Mr. Canton deemed it preferable to allow it to 
remain. The belly was now reduced to twenty-four inches 
round, and the urgency of the dyspnea removed. In the 
course of the night, some vomiting came on, with thirst and 
refusal of food towards noon next The tongue was then 


y- 
coated, the belly was Py . the child said the pain 





‘went down to his toes.” Dr. Willshire ordered hot poultices 

to the abdomen, free mercurial inunction over the thighs, and 

full doses of the nitrate of potash to be given. Mr. Canton 

agreeing in the treatment, it was continued, and in two days 
| peritonitic threatenings had vanished. 

By the 16th of August, the abdomen had increased an inch 
in circumference, when Dr. Willshire requested Mr. Canton 
again to tap the patient. Rather more than a quart of fluid 
was drawn off, some small amount being left in the abdomen. 
The enlarged and hardened liver was now very plainly per- 
ceptible, its margin dividing the abdomen right across, a little 
above the umbilicus. Its manipulation seemed to cause pain 
to the patient. The removal of the fluid gave great relief to 
the child. He was ordered cod-liver oil and the iodide of 
potassium, with generous diet. The general improvement was 
remarkable. The child became playful, and gained flesh. 

By the 6th of September, the abdomen had more than re- 
gained its former size, however, now measuring twenty-eight 
inches round, >till there was no dyspneea, and the abdominal 
fullness seemed to be due rather to increased enlargement of 
the liver, than to much fresh effusion. The general health 
still continued to improve, the child was able to walk a little 
about the ward, by the aid of a stick and leaning on the beds, 
and said himself he was ‘‘ quite well.” 

On the 12th of September, some febrile disturbance appeared, 
the cod-liver oil, &e., were stopped, the diet lowered, and the 
child rigorously kept in bed. The acetate of potass was given 
in decoction of broom-tops. Diuresis followed, the abdomen 
= again reduced in size, but the liver remained enlarged as 

ore. 

Things progressed favourably until the 5th of October, when 
the child appeared to go back, the tongue was coa he 
— pale, and —— his food. Several small ror 4 
abscesses now made their appearance, tly plaguin, 
child. Nitro-muriatic acid a ark was Pires . ‘ ‘ 

In a week’s time the child was again walking about the 
ward; the abdomen seemed as if alone — at the upper 
part by the liver, of which no diminution had ensued; the 
cough had entirely yone, and the little patient was the wonder- 
ment of all his relatives. It was now felt that hospital confine- 
ment might act improperly on the child, and that the best 
es of influencing favourably the hepatic organ would be 
ound in the child being taken to the country, and given cod- 
liver oil combined with iodide of potassium, or quinine or 
iron, alternated with such other measures and treatment as 
indications for them might arise. The patient left the hospital 
on the 30th of October. 

Dr. Willshire, in some observations to the students, remarked 
that this was the youngest patient he had had tapped for 
dropsy; previously, nine years of age had been the earliest 
rom | at which he had had the operation performed. Chil- 
dren had been tapped much younger, however. The earliest 
time on record that he knew of was that stated by Dr. Winn, 
who had performed the operation on an infant only nine weeks 
old, and again when it was three weeks older. Some eminent 
French authorities on the Diseases of Children did not regard 
the operation very favourably. Rilliet and Barthez, for ex- 
ample, have only once had recourse to it, and rather de 
it than otherwise. He was not of this opinion, and he thought 
the present case would prove its feasibility and value, and 
moreover show what comparatively rough e the peritoneum 
and omentum would bear in so young a subject without after 
serious consequences. Indeed, the whole history of the patient, 
from the time he was first seen to his discharge from the hos- 
pital, was a struggle of Nature against being overwhelmed by 
disorder. The exact nature of the disease of the liver must 
remain hidden. The liver was subject to all sorts of disease in 
the child, from inflammation of its capsule and parenchyma 
during uterine existence to malignant disease during the second 
dentition. He thought it not unlikely to be here in a state of 
fatty degeneration. The aspect &c. of the child had pointed 
towards tuberculosis, and it might be thought it was tubereu- 
losis of the Jiver that was present. But this affection was 
generally secondary to other forms of tuberculosis, and did not 
usually entail such alteration of size and symptoms as were 
here present. However, he considered the case a sati 
one as regarded the aye and his treatment, whatever 
obscurity there might be about his physician and his patho- 
logy. 








AppoinTMENT.—At a Special Meeting of the Governors 
of the General Hospital near Notti , Dr. Wm. Tindal 
Robertson was elected physician to the hospital. 
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Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, November l0ru, 1855. 
Dr. Snow, PRESIDENT. 





DEATH OF MR. PILCHER. 


Tue PrestpEnT addressed the meeting respecting the loss 
the Society had just sustained in the person of their late 
esteemed fellow, Mr. Pilcher. 

On the motion of Mr. CLARKE, seconded by Mr. Denpy, the 
PRESIDENT was requested by the Society to communicate to 
Mr. Pilcher’s friends the deep regret with which the fellows 
had heard of the decease of their late colleague. 


Dr. Gus related the following 


CASE OF LABOUR—FOOT PRESENTATION, WITH UNUSUAL 
TWISTING OF THE CORD. 


The patient was a healthy woman, twenty-seven years, 
at whose labour he assisted in Auyust last with her third child. 
The left foot presented, and the labour pro favourably, 
terminating in the birth of a female child; with the cord 
passing downwards, curvizg twice down the left leg, then up- 
wards, forming a knot, then around the right shoulder, and 
twice round the neck. The cord measured forty-five inches, 
and the child’s head and face were purple from congestion, but 
it and the mother did well. The latter was a very nervous 
person. 

Mr. MarsHA.t referred to a case of premature labour, in 
which the cord, thirty-six inches in length, was found twisted 
round the arm, thigh, and body of the infant. 

BRIGHT’S DISEASE. 


Dr. Srocker mentioned the case of a woman, who, having 
suffered for a considerable time with Bright’s disease, became 
affected with ascites and anasarca. The cdema was relieved 
by acupuncture, and the ascites by infusion of digitalis, acetate 
of potash, and spirit of nitrous ether. The woman rallied for 
a considerable time, and life appeared to have been much pro- 
longed by the treatment employed, the iarity of the case 
consisting in the remarkable relief affi by acupuncture and 
diuretics. 

Dr. Rourn remarked that the case was curious, from the 
action of diuretics in so severe a form of Bright’s disease. 
These remedies usually did not act in such cases. 

Dr. Gres had found a diuretic effect in Bright’s and other 
diseases, by using externally a liniment consisting of equal 
parts of tincture of digitalis, squills, and soap liniment. 

Mr. Henry Lee read a paper on 


THE NON-MERCURIAL TREATMENT OF CERTAIN FORMS OF 
SYPHILITIC DISEASE. 


The author began by stating that the opinions of men of emi- 
nence should not form rules of practice, except those opinions 
could be corroborated by well-ascertained facts ; and in alluding 
to the treatment of syphilis, he showed how diametrically 
opposed had been the opinions of the mercurialists and non- 
mercurialists. He (Mr. ) thought that the different kinds 
of syphilitic affection, from which these authors originally took 
their opinions, might account for the different treatment which 
they seem to have been inclined to adopt, without discrimina- 
tion in all cases. He considered, for his part, that there are 
distinct morbid actions produced by the se of the 

hilitic poison, which actions might be divided into four 
daa. These had been mentioned in a former paper, and re- 
quired distinct methods of treatment. The first class referred 
to the syphilitic ulcer, presenting adhesive characters, the 
globules of the pus exhibiting a smooth outline; the second in- 
cluded these cases in which the secretion from the infected 
part consisted of well-formed pus from an early period; the 
— class was that etpege the local disease ae the 
lymphatic vessels, and in which the glands consequently sup- 
purated; and the fourth where the contact of the sypuilitec 
matter produced mortification or phagedena of the part to 
which it was applied. The author had proved on a former 
occasion the truth of the proposition enunciated in the third 
class, supporting his opinion by forty-nine cases, in which 
suppurating bubo was a symptom. As he had failed at that 
period to convince some of his hearers, he had again put this 





papesition to the test of experience, and had caused statistical 
tables to be drawn up, including all the patients treated at the 
Lock Hospital. These tables are extremely elaborate, and, 
from their analysis, Mr. Lee concludes that those sores which 
infect the patient’s constitution are not often accompanied by 
inflammation of the absorbents; and that when they are, this 
inflammation may be traced to some accidental complication. 
Hence the author lays it down as a practical rule, that when a 
primary ulcer has clearly given rise to an inflammatory bubo, 
there will be no infection of the patient’s system from that 
disease; and inasmuch as the local disease will in general heal 
as soon without mercury as with it, and will not be more likely 
in the one case than in the other to be followed by secondary 
symptoms, such a mode of treatment is, as a rule, unnecessary, 
if not injurious. Mr. Lee, in referring to some of the other 

above mentioned, came to the conclusion that there are 
three of them which do not require mercury :— 

1. Those accompanied by lymphatic inflammation. 

2. Those in which the inflammation produced by the contact 
of the poison terminates in mortification, which latter may be 
either superticial or deep. 

3. Those in which the poison gives rise from the commence- 
ment to suppurative inflammation. 

Mr. pe Meric passed a high eulogium on the perseverance 
with which Mr. Lee took advantage of his opportunities at the 
Lock Hospital, and was glad to find that his (Mr. de Méric’s) 
practice was, with respect to the questions discussed in the 
paper, pretty analogous to that of its author. He must, how- 
ever, confess that he was far from harbouring exaggerated fears 
respecting the administration of mercury; because he could 
not see why the men who freely used that metal in pneumonia 
or peritonitis should be so afraid of it when syphilis was to be 
treated. The opinion that mercury carefully administered 
could aggravate syphilitic manifestations was, according to the 
speaker, not tenable; and he gave several cogent reasons in 
support of his proposition. Mr. de Méric then passed, seriatim, 
in review the three forms of primary symptoms in which Mr. 
Lee gave no mercury; and alluding first to the distinction 
made by the author between sores which presented on the one 
hand the adhesive, and on the other the suppurating, inflam- 
mation, he expressed a doubt whether the examination of -the 

us by the microscope could be looked upon as a sufficient guide 
‘or using mercury or not. He would be very glad to take 
advantage of such aid, when it had been proved fully trust- 
worthy ; but until then, he would be content to adhere to the 
rule laid down by M. Ricord, which inculeated that the in- 
durated sore required mercury, (as the induration was a kind 
of secondary manifestation,) and that the non-indurated ulcer 
might be treated on the non-mercurial plan. In his practice, 
however, he always destroyed chancres by nitric acid when 
they were presented to-him sufficiently early. As to the lucid 
manner in which Mr. Lee had statistically and cuperimentelly 
shown that, secondary symptoms never occur where suppu- 
rating bubo supervenes, he could not speak too highly; and he 
was sure that M. Ricurd, had he been present, would have 
been much pleased at seeing the correctness of one of his prin- 
cipal tenets so unanswerably proved. He (Mr. de ea | 
would soon bring before the Society some experiments he h 
instituted in suppurating bubo, in which affection inoculation 
was made to a that such bubo was really a glandular 
chancre. The speaker believed that this rule had now and 
then apparent exceptions, and quoted cases from his own prac- 
tice, where the usual glandular congestion which accompanies 
the indurated chancre, had, after the breaking out of secondary 
upton, passed into. suppuration. This phenomenon was 
nothing else but a secondary manifestation, and the pus 
inoculated would give rise to no pustule. Mr. de Méric fully 
agreed with Mr. ‘Lee respecting the destruction of the virus 
by phagedzena, and had been glad to hear, in the paper, that 
the mortification must take place early for such destruction of 
the virus. It was not an uncommon thing to see ———— 
occur after the indurated sore had contaminated the system; 
and secondary symptoms, in such cases, appeared as in ordinary 
instances of infected economy. He related a very interesti 
case in point, in which a patient, with enormously inflam 
and an P ce, had applied to him after having been 
punt dexepieetiens to nb pempene. The parts were in so 
deplorable a state that the prepuce was slit under chloro- 
form, and the phagedznic sore underneath, which had destroyed 
half the glans, arrested in its progress by nitric acid. The case 
did well, but presented soon afterwards well marked secondary 


symptoms, 
Dr. O'Connor expressed a wish that Mr. Lee would say how 
far his views on the subject  asiaes pacman 
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ment indicated in his paper, differed from that of the late Mr. | power to move herself.. She lay generally on her side, with 


Carmichael. He had had some opportunities of observing the 
treatment pursned by that distinguished surgeon, whose prac- 
tice and writings were now for nearly half a century before the 
profession, and he could not discover in Mr. Lee’s paper any- 
thing very different from Mr. Carmichael’s views, as well as 
he (Dr. O’Connor) could recollect. Mr. Carmichael had very 
extensive experience in syphilitic diseases, both at the Lock 
Hospital of Dublin, and the Richmond Hospital; and though 
looked on by some as a non-mercurialist, he did not spare its 
use in certain forms of primary and secondary disease. He 
was glad to hear the views of his distinguished countryman 
confirmed by one holding Mr. Lee’s position. 

Mr. Denpy made some remarks on the discrepancy of opinion 
which still prevailed respecting the treatment of syphilitic 


sores. 

Mr. Roserts referred to the great injury which mercury had 
inflicted upon syphilitic patients, from the careless and reckless 
manner in which it was administered many years since. 

Mr. Rocers Harrison would trust to no remedy but mer- 
cury in cases of syphilitic sores. It was the best medicine in 
such cases, and might be given with tonics and stimulants. 

Mr. L. B. Brown had discontinued the use of mercury in 
the classes of cases mentioned by Mr. Lee. 

Mr. Lxz having replied, the Society adjourned. 
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Mr. Arnott, PRESIDENT, IN THE CHAIR. 





Tue PresipENt, on taking the chair, congratulated the 
Society on the auspicious opening of another session. He spoke 
of the admirable volume of ‘‘ Transactions’ which the members 
had just received. The Council had shown their appreciation 
of the careful labour bestowed on it by a special vote of thanks 
to the Secretary, who edited it, and he asked the members to 
show their appreciation of these labours,—far beyond what may 
be supposed,—by letting the Secretaries have the communica- 
tions which they presented in good time and in good order. 
He also begged to impress on the attention of members the 
necessity of making the communications read before the Society 
as brief as possible. Nearly twenty notices of communications 
were on the paper for this evening, and he very much feared 
that they could not be all got through. Gentlemen ought to 
read abstracts before the meetings, and afterwards the Ts 
should be published in a more lengthened form in the ‘‘ Trans- 
actions.” Seventeen candidates have been already proposed 
for admission as members of the Seciety. 


Mr. Gray reported on Mr. Erichsen’s 


CASE OF TUBERCULAR DEPOSIT IN BONE, 

brought forward at the last meeting of the Society, and noticed 
in Tue Lancer of Nov. 3rd, p.415. He stated that the general 
description of the specimen as given by Mr. Erichsen in his 
paper, as well as the microscopical account of the structure of 
the deposit, corresponded in every respect with what had been 
observed by him. The specimen, representing a well-marked 
example of tubercular infiltration in the substance of the can- 
cellous tissue of the shaft of the tibia, the structure of the de- 
posit presenting a marked contrast with , to which it was 
supposed to bear some resemblance, and presenting all the 
elements peculiar to tubercular deposit. 

Dr. Wixxs exhibited 

A TUMOUR FROM THE SPINAL CORD, 

removed from a woman, aged forty-three, admitted into Guy’s 
Hospital on the 25th of July, under the care of Dr. Hughes. 
She was single, and by occupation a cook ; she had always en- 
a health until about six months ago, when, after taki 

d, experienced pains between her shoulders and in her 
chest, succeeded by pain in the legs. She was obliged to 
leave her situation, and was blistered without relief. She went 
into the country, became still worse, her legs becoming so weak 
that she could with difficulty walk. She took to her bed, and 
at the expiration of a fortnight found she was quite unable 
to rise again; at the same time she could not perfectly 
extend her legs, as she had disposition to draw them towards 
the abdomen. Since this time she kept her bed, the pains 
in her legs continuing, with spasms in the abdomen. On 
admission into the hospital, she was very thin, and lay just 
in the position in which she was p) 
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the legs drawn up, as could move them slightly. Sensation 
remained perfect. Her principal symptoms were this contrac- 
tion of the limbs, with pain and convulsive twitchings, which 
came on at times in violent paroxysms. In this state she con- 
tinued for three months, gradually wasting, the paralysis in- 
creasing, and the pains and s never leaving her. She 
died in great suffering on the 15th of October. On post-mortem 
examination, a tumour the size of a bean was found growing 
from the anterior part of the dura mater of the cord on its 
inner aspect, and opposite the third dorsal vertebra; this 
foreibly swayed the medulla against the bony canal, causing it 
to become flattened and soft. The tumour was hard, fibrous, 
and nucleated. No other disease existed in the body. 

Dr. W1LKs next exhibited a specimen of 
CHRONIC INFLAMMATION AND OSSIFICATION OF THE MEM- 

BRANES OF THE SPINAL CORD, 

removed from a man, aged forty-six, admitted into Guy's 
Hospital on June 22nd, under the care of Dr. Gull, and w 
had been by calling a dancing-master. His health had been 
tolerably good until a year before, when he noticed he could 
not give the step to his pupils with his usual facility, but took 
no particular notice of the cireumstance until six months after- 
wards, when the symptoms became suddenly aggravated, and 
he found a difficulty in stwnding for some minutes after rising 
from his chair. He has since been only able to hobble about, 
and has been troubled with very severe twitchings in his 
On admission, he was placed in bed, and it was found 
could move his legs, but had no power to stand. The excito- 
motor functions were produced by the slightest movement of 
the bed, and on one occasion the spasms were so strong that he 
was jerked out of bed on to the floor. Becoming worse, he 
was removed to his house, where he continued the care 


sufferings were occasioned by the 
of the bed. Large bed-sores formed, and he gradually sank 
and died on the Dist of October, his intellect remaining. After 
death, the whole of the spinal membranes, from the lower part 
of the cervical region, the dorsal, and to a less the 
lumbar, were much thickened, and adherent to each . In 
the upper dorsal region, the membrane could not be detached 
from the cord, and the dura mater was found to have a number 
of bony plates developed in its substance, particularly at the 
posterior part. These bony the true lacunsz 
and caniculi. The body of the cord was slightly softened on 
its exterior, and contained granular masses. A section of the 
cord showed in a very remarkable manner the centre medulla, 
and the two thickened coats closely surrounding it, the outer 
one being bony. The symptoms of this case will be observed 
to closely resemble the former one, and in beth there was 
a slowly progressive disease, affecting the membranes, and im- 
plicating im a slight degree only the medulla itself. 
Dr. Wixks also exhibited a 
TUMOUR FROM THE PONS VAROLI, 


removed from a little girl ten years of age, who had been under 
his care at the Surrey Dispe . She had been in good 
health until eight months before «a death, when she began 
to complain of headache, and she had at the same time frequent 
vomiting. These symptoms continued for some weeks, when 
she had twitchings of the muscles and a little conv t stra- 
bismus. During the first three months she was a © get 
about. The pain in the head was the only striking symptom, 
and this generally came on towards night, and in very severe 
a She for a time grew better, but the pains in the 

ead soon became more violent than ever, and npn 
she had numbness of the right arm. She died rather suddenly, 
her mind remaining quite clear. On post-mortem examination, 
the pons Varolii was found twice its natural size, on account 
of a gelatinous-looking growth which had taken place in its 
structure. This projected on each side of the basilar artery, 
and had a remarkably lobulated character. The growth was 
not strictly defined, and resembled brain-structure itself in its 
general rance. It was com of a filamentous strno- 
ture, containing delicate fibres and nuclei. It would probably 
thus come under the class carcinomatous, 


Mr. Taytor exhibited specimens of 
CATARACT, 
taken from patients varying from forty-one to seventy-seven 
years of age. They were all of the kind usually occurring at this 
period of life, commencing, in most instances, in the superficies of 
superficial 


having very little | the lens; less commonly inthenucleus. The 
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examined. The nucleus, on the contrary, was remarkably 
hard and dry, so much so that when divided by a fine needle, 
the surfaces presented the appearance of a fracture rather than 
acuat. This he had found in the cortical and nuclear varieties. 
The pulpy superficies, when examined microscopically, was 
fe to contain a quantity of fine granular matter, partly 
floating free, and partly sprinkling the surface, perhaps also 
the interior of the tubes. This he believed to be due to the 
coagulation of the albuminous blastema. Many of the super- 
ficial cells were altered in form, or rendered opaque by mole- 
cular matter in their interior, and numerous cells of very re- 
markable forms occurred, such as he had not observed in the 
healthy lens. The tubes were softened and readily broken 
into short fragments under the needle. Occasionally their out- 
lines were irre and bulging. In one or two instances a 
few of them showed a tendency to split into minute fibrils. 
The nuclear tubes were exceedingly hard and brittle, and ren- 
dered opaque by fine granular it. Many were i 
and their outlines were generally very irregular, being dis- 
figured by nodular projections, and by deep clefts and cracks, 
No evidence of fatty degeneration had been seen in any of the 
specimens examined, 
seen in the remains of lenses which have been lo 
pletely disorganized; and the a nee of ¢ rine in 
such cases may perhaps be due to its separation from the fatty 
matter normally contained in the lens, under the influence of 
the same law which frequently effects its crystallization in 
specimens after their removal from the body. 








WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, Nov. 2np, 1855. 
Dr. Cantu, V.P., 1x THE CHa. 


Dr. Canrit read a Paper 
ON THE WATERS OF VICHY AND CARLSBAD, 
to which places he had been attracted at two different times, 
in the hope of ridding himself from the disposition to severe 
attacks of rheumatism, which had pursued him for several 
years. His personal experience was commenced at Vichy in 
1852, and was so favourable in its result, that “‘he has not 
been confined to his house for a single day by any rheumatic 
affection” since. And this year he visited Carlsbad, ‘‘ by way 
of change of locality, and in the hope to derive increased bene- 
fit,” in which he not been disappointed. He proceeded 
then to give a sketch of the composition of the waters of Vichy 
and Carlsbad, ascribing the first and great good experienced in 
rheumatic affections, to the strong alkaline c 
former, which contains as much as fifty grains of bicarbonate 
of soda, besides chalk and m ia, im the English pint 
(16 ozs.) While those of Carls on the contrary, containing 
only eleven grains of the bicarbonate, and as much as twenty 
grains of the sulphate of soda, and eight grains of chloride of 
sodium. From this it was evident that the Vichy waters 
could saturate the acidity of the system much more rapidly 


than those of Carlsbad; indeed, the urine has been re d | 


alkaline in 24 hours. The waters of Carlsbad being more 
aperient, as well as less antacid, require a longer time to act 
on the system. 

Accordingly, we find that, while twenty-one days to a 
month is the usual course at Vichy, five weeks is considered 
the shortest time in which to receive benefit at Carlsbad. He 


here remarked, that although aperient, the effect of these | 


waters was totally different from that of the waters of Hom- 
burg, Weisbaden, Kissengen, and those springs in which 
chloride of sodium is the prevailing salt, these being as severely 
yin as the former are mild and gentle. The complaints 
‘or which invalids resort to both Vichy and Carlsbad, are 
similar,—viz., gout, rheumatism, gravel, and affections of the 
liver and spleen; the last mentioned diseases being but too 
common in France and Germany, as sequele of intermittent 
fevers ; as also amongst military officers who have served in 
India, Algeria, &c. The Author then proceeded to advert to 

most common causes of failure or disagreement of these 
waters, and believed it to be the presence of some febrile action 
in“the system, or of some disease overlooked or unknown to 
the medical attendant, and related two cases in illustration. 
Cases of organic disease of course remained uncured, although 


This, he observed, was more commonly | 
and com- | 


r of the | 


ially in cortical cataracts, were softened into a semi-fluid a great difference existed between the practitioners of Vichy 
p, which rendered turbid the drop of water in which it was | 


=< bag me po while those of the Some place were imme- 
iately a at the appearance of the htest difficulty, 
declaring that ‘‘the waters did not suit,” ag, medical men 
of Carlsbad, on the contrary, had unlimited confidence in the 
powers of their springs. The tions as to diet also differed 
widely at the two p At Vichy but little restraint ap- 
peared to be enjoined, and the tables of the hotels were, conse- 
a, well and variously supplied ; and the visitors 

‘ar from insensible to their privileges. At Carlsbad, however, 
things were quite different, and considerable restraints were 
imposed ; and the meat, butter, and eggs banished from the 
breakfast table were scarcely compensated by the dried and 
overdone meats at dinner, were it not for the soups and 
puddings, to which he gives all praise. The waters at Vichy 
are taken twice in the day—those of Carlsbad before breakfast 
only. He then gave some account of the different springs, but 
| considered that the general effects were nearly the same, except 
| that the hot springs had sometimes an effect upon the mouth 
and gums similar to a course of mercury. 

To sum up the relative merits of the two places, the author 
believes that each has its superiority in different circumstances 
and cases. In those who require or bear active aperients, and 
still more where constipation is habitual, Carlsbad certainly is 
to be preferred. But for those who do not bear aperients, and 
| in whom excessive acidity is the chief complaint, and above all 
| in cases of diabetes, Vichy is as certainly preferable. 
| In conclusion, the doctor having briefly adverted to the bene- 
fit to be derived from some of the more chalybeate waters of 
the continent, especially as supplementary to a course at 
Carlsbad, paid a lively tribute to the celebrated Chevalier de 
Carro—a graduate of Edinburgh of 1793—the first physician 
on the Continent to advocate the doctrines of our illustrious 
Jenner, who is now in his 86th year, having devoted the latter 
years of his life to the improvement and coahulty: of Carisbad, 
where he now resides. 


Rebieos and Aotices of Pooks. 


On the Nature, Treatment, and Prevention of Pulmonary Con- 
sumption, and incidentally of Scrofula, with a Demonstra- 
tion of the Cause of the Disease. By Henry M‘Cormac, 
M.D. London: Longman and Co., and J. Churchill, 
1855. pp. 11. 

Dr. M‘Cormac is a learned man, an extensive reader both 
in modern and ancient treatises on medicine, and can fill a book 
easily—currente calamo—with Greek, Latin, German, and 
| French quotations. Dr. Cormack, moreover, has a great liking 
| apparently for certain quaint writers, like ‘‘ Old Burton” and 
| Montaigne, whose style, in our opinion, he attempts to imi- 
| tate, and it is possible some may think not unsuccessfully. 
| But our author has made, we think, but little way with 
| the profession in his own favour, though his ‘‘ Exposition of 
| Continued Fever,” ‘‘Methodus Medendi,” ‘Philosophy of 
| Human Nature,” and “ Moral and Sanatory Economy,” are 
| works proving his literary qualifications. Nevertheless, there 

















| is something wanting which makes us shake our heads when 
Dr. M‘Cormac is appealed to as an authority in practical 
medicine. We are sorry to say the work before us helps to 
fortify rather than to lessen these doubts. Dr. M‘Cormac so 
| oversteps the mark, rides his hobby so dreadfully hard, and 
shows himself so one-sided in his reasoning, as to confirm us in 
our previously arrived at opinion, that he is not a sound guide 
in purely medical matters. In the pages before us the author's 
thesis may be said to be—the influence of the respiration of 
vitiated air in causing phthisis. Now, instead of simply and 
truthfully giving to this cause its value as one factor amongst 
several which either predispose to or excite the scrofulous 
cachexia, or one of its manifestations, tuberculosis—according 
to our pathological views—Dr. M ‘Cormac asserts that 
“Tuberculous scrofulous deposits, then, whether in the 
offspring of scrofulous, consumptive nts, or the offspring of 


persons free from scrofulous, tuberculous diseases, are alike, and 
in every case owing to the insufficient imperfect performance of 
the respiratory staan 
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REVIEWS AND NOTICES.—COD-LIVER OIL AND QUININE. 





‘That which should be thrust aside—shovelled out, as it 
were—is detained within the organization;” these all-important 
facts being positively determined, “‘ consumption” is as abso- 
lutely within human control as small-pox; and that 

‘«There need now be no more consumption, no more scrofula, 
and diseases which have actually advanced as civilization itself 
has advanced henceforth, now, indeed, and for ever, may be 
set aside. ’’—Preface. 

‘For the first time in the history of the disease, I would 
proclaim that phthisis is absolutely within our control—that no 
one need become consumptive who does not choose it.”—p. 19. 

Consolation of consolations truly ! 

Dr. M‘Cormac dedicates his book ‘o Dr. Copland, as one 
having ‘‘the clearest of intellects.” Well, the latter has just 
affirmed, in the last part of the ‘‘ Dictionary,” that 

“The inhalation by the healthy of the emanations from the 
lungs and skin of the consumptive, and the consequent appear- 
ance of the disease in the former, may, as in other cases of in- 
fection, be productive of its injurious effects only in the cireum- 
stances now stated, but the disease is caused by infection 
nevertheless,” —Op., cit., Part X VIIJ., p. 1125. 

Whilst, according to Dr. M‘Cormac, 

**Morton, Morgagni, and others maintained this opinion, 
now almost entirely exploded from all rational pathology. 
Consumption is not communicated by any infection, any con- 
tagion, any more than a fractured limb is so communicated.” — 
p- 

No one can be more fully alive than we are to the very im- 
portant parts played by in-door avocations, and the breathing 
of foul air, amongst the several exciting causes which tend to 
the open manifestations of tuberculosis in those predisposed to 
it through the scrofulousdyscrasia ; but we are far from believing 
that no other conditions than the above are neither generally 
present or necessary; nor can we as yet participate in Dr. 
M‘Cormac’s (to us) delusion, that phthisis 

**Is not only, when taken early, very often removable, but 
what is of still greater importance, that, with proper means 
and appliances, it is in every single instance preventible.”— 
p. 54. 

Elements of Psychological Medicine. By Danret Noxue, M.D., 
Visiting-Physician to the Clifton-Hall Retreat. Second 
Edition. London: Churchill. 1855. 

Tue appearance of this, the second edition of Dr. Noble’s 
excellent work, recals to our mind the gratification we expe- 
rienced on reviewing the first edition. The recollection of that 
feeling could not fail to arouse the expectation of further plea- 
sure in the perusal of this development and ampler illustration 
of the author’s experience and opinions. Nor have we been 
disappointed. But since we analyzed the work on its first 
appearance at some length, we do not think it necessary, at 
present, to enter upon a minute criticism. It is enough to say, 
that in this edition, although the fundamental doctrines of the 
author are not altered in any material point, he has consider- 
ably added to the matter, and has so remodelled the entire 
work, as to give it the character of a systematic treatise. 





ON MR. TOYNBEE’S ARTIFICIAL MEMBRANA 
TYMPANI. 
To the Editor of Tur Lancet. 


Sir,—It is not my _ to enter into the merits of the 
dispute between Messrs. Toynbee and Yearsley; but I have 
thought the following case, as an independent testimony to the 
value of the former gentleman’s invention, might be read with 
interest by some of your readers :— 

C, F——-, when five years of age, had a severe attack of 
scarlatina, followed by otorrhcea in both ears. She was placed 
under the care of one of the most eminent aural surgeons of the 
metropolis at that time, who ordered medicines to improve her 

neral health, blisters to be applied behind, and lotions, 

ps, &c., within the ears. She was under treatment, off 
and on, for nearly two years, and as little or no benefit accrued, 
her friends were advised to wait until she reached the age of 
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puberty, when, if no improvement in the hearing took place, 
it was to be considered useless, if not dangerous, to try further 
remedies. 

In Nov., 1853, I was attending one of the sisters of this young 
lady, when my attention was directed to her case. She was in 
her sixteenth year, well developed, and had menstruated regu- 
larly about twelve months. No improvement in hearing had 
taken place. She was unable to hear, except when spoken to 
loudly, and could not join in general conversation. She could not 
hear sermons or lectures, or enjoy music. She was habitually dis- 
posed to be gloomy, and cared little for society. There was an 
offensive, yellowish discharge from both ears. It was not with- 
out some reluctance on the part of her friends that she was 
allowed to accompany me to Mr. Toynbee’s house. On exami- 
nation of the ears, it was instantly seen that both membrane 
tympani were perforate, and consequently the case was a fit 
one for the artificial membranes. As soon as they were applied, 
the improvement in her hearing was manifest. As there was 
considerable congestion of the tympanic mucous membrane, 
blisters were applied behind the ears, and kept open for some 
time; the ears to be syringed three times a day with tepid 
water, and a few drops of a lotion, composed of one grain of 
chloride of zine to an ounce of distilled water, apphed and 
allowed to remain in the meatus. In the course of a fortnight 
she was able to wear the artificial membranes, and has con- 
tinued to do so up to the present time, just two years. She 
can now hear sermons and lectures without difficulty, enjoy 
music and singing at concerts, and join in ordinary conversa- 
tion. She is cheerful and fond of company. Her friends think 
the change wrought in her almost miraculous. There is still 
some discharge | aad the ears, and she is obliged to syringe 
them occasionally. She procures the membranes, cut to the 
proper size from her own pattern, of Messrs. Weiss, of the Strand; 
sometimes they will last in use a month, while not unfrequently, 
from their catching in or being moved by the hair, as in dancing, 
they will get broken or damaged in much less time. At my sug- 
gestion, she used to bend the wire or handle of the membrane 
upon itself at about the middle, and by that means no part of 
it was liable, under ordinary circumstances, to project beyond 
the meatus externus; but I believe the handles are now made 
shorter than when they were first introduced. She has also 
found from experience that it is better to take out the mem- 
branes at night before going to bed, wash them, and let them 
dry, rather than leave them in water, as recommended by Mr. 
Toynbee. Under the former plan they retain their elasticity 
better, and do not decay or become detached so soon. 

It may be mentioned that she thinks she can hear at the 
present time a little better without the membranes than she 
could before she ever wore them, but the improvement is very 
slight. I am, Sir, your obedient servant, 

Beaufoy-terrace, Maida Vale, Nov. 1855, W. F. Cieverann. 





COD-LIVER OIL AND QUININE. 
To the Editor of Tue Lancet. 


Str,—I had thought that most chemists were aware that pure 
quinia (like other resins) was soluble in oils and spirits. Cod- 
liver oil with quinine, which at the present time seems to attract 
so much attention, and have so many claimants for its dis- 
covery, is easily prepared by the following process :— 

First prepare the quinia by dissolving two drachms of the 
disulphate in half a pint of water, acidulated with two drachms 
of dilute sulphuric acid; then precipitate by the addition of 
one drachm and a half of liquor ammonia; project on a filter, 
and wash the precipitate with four or five ounces more water. 
When the precipitate has been well drained, scrape off, and 
introduce it into an evaporating pan, and set it over a steam- 
bath: the heat will cause the quinia to melt, and separate from 
the residual water; this should be poured off, and the quinia 
collected on a filtering-paper to dry, when it may be finely 
powdered and an + use. e m 

To pre the oil: e sixteen grains of the quinia, an 
dinaien tn eight ounces of cod-liver oil by eats of mph 
heat; the oil will become slightly coloured, This, however, is 
best obviated by dissolving the quinia in a mixture of one 
drachm each of ether and alcohol, and mixing the solution with 
a and then evaporating the spirit by means of a steam- 

t 


If the oil requires filtration, it should be passed through a 
piece of lint, loosely placed on the neck of a funnel. Every 
ounce of the oil will contain two grains of quinia. 

I am Sir, yours truly, 
The Laboratory, Cheltenham, 1853. Joun Horsey, 
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We had intended, agreeably to an intimation made in our 
last number, to have entered at some length into a considera- 
tion of the many deeply interesting medico-legal points con- 
nected with the mysterious deaths of Dr. Franck and his son 
at the Albion Hotel, Brighton. The case is exciting the 
deepest interest throughout the country, and forms the subject 
of conversation amongst all classes of society. The awful 
character of the tragedy, the mystery in which it appears to 
be enveloped, the unaccountable omission of the Coroner in 
not directing post-mortem examinations of the bodies, are 
all topics entitled to grave, serious, and patient investiga- 
tion. Did Dr. Franck, sane or insane, kill his son, and 
then destroy himself? Was the case one of voluntary strangu- 
lation, the suicide of the father following rapidly upon the 
heels of the discovery of the sun’s self-destruction? Did the 
son die a natural and sudden death from disease of the heart 
or brain,—as suggested by Dr. Winstow, in his letter to The 
Times on Tuesday, the 13th instant,—and the father, in a 
paroxysm of temporary delirium or insanity, caused by the dis- 
covery of the son’s sudden death, throw himself from the 
window ? Was chloroform given to produce insensibility and 
death, or was some potent poison, like hydrocyanic acid, intro- 
duced into the stomach, thus extinguishing life? How can 
these deeply important questions be satisfactorily solved unless 
both bodies be exhumed, and subjected to thoroughly searching 
examinations? In the head of the father there might be found 
a sufficient extent of cerebral or meningeal disease to account 
for insane acts, and to relieve him in great measure, if not 
entirely, from moral responsibility, even if it should be ascer- 
tained that he was the cause of the death of his son. All the vital 
organs of the body of the son should be subjected to a most scru- 
tinizing investigation; and should the cause of death be undis- 
coverable in them, the stomach and intestines and their con- 
tents, and also as much of the blood as can be collected, should 
be submitted to a patient and competent chemical analysis. 
Of course, the examination of the body would extend to a 
careful inquiry, in the case of the father, to the extent and 
bearings of the goitre on the large bloodvessels in its locality ; 
and in the case of the son, to the condition of the parts 
underneath where the silk scarf was found on the neck, and 
the state of the air-tube in that situation. The skin of the 
neck in the son, and also the hands of both bodies, should be 
examined minutely, with a view to the discovery of the marks 
of finger-nails. The contents of the phial found in the room 
should also be exposed to a thorough analytical inquiry, and 
all these investigations should now be made as publicly as 
possible. 

Connected with the whole case scarcely anything appears to 
us to be more extraordinary than the breathless haste with 
which the inquest was held after the deaths took place; only 
seven hours having elapsed between the occurrence of the 
catastrophe and the assembling of the jury! Without doubt 
the proprietor of the hotel was desirous that the bodies should 
be removed from his premises as quickly as possible. That 





might have been done by an order from the Coroner, and they 
might have been removed to the dead-house connected with 
the parochial church, or even to the premises of the under- 
taker employed on the occasion—a practice which is often 
pursued with much convenience in this Metropolis. The jury 
might have viewed the bodies at the place where the deaths 
happened, and might have inspected the room where the 
deceased had slept and the window from which the father 
fell—and then the bodies might have been conveyed elsewhere, 
and the inquest adjourned for a week or a fortnight, thus 
giving time for all those inquiries to be made which the pecu- 
liar circumstances of the case appeared so emphatically to 
demand. Even now it is anxiously to be hoped that the 
Coroner will exercise his authority to cause the bodies to be 
at once exhumed and submitted to the anatomical and chemi- 
cal examinations we have suggested, and in this expectation 
we for the present refrain from noticing further the circum 
stances connected with this deplorable catastrophe. 

We hope that the medical faculty at Brighton will not re- 
main passive in this matter, but, exercising a proper and 
legitimate professional spirit, insist upon the institution of 
a full inquiry into these mysterious and melancholy deaths. 
The scalpel, laboratory, ar.d microscope may solve the mystery, 
and at once satisfy the craving appetite for exact scientific 
information. We consequently defer any further remarks on 
the case, while so much is left to mere conjecture, and when a 
correct course of proceeding may lead to a discovery of facts 
which may tend to a removal of all doubt and uncertainty on 
the subject. 


<i 
<p 





On a former occasion we stated that there ‘existed in 
Bloomsbury-square a laboratory that was not strictly pharma- 
ceutical, inasmuch as it contained a department especially de- 
voted to philological transmutations. Before we proceed to 
give an account of the discoveries made in this department, 
we have a word to add to our observations of last week on the 
subject of Mr. Repwoop’s tardy impeachment of the accuracy 
of the Reports of our Analytical Sanitary Commission. This 
gentleman has recently been pointedly asked before a public 
audience whether “he founded his opinion or belief of the 
‘*value of those Reports (which he had impugned) upon a 
“single fact, experiment, or investigation?” He confessed—it 
is not reported whether he blushed—that he had nor! Passing 
on from this example of caution in statement and logical de- 
duction, we will now lay before our readers some of the more 
interesting discoveries made in philological science by Mr. 
Repwoop. Having first, in a series of round assertions, in- 
formed the Committee of the House of Commons that all the 
scientific witnesses who deposed to the prevalence of adultera- 
tions were ignorant or dishonest, this pharmaceutico-philological 
philosopher proceeds to show that adulteration, metaphysically 
speaking, is but a naughty, slanderous word, and that the 
practices which chemists and physicians have denounced as 
fraudulent and pernicious are, in truth, acceptable and bene- 
ficial to the public. In order to establish these novel proposi- 
tions, Mr. Repwoop has recourse to certain very ingenious 
formule. These we will briefly explain. First, Mr. Repwoop 
has contrived a process by which 

ADULTERATION Is TRANSMUTED INTO CONVENTIONALISM. 
This is a great discovery, of immense value to those numerous 
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members of the commercial community who supply the public 
demand for mixed, falsified, and deteriorated Food and Drugs. 
Mr. Repwoop informs the Committee :— 

(Q. 1665.) ‘‘It appears to me that it is very important to 
make a distinction between fraudulent adulteration and con- 
ventional adulteration ; such a case as that referred to is a case, 
according to my notion, of conventional adulteration. It is 
the result of the conventionalities between the manufacturer, 
the retailer, and the public; the public have been accustomed 
to have an article of a certain description under a certain 
name” ! 

It is fair to Mr. Repwoop to state what this “‘ case referred 
to” was. Precipitated sulphur, as sold by many druggists, 
contains ‘‘about half its weight of sulphate of lime.” But 
then, says Mr. Repwoop, the public, who are of course skilled 
in chemistry, ‘‘ wouLpD ExvecT to find it adulterated with sul- 
phate of lime’! Although our original perception of the word 
Adulteration is thus imgeniously obscured by its being pre- 
sented to us through this ‘‘ conventional” haze, we must still 
confess that all our scruples are not allayed. We must be per- 
mitted to ask a few questions. 1. Who are the parties inte- 
rested in this ‘‘ conventional precipitated sulphur’? 2. Are 
all those parties equally cognizant of the elements of this con- 
ventional sulphur? 3. Are they all parties to the convention? 
We shall see. 

1. We discover four parties who are interested: the manu- 
facturer, the retail druggist, the prescribing physician, and the 
public. Now, if we analyze the separate interests of each of 
these parties, we shall find the manufacturer and the retailer 
have one interest—that of selling for a profit; the physician 
and the public another—that is, that the medicine prescribed 
shall be pure. The second question: the manufacturer, of 
course, knows the constitution of the compound he sells as pre- 
cipitated sulphur. The druggist knows it, or ought to know 
it, The physician knows what pure sulphur is, and expects to 
have it supplied when he orders it; if he wants a combination 
of sulphur and sulphate of lime, he writes it down in so many 
words; but with him sulphur means sulphur and nothing 
more, and this the dispensing druggist knows. Then there is 
the public, which expects to get what the physician orders, 
and what the name of the substance implies. 

That is the relation of the parties. What is the convention? 
Mr. Repwoop says the manufacturer, the druggist, and the 
public are parties to the convention. It appears to us not- 
withstanding, that the convention begins and ends with the 
manufacturer and the druggist; and that the physician and 
the public are—may we use a word expunged from the philo- 
logical laboratory ?—defrauded. Such will, probably, be the 
opinion of people of ordinary understanding; but the public 
is often selfwilled and shortsighted. The convention is in 
reality a most philanthropic agreement between the manu- 
facturer and the druggist to render us a service whether we 
like it or no. We have Mr. Repwoon’s authority for the fact 
that his conventional sulphur is quite as good as pure sulphur, 
and cheaper. To prove this point the pharmaceutico-philo- 
logist becomes a physician as well. He tells the Committee, 
(Q 1669,) ‘* The purer description would be the more active 
of the two: there is nothing injurious in either !” 

Truly, if it should ever be Mr, Repwoon’s misfortune to 
‘need physic, he deserves to have his prescription made up at a 
** conventional” druggist’s. Plaster of Paris not unwholesome ! 
The only evil of mixing it with sulphur is that you must take 
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a little more of the compound. Let us presume that a child is 
ordered a drachm of sulphur. In order to produce the effect 
proper to this dose we have only to give one drachm of sul- 
phur, plus one drachm of sulphate of lime. Now, we ask it 
deliberately, would any medical practitioner agree with Mr. 
Repwoop that laying a plaster of Paris concrete in a child’s 
bowels by drachm doses is not injurious? Mr. Repwoop would 
have shown more discretion if he had not left his laboratory 
for the sick-room; he would have escaped the following very 
appropriate questions put by Mr. Scuoterrenp, the Chairman 
of the Committee :— 

(Q. 1626.) “ Are you yourself a medical man?—No. I may 
state that I was educated as a chemist and druggist; I have 
been connected with the practice of chemistry and pharmacy 
for more than thirty years. I was apprenticed originally in 
the country; I know what the business of a country druggist 
is; I livid for many years in one of the largest establishments 
in London. I have also been engaged, to a certain extent, in 
manufacturing operations; and for the last fourteen years I 
have been a teacher. 

(1627.) ‘* The object of my question, as you will readily see, 
is to test the value of your observations as to the effect of those 
adulterations when applied as medicines ?—I presume so,” 


But Mr. Repwoop throws his wgis over other trades besides 
that of druggists. 

(By Viscount Goprricu, Q. 1821.)—‘‘ Should you consider 
‘* that the colouring of sugar-plums was a conventional adultera- 
‘*tion?—MostT DECIDEDLY! and the colouring of anchovies with 
**@ very harmless substance called bole Armenian!” So that we 
are called upon te believe that silly parents or innocent children, 
buying sugar-plums coloured with arsenite of copper, vermilion, 
or chromate of lead, are parties to the convention by which 
they are poisoned! And the English gastronome who indulges 
in anchovies highly coloured with bole Armenian is treated 
precisely asif he were a poor starving Bosjieman, who swallows 
a pound or two of clay to appease his hunger} What is Mr. 
ReEpwoop’s diet? 

These are illustrations of the powers of the ‘‘ conventional” 
formula in eliminating adulterations. Let us next admire how 
some more adulterations are eliminated by another process, 


ADULTERATIONS ARB ACCIDENTAL OR UNAVOIDABLE 
IMPURITIES. 


Hear Mr, Repwoop upon this theme :— 

(Q. 1625.) ‘‘It appears to me to be incorrect, and even 
absurd, to refer to impurities such as occur in such substances 
as carbonate of soda, carbonate of potash, nitrate of 
Epsom salts, and cyanide of potassium, as instances of adul- 
teration. ...... They are the result of the adoption of cheap 
processes for their production. ...... These substances are used 
for other purposes besides medicine. I will take the case of 
carbonate of soda: Carbonate of soda is made upon an immense 
scale; it is used very extensively in the manufacture of soap, 
If any law were enacted which should oblige manufacturers of 
athena. of tate ete OS a ae 
chemical purity, the result would be, that the price would be 
so disproportionately enhanced, that it would be a great injury 
to the public at large. Carbonate of soda, as it is met in 
commerce, is certainly never pure. It is pure enough for the 
purposes to which it is applied; and even when carbonate of 
soda is used in medicine, as carbonate of soda is met with in 
commerce, it answers every purpose that a medical man requires, 
and in no instance, I AM QUITE CONFIDENT, does any injury 
result to the practice of medicine from the impurities” (happy 
word !) “ that are present” ! 


In this evidence, Mr. Repwoop presents himself again in 
the triple character of chemist, philologist, and physician. 
Submitting him to the process of decomposition, we shall at 
once eliminate the physician by referring to the questions 
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already quoted of Mr. Scno.xrieLp, It is for us to judge 
whether we can approve of the medicinal use of Mr. Repwoop’s 
commercial carbonate of soda; that is, whether we think fit to 
be parties tu the convention to throw into the diseased stomachs 
of our patients the same impure carbonate of soda which may 
be suitable enough for the soap-boiler’s vat. 

It would be easy to extract many more instructive examples 
of conventionalism and impurities ‘‘slanderously” called adul- 
terations; but our patience, not Mr. Repwoop’s evidence, is 
exhausted. 

We conclude, for the present, with remarking, that having 
by the vigorous application of these two methods of philo- 
logical analysis succeeded to his own satisfaction in eliminating 
a vast number of substances injuriously handled, mixed, falsi- 
fied, and deteriorated, from the class of adulterations, Mr. 
Repwoop is still in the end compelled to admit that a small 
residue of ‘‘ fraudulent adulterations” exists. But this residue 
he assures the Committee need not give them any uneasiness, 
Leave this to Mr. Repwoop, The man who has so successfully 
brought down the number of real adulterations to the smallest 
conceivable amount by the aid of a few simple modifications in 
the meaning of words, will surely be at no loss to banish what 
remains. Mr. Repwoop’s final triumph will be the expurga- 
tion of our dictionaries by the total suppression of the word 
Adulteration. The process by which this feat is to be accom- 
plished, Mr. Rzpwoop sketched for the Committee. That 
merit so rare should remain entombed in a blue-book would be 
gross injustice. We shall feel it our duty to exhume it for 
the benefit of the world. 


~~ 
—_—- 





Ir any further evidence was required to show the folly and 
danger of identifying the Union surgeons of this kingdom 
with the Boards of Guardians, it would be supplied in a Report 
of the proceedings of the Dudley Guardians, inserted at page 
481 of Tux Lancer of this day. It will be seen by reference 
to that document, that one of the main charges against the 
Medical Officers of the Union is, that they have vaccinated too 
many children! At all events, the charges for vaccination are 
those to which the chief exceptions are taken; and it is only 
fair to conclude that the Guardians do not regard the spread of 
that blessing amongst the poor as worth paying for adequately. 
False economy, indeed, is this; but it is, unfortunately, the 
kind of economy which is too prevalent amongst Guardians of 
the poor. We insisted, when the Act was first passed, that 
the placing vaccination in the hands of the Guardians would 
be fatal to its efficient operation. This has proved unfor- 
tunately to be the case. It was urged again and again in this 
journal that so important a subject should be entrusted either 
to the Registrar-General or the Board of Health. Imperfect 
as the present enactment is, it would not so utterly have 
failed to effect its object had our suggestions been at- 
tended to. In any new legislative measure this defect 
must be remedied. As to the charges made by Mr. GRrurrirus 
against the honour and even honesty of the surgeons of the 
Dudley Union, we do not see how they can remain un- 
answered. If true, they must be proved to be so: but if 
untrue, justice demands that the Chairman of the Board 
shorld be at least severely reprimanded. Under any circum- 
stances, the charges, which are open and definite, affect too 
seriously the character of the profession to remain as they are. 





The surgeons of the Dudley Union must plead to the indict- 
ment—we have little doubt of the issue. As to the ‘‘ exor- 
bitant” charges made fox “ extras,” these can be disallowed, 
if they do not come within the clear and definite limits of 
the Poor-law order on the subject. That order specifies the 
various allowances which are to be made for extras, and if the 
charges do not exceed these, on what ground are they called 
exorbitant? It will be well to remember, when Mr. GrirriTus 
talks of the ‘‘exceedingly heavy charge,” for an unusually heavy 
quarter, that the Dudley Union extends over 16,655 acres; 
that it contains 106,480 inhabitants; and that there are seven 
medical officers attached to it. It is high time that all medical 
charges under the Poor-law Act should be paid out of the 
Consolidated Fund. 








Correspondence. 


“ Audi alteram partem,” 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION AND ITS METROPOLITAN 


BRANCH. 
To the Editor of Tue Lancer. 


Srr,—In a former letter I endeavoured to show that there 
were certain causes in operation at the last meeting of the Pro- 
vincial Medical and Surgical Association at York, which had a 
material influence on the decision arrived at, the principal of 
which was a very natural jealousy of the te oe | influence 
of the Metropolitan Branch, in rating to itself, by deputa- 
tion and otherwise, a supervision of acts done by the parent 
Association; and that, had it not been for this jealousy, excited 
by the conduct of the Metropolitan Branch, the provincial 
members would not have been averse a to such an ex- 
tension of their Association as might hereafter have embraced 
all good men and true in the United Kingdom. 

ting by no means the highest class of practitioners, 
there was no justificatcon in the M itan Branch assuming 
to be the leading branch of the Association, and yet it has been 
playing the ae throughout, and ae a 
way as no other branch of the Association would have guilty 
of —“ drawing up and presenting petitions to Parliament, nom1- 
nating and sending di ions to Ministers of State and other 
persons in official au’ ae conferring with the medical cor- 
porations, and the like. I think,” suyette John Forbes, “there 
will hardly exist any great difference of opinion that these are 
imperial acts, and consequently not within the province of a 
branch.” —(Vide Sir John’s letter in the Journal, p. 1019.) 

When therefore the deputation from this branch Rr 
itself at the meeting at York, advocating that the Executive 
Committee should hold its sittings in London, was it surprising 
that the suspicion of the provincials should be awakened, or 
(as Dr. Sibson remarked) “that a number of gentlemen, who 
had read the re given in, felt that the London men were 
trying to get the whole management of the Association into 
their own hands?’—( Provincial Medical Journal, p. 939.) 
The rebuff the deputation experienced has led them to assert, 
**that the York meeting a to be determined to draw 
as broad a line of distinction as possible between metropolitan 
and provincial practitioners, and that the tendency of the laws 
they have _ is to establish an antagonism between the 
members of the profession in the provinces and the great body 
of the profession in the metropolis.” —/Jdem. 

I need not dwell on the i of such a deduction. A 





tulation in having in their ranks any metropolitan gentle- 
a who might join them. They wish catholicity of action 
between London and the provinces. ”—(Vide Dr. Sibson’s 
speech in the Provincial Medical Journal, p. 939.) True, there 
are many honourable and distinguished members of the pro- 
fession in the Metropolitan Branch, but they form a very in- 
significant section of the body of the profession of the 


metropolis; and if Mr. Ancell and others fancy themselves the 
representatives of that body, 7 be difficult to say which 
4 














Tue LAncet,] 





MR, SYME AND TENOTOMY. 














[Novemper 17, 1855. 








. most to be admired, the conceit or the absurdity of such an 
ea. 
*O, wad some power the giftie gie us 
To see oursels as ithers see us!” 

At a time when the organization of the profession is so essen- 
tial to its interests, one would have supposed that the founder 
of the only hitherto persistent organization that we 
would have received some consideration at the hands of even 
those who differed in opinion; but one of the worst features of 
the present crisis is the unscrupulous manner in which insinua- 
tions have been, and still continue to be, thrown out against 
Sir Charles Hastings, by those who would willingly possess 
themselves of his handiwork to raise a new superstructure for 
their own aggrandizement. 

To establish the existence of what they are pleased to call 
Worcester cliquism has been a necessary ‘‘ cheval de bataille” 
on the part of those (now members of the Metropolitan 
Branch) whose antecedents we are familiar with as the evil 
spirits of former Associations. You know, Sir, the old leaven 
of the National Association and Institute, and what a ferment 
of discord it is likely to generate wherever it may unhappily 
localize itself. 

Since the Association began to burst its bounds Sir Charles 
Hastings has had a difficult task to perform. 

As President of the Council he has, or ought to have, (or 
somebody ought to have,) a certain controlling power over the 
proceedings of the Association; but, whenever he has sought 
to exert it, the party to whom ailusion has been made have 
put themselves in opposition to any such moderating influence. 
and there is no doubt that they would, in conjunction with the 
late editor (had such a scheme been practicable), have sup- 
planted the whole government of the Association,—have in- 
stalled themselves as the dominant party,—and converted us 
into a Metropolitan Association. The check they have re- 
ceived is little short of annihilation: they have speedily dis- 
covered their utter inability to subvert the old institution, or 
to raise a new one, and the Metropolitan Branch will feel the 
recoil of the shock of recent events more even than the parent 
Association. In this, however, its hour of trouble, a kind 
friend, in the person of Sir John Forbes, has come forward to 
prepare the baked meats, and to assist at the sepulture of its 
misdeeds; — having seen, how, ‘‘ instead of restricting its 
Operations to its own special affairs, it has indulged in acts 

together of a general, autocratic, or imperial character,” he 
advises the members of the Branch to resign all connexion 
with the parent Association, and offers, if they will consign 
themselves to oblivion, to take old Charon’s place, and ferry 
them across the Stygian lake, and after a certain expiation in 
purgatory, I presume, and having effected their apotheosis, he 
will bring them out as a spic and span new Society, to be 
called the ‘‘ Metropolitan Medico-Political Society.” 

I anticipate that the Programme and Dramatis Persone of 
this new Association will be looked for with great anxiety by the 
profession at large, and, as Sir John has formed the Associa- 
tion for the men, so will he have the unusual felicity of putting 
the ‘‘right men in the right places.” Vivat the Metropulitan 
Medico- Political ! 

But to return to the old Association. It is manifest, from 
what I have stated, that the Provincial bias of the York meet- 
ing was augmented by unpleasant reminiscences of the past, 
and the presence of a deputation, seeking to remove the Asso- 
ciation to London, and acting as the accredited organ of a 
branch, assuming somewhat dictatorial powers. It must also 
be borne in mind that amongst the members of that deputa- 
tion was the late editor of the Journal, who at Manchester had 
been appointed secretary as well as editor, (to the annoyance 

many, who thought, as I imagine the majority will now 
think, that it was an error to conjoin those two offices,) and 
who, from statements made and not contradicted at York, 
had in part assumed to be treasurer also! 

These circumstances, when the bearing of them is investi- 
gated, lead me to the conviction that the decadence of our 
noble institution is not so near as those who are seceding from 
it imagine it to be. The decision at York need not be regarded 
as final; the causes that influenced it are already in part 
obliterated; men may be led who will not be driven; innova- 
tions and improvements in old institutions, to be successful, 
must be undertaken by those whose antecedents inspire con- 
fidence. We have a rallying point in those, who, desiring a 
development of the Association, and an extended sphere of 
action for it, have nevertheless stood staunch to it in this 
emergency. The majority at York may not be indisposed to 
raternize with those who have deserved so well; and if those 
who in such haste have sent in 3. resignations, or with such 
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intemperate zeal have sought to build a new institution on the 
ruins of the old one, will repent in time and retrace their 
steps, all may yet be well. Much as we Provincials would de- 
precate any attempt to convert us into a Metropolitan Associa- 
tion, we might not object to become a National one if our pro- 
vincial rights were guaranteed. What is there to prevent our 
future style and title participating of both ?—viz., The National 
and Provincia) Medical Association. Our meetings might be 
held as heretofore, in divers places, and the head-quarters of 
our executive might be at Birmingham as at present. 

Every one who loves his profession must long to see an end 
put to the reign of discord, and must be prepared to make some 
sacrifice accordingly. The special meeting called at Birming- 
ham for the 20th instant gives us hope that healing measures 
will be adopted to remove our present differences. e ballot- 
ing-papers which have been issued will, when their result is 
declared, decide the future of the Association in a great degree, 
and the appointment of a committee to revise the laws will, it 
is to be hoped, bring back harmony amongst us. 

In the meantime, “fas est ab hoste doceri,” no one has 
proved so great a rebel as Dr. Cowan, and yet no one has 
written or spoken better on the advantages our Association 
affords as an organization of a great portion of the profession. 
“A vast deal of moral good,” says Dr. Cowan, ‘‘has been 
accomplished by the pie oy of the Provincial Association; a 
higher tone of moral feeling has been promoted amongst us in 
consequence of those annual meetings and gatherings, and 
those operations which have been accomplished by the Pro- 
vincial Association. 

‘*T believe that the greatest means of improvement is that o 
a voluntary association on the part of medical men, the profes- 
sion showing itself as one undivided unity, each member having 
the feeling. J am a member of a united body ! 

** And let us take care,” further adds Dr. Cowan, ‘‘ that we 
do that which is consistent with our lasting and endurt 
welfare. It is only in proportion as we rise above the selfish 
element, and pass into principles which have for their purpose 
the general good, that we elevate ourselves in the moral atmo- 
sphere, and diffuse that moral atmosphere amongst those with 
whom we have the privilege of acting.” 

It were well if all parties in the Association (and in parti- 
cular Dr. Cowan and his rebellious friends) were seriously to con- 
sider at this crisis those feelings of universal philanthropy which 
should guide us in our present difficulties. It has been well 
observed, that our misunderstandings and estrangements not 
only injure the individuals who give way to them, but bring 
discredit on the profession itself, and lower it in the estimation 
of the public. Surely a little reflection and proper feeling will 
not be wanting to aid the judgment of those who may have 
taken a hasty step, and on whom a heavy responsibility will 
rest, if they sever on slight grounds that bond of union, by 
which alone the general and social interests of the profession 
can be cared for and promoted. 

I am, Sir, yours &c., 


November, 1855. A PRovIncIaAL, 





MR. SYME AND TENOTOMY. 
(NOTE FROM MR. WILLIAM ADAMS.) 
To the Editor of Tue Lancer. 


Srr,—To prolong the discussion on Mr. Syme’s method of 
treating Club-foot by replying to Mr. Lister’s lengthy com- 
munication, in the last bes of your journal, would be 
equally irksome and useless. 

ill any surgeon believe that if Mr. Syme had been aware 
of the abnormal relations of the posterior tibial tendon in 
congenital talipes varus, he would, in his published clinical 
lecture, have referred only to the normal relations of this 
tendon in the healthy foot, and have demonstrated its 
position to his class by reference to Cloquet’s plates of healthy 
“Taking d the pathological anato f club- 

Taking m und u e ological anatomy o' 
foot, I be | orth a date in hand, before the Patho- 
logical Society of London, and demonstrated Mr. Syme’s 
error. The same ground I have maintained during the whole 


discussion, 

If sophi has been mixed up with this discussion, the 
following example will show to whom it belongs. When we 
reproached Mr. Syme for contemning mechanical after-treat- 
ment, (judging from his own lecture, in which mechanical 
treatment was sneered at as the quackery of orthopady, and 
orthopeedists referred to as ‘‘ reviving all the aneient errors 
of mechanical restraint” in the treatment of club-foot ; and 
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several cases were adduced in which mechanical aid had been 
dispensed with,) his zealous aide-de-camp found abundant proof 
of Mir, Syme advising mechanical treatment in the following 
words—‘‘ In cases of lateral displacement, unless you operate 
early, a great deal of subsequent care is required.” 

In these words, the great principle of mechanical treatment 
is supposed to be embodied and recommended. Can sophistry 
be carried to a more ridiculous point ? 

The successful results of Mr. Syme’s treatment of club-foot 
in dispensing with mechanical aid, have been ably shown in 
the practical illustrations of Mr. Lizars. The correct inter- 

retation of subsequent care is here exhibited in Plate V. of 

r. Lizars’ ‘‘ Practical Observations on the Treatment of 
Club-foot,” in which the unsuccessful case “of Master J. B., 
after having been three times operated upon by Mr. Syme, 
and only the boot Fig. 2. (a simple laced boot) put on” is 
represented : and a pg cure of the same case by Mr, 
Lizars’ treatment is also figured. 

Relying upon the evidence of facts, I now leave this subject 
to the discerning ju t of the profession ; and permit me, 
Sir, to acknowledge with thanks, the liberality with which the 
pages of your journal have been coy at our disposal. 

am, Sir, yours &c. 
Wituiam Abas, 
Henrictta-street, Cavendish-square, Nov. 13th, 1855. 





THE DEATH FROM CHLOROFORM AT 
EDINBURGH. 
To the Editor of Tue Lancet. 


Sir,—In Tue Lancer of Saturday last there is a paragraph 
headed ‘‘ Death from Chloroform,” which besides being in- 
tended to cast odium on an agent which has proved—in this 
quarter of the empire at least—one of the greatest blessings to 
suffering humanity, is especially calculated to injure my pro- 
fessional reputation. Allow me to call your attention to 
another paragraph which has appeared in some of the news- 
papers of this city, and to beg that you will in justice accept 
it as a brief explanation of the circumstances of the case re- 
ferred to, until you see mee pe res more fully stated in the 
Edinburgh Medical Journal for December. 

I am, Sir, your obedient Servant, 
Queen-street, Edinburgh. W. A. Roserrs. 





Wes mae or —— won poe reference 
a paragraph inse in several of the news , noticing the 
death Of c lady, on the 30th ult., from aieceiores, under the 
hands of a highly experienced dentist of this city, we are re- 
quested to state that the melancholy event alluded to took 
place before that powerful agent had been administered in 
sufficient quantity to produce the usual physiological effects; 
that the lady had, on four previous occasions, been under the 
full influence of chloroform, three of these under the care of the 
same dentist, without exhibiting any unusual symptoms, and 
on this occasion had it at her own urgent request; and that, 
on examination after death, in presence of several medical men, 
disease of the heart, of a nature, we understand, not easily 
ascertainable during life, was found to exist. We are likewise 
requested to state that one of the nearest relatives of the de- 

fainted and died suddenly several years ago, and that 
the particulars of the present unfortunate case will, in due 
course, be communicated to one or other of the medical 
journals,” 





MR. PROPERT AND THE MEDICAL 
BENEVOLENT COLLEGE. 


[NOTE FROM DR. SIBSON. ] 
To the Editor of Tur Lancer. 


Sm,—I re; that ‘‘A Country S ” whose letter, 
written from Liverpool, appeared in Tur Lancer of Nov. 10th, 
should have been erroneously led to think that Mr. Propert 
had joined actively with others in ‘‘an attempt to damage the 
Provincial Medical and Surgical Association.” I am convinced 
that Mr. Propert has always endeavoured to promote the 
welfare of the Association, and on more than one recent occa- 
sion he strenuously urged the members to a renewed and 
hearty ——— 

I have uent opportunities of observing Mr. Propert’s 
actions, both in the Association, and when I was a footie ae 
the Council of the Medical Benevolent College, and I can with 





truth say, that he is the very embodiment of that great insti- 
tution which he has founded and brought into operation. Mr. 
Propert has done more, perhaps, than anyone to unite the 
whole profession, without regard to rank or place, in the 
execution of a noble object. 

I should, indeed, regret the day when the town and the 
country medical man refuse to join in the maintenance of an 
great and good work, such as the Association itself, the Medical 

mevolent Fund, and the Medical Benevolent College. Mr. 
Propert a worked “0 more in the provincial t the 
metropolitan spirit, in effecting his t purpose. Thus, 
seventeen out of the twenty Grunileiion wdialabe daatid last 
J — be the ——< ry weer practitioners. 

I feel sanguine that *‘A Country Surgeon,” and those gentle- 
men who think with him, will with pleasure do jedtlae to end 
who has done so much for the unfortunate of our profession, 

I have the honour to be, Sir, 
Your obedient servant, 


Brook-street, Nov. 1855. cis Srgson, M.D. 











THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING OCTOBER 27TH. 


Tue Inspector-General of Hospitals states :—The health of 
the army pages very mye ng oF hae boa made 
its a rance a rt time ago, has now nearly disappeared, 
and tie attacks are confined chiefly to new-comers. 7 

The Artillery, Second and Third Divisions, and Land Trans- 

rt Corps, which has recently been augmented by drafts from 
England. are the only portions of the army which have sus- 
tained loss by cholera this week; and in the Land Transport 
Corps alone six out of the thirteen casualties from this disease 
took place. Indeed, out of the whole mortality of the army 
for the week, 21 out of 44 deaths occurred in that corps. 

No deaths occurred in the cavalry, in the Highland, Fourth, 
or Light Divisions this week ; and when it is taken into con- 
sideration that 139 of the admissions were mere transfers from 
Regimental to General Hospitals, it will be seen how satis- 
factory the sanitary condition of the bee A is, and it would be 
even still more so if the intemperance of the men could be con- 
trolled; but, unfortunately the additional pay is all nt in 
the canteens, and the establishments appear to be multiplied 
to meet the demand. 

The admissions to strength this week have been 2°69 per 
cent.; deaths to strength, 0°08 per cent.; exclusive of Land 
Transport, 0°05 per cent.; proportion of sick to healthy, 7°12 
per cent.; exclusive of wounded, 5°30; which is about as low 
as can well be expected in an army on active service in the 
field. 


Week ended October 27th. Previous Week. 

Admitted. Died. Admitted. Died, 
ree ee ee 239- ... 9 
eee ee oreo te 
I eae akg: ea WB Sele” OR 4: 
ON ee ae | ee, EP ee eee 
eee. a Pere 12 10 
Other Diseases... ... 623 ... 1 ...... 685 4 
Total ... ... ... 1482 44 1473 61 








Obituary. 
WILLIAM DAY, ESQ 


Art Isleworth on the 3rd inst. William Day, Esq., surgeon, 
in the seventy-sixth rear of his age. 

Mr. Day was born near Colchester, in Essex, on the 10th of 
March, 1780, and at the age of fourteen was articled to the 
late Horatio Cock, Esq., surgeon of that town. He remained 
with that gentleman several years, and gave such early proofs 
of assiduity in the duties of the profession, that he was enabled 
to attend patients, and perform minor operations, at an age 
when many have scarcely acquired the rudiments of medical 
and surgical knowledge. Mr. Cock frequently sent him as his 


* Of these 102 were transfers from several Regimental Hospitals in camp to 
the General Hospital at Balaklava t79 
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substitute, and ‘‘ the young doctor,” as he was called, received 
many flattering testimonials of the satisfaction he gave on 
those occasions, On the completion of his articles, Mr. Day 
became a pupil at the London Hospital, and was much noticed 
by the late Sir William Blizard, under whom Mr. Cock had 
formerly studied. After two years attendance at this hospital, 
Mr. Day purposed to have become an army s n, and 
d the usual examination for that purpose, but becoming 
hy from a fever caught in the wards of the hospital, he return 
for a time to Colchester, and there married Miss Harriet Cock, 
the niece of his old preceptor. He then finally decided upon 
settling into a ae tice, and in November, 1803, suc- 
ceeded in purchasin that of the late John Dege, Esq., of 
Isleworth, who gave him a twelvemonth’s introduction, 

The old fashion of powdered hair and bag-tails being then 
in vogue, and Mr. Day being a tall man, he had the appear- 
ance of being older than he really was, which was of much 
service to him as a young beginner. He was fortunate enough 
to have two or three successful operations very shortly after 
his arrival in Isleworth, which contributed greatly to establish 
his reputation, operations being in those days much more 
regarded as evidence of professional skill than they now are. 
At Isleworth Mr. Day continued to reside during al the rest 
of his life. 

Mr. Day’s professional eareer was uniformly prosperous ; he 
rarely had any opponent in his own immediate district, and 
never for any considerable length of time. Few men have 
worked harder than Mr. Day did during the first part of his 
residence at Isleworth, and in a short time his practice more 
than doubled that which it had been when he purchased it. 
He was always regarded as one of the ‘“‘ more fortunate” of the 
profession, standing exceedingly high in the esteem of his 
neighbours, and being on good terms with his professional 
brethren. He had a peculiar tact of gaining the confidence of 
his patients, and many of the highest rank have recorded their 
testimony to his skill and attention in a most gratifying 
manner. Of late years he had gradually retired from the more 
active duties of his profession, but continued his attendance, 
when able, upon his old friends, up to the day of his decease. 
His death was occasioned by an attack of angina pectoris, 
of which he had had threatenings for some years, although 
generally enjoying good health, and (excepting being at times 
exceedingly nervous) very good spirits. The sudden event of 
his decease cast a gloom over the entire village of Isleworth, 
and almost every shop was partially closed; for his long 
residence of fifty-two years, during the whole of which time 
he had sustained a most untarnished reputation, and enjoyed 
the good — of all who knew him, caused him to be 
universally locked up to as an honourable, conscientious, and 
kind-hearted man. In March, 1528, Mr. Day lost his wife, 
by whom he had three daughters, and a son, Mr. Horatio 
Grosvenor Day, who has been in partnership with his father 
since 1831. He was married again in August, 1829, to the 
eldest daughter of the late Bryan Donkin, Esq., F.R.S. and 
C.E. By this marriage he has a daughter pe two sons, the 
elder studying for the law, the younger for the medical 
profession. 

Mr. Day was a member of the Court of Assistants of the 
Apothecaries’ Company, but had declined to serve the office of 
Master, preferring to pay the fine instead, on aceount of the 
distarce at which he resided from the Hall. He was one of 
the few survivors of the original ‘‘ Metropolitan Road Com- 
missioners,” a trustee of most of the local charity funds, and 
a liberal supporter of anything likely to benefit the neighbour- 
hood in which he mallet 

His funeral took place on Saturday, November 10th. He 
was buried in his family vault in the old churchyard at 
[sleworth—special permission having been obtained from the 
Home Secretary. The carriages of Her Grace the Duchess 
Dowager of Northumberland, the Rev. H. Glossop, &c. formed 
part of the mournful procession ; and nearly all the respectable 
inhabitants of the neighbourhood attended beside his grave to 
evince their respect for the memory of the deceased. 


JOHN WILSON, ESQ 


Ow the 8th inst. , after a lingering illness, John Wilson, Esq., 
of York, surgeon, aged seventy-two. 

Mr. Wilson was a native of York, where his family occupied 
a position of great respectability, his brother having been for 
several years a proctor in the Ecclesiastical Court. He com- 
menced his professional career as pupil of the late Mr. Oswald 
Allen, who was a medical attendant of the dispensary from its 
origin in 1788. When the term of his apprenticeship had 
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months previously resigned his as apothecary to dis- 
pensary, after twenty years pie Mr. Wilson was, in May 
1809, unanimously FO gee the resident medical attendant 
of the charity, an office which he held up to the time of his 
death, a period of above forty-six years. He lived to see the 
institution with which been so connected not 
only firmly established and flourishing, but also one of the 
most pop charities in York; and, although possessed of 
ample pecuniary resources, he devoted himself from choice to 
the service of the diseased and distressed poor of the city and 
neighbourhood, which his sound ical knowledge enabled 
him so efficiently to perform. loss will be felt not alone 
by the poor of York, but also by those members of the medical 
profession with whom he was more particularly connected by 
the ties of friendship and early association. Mr. Wilson was 
the senior member of the profession in the city. 








Medical Hews. 


Royat Cotiece or Surerons.—The following mem- 
bers of the College, having undergone the necessary examina- 
tions, were admitted Licentiates in Midwifery at the meeting 
of the Board on the 13th inst. :— 

Barrett, Cas. ALBERT, re m Bagpuize; diploma of 

membership dated May 5, 1854. vai ' 

Benyett, THomas Jarvis, Wilton, near Salisbury ; June 9, 

1854. 

Carr, Wmu1am, Gomersal, Leeds, Oct, 26, 1855. 

Crooke, Epwarp Gy.uxs, Chorley, Lancashire, a member 

of the Edinb College. 

Drytanp, JoHN Winter, Newbury, Berkshire; Oct. 26, 

1855. 





Fuicuer, Grorce Aveustus, Great Thurlow, Suffolk. 

Hau, Bensamux Wituram, Army, Oct. 26, 1855. 

Ines, Francis Henry Wizson, Louth, Lincolnshire, Oct. 26, 

1855. 

Keerss, James, Madras, November 2, 1855. 

Rog, Jonny Wirurncton, Shoreham, Sussex ; March 23, 1853. 

New Fetiows.—At a meeting of the Council of the College 
of Surgeons on the 15th inst., the following gentlemen, havin 
previously unde the necessary examinations, were ad. 
mitted Fellows of the College :— 


CALLENDER, GrorGE WILLIAM, Queen Anne-street, Cavendish- 
square, diploma of membership dated July 16, 1852. 
SrockwE.L, Tuomas GoLpsporovucH, Bath, April 14, 1855. 


Arotnecartrs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medicine, 
and received certificates to practise, on— 


Thursday, November 8th, 1855. 


Davies, JouN RepFery, Birmingham. 

Dawes, Witt1am Josepu, Longton, Staffordshire. 
Hivecucuirr, Wrii1aM Horsrai, Holmfirth, Yorkshire. 
Humpace, Epwarp, Bri 


Dr. Sournwoop Smita.—This gentleman has been 
giving a very important series of lectures, in Edinburgh, on 
sanitary science. In the introductory part of the course the 
lecturer dwelt on the subject of ‘‘ epidemics,” and pointed out 
that the plague, ‘‘ black death,” we Snes influenza, 
&c., were each and all, like cholera, only di t varieties of 
fevers. In cholera, Dr. Southwood Smith stated that if the 
patient could be saved three days, the case was curable, the 
tirst shock of the fever being the most formidable or essential 
stage of the disease. The lecturer went at great length into 
the dangers of animal or zymotic poisons generated amongst the 
poor in large cities by “overcrowding,” and always to be 
observed where epidemics first break out. He demonstrated by 
public records, that when there are added to this ‘‘ ove - 
ing,” bad drai and deficient water supply, unusual still- 
ness of the weather, with a prevalence of mist, haze, or fog, 
deficient electricity, and augmented barometric pressure, we 
have all the elements necessary for cholera or other epidemics. 


Civic Honovurs.—Mr. Thomas Norris, a member of 
our profession, -has just heap slocien Migen ef Wee 
Devon; Mr. John Propert, Sheriff for Cardiganshire; and 
Elliott, Mayor of Carlisle. 
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Royat Merpicat anp Carrureicat Socrery. — The 
Society held its first meeting on Tuesday, Mr. Cesar Hawkins 
in the chair. The library has been redecorated and lighted on 
a new principle, by which ventilation is also obtained. A 

per w read by Mr. Coulson on “ Purulent Deposits in 
Solata ” A report of the proceedings will appear in the next 
Lancer. The meeting was a crowded one. 

Oxrorp, Nov. 13ra.—The election of a Professor of 
Chemistry took place to-day. The Registrar read the inden- 
ture, after which the doctors present proceeded to vote. It 
had been supposed that there would be no opposition to 
Mr. B. C. Brodie, but after a short time it ti jired that 
votes were being given for Mr. Storey Maskelyne, of Wadham 
College. Mr. Maskelyne himself voted for Mr. Brodie, and 
exerted himself strenuously in his behalf. After about an 


* hour of languid polling, few persons being aware of the mock 
test, the same de ms 


; d to be :—For Mr. Brodie, 36; 
for Mr. Maskelyne, 10—Majority 26. Mr. Brodie was con- 
uently declared duly elected. 

"Dr. Lee’s Reader in Anatomy (Dr. Acland) proposes to 
commence his lectures on Tuesday, the 20th inst., at 12 o’clock. 
Gentlemen who desire to at the course are requested to 
enter their names at the Christ Church Museum on Friday or 
Saturday next between the hours of 1 and 4. 


Atiarton's OpeRation.—This operation was performed 
at University College Hospital on the 14th inst. ; it is described 
as bein me | adapted for small calculi, all such as are easily 
broken by the lithotrite. The operation is not as showy as the 
lateral section. The dilatation process has been found by Mr. 
Erichsen somewhat tedious, but on the whole satisfactory. 


Vacctwation anp Untron Mepicat Caaroes.—Mr. 
Griffiths, as Chairman of the Finance Committee, in bringing 
up a quarterly return of accounts to the Dudley Board of 
Guardians, dwelt upon ‘“‘ the = sf and ‘ exorbitant” 
charges made by the medical officers for extras, in the shape 








of vaccination cases, midwifery, os beer of v 
tion cases had greatly increased, there being 1455 charged, at 
the rate of £124 16s, 6d. In the parish of ‘Ledgely alone, 245 


persons were stated to have been vaccinated, the charge for 
such cases being £18 7s. 6d.; and there was another farther 
charge out of the same parish, from another medical man, of 
£22 16s. 2d., for 197 children. The majority of cases were 
charged for at 2s. 6d., and that notwithstanding in a majority 
of the cases the parents conveyed their children to the medical 
gentleman’s house, instead of his proceeding, as the law di- 
rected him, two miles for any case, to be charged for at the rate 
of 2s. 6d. a case. There were other very heavy charges in the 
medical accounts, which required some investigation. For 
instance, amongst the extras there were placed two cases of 
ordinary sickness as midwifery cases. Another c was £5 
for an operation in lithotomy, but it was not stated who the 
individual was upon whom the operation was performed. The 
total amount demanded by the medical officers for the past 
uarter was £220 4s. 6d. Now, this was an exceedingly heavy 
rge, and he thought the ratepayers should be protected, to 
prevent an increasing demand, and therefore he was inclined to 
propose that the m ical officers should have annual salaries, 
in heu of the ch for extras, In conclusion, Mr, (Griffiths 
said a short time back a Pp of £18 to £20 was made for 
vaccinating children in the Tipton district, when, upon in- 
quiry, it was found that there were no such children as those 
whose names had been placed in the account as having been 
registered, Mr. Re wished to be informed of the name of 
the medical man, but this Mr. Griffiths did not state. After 
much discussion, the accounts were ordered to be left over for 
a fortnight. — Worcestershire paper. 

WATER AND THE eee commer yw has been 
engaged in the investigation of causes of the outbreak of 
cholera, which was so remarkable in the Soho district last 
year. As the result of patient investigation, they are “ unani- 
mously of opinion that the sudden, severe, and concentrated 
outbreak, beginning on August 3lst, and lasting for the few 
early days of September, was in some manner attributable to 
the use of the impure water of the well in Broad -street.” 
This opinion is supported by a variety of facts. We quote 
only one. A lady residing at Hampstead (West-end), being 
very partial to this parti water, was in the habit of drink- 
ing it daily, having it fetched in a bottle by a cart that went 
every day from Broad-street to Ham She was seized 
with cholera on Friday (Sept. 1st), and died the next day. A 
lady staying with her at the time also drank of it and died. 
A servant drank the water and had a slight attack of diarrhcea, 





Funerat or tHe tate Mr. Procner.—Mr. Pilcher 
was buried on Wednesday last, in the family grave at Kensal- 
nm. In addition to the members of the family who were 
‘ollowers, including Mr. Grainger, his brother-in-law, were 
Dr. Lankester, Mr. W. A. Harrison, Mr. Edward Evans, and 
Mr. Babbage. One of the chief mourners was the Rev. Robert 
Bickersteth, rector of St. Giles-in-the-Fields, who was originally 
educated for the medical profession, and was a house-pupil of 
Mr. Pilcher. Mr. Pilcher had, previously to his death, been 
for a short time in ill-health, a had suffered from attacks of 
yom attended by congestion of the countenance, which 
led his friends to suspect that he laboured under heart disease. 
He was also subject to very severe attacks of headache. He 
was sitting at dinner on the day of his death with two of his 
pupils, when he suddenly lost the use of his left hand, and his 
mouth was observed to be drawn on one side. Dr. C. J. B. 
Williams was sent for, and attended immediately. The patient 
was cupped, and had mustard applied to his feet, &c., but he 
soon became comatose, and died in about five hours and a half. 


Tae Cuemicat Scnoot at tHE Royat Panopricon. 
—Chemistry is becoming a household science, like cookery. Its 
mysteries are being more and more divulged to the popular 
ear, and its operations applied to all the acts and purposes of 
life. Those who lend a Doning hand in popularizing so useful 
a science, are to be reckoned amongst the benefactors of society, 
and their efforts are d ing of every g t. Amon, 
the institutions which, in this m are devoted to so 
laudable an object, the Chemical established in the 
Laboratory of the Royal Panopticon, in Leicester-square, is 
deserving of special notice. Unlike other institutions, which 
partake of a more strictly academical character, its arrange- 
ments afford facilities for the acquisition of a knowledge of 
chemistry to those whose opportunities of study are circum- 
scribed by their position and their avocations. e understand 
that the commencement of this school, first opened not much 
more than a year ago, and just reopened for another sessional 
year, has been most Cloun” Yao evel Cheam Aan 
especially, have been well attended, and, as the annual ex- 
amination, presided over by the President of the Royal College 
of Physicians, proved, with eminent success. The school con- 
tinues, as it has been from its first opening, under the super- 
intendence of Mr. G. F. Ansell, from whose able lectures and 
scientific demonstrations the general public are constantly 
deriving both instruction and ification in the Lecture-room 
of the itution. 


Tae Execrric Terecrarn from England to India— 
which was a dream—bids fair to become a reality. The in- 
ventor of the submarine y=. has completed his line across 
the Mediterranean, and is desiruus to extend it to the Indian 
Peninsula. As far as Suez he will be supported by the British 
Government, and his success is certain. From that point, 
however, he must trust to the East India Company for official 
aid, without which it is impossible to raise the required capital. 
The projector, we believe, is convinced that a single copper 
wire, covered with gutta percha, and secured by galvanized 
iron wire, could be laid down for about 100/. a mile. He asks, 
we believe, a guarantee of 5 per cent. on a capital, say, as an 
extreme estimate, of 1,000,000. sterling. It is certain that 
the line, once complete, would place India within one day’s 
journey of Eng We are unable to state whether thi 

roposition is as yet before the Government of India. It has, 
wever, been favourably considered by the Court, and must 
shortly type the em = rd Dalhousie has 
i rated railways, te , and the penny It may 
be senved for him, ain, ty aslo his o A i by the 
establishment of instantaneous communication between India 
and England.— Friend of India, Sept. 13. 


Morper or a Surcgon.—Mr. Stirling, a young gen- 
tleman acting as partner or assi with a surgeon in the 
North of land, and who had been recently gazetted as 
surgeon in the Turkish Contingent force, was murdered and 
robbed last week, in an unfrequented road, as he was returning 
home to Newcastle, after visiting some patients. 


Excision 1x Sprna Birrpa.—Dr. Nott, of America, 
has published a case recently, in which he had recourse to 
the extraordinary and novel operation of cutting away a large 
spina bifida. The parts subsequently healed perfectly. 

Waar ovr Hosprtats azz Dotnc.—We find it stated 
in the a lately put forth by the committee of manage- 
ment of King’s College Hospital, that in the year 1854 there 
were entered on the ee 27,694 patients ; and that 
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since the year 1839, when the hospital was first opened, no less 
than 282,705 patients have been admitted to the benefits of 
the charity, of whom 17,943 were in-patients, 259,235 out- 

tients, and 5527 poor married women attended at their own 
oned Let us assume that other hospitals, in proportion to 
their means, are doing as much as this unendowed hospital, 
and what a large idea do we not obtain of the benetits con- 
ferred on the poor by hospitals; and what claims on the 
liberality of the really charitable do not these noble institu- 
tions put forth ?—T'imes. 

Sir Partie Crampton.—The winter session of 1855 
was opened at the Royal College of Surgeons, Dublin, October 
29th, by the President, Sir Philip Crampton, with the usual 
formalities. A large number of Fellows and Licentiates were 
present, and the attendance of students was very numerous. A 
subsequent discourse, preliminary to his course of Anatomical 
lectures, was delivered by Dr. Jacob. 


Deatus rrom Atconot.—Two men at Lydney, in 
Gloucestershire, named Charles Hawkins and Samuel Walker, 
undertook for a wager to drink a pint and a half of rum each, 
which they cid while in a state of intoxication. The result 
was death in both cases, the dead bodies presenting a shock- 
ing appearance, the face, tongue, and throat being greatly 
swollen. 

Heatta or Loxnpon purtnec tHe WEEK ENDING 
Saturpay, Novemser 10rn.—The mortality of London shows 
a tendency to increase, but it continues much below the rate 
which is usually found to prevail in the beginning of November. 
Last week the deaths of 986 persons, viz. 473 males and 513 
females, were registered. The daily average number was 141, 
which is less by 21 than the average rate of mortality in the 
corresponding weeks of the last ten years would have pro- 
duced ; but it also exceeds by 21 the number that occurs daily 
in the healthy districts of England. Cholera was fatal in 
only two cases, and in both to infants, one of whom died of 
“cholera infantum,” and the other of “ choleraic diarrhea.” 
Scarlatina destroyed 61 lives, and several districts have suffered 
from it severely. Three children died from this complaint last 
week in Saint John, Paddington, and one of the medical men 
states that “‘it is making great havoc in the district, and 
sanatory measures should be taken by the local authorities.” 
In Saint Pancras it was fatal in 7 cases; and the medical 
attendant of a case in Somers Town writes :—‘“ The great 
increase of scarlatina and typhus in my neighbourhood requires 
immediate attention, and it is necessary (I think) that a 
sanatory committee for the district should be appointed.” 
Judging from the number of deaths the disease seems to 
very prevalent in Shoreditch and Cripplegate. One person 
died from exposure to cold; and a woman, aged about 55 
years, was found in a state of destitution, and having been 
conveyed to the Greenwich workhouse, died on the 7th 
November, 24 hours after admission. 

There was anew moon on Friday the 9th ; the barometer rose 
to 30°08 in. by 9 h. a.m. on the 5th. The mean reading of the 
week was 29°791 in. The highest reading of the thermometer 
in the week was 58° on Tuesday. The lowest occurred on the 
previous day, and was 31°2°. The mean temperature of the 
‘week was 46°, which is one degree higher than the average of 
the same week. On Sunday and Monday the air was cold ; 
afterwards the mean temperature was more or less above the 
average. The mean dew-point temperature was 43°3°, and the 
difference between it and the air temperature was 2°7°. The 
temperature of the Thames was 44°. After Monday the wind 
blew from the south. Rain fell to the amount of 0°33 in., the 
greater part of which fell on Thursday. 


Births, Marriages, ad Deaths. 


Brrrns.—On the Ist inst., at Constantinople, the wife of 
Hugh Birt., M.D., Surgeon to the Barrack Hospital, Scutari, 
of a daughter. 

On the 6th inst., at Old-street, the wife of G. H. Love, Esq., 
M.R.C.S.E., &c., of a daughter. 

On the 6th inst., at Nelson-terrace, Stoke Newington, the 
wife of J. W. Wilmot James, M.R.C.S., of a daughter, still- 
born. 

On the 7th inst., at Green-street, Grosvenor-square, the 
wife of Frederick Weber, M. D., of a daughter. 

On the 11th inst., at Knockvicar, co. Roscommon, the wife 
of Alex. Henry, M.D., of a son. 
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Marriace.—On the 6th inst., at St. Peter’s Church, George 
Ashdown, Esq., M.R.C.8., &c., Northampton, to Jane Wade 
daughter of George Wade Wetton, Esq., of the same place, 


Deatus.—On the 18th of Sept., at Fort William, Calcutta 
Eliza, wife of William Montgomerie, M.D., Superintending 
Surgeon of Barrackpore. 

_ On the 2ist of Sept. last, at Meerut, Bengal, after a short 
illness, aged 34, William Cameron, M.D., of H.M.’s 52nd 
Light Infantry. 

On the 11th ult., at Maderia, John Barclay, fourth son of 
Robert Nasmyth, F.R.C.S, Edinburgh. 

On the 29th ult., in the Palace ital, Scutari, of fever 
and dysentery, caught in the Colne, Riward John Complin, 
Civil Surgeon to the British Army in the East, eldest son of 
E. Complin, Faq, of Charterhouse-square. 

On the 30th ult., suddenly, at Edinburgh, Margaret Rosa- 
mond, wife of Alexander Halliburton, Esq., of Brigham, and 
eldest daughter of the late Alexander Dewar, M.D., Stirli 
ee to the Fleet. 

n the 3rd inst., at Jordan Bank, Morningside, Edinburgh, 
from the effects of fever, caught in the exercise of his duties at 
mes — Hospital, Andrew McKutcheon, Esq., surgeon, 
ag ; 

m.. = as at Hardy-street, Great G -square, 

verpool, aged 23, Amy, youngest daughter of the late W: 
Hawker, M.D., of Chara ' Kent. ol 

On the 5th instant, at 3 Pall Mall East, aged 42, Janetta 
the beloved wife of William Hooper, Esq. ; 

On the 9th inst., Thomas G. Phillips, M.R.C.S., &c., of 
Albion-street, Hyde-park, aged 51. 

On the 6th inst., at her residence, Edde Cross House, Ross, 
Herefordshire, aged 89, Catherine, widow of the late Richard 
Evans, M.D. 

At Adelaide, South Australia, Edward Gregory Leeson, 
M.D., late of Dublin. 

At Kilkeeco, co. Wexford, Ireland, B. Porter, M.D. 

At Chester, Llewhyn Jones, M.D, 











BOOKS RECEIVED FOR REVIEW. 

First and Second Reports from the Select Committee of the 
House of Commons on Adulteration of Food, with the Minutes 
of Evidence and Appendix. 

The Family Manual and Servants’ Guide; forming a 
complete System of Domestic Management. London: Duff, 
Cheapside. 

[This is a very neat and useful little volume, and withal 

extremely cheap. } 

Dr. J. T. Watson on Charcoal. 

Dr. Dickson’s Elements of Medicine, 

Dr. La Roche on Yellow Fever. ‘lwo vols. 

Sir Henry Holland's Notes and Reflections. 

Orr’s Circle of the Sciences : Elements of Chemistry. 

Dr. Crisp on the Spleen. 

Mr. Toulmin Smith on the Removal of Nuisances. 

Mr. Guthrie’s Surgery. 








MEDICAL DIARY OF THE WEEK. 


MONDAY, Nov.19 ....... Rovan Fare Hosprran.—Operations, 2 p.x, 


Guy's Hosrrtat.—Operations, 1 Pp... 
TUESDAY, Nov, 20 ...... ieeccaaaene Society or Lonpoy.—8 P.m, 





St. Mary’s Hosprtan. ions, 1 P.M. 
WEDNESDAY, Nov. 21. —— Cottzger Hosprrar, — Operations, 
P.M. 


aye ee 12) Pm, 
. Gzoner’s Hosprrat. i lew 
THURSDAY, Nov. 22 ... Centra Lowpon OrutHatmic HosritaL, — 
Operations, 1 P.ac. 
Orutaatmic Hosprtat, Moorrrenps. — 
tions, 10 a.m. % — 
FRIDAY, Nov. 23 ........ Lowpow Hosrrrat.—Operations, 1 Pat. 
Wesrryster OrataaLmic Hosptra.. — Opera- 
tions, 14 p.m. 
Cuartne-cross Hosprrat.—Operations, 12} P.k. 
Wesrutnstee Hosprrar. lem, 
Sr. Taomas’s Hosrrtat.—Operations, 1 p.m, 
Sr. Bartuoromew's H —Operati 





SATURDAY, Nov. 24 ...4 p.m. 
Kryo’s Cottres Hosrrrat, 


Mepicat Socrety or .M. 
Bird, “On the Pathology of 
rau and from Cold.” 
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ny Co Correspondents. 


*,* The increasing demands upon the space of this journal render it imperative 
“that communications sent to us should be as brief as possible. Notwith- 
standing the recent enlargement of Tux Lancet, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspondents will condense al! papers, reports, or 
letters that they may forward to this journal, Brevity is not only the soul of 
wit, but is often the passport to immediate publication, and to an attentive 
perusal by thousands of readers, 

4 Country Surgeon.—Certilicates of death, under the Registration Act, are ex- 
pected only to record the opinion of the medical attendant as to the cause of 
death. Of course, this cannot in all cases be minutely accurate; but it is 
so sufficiently near, where the deceased has been under observation before 
death, to answer, in the vast majority of cases, all purposes. When the 
medical attendant cannot conscientiously certify as to the cause of death 
without an autopsy, it is his duty to make ene, Complaints have reached 
us of some of the very arbitrary clauses of the Registration Act of Scotland. 
We may possibly recur to this subject. 
useex.—1 and 2, Yes.—3. About two years and a half. 

P. L.—It would be far better to consult some established chemist and druggist 
on the subject. Books will not convey all the information required. With 
regard to thé scientific works which may be useful, Pereira’s Materia 
Medica, Fownes’ Manual of Chemistry, Beasley’s Druggists’ Formulary, may 
be mentioned. 

Tas Licencs op rae Arornecanies’ Company, 
To the Editor of Tax Lancer. 





Regulating the 

must be gratefully fet, mot acknowledged, every member of the Society, 

more particularly so by those who now are or have at any time been engaged 

in the execution of that important Act, and still more so by the few survivors 

amongst the small number of those, by whose zeal, energy, and ——_ 

assisted as they a by some personal circumstances, peculiarly favourable 
fortunate. rected by late Mr., afterwards Dr. Mann Burrows, and sup- 


—— and sed bcaty ppd feelings and resolutions of influential meetings 
of general ae of the * are that Act was obtained 
July the 1 isi. Te cue of the only surviving member 


you with one or two 
Sovrcene ade cole have escaped your recollection. 
a eee the Act was not desired by “our men of the City,” “keen 
the Association above referred to. It met with much 
in pm yet oment would not sanction the formation of a new 
medical body, it was, under the circumstances which mention, really 
forced upon the Society of Apothecaries, together with addition of some 
questionable clauses which were not in the Fa draught. In that Act 
“ some defects and imperfections, s,” were found, as 
were, of course, to be expected in a of legislation al ther new, and 
without precedent ; and another, an ogee ee ” the Act of 
1815, was introduced, and reccived the oe Se This 
also met with the anne gupedinen, Desde’ as sairaty Sa lete Se Joseph 
Hume, who at the last hour succpeded. in clause limiting its 
duration to one year. 

Having been a member of the Court of Examiners for the first fifteen 
years of its establishment, and of which Mr. Burrows was also a member, you 
will, I hope, allow me to bear my egy | to their desire to perform their 
sacred duty most conscientiously—first, in the examination of every candidate 
“as to his fitness or to act as an ” which was the first 
object of the Act, with regard also to the great, wi nt, and endless wants 
of the country, its varied services, and immense : ; hing also, 
your own com! prehensive and emphatic words, ~ to be satisfied with 
securing well vnalified men, of and respectable, but not lofty attain- 
ments for the of their license ;” and this I still anxiously hope to 
see carried out, and that or ey ply of such men may always be proportionate 


to the increasing 
I am, Sir, your — obedient servant, 
Sulbamstead House, Turnham-green, 1855. E. A. Braype, 
7. H., M.R.C.S. and L.A,C.—The words will, no doubt, be construed liberally. 
It would not be essential for a person to the apothecaries’ licence 
to be denominated “a legally qualified practitioner.” The “physician” or 
“surgeon” may be legally qualified to practise. 
Wf -B.C.8., (Bristol,)---Under the circumstances, you could not recover. 
Delta,—The papers have not been hitherto published, in consequence of their 
length, Short papers are not subjected to this delay. 
A Young Student would obtain the information he requires by a visit to Dr. 
Kahn’s Anatomical Museum. 





A MrsaPPLtED QvoTATIORN, 
To the Editor of Tux Lancet. 
Srr,—Once more, in an Introductory Lecture he at the commence- 
ment of the present session, and equently cireulated, the 
Seer eetenee Same Chenegy Contin, © Elouin” tao tame tabeer 


does not here mean 
personal security or safety. The sense is clear from 
ps be still nobler had 


accord to it, but it 
ps it is 


1 am, Sir, yours, 
“ Azxaos, 





Medicus.—Dr. Garrod has demonstrated that uric acid is always present in the 
blood in gout, as will be seen by referring to his papers in the “ Medical and 
Chirurgical Transactions” for 1848 and 1854, He has not, however, ex- 
pressed a strong opinion of the presence of this body being the immediate 
cause of the disease; but is rather inclined to consider the symptoms of the 
gouty attack due to products arising from its . No medicine 
has yet been proved to eliminate uric acid from the blood. Chelius thought 
that colchicum produced this effect ; but we believe other wbservers have 
not noticed the fact. 

L. M.—Such delusions constitute insanity. 

Questor.—if the offender attends a patient, prescribes and dispenses medicine 
for gain in a medical case, he can be proceeded against for penalties under 
the Apothecaries’ Act, 55 George III. Evidence should be obtained of his 
practice as an “apothecary” in at least three cases. If this be complete, 
the Society will give permission for their name to be used as the prosecutors. 
This is essential under the provisions of the Act. The acticn can be brought 
in the County Court, as the penalty sued for in each case is £20. 

Mr. E. M.—The second letter was ived, Our cor dent is thanked. 

C. C. C.—Any respectable surgeon can treat the case, Avoid advertising 
quacks of every description. 


REGISTRATION OF STUDENTS. 
To the Editor of Tux Lancer. 

Sre,—Will pondiion m= me, b [eeneh sour eciumnn, tocsmenant a upon a nuisance 
which I, in common with perience three or four 
every year. The first thing that meets one’s eS ee 
the winter and “Roel Collewe of Bee ively “ Apothe- 
caries’ Hall” and “ Royal of Surgeons,” ee tegenteat 
students on certain aan as dntioees tomate the year. In obedience 
to the aforesaid placard, I attended at the “ H: Pens Gan, and after k 
my heels in an ante-room for half an hour, and thereby losing the time 
to a “ constitutional,” was admitted, with half a. dozen others, into the pre- 
sence of the “powers that be.” One student “ his hospital card; 
another “ did not know” it was essentia] to have it annually re signed ; and 8 
third was “very sorry, but he had forgotten to bring any at all.” Thus these 
gentlemen had all the trouble (perhaps deservedly) of coming a ~peeatiaas 

besides trying the patience and wasting the time of other —_ 

Now, a very simple remedy for all this gaucherie on and 
trouble on the other, I should fancy, might be found by te secretary each 
College or hospital sending at certain st of students attend- 





tl 





ing each class; and secondly, a list of students who had attended, and whose 
ce had been certified on their schedules. this means the operation 
of registering would be reduced from twenty days to as ed hours; time, 


that most valuable commodity to the reading man, would be 
great boon conferred on all medicals, = 


servant, 
King’s College, November, 1855. A Scnotar or Kuve’s. 

W. S.—Under the circumstances stated, it would appear to be the duty of the 
guardians to appoint a surgeon residing in the district. Unless we were 
made more fully acquainted with all the particulars, we could not venture 
on a positive opinion as to the question of etiquette. 

Inquirer.—Kiug William-street, Strand. 

Mr. J. S. Scyrk.—We do thygive advice in Tux Lancer. Any respectable 
surgeon can answer the questions propounded. 

M. C. S.—Our correspondent inquires how many of a given number of persons, 
male and female,—say 100,000,—born in England and Wales, are estimated 
to survive at the expiration of 50, 60, 70, and 80 years respectively. Accord- 
ing to the English Life Tables employed at the office of the Registrar- 
General, we find that at the end of 50 years, 46,620 are estimated to be 
living; at the end of 60 years, 37,998; at the end of 70 years, 24,532; and at 
the end of 80 years, 9,382. 

Inquisitor, (Liverpool.)—The new series of Dr. Johnson’s Medico-Chirurgical 
Review terminated in October, 1847. 


Posittiow oF Mitrrra SuRGEONS. 
To the Editor of Tux Lawcer. 
athe hoe ge letter norking po whe tng existence ned a “committee nats militia 
surgeons” uced no no com- 
rh tettion of the —, io beeely an unfair one, 

Taken away from Kieounte county and 

his return home, his place filled 

de novo to make a practice—no easy matter 
Now, surely if these circumstances were fairly laid the Secretary of 

War, some good would result. Medical men are generally poor men, without 

ey = means. The pay, with difficulty and — economy, will just cover 

expenses, but not uniform, instruments, &c. Will you kindly 

us un 2 what ~— to proceed ?—I am, Bir, your obedient servant, 

, 1855. Muitia SurGzor. 

Tux Chichest pond is again unavoidably postponed. 

Exratom.—In the list of Appointments in our last number, page 454, for “Dr. 
Hamilton Roe,” reed “ Dr. William Hamilton Roe.” 

Communications, Lerrznrs, &c., have been received from—Dr. Andrew Smith; 
Mr. Birkett; Mr, Eriehsen; Dr. James Bird; Mr. Allen; Mr. Roberts, 
(Béinburgh ;) Mr. W. T. White; Mr. Horatio Day, (Isleworth ;) A Country 
Practitioner; Mr. J. Clarke ; Dr. Newcome Royle, (Ipswich ;) T. H., (Hors- 
leydown ;) A Medical Stadent; Dr. Nelson, (Birmingham ;) Militia Surgeon ; 
M.R.CS., (Bristol ;) L. M.; One Interested, (Brighton;) Dr. C. E. V. Goate, 
(with enclosure ;) A Country Surgeon; C. C. C.; E. B.; Delta; W.8.; Mr, 
John Horsley, (Cheltenham ;) Mr. E.M.; Mr. W. F. Cleveland; Mr, J, & 
Scyrk; P.L.; Sussex; Mr. John Jones, (Manchester;) Mr. A. C. More 
(with enclosure ;) Mr, A. M‘Corkindale ; Mr. F. W. Smartt; Dr. T. Willian 
Questor; M. C. 8.; Inquisitor, (Liverpool ;) Inquirer ; A Young Studs 
M.R.CS, and LAC; Medicus; &c. &c.; Naval Assistant-Surgeon, (S” 
topol ;) A Provincial. 
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BONUS. 
POLICIES EFFECTED ON THE PARTICIPATING SCALE 
Before the 31st of December next 
Wit sz ENTITLED ro SHARE ry FOUR-FIFTHS or raz PROFITS, 
TO BE DIVIDED AT THE CLOSE OF THE PRESENT YEAR, 


ew Equitable Assurance Company, 
(Incorporated by Act of Parliament, 7 and 8 Vict. cap. 110.) 
Curer Orrices—49, STRAND, LONDON, 
Brancy OPrices { Pe Ng 
CAPITAL, £100,000. 
TRUSTEES. 
SIR JAMES DUKE, Bart., Ald., M.P. | SIR CHAS, HASTINGS, M.D., D.C.L. 
WILLIAM FERGUSSON, Esq., F.R.S. | GEO, JAS. GUTHRIE, Esq., F.R.S, 
DIRECTORS. 
SIR CHARLES HASTINGS, M.D., D.C.L., Chairman of the Board, 
GEORGE BEAMAN, Esq., M.D., F.R.C.S., Deputy Chairman, 





MEDICAL PRACTITIONERS. 

The Directors acknowledge and consult all duly-qualified Medical Practi- 
tioners as the Medical Advisers of the Company, and uniformly pay a Fee of 
Two Guineas for every Medical Report, when the Proposal for Assurance is 
for £200 and upwards, and a proportionate Fee for a smaller amount. 

Medical Practitioners are also entitled to Ten per Cent. Commission on 
First-Year’s Premiums, and Five per Cent. on all subsequent Payments, for 
Assurances effected through their Introduction. 


Every Descererion or Lire Assurance BUSINESS TRANSACTED. 
Prospectuses, Forms for Proposals, and any further information, may be 
had on applying to the Resident Director, at the Chief Office, at either of the 
Branch Offices, or of the Company's Agents. 
N.B.—Active and influential Acgnts wanted. 


Scottish Equitable (Mutual) Life 
ASSURANCE SOCIETY, 
Established, 1831. 
At 1st March, 1855, the amount of the Accumulated Capital exceeded £910,000 





And the Annual Revenue exceeded ... 163,000 
The amount paid to the Representatives. of Deceased Members was 
upwards of ... 600,000 


This affords the strongest evidence of the continued " prosperity of this 

Institution, and of the immense benefit to the Families of Deceased Members. 
For Prospectuses and all Information, apply to 
126, Bishopsgate-street, London. 


[mperial | Life Assurance Company. 
1, OLD BROAD STREET, LONDON. 
Instituted 1820. 
WILLIAM R. ROBINSON, Esq., Chairman. 
HENRY DAVIDSON, Esg., Deputy-Chairman. 

The Scale of Premiums adopted by this Office will be found of a very mode- 
rate character, but at the same time quite adequate to the risk incurred. 

Four-Fifths, or 80 per cent. of the Profits, are assigned to Policies every fifth 
year, and may be applied to increase the sum insured, to an immediate pay- 
ment in cash, or to the reduction and ultimate extinction of future Premiums. 

One-Third of the Premium on Insurances of £500 and upwards, for the 
whole term of life, may remain as a debt upon the Policy, to be paid off at 
convenience ; or the Directors will lend sums of £50 and upwards, on the 
security of Policies effected with this Company for the whole term of life, when 
they have acquired an adequate value, 

Sxcvrity.—Those who effect Insurances with this C ‘ompany are protected 
by its Subscribed Capital of £750,000, of which £140,000 is invested, from the 
risk incurred by members of Mutual Societies. 

The satisfactory financial condition of the Company, exclusive of the Sub- 
scribed and Invested Capital, will be seen by the following statement :— 

At the close of the last Financial Year the Sums Assured, 

including Bonus added, amounted to .. 22,500,000 
The Premium Fund to more than... . ft 800,000 
And the Annual Income from the same source, to “7 109,000 

Insurances, without participations in Profits, may be effected at reduced 
rates. 


Wittram Coox, Agent. 





Samve. Ineawt, Actuary, 


Bank of Deposit. 3, Pall Mall East, 


LONDON 
Established A.D. 1844. — Capital Stock, £500, 00. 

PARTIES desirous of INVESTING MONEY are requested to examine 
the Plan of this Institution, by which a high rate of interest may be obtained 
with perfect security. 

The interest is payable, in January and July, at the Head Office in London; 
and may also be received at the various Branches, or through Count: Bankers. 

Prrer Morzison, Managing Director. 
*,* Prospectuses and Forms for opening Accounts sent free on application. 
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Lent on Personal Security, 


LEASES, LIFE POLICIES, &¢.—Sums from £10 to £300 advanced 

vo or three days after application, for Two Y ears, One Year, or Six Months, 
vayable any day in the week, by weekly, monthly, or quarterly instalments ; 

i a Bills Discounted. "Charges moderate, and strict confidence ob- 


NDON AND PROVINCIAL LOAN AND DISCOUNT COMPANY. 
avi’ Office, 69, Goswell-road, London.—Open daily from 9 till 6, thus 
inconvenience or publicity.—Forms of a and Prospectus 
H. Fizar, Manager, 





[he Aire and Calder Glass Bottle 


sear eo Limited. (Provisionally Registered.) 
al, £30,000, in 8000 Shares of £10 each. 
The above Company is forming under the recent Law for Limiting the 
Liability of Share’ ers in Joint-Stock Companies, and also from the 
materials and established trade of the private Company, known by the same 


title, and established in — 

For further information, Pros and Forms of Application for Shares, 
apply to the Solicitors—T. Sykes, Esq., Castleford; Lofty, Potter, and Son, 
King-street, Cheapside, Seal nm; or the Registe tered Provisional Promoter, 
E. Breffit, Esq., Castieford, and 6i, King William-street, London. 


(['reloar’ s Cocoa-nut Fibre Manu- 
factures consist of Matting, Door Mats, Mattresses, Hassocks, Brushes, 

&c., and are distinguished by superiority and of work 

combined with mode rate charges. Catalogues containing prices and every 


particular free by 
T. TRELOAR, ae Fibre ¥ fact , 42, Ludgate-hill, London. 


212° Milner’s Holdfast and Fire- 


RESISTING SAFES, (Non-conducting and Vapourizing,) 
with all the improvements, under their quadruple Patents of 1840-61-54 
and 1855, iucluding their Gunpowder Proof Solid Lock and Door, (without 
which no Safe is secure.) The stRoNGEST, BEST, AND CHEAPEST Safeguards 


extant. 

MILNER’S PHCENIX (212°) SAFE WORKS, LIVERPOOL, the most 
complete and extensive in the world. Show-rooms, 6 and 8, Lord-street, 
Liverpool. Lon London Depét, 474, Moorgate-street, City. Circulars free by post, 


(Shas. nas. Macintosh & Co., Patentees 


of the VULCANIZED INDIA RUBBER and GENERAL MANU- 
FACTURERS of WATERPROOF, AIRPROOF, and ELASTIC RUBBER 
OODS, beg to inform all persons who desire to correspond with them 
direct, that their soe ESTABLISHMENTS are No. 3, Cannon-street West, 
London, and Cambridge-street, a, This notice is orm as the 
term Macintosh Depot, Maci &e., is fr y ado, 
both in London and the Country, by pear of india-rubber | ae who deal 
in articles not of the manufacture of CHAS. MACINTOSH & Co. Goods 
os by CHAS. MACINTOSH & Co. are stamped with the name of 
the firm. 


[The Best Show of Iron Bedsteads 


in the KINGDOM is WILLIAM 8. BURTON'S. He has FOUR 
LARGE ROOMS devoted to the EXCLUSIVE SHOW of Iron and 
Brass Bedsteads and Children’s Pans with ap riate Bedding and Mat- 
tresses. Common Iron Bed from 16s. ; Portable Folding Bedsteads, from 
12s, 6d.; Patent Iron Bedsteads, fitted with dovetail joints and patent ‘sack- 
ing, from 17s, 6d,; and Cots from 20s. each, Hi ornamental Iron and 
Brass Bedsteads, in great variety, from £2 7s. 6d. to £15 lds. 


Gas Chandeliers and Brackets.— 


The increased and increasing use of gas in private houses has induced 
WILLIAM 8. BURTON to collect from the various manufacturers all that is 
new and ae a _ ny hm he 
and dwe! -rooms, as well as express! 
him: these are ON SHOW over his SIXTEEN LARGE ROOMS, and t, 
for novelty, variety, and purity of taste, an unequalled assortment. are 
marked in plain figures, at — proportionate with those which have tended 
to make his ir he largest and most remarkable in 
the kingdom—viz., from ‘12s, 6d. (twolight) to £16 16s. 


Dish Covers and Hot-water Dishes 


in every material, in great variety, and of the newest and most recherché pat- 
terns. Tin Dish Covers, 6s. 6d. the set of six; Block Tin, 12s. 3d. to 288, 9d. the 
set of six; elegant modern patterns, 34s. to 58s. 6d. the set; Britannia Metal, 
with or without silver-plated handles, 76s. 6d. to 110s. 6d. "the set; Sheffield 
pany £10 to £16 10s. the set; Block Tin Hot-water Dishes, with wells for 

y, 12s. to 30s.; Britannia Metal, 22s. to 77s8.; Electro-plated on Nickel, 
ful ia £11 lls. 


The Perfect Substitute for Silver.— 


The REAL NICKEL SILVER, introduced twent: aes ago by WILLIAM 
8. BURTON, when plated by the patent process of Messrs. Elkington and Co., 
is beyond all’ comparison the very best article next to sterling silver that can 
be employed as such, either usefully or ornamentally, as by no test 
can it be distinguished from real silver. 





























Thread or 
Fiddle Brunswick King’s 
Pattern. Pattern. te 
Tea Spoons, perdozen ... ... 188, 26s. oo. 32s. 
Dessert Forks ,, oe eee | 46s, 
Dessert 8 » — * «- 428. 48s. 
Table Forks a ae 56s - 


Table Spoons —— wae a5 588. sai & 
Tea and Coffee Sets, Waiters, Candlesticks, &c., at proportionate prices, 
All kinds of re-plating done by the patent process. 
CHEMICALLY PURE NICKEL “Pia le The 


Thread. ae 


Table Spoons and Forks, nee —_ ~~ dozen . — 





Dessert ditto and ditto SRR as. pan 

Tea ditto . +» 58, ... Hs. ... Ios, 

The alterations and additions to these very tensi ready by 
far the largest in Europe,) which have conapied the whole ear, are now 
nearly completed ; - - — a cp ad = the entire of EIGHT 
HOUSES is now magnificent Stock of 
GENERAL HOUSE THON MONGE | including citer N Nickel Silver, 
Plated and Japanned Wares, Iron and Brass Bedstenis and oe arranged 
in Sixteen L: chepeenie, oo Sirens furnishing facilities 
the selection o that cannot be hoped for here. 

we h Engravings, sent (per post) free. 


OXFORD-STREET; 1, la, 2, and 3, NEWMAN-STREET; and 4, 5, 
oll 6, PERRY’S-PLACE. 
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MEDICAL JURISPRUDENCE 


oF 


INSANITY. 
By FORBES WINSLOW, M.D., D.C.L. 





LUCID INTERVALS. 
TL—Owx Luwar Iyrivence In THE Propvuction or Bopity 
DISEASE. 


I sHovxp be travelling out of my record, and be intro- 
ducing much extraneous matter into this inquiry, if I were to 
discuss, at any considerable length, the alleged influence of 
the moon in the production of disease in general, independently 
of the supposed specific effect of lunar light upon the insane. 
The subject is one of medical, as well as meteorological and 
philosophical interest, and cannot altogether be passed over in 
an inquiry like that under consideration. There exists extant 
in the writings of many able, truthful, and conscientious men 
a vast body of valuable and indisputable evidence in support 
of the theory of planetary influence. We subjoin the names 
of the principal authorities on the subject :—Ballonius, Ramaz- 
zini,! Joubertus,? Joanins Morellus,? Mead,‘ Gemma,’ Pareus,*® 
Dr. Nicolas Fontana,’ Dr. Cullen,* Dr. Balfour, Dr. James 
Lind,” Dr. Jackson," Dr, James M‘Grigor, Dr. James Gil- 
ehrist,!* Dr. James Johnsop,™ Dr. Liddell,» Dr. Diemerbroeck :!* 
and, in our own immediate epoch, Drs. Laycock’ and Orton!*— 
Dr. Laycock’s Essays on the “‘ Periodicity in the Phenomena 
of Life,” and on the ‘* Causes which determine Vital Pheno- 
mena,” are able and ingenious, and will well repay being read 
and studied by those disposed to investigate more fully this 
interesting topic — Dr. Milligan,” William Ramsey,” Dr. 
Prichard,” Arago,™ and Dr. Lardner.* 

Many of the medical authorities of antiquity were 
dintty db spleens tach the celestial bodies coated tached 








Galen adopted the Hippocratic notion. Hence the luna 
a> ge pe en him to be connected with the exacer 

tion of particular di 

The doctrine of lunar influence has descended to modems 
times; and notwithstanding a section of the scientific world 
has altogether repudiated idea, it has nevertheless found 
zealous advocates amongst the learned of all ages. Men 
of admitted judgment and ity have been found in the 
ranks of those who support this theory. At the threshold of 
this important and interesting inquiry it will be well to pause 
hibit a, diepcalion te dlocsumtenance this waion af gienstery 

ibit a disposition to discountenance this notion o' 
influence? I will let Dr. Orton, in the first place, pL neng > | 
question. 

‘* The difficulty of explaining lunar influence appears to be 
ae ag ge gage: Sache times has in the way 
of the belief of its existence and general prevalence. The 
ancients, who less minutely scrutinized the chain which con- 
nects effects with remote causes, implicitly believed in the 
existence of this power, simply because they saw the coin- 
cidence of its effects and certain states of the Foren. bodies, 
although they knew not that these bodies in other respects 
exert a physical influence on the earth. But since the progress 
of science enabled men to trace more distinctly the manner 
in which changes arise from and produce other changes, this 
empirical mode of reasoning has ceased to be satisfactory ; and 
the improvement of philosophy seems, in some instances, to 
have actually ope! as a barrier to Mo further progress, by 
furnishing negative arguments against existence of causes 
which we eaaane Gam by any satisfactory theory with 
their effects. Every occurrence in Nature has been attempted 
to be accounted for on rational and ral principles, and it 
has been found much easier to deny to explain the opera- 
tion of the sol-lunar power. If, however, these principles were 
to be applied in all their extent to the other branches of me- 
dicine, they would strike at the very root of that im 
acenets for we know little more of the ol aa by 
wl i uces vomiting, or j uces purg- 
ing, than we do sr Ret by which tie new or fi moon ae 
duces attacks of intermittent fever, of mania, or epilepsy. We 
have the same kind of evidence of the of bath these 
classes of causes; and after the sal wild hoes becohiilieast. 
of sol-lunar influence, it w: be nearly as preposterous to 
deny its existence because we cannot account for it, because 
it does not produce its effects on all or 
same occurrences frequently arise without its agency, as it 


F 


would be to assert that a common dose of ipecacuanha or 
will not produce vomiting or ing for precisel eae 
Ew sear te ba teenie I 


reasons. It does not, neverthe 
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astronomical, and meteorological science indispensably neces- 
sary in order to arrive at anything like a satisfactory result or 
scientific conclusion? I much doubt the fact. In general con- 
versation on the subject, the observation is often made, “‘ Oh, 
T have not overlooked the study of the subject; I have been 
careful to observe whether the moon does really exercise any 
influence in modifying the type of disease, and have arrived at 
the conclusion that the notion is a puerile and fallacious one.” 
But when the question is asked as to the mode of investigation 
which has been adopted, it will generally be found to have 
been loose and unscientific. With undoubtedly a sincere dis- 
osition to arrive at the truth, the method adopted by the 
inquirer has not been sufficiently philosophic, logical, and 
exact as to entitle it to the respect of learned men. To establish 
the inconsistency displayed by writers on the subject, Dr. Orton 
cites passages from two standard works of scientific reference, 
relating to the subject of lunar light, in which the authors 
deny in toto its effects on the human organism. ‘‘ The hypo- 
thesis of planetary influence,” says one of the authorities, 
**has originated and by with the age of astrology.”* 
Another writer remar'! that, ‘‘as the most accurate and 
sensible barometer is not affected by the various positions of 
the moon, it is not thought likely that the human body should 
be affected by them.” ‘‘ But in the following page,” says Dr. 
Orton, “‘ the writer furnishes a body of evidence to establish that 
the barometer has been found to be very remarkably affected by 
the various positions of the moon.” It is not easy to reconcile 
such statements. 
Before proceeding to analyz the facts cited by the authorities 
viously referred to, as illustrative of the influence of lunar 
ight in the production of bodily disease, I would briefly direct 
attention to some of the well-known data regarding periodicity, 
as associated with the progress and type of + 4 The 
theory of lunar influence is in a ¢ measure based upon this 
well-established law. The doctrine of periodicity, as exhibited 
in the phenomena of life, is not of modern origin. The ancients 
‘were too close and accurate students and observers of Nature to 
have overlooked the fact. The phenomena of menstruation 
were the subject of particular observation in all ages, and its 
singular and well-marked periodical character was attributed 
+o the operation of causes acting een of those organic 
laws supposed to regulate the special functions of life. This 
periodicity is observed in a large class of febrile affections, par- 
ticularly in the intermittent, remittent, and bilious fevers of 
tropical climates, in the class of disease termed neuroses, in all 
modic and convulsive disorders, particularly in epilepsy 
and its allied affections, in many forms of insanity, and in the 
diseases classed under the term eranthemata. Dr. Laycock 
has entered so fully into the philosophy, physiology, and 
pathology of this subject that I shall leave him m undisputed 
ion of the field. He has not, however, confined his 
remarks to the phenomena of periodicity as exhibited in disease, 
but has, with the hand of a master, traced the operation of the 
same law in the animal and vegetable creation, as well as in 
man in his normal and abnormal state. Dr. Radcliffe, in an 
unassuming but valuable work, has also touched upon this 
subject in an earnest, cautious, and philosophic spirit.+ His 
chapter on Periodicity, natural as well as morbid, suggests 
to the physiologist and —— an important question— 
viz., whether its phenomena result from the operation of causes 
exterior to the body, or should be idered as the effect of 
certain laws of organic life yet undefined and unexplained by 
modern physiologists? Dr. cliffe a with the ancients, 
and with Dr. Mead and many of the moderns, in seeking for the 
causes of periodicity in sol-lunar influence, and he sees days, 
months, and years reflected in the lives of plants and animals ; 
but he also considers this evidence in a new point of view, and 
elicits a new conclusion. In his opinion, this evidence shows 
that = gt eh influence is necessary to the life of animals 
as well as of p Oe ee ee jon as 
the vital principle loses that independency which opt os 
teristic of the higher animal, and approximates to the de- 
pendency of the plant ; and because it shows this, he concludes 
that all the changes which are found to take place in the sol- 
lunar influence must be accompanied by corresponding changes 
in vital manifestations. In other words, there must be signs 
of periodicity, and these signs must be most marked where the 
vital principle is least independent—in the plant more than in 
the animal, in woman more than man. For the same reason, 
he supposes, there must be more marked signs of periodicity in 
cases where the vital energy is impaired by disease, and it is in 


* Rees’ Encyclopaedia. ia Britannica. 
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this impairment, and in this only, that he thinks the true ex- 
planation of these signs is to be sought for. This is the lesson 
which Dr. Radcliffe deduces from this evidence. The question 
of lunar influence, indeed, is not specially gone into, but the 
whole tenour of the argument is to show that the moon must 
exercise a great influence upon the body. 
It would appear, says Dr. Radcliffe, ‘* that there are certain 
riodical —— in vital phenomena which reflect more or 
ess distinctly the movements of the sun and moon, some of 
them corresponding to the day, others to the month, and others 
to the year; and that these changes are more and more con- 
spicuous the lower the grade of organization in which they are 
displayed—more so in woman in man—more in animals 
at the foot of the scale of being than in those at the summit— 
and most of all in the plant. Such is the conclusion which 
arises out of the physiological investigation of the question of 
periodicity. There can be no doubt as to the obscurity of the 
evidences of periodicity, even where that obscurity is least, as 
in epilepsy, and in affections allied to epilepsy; but there can 
also be no doubt as to the existence of these evidences. Thus 
on looking at a number of cases it is found that convulsion and 
spasm occur more frequently at night than in the day, more 
frequently about the time of new moon than about the time of 
full moon, and more frequently in the winter months than in 
the summer months. Of these evidences of diurnal, monthly, and 
annual periodicity, the diurnal are the most frequent and the 
best established ; but all are sufficiently frequent and obvious to 
any one who will take the trouble to seek after them for himeelf.” 
ere is much in the recorded facts and observations of Drs. 
Radcliffe and Laycock, as well as in the valuable treatises of 
Mead and Balfour, to strengthen the presumption that the 
riodicity referred to arises directly or indirectly from sol- 
unar influences. Medical meteorology has not yet assumed 
the character and position of an exact and demonstrative sci- 
ence; and although I would concede much to those who have 
patiently considered this interesting branch of philosophic in- 
quiry, I am in duty bound to pause before attributing too much 
ape ee ‘ rans am ser re - ioe in per life 
are to and control the principle of li 
either in its healthy or morbid ees ear ng Can Mt be de- 
monstrated that the vital law ting the phenomena of 
menstruation acts independently of certain external stimuli? 
I repeat, is this fact susceptible of proof? Until we are satis- 
fied that this important uterine function is not dependent upon 


a special law inherent in or acting upon the uterus 
itself, shall we not be travelling ond the limite of » safe 
and logical induction by ing, as an indisputable and de- 


— fact, A the a to which I refer are the 
effect of lunar conditions, or u eotein memedogas 
states of the atmosphere induced by the physical aspects of the 
moon? I proceed with the historical analysis of the subject. 
Dr. Mead’s treatise, ‘‘De Imperio Solis et Lune in corpora 
Humana et Morbis inde oriundus,” soon after Sir 
a rity ’s immo a rtal - seetian ea like a flood of 
ing light upon the wor h oceupied a hi i- 
tion amongst the literati of Europe. His ppeiedion py a5 
as a physician, as a man of letters, and as a lover and cultivator 
of science, was universally established. He was the intimate 
friend of Pope, of Newton, and of . He stood high in 
the estimation of foreign princes and kings, and the learned 
and scientific men of all countries eager] “ ¥ his 
acquaintance, and felt honoured by his fricndshi t is re- 
corded in his biography that the King of Naples forwarded to 
Dr. Mead the two first volumes of Si Bajardi’s erudite 
work on the antiquities found in i ying 
him the compliment of asking in return a complete i 
palace, ortho purpose of showing ign Mie eabaalle eolieses 
, for the owi im his v ection 
of Seccdaneah | antiquities. Considering ped ony of Dr, 
Mead, everything that fell from his pen was with avidity, 
and his observations on all subjects were considered to be based 
upon a patient and accurate study of the great book of Nature. 
His work ‘* De Imperio” was with universal interest ; and 
although it gave rise to much controversy, it nevertheless com- 
manded the respect of his learned contem ies. It was the 
first modern treatise on the subject, and proceeding from a 
physician of Mead’s reputation, it at once kine the topic of 
general conversation and criticism. Such being the character 
the work, I proceed briefly to analyze its contents, 
(To be continued.) 
Erratum.—In a note a ded to the first le a 
of Charlotte Smith’s ceabean tho cone ohh aimeuaaane hem ~ 4 
stituted for that of Milton. It was to the gorgeous sonnets of the latter poet 
I referred when contrasting the charming creations of Charlotte Smith with 
the productions of other English poets, 
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. Tar Lancer, ] DR. JAMES BIRD ON MILITARY MEDICINE AND SURGERY. [Novemprr 24, 1855, 
ex- of a field parade at Poona. A nine-pounder horse-artillery 
son WT ectures piece, that hung fire, by suddenly exploding the cartridge, 
ion which a gunner was in the act of ramming down, carried away 
the oy pee _ of his oe Lage — ~e — to the ~— 
just and otherwise scorched him severely. e other gunner, w 
: MILITARY MEDICINE & SURGERY, had only partially stopped the vent, and caused the accident, 
ain ’ ‘ had his thumb and f severely injured at the same time, 
oF Delivered at St, Mary's Hospital, The former had his arm amputated above the elbow -joint ; and 
Soa is FEM WISE Ke VR | SOO Se ee as 
on- tid dina’ Case. — Again in 1839, on the 11th of March, I removed, at 
are Bombay, the right hand of a man, named , that had been 
- LECTURE IV. ee ee ae A, wise Tah noe 
e- piece. t his admission into the uropean General ‘ 
; : ; ove - palm tis hand w ; 
Immoderate action of heat equally destructive of vitality as that | blistered, and a wound of six inches in extended, in an 
the of cold ; injuries of the textures caused by the former, their | oblique direction, from the first joint of the thumb to the outer 
_— nature, difference, and division, according to seat and ex- | edge of the ulnar joint, which had been laid _— Several of 
_ tent ; frequency of burns from gunpowder amongst soldiers, the carpal bones having been fractured, and being little 
= and of scalds from steam amongst sailors ; illustrations of = the hand without risk of gangrene, future 
and these accidents in warfare, and the ratio of their occurrence ion, and lock-jaw, amputation was recommended, but 
ge) in the navy ; ituti cad similar to those after | the patient refused to submit to the m. During the 
eo wounds; special plans which have been in vogue for the treat- | night, however, having suffered from mo og go requested 
es ment of such injuries; special indications to be followed in | to have the hand removed at the wrist. I accordingly 
and carrying out their scientific treatment. formed the flap operation for radio-carpal disarticulation at 
_ ra - ar ee ne ee ae 
ty4 Tuover the human y possesses surprising capability hand, sm. its f in 
lf. adapting itself to external circumstances, and of ing its | manner recommended, in 1815, by M. Geaensl, and other 
Drs. equilibrium of heat amidst great variation of atmospheric tem- | military surgeons. T! arteries required ligature, and the 
s of yet it cannot long resist the injurious and destructive | flaps were simply brought together by adhesive straps, and 
the impressions of extremes of heat or cold, made through the coveted witht éad-water @ ing. The radial side healed 
sol- medium of fluid or solid bodies, The irresistibly disorganizing ee ee eee ee 
med effect of cold, or calorie continuously abstracted from living | irritable, yielded a copious purulent discharge, and ultimately 
pound animal textures, has been the subject of particular consideration | healed by granulation. The patient was discharged, well, on 
ve in a preceding lecture; and we have now to turn our attention | the 8th of April. On examining the parts after removal, the 
} - te the opposite or reverse of this, where the too sudden or bones were found to be fractured and dislocated, the 
much rapid vedistion of caloric, from heated bodies, is followed by bone of the thumb splintered longitudinally, and 
that severe inflammation, or direct death of the tissues. In other | the ulnar part of the wrist laid open. 
hfe, words, the inordinate action of either extreme heat or cold | The appearances observed in those burns caused by the rapid 
de- proves destructive of their vitality. and tempo contact of flame, from sudden explosions of 
a of If the heat applied, though intense, be not long continued, a | loose gunpowder, are often the same, as already said, when 
vali i sensation of burning, followed by inflammation, is in- | they originate from boiling liquids. In the ships anplored 
atis- ueed. The character of the infl tory p thus set up, | against the batteries at Sebastopol, many men were ed 
pon is variable, just as the heat may have been applied in a solid or | from the explosion of shells. en shells accidentally strike 
erus fluid form. ‘When the former is the cause, ly the life | and explode — magazines, or the tumbrils of artillery 
safe of the tissue, from the more rapid radiation of the caloric, is in | + , Such kinds of accident are frequent. On one occasion, 
i de- part destroyed, and the cuticle and cutis are more or less | during the siege of 1, » French tumbril of gunpowder 
the charred. Should this effect be only ially produced, the | was exploded by a Russian shell, causing these and other 
re cataneous coverings adhere to, and are ght away with, the | severe injuries amongst several of the soldiers. In the Sutlej 
the heated body, leaving a raw and very painful ptr Bow which | campaign, a similar accident occtrred from carelessness. While 
ot suppurates, and runs into troublescme ulceration. If the latter | the ch attacks against the Malakhoff and little Redan were 
pora cause has been in operation, the surface of the cutis becomes the | going on, a powder magazine suddenly exploded in the left 
Sir seat of inflammation, which terminates by serous effusion de- | curtain of the Malakhoff, just between it and the little Redan. 
d of taching the cuticle in blisters. The inflammatory action - | Many men were scorched by the explosion; others wounded 
posi- duced by the former is ly more severe than the , | by e falling timber and stones; and, worse than all, a pani¢ 
olar, and constitutes that which is more ey Sa was created in front of the assaulting columns. On shipboard, 
ator as a burn, the latter being more familiarly-termed a | again, scalds are frequently caused by the contact of ‘boili 
mate But if all such acéidents be indiscriminately named | fluids or steam. Inthe al Navy, on the East India station, 
h in burns, as is the general custom, they are usually divided, first, | the ratio of these accidents, from 1837 to 1843, was 2°8 per 
rned into those of a superficial kind, attended by mere redness, or | 1000 of mean strength. ‘ / 
his vesication ; and second, those deeper ones, where an eschar, or | Such are the local phenomena which usually sttend burns 
B 3O- slough, has been produced by the greater conducting power of | and scalds. "When limited in extent, or confined to the lower 
id to the heated body — In the first kind, the epidermic | extremities, and least sensitive parts of the hody, they are not 
ndite covering and true skin only are the seat of the injury, which | accompanied by either shock or constitutional symptoms of re- 
ying may give rise to mere redness in the latter, or may produce | action ; which, in the severer forms of such injuries, imperil 
ction true inflammation, ending in vesication or suppuration. In the bot sa life. In extensive explosions of gunpowder, the 
0 his second kind, the vitality and organization of the derma are phenomena of the scorched skin are sometimes of a ‘ 
ction either partially or wholly destroyed, often aggravated by the | grave character. The surface generally is deepl Paw j 
Dr, death of the subcutaneous and deeper-seated textures. and numerous grains of gunpowder are found imbedded in the 
dity, Such are the two classes-of burns, which commonly originate | skin, where, ee allowed to remain during the cure, they 
from accidents in civil life, from the contact of boiling liquids, | communicate an indelible bluish-white colour to the new cover- 
ture. or the combustion of the patient’s clothing. But in accidents | ing of the injured part, similar to the marks of anchors and 
; and of this kind, as they are met with in military life, and are pro- ae res to be seen on the arms of sailors. Stromeyer, in 
com duced by a se - , the blowing up of tumbrils,’ | his ‘‘ Maxims,” mentions two severe cases of this kind, which 
s the the firing of mines, bursting of shells or fire-arms, a | he had to treat after the battle near Idstedt. Two artill 
om Pr) third division seems necessary, those complicated with contused | had their bodies extensively burnt and blackened there, by ap 
pic. wounds and fractured bones. Sometimes, in burns produced | explosion of gunpowder, while their comrade was found dead 
acter by the exploding of unconfined gunpowder, the parts are | on the spot. ough their skins presented a hideous 
mérely scorched and blistered, as when caused by boiling oil ; | and one of them had meningitis, requiring ice to the h 
but, for the most part, accidents of this kind are complicated calomel internally, yet both ultimately recovered their health, 
saking with other injuries. after no great lapse of time: from which circumstance he is 
y poet Case.—In 1824, two men belonging to two troops of Indian | di to consider that such class injuries are less 
h with horse artillery, of which I was then assistant-surgeon, were | than when produced by boiling fluids. But when the patient’s 
thus severely scorched and otherwise injured, during the hurry 


clothing has been set 2 a ee to the skin is not 
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superficial, but has penetrated deeper into the subjacent tissues, 
the danger of the accident must be not only estimated by its 
depth and extent, but by its situation, the age and constitution 
of the patient. 

The constitutional symptoms which result from severe burns, 
are quite of as serious a character as those attendant on severe 
wounds, though somewhat different in regard to the special in- 
flammatory affections of the internal mucous and serous linings 
of the great cavities of the chest and abdomen that follow 
them. Their severity is essentially dependent on the depth 
and situation of the burn, as well as the age and constitution of 
the patient. These constitutional disturbances consist of, first, 
a shock, or depression and collapse of the nervous system, ac- 
companied by a quick, feeble pulse, pallor and coldness of the 
extremities, or by violent and repeated shiverings, and some- 
times coma ; indicatory of a considerable amount of internal 
congestion, as revealed by pathological anatomy in cases of 
death. These symptoms, as in wounds, usually present them- 
selves during the first twenty-four hours. The second series of 
crageme, which commence on the second day, and may ex- 
tend to the second week, mark the period of febrile reaction and 
inflammation. These are not materially different from those 
already described, and found in connexion with other traumatic 
inflammations. From the extensive anatomical sympathy ex- 
isting between the external surface of the skin and the internal 
mucous lining of the bronchiw and abdominal viscera, the simi- 
larity of their exhalent and iratory functions, symptoms of 
bronchitis and pneumonia, eed muco-enteritis, set in 
at the same time. When these affections end fatally, both 

leuritic effusion into the chest and follicular ulceration of the 
internal mucous membrane, have been usually met with on 
dissection, The third stage is one of cachohymia and hectic: 
where the long continuance of exhausting suppurative dis- 
charge from the skin, may so weaken the general powers of 
nutrition, that a suppurative diathesis is engendered and fol- 
lowed by all its fatal co: uences. The symptoms which ac- 
company this stage, ate the end of the second week to 
the termination of the case, and frequently prove fatal by the 
lungs and pleure being generally more implicated in the morbid 
result than are the abdominal organs. Burnt parts are usually 
much disposed to run into troublesome ulcerations, and produce 
large flabby granulations, which rise above the surrounding 
skin ; a contingency more frequently met with in military than 
in civil life, as all the debilitating influences of privation, 
fatigue, atmospheric humidity, and anew climate, are there in 
action to aggravate such injuries quite as much as other kinds 
of wounds. 

Treatment.—No class of surgical injuries has been more the 
subject of varied and even opposite modes of treatment than 
have burns. From the frequency of such accidents amongst 

icular classes of workmen, they have been frequently aban- 
oned to the bor knowledge of those most interested n 
affording the sufferers relief, and restoring them to their former 
employment, but without those who administered knowing 
anything beyond the usually good tical effect of the re- 
medies. Two of such special methods of cure, the application 
of vinegar, and the use of Carron oil (lin. “4. calcis), obtained 
at one time very general and deserved celebrity, and are siill 
rmitted to hold their place as ackno wledged beneficial means 
or the treatment of burns. The action of vinegar on the skin 
creates redness, therefore stimulates, and may be employed be- 
fore vesication has commenced, or in cases where there are 
eschars; being a plan of treatment introduced amongst his 
workmen by Mr. Cleghorn, a brewer of Edinburgh ; the other 
was the apace gmecelly made use of by those employed 
at the Carron Iron Works in Scotland, and who were suffering 
from injuries of this nature. One other special method of the 
same kind, which is certainly of great efficacy, is to envelope 
the parts in cotton, and support them with a bandage. In this 
way, air being thoroughly excluded from the cutaneous surface, 
the erythematous vascularity of the skin is allowed to subside 
by resolution, or to heal up by scabbing, when the tissues are 
either abraded or superficially destroy This mode has been 
used from time immemorial by the natives of India, though a 
similar method was long since known in the cotton districts of 
America, and seems to have been from thence introduced into 
English medical practice. With a clearer appreciation now of 
the therapeutic action of these several remedies, we are enabled 
to reduce the locally effects of all to two general principles 


of treatment—first, in preventing and moderating the deve- 
lopment of inflammatory action in the weakened capillaries by 
moderate additional stimulation, pressure; and exclusion of air 
till the parts resume their normal action, or heal up under the 
scabbing process; or second, by soothing the nervous irritation 





and pain of the affected tissues, and thus keeping in check the 
violence of inflammation and its consequences, Sir James 
Earle’s plan of treating extensive burns by means of cold water 
or ice is also reducible to this last ’ 

The local treatment of burns, conducted in due regard to 
general principles, may be either stimulating, or cooling and 
sedative, in its nature. Should a preference be felt for either, 
the particular plan of treatment must be always adapted to. 
the peculiar circumstances and stage of the injury. While the: 
parts were yet in a state of inflammatory redness and pain, 
short of vesication, Ambrose Paré, and other military surgeons 
of bygone days, were wont to apply poultices of bruised onions, 
with the view of allaying pain and preventing vesication, and 


always with the best possible effect. He — mentions 
the case of a German of Mon Ww face and: other 
burnt by the explosion of 


— of the body were griev 
is powder-flask while on guard. Paré applied the pounded 
onions to the middle of the face, and made use of other 
medicines, commonly 7 for burns, to the one ye. 
At the second dressing, he observed that the parts with 
oust Keing etal ty both... Sheigh fees se.peemal se 
parts bei y we no ex- 

rience of the efficacy of this remedy in burns, as used by 

‘aré, and some others of the older cngnens, I have observed 
the almost instantaneous relief it gives pain and swelling 
im cases of persons stung by wasps and bees; and have little 
doubt but that it will be found equally efficacious for the class 
of injuries now under consideration, provided we have recourse 
to it before vesication or abrasion of the skin has taken place. 
A rather extensive experience of the almost invariable good 
effect of finely carded cotton applied to the scorched parts, as- 
already noticed, urges me to a recommendation of this 
remedy on all occasions, where we have yet the opportunity of 

reventing vesication, or of converting the vesicated surface 
into the healing J ager of scabbing. 

In the first of burns, where vesication had not yet. 
taken place, the same indications of treatment for procuring 
the resolution of increased vascular action was fulfilled by 
Heister, in the repeated application to the parts of oil of 
turpentine. Dr. Kentish’s plan of treating burns by this 
remedy, mixed with resinous ointment, was only the extension 
of a practice long before employed. A modification of this 
method, where two parts of the linimentum aq. calcis are 
mixed with one-third oil of turpentine, and applied by means. 
of lint, has been often used by myself with great advantage, 
and found equally applicable to the two first classes of burns, 
without or with vesication, as well as in those where the 
tissues are superficially charred, and eschars formed. The 
good effects of all the remedies just noticed follow, probably, 
as the result of their stimulating and ing influence on 
I al mene Frag por oe og ee om 

t is always to lull, as far as ible, ing, 
the pain and irritation produced in cases of severe burns. Some 
French practitioners therefore employ, with advantage, medi- 
cated tepid baths, prepared with decoction of mallow or linseed, 
and the addition of a moderate quantity of the extract of 
belladonna or henbane. Beaupré mentions that he thus saved 
two sailors, who, at a water given to Prince Eugene, by 
the town of Ancona, had their whole bodies horribly burnt, 
from the explosion of a barrel of gunpowder. A third victim 
to the same accident, but who did not use the tepid sedative. 
pan Saas the treatment of another surgeon, miserably 


“= the less extensive and formidable form of scaldsand burns, 
where no great amount of collapse or constitutional depression 
is present, the employment of cold water or ice to the is 
followed by immediate and most decisive relief. If applied at 
a sufficiently early period, this method is capable of obviating 
vesication, and will always allay exalted sensibility, and mode- 
rate inflammation. In spite of the objections brought one 
this practice by the distinguished and experienced 
Larrey, the great utility of it cannot be doubted, if judiciously 
employed, and always with due regard to the absence of 
symptoms manifesting states of internal congestion and consti- 
tutional depression. h Sir George Ballingall and Stromeyer 
have expressed very decided opinions of the remedial advan- 
tages we derive from cold in such class diseases, 

Cold so employed is a means of partly fulfilling the indica- 
tions of the second local plan of treating scalds and burns, b 
refrigerants and sedatives. Whenever portions of the trun 
are much involved in the injury, and manifestations of pul- 
monary disease become apparent, the employment of cold must 
of course prove highly unfavourable to the patient ; and, under 
such circumstances, warm sedative applications must be used 








—_wwe eo 2.22 Oe 





SO2rnap et PO eH oN BORN 46H eC DH eH He OO ee Ul Oe ee ee 











Tae Lancer,] 


MR. ERICHSEN ON TOPICAL MEDICATION OF THE LARYNX. [Novemerr 2%, 1855. 





—_? 





in place of cold ones. The French medicated tepid bath before 
mentioned, which is both emollient and sedative, seems par- 
ticularly well suited to the conditions of such complicated cases 
of disease, The chance of a successful result will here, too, 
depend on the judicious employment of constitutional means, 
particularly those saline eliminating diuretics and purgatives, 
capable of establishing a vicarious action, while the cutaneous 
function is in a great measure impeded. 

If the skin and other tissues have been much destroyed by 
the heat, they must necessarily go through the tedious and ex- 
hausting process of sloughing and suppuration. The wage | 
of the case, however, to troublesome degrees of either, wi 
depend in a great measure on the extent of parts destroyed, 
and on the suitable nature of the treatment adopted, for 
moderating, by both local and general means, the violence of 
reaction. When suppurative action has been fairly established, 
the mode of treatment necessary is not in any respect different 
from that of like granulating sores, attended by partial sloughs 
and copious discharge. The patient’s stre must be kept 
up by quinine and generous diet, and the dressings should 
now of such a kind as are calculated to restrain purulent dis- 
charge and eee cicatrization. The various preparations of 
zinc are well adapted to fulfil these intentions; and if the 
granulations are large and flabby, the sore may be advan- 
tageously washed twice daily with a solution of sulphate of 
zine, three or five grains to an ounce of water, and afterwards 
covered with an ointment containing some of the oxides of this 
metal. Mr. Coulson has lately treated successfully, in St. 
Mary’s Hospital, several cases of burns by an application of 
castor oil on white oxide of zinc. During the process of cica- 
trization we must endeavour, by means = a bandaging 
and position of the parts, to prevent, as much as possible, any 
unnatural adhesions of the affected tissues, and to counteract 
any deformity that threatens from the contraction and hyper- 
trophy of the cicatrix, Sometimes the local injury may be so 
extensive or complicated as to render amputation necessary, 
instances of whch have béen already given. 

But while due attention must be given to the local treatment, 
constitutional remedies are of great importance in rendering 
effectual the former. During the of depression the patient 
may die, in a state of hopeless collapse, from the severity of 
pain and extent of the injury, just as from the shock of gun- 
shot wounds. Thirty minims of the ‘iacture of opium, with a 
drachm of nitrous ether, in some warm brandy-and-water, 
should be given; and whoever has witnessed the instantaneous 
and almost miraculous effects of opium in stopping the shiver- 
ing of an intermittent fever will be at no loss to understand its 
efficacy in bringing on reaction after severe burns, This bein 
once catablished, e surgeon’s first attention must be directed 
to moderate its violence by means of saline eliminants, chiefly 
the salts of potash in solution, combined with diaphoretics and 
dntimonials, The bowels must at the same time be kept open 
by some mild laxative; or in cases where the patient cannot 
be moved without great pain from his position, glysters instead 
of laxatives may be erable. General bleeding may occa- 
sionally be necessary. The diet of the patient must at the 
same time be of the most mild and demulcent nature, and may 
consist of arrowroot, beef-tea, or sago, given according to cir- 
cumstances, 
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Il. 
ON TOPICAL MEDICATION OF THE LARYNX. 


THE practice of treating chronic disease of the larynx by the 
local application of a strong solution of the nitrate of silver is 
by no means of very recent origin. Many years ago it was 
employed in this country by Sir C. Bell; and Dr. Watson, in 
his “ ures,” speaks of the ree as having heen exten- 
sively had recourse to by Mr. Vance, who, being a naval sur- 
goon, applied to it the very expressive term of ‘‘ swabbing.” 
far back as 1818, M. Trousseau states that ‘‘ his preceptor,” 
, eye 1 bac the saturated oy of the a of 
ver as & application in diseases of the larynx, applyin 
it by means of fy arsine. pgs aps pe ae Of 
ate years this practice has become a very favourite mode of 
reatment in many diseases of the throat, and in not a few of 
he lungs, and has been bronght yery prominently before the 





profession, chiefly through the writi of Trousseau, in Paris, 
and of Dr. Horace Green, in New Yor! 

Of the great value of the local application of a strong sola- 
tion of the nitrate of silver to the ¢ in many affections of 
the larynx there can be no doubt. Indeed, I believe it to be 
impossible to bring deeply-seated and very chronic inflam- 
matory or ulcerative affections of this of the air-passages 
to an equally satisfactory termination by any other means, or 
indeed, to cure the majority of them without this “ topical 
medication; and the profession is undoubtedly under a debt 
of gratitude to those practitioners whose names I have men- 
tioned, through whose example and vane the utility of this 
method of treatment has been demonstra’ 

During the last few years an atfempt has been made to treat 
diseases of the sepizapeny organs seated below the oe by 
this method; and by passing a sponge-ti probang between 
and beyond the vocal cords to apply a solution of the nitrate 
of silver, and various other medicaments, to the interior of the 
trachea, the bronchi, and even into tuberculous cavities of the 
lungs. In my recent work, “‘ The Science and Art of Sur- 

>” whilst di ing this subject, I ventured to express Bo 
pm A whether this practice, though commonly spoken of 
professedly employed, had ever in reality been carried out; 
and I proceeded to state that I had no hesitation in expressing 
my conviction that the sponge probang had never in the living 
subject been passed beyond the true vocal cords, h I be- 
lieved that with the requisite dexterity it might be got between 
the lips of the glottis, and the solution freely applied to those 
parts; and I proceeded to say, that, in m inion, in those 
cases in which the sponge has been cappiont te ve been passed. 
beyond and between the true vocal cords, and in which the 
tor speaks of having felt the constriction exercised 

them in its entry and exit, it had not entered the larynx at alls 
but had passed behind this tube into the cesophagus; the feel- 
ing of constriction being produced by its passage beyond the 
thyroid and crivoid carti where they project backwards, 
and that the caustic solution had been applied, not to the in- 
terior of the — except when a few drops accidentally 
squeezed out by the pressure of the sponge against the lips of 
the glottis have been inhaled, but to those extensive folds and 
planes of mucous membrane which invest the base of the epi- 

lottis, and the back of the thyroid cartilage, and which, with 
their subjacent cellular tissue, are usually greatly 
and infiltrated in chronic throat diseases ;—in fact, that the 
sponge probang is passed in the way represented in the annexed 
woodcut, 





/ 


Indeed, were it otherwies, and did the sponge really 
penetrate between and beyond the true vocal cords into the 


trachea, hitching inst these, as it was withdrawn, with a 
jerk, or a distinct feeling of constriction, this operation would 
be one of the most dangerous in ry, the whole safety of 
the patient depending, not on the dexterity of the surgeon, 
but upon the integrity of the thread corroded by nitrate of 
silver with which the sponge is attached to the whalebone: 
did that give +, ae sponge, hitching against the vocal cords, 
must necessarily be detached ; and what would the condition of 
that patient be into the chink of whose larynx half a cubic inch 
of sponge was impacted, or in whose trachea such a mass, satu- 
rated with nitrate of silver, lay loose ? H 

This opinion, to which I still adhere, was deliberately formed 
and based on experiments on living animals, and on the dead 
subject, on observations made in cases of cut throat, and on a 
fair share of practical experience in the treatment of the diseases 
of the air-pai not only in ey ee 
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much opposition and angry denial, and for venturing to make 
it I have been assailed in terms which a recent reviewer some- 
what blandly designates as ‘‘ barely civil.” This, however, 
matters little; truth is but poorly advocated by personal 
attacks, and medical science has never e been promoted by 
sneers. My object in this inquiry (which was commenced 
twelve years ago, and has been continued at intervals since) 
has not oo to contest the opinions of individual practitioners, 
but to investigate the broad question as to the possibility of 
ing the sponge probang in the living subject through and 
low the true vocal cords into the trachea and broncha, To 
this point I alone refer, and in doing so I wish it to be dis- 
tinctly understood that I do not in any way impugn the great 
value of the topical application of a solution of the nitrate of 
silver to the throat in laryngeal diseases, to which I have 
already borne ample testimony, and of which I have had 
abundance of experience. The only question at issue is as to 
the depth to which the sponge probang has been —_ and 
not as to the advantage attending the application of nitrate of 
silver in throat diseases. 

This question has during the past year attracted much atten- 
tion in America, more particularly in connexion with a sugges- 
tion made by Dr. H. Green, of treating — by injecting a 
strong solution of nitrate of silver into the tuberculous cavities 
through a tube passed into the lungs through the larynx, 
trachea, and bronchi. In a paper presented to the New York 
Academy of Medicine on this subject, and of which Dr. Green 
has had the kindness to send me a copy, that gentleman, after 
alluding in very flattering terms to my published opinions on 
this subject proceeds at some length to combat them. The 
New York Academy of Medicine appointed a committee to 

er evidence on this point, and to report thereon; and 

ugh the kindness of Br. Stone, of New York, a copy of 
that Report, which is of an extremely valuable and interesting 
character, and to which I shall have occasion presently to refer, 
has been presented to me. This report confirms the opinion 
that [ previously expressed, that there was no evidence of 
the sponge probang ever having been passed through or below 
the v cords, br. Green, notwithstanding the special dex- 
terity which he had acquired in the management of this instru- 
ment, having in every instance failed to do so, 

On inquiring into the evidence on which is founded the doc- 
trine of the passage of the sponge probang through and beyond 
the vocal cords, I have failed to discover that any of a positive 
character exists, and, so far as I can gather from the writings 
of its supporters, it would appear that the reasons from which it 
is inferred todo so may be arranged under the fellowing heads :— 

1. The sensations of the patient. 

2. The sensations of the surgeon. 

3. The analegy effered by the introduction of tubes for the 
sy of artificial respiration, and by the inhalation of 

‘oreign bodies. 

These different conditions we must examine somewhatin detail. 

1. The Sensations of the Patient.—The exquisite degree of 
sensibility possessed by the larynx need not be dwelt upon 
here. Mr. Porter, in his admirable work ‘On the Surgical 
Pathology of the and Trachea,” very justly says, ‘‘ It 
(the larynx) is as an outwork to protect the pang 
organ of respiration, and rejects vehemently and with spas- 
modic violence every substance that can by possibility prove 
offensive or injurious.” Many years ago ie showed 
that this was the most sensitive part of the respiratory tube ; 
and in the year 1843 I published in the Medical Gazette a series 
of experiments, which demonstrated the same fact. Since then 

have had repeated opportunities of verifying the correctness 
of these observations in the human subject in cases of cut- 
throat and atrial fistula, in which, by means of probes intro- 
duced through the artificial opening, I have tested the ex- 
treme sensibility of the larynx as compared with other parts 
of the air-passages, and have often observed the spasmodic 
irritation and great distress suffered by the patient when its 
mucous membrane is touched from within, and this even though 
the part is no longer subservient to the purposes of respiration, 
and the sensation of asphyxia not experienced, which would 
otherwise be induced, and which would greatly aggravate the 


If a long, bent probe, or a -elastic catheter, be passed 
over the ack of the tongue, Page was of sensations will be 
elicited, according to the part that is touched. [f the instru- 
ment be directed down the pharynx, and altogether behind the 
larynx, into the csophagus, as in the introduction of the 
stomach-pump tube, the patient will experience some little 
distress, which is easily quieted. The face will become slightly 


congested, and the eyes aa somewhat suffused, with a 





disposition to cough, a slight feeling of choking, and some con- 
striction about the chest. All these sensations, however, are 
transitory. These symptoms may be termed pharyngeal. 

If, on the other hand, the probe or tube be bent forwards, 
so as to touch the lips of the glottis, and more particularly if 
an attempt be e to push it on into the larynx, then a 
widely different train of symptoms will be induced. The 
patient suffers extreme distress and anxiety; there is great 
sensation of constriction about the chest and throat, spasmodic 
difficulty in breathing, and an inability to toys. the counte- 
nance becomes much congested and livid, the eyes protrude, 
and stream with tears, he stands up, gropes wildly with his 
culty. As the attack 


hands, and is pacified with great 

goes off, there are deep, sobbing inspirations and catches in the 
breathing. These symptoms, which are analogous to those in- 
duced by the irritation of the inside of the larynx an 
aérial fistula, may be termed laryngeal. 

The first class of symptoms is produced by the 
an irritant to the mucous membrane of the pharynx; the 
second, to irritation of the larynx. Their severity will, in a 
= measure, depend upon the nature of the irritant applied. 

ey will necessarily be far more severe when a sponge soaked 
in a caustic solution is thrust down the throat, than when a 
smooth and unirritating gum-elastic tube is passed. 

Both these classes of symptoms are commonly met with after 
the application of the throat probang. When the pharyngeal 
symptoms occur, there can be little doubt that no sponge 
saturated with a strong solution of nitrate of silver has pene- 
trated into the glottis. But is not the case different when the 
laryngeal symptoms are fully developed? Must these not, 
when existing in their full intensity, be taken as evidence of 
the introduction of the sponge probang through the glottis? 
To this I have no hesitation in answering in the negative. I 
have repeatedly brought on these symptoms, in the most mor- 
bid degree, without the use of a sponge at all, or the intro- 
duction of any solid body into the larynx. In fact, if a on 
of a strong solution of the nitrate of silver is fairly inspire 
into the larynx, the most intense distress, and appearance of 
as asphyxia will be induced. I saw this well exem- 
plified some time since at the hospital, whilst applying a strong 
solution of — of silver by means of lint wrap rte a 

robe to a syphilitic ulcer on the soft palate, altogether a 
From the ad om a drop was accidentally inhaled, wink te 
patient was suddenly seized with one of the most intense 
attacks of laryngeal that I have ever seen; for a few 
moments she appeared to be about to die, leo ge and 
had all the laryngeal symptoms above described fully marked. 

In many cases I am in the habit of applying the solution of 
the nitrate of silver by means of a strong glass tube bent nearly 
at right angles about an inch from one extremity. A few drops 
of the solution are introduced into the bent end of the tube, 
and this being passed over the back of the patient’s tongue, so 
as to overhang the glottis, the other end is closed by the 
sure of the finger. The patient having previously upto his 
chest, is then told to take a deep breath, and, at the moment 
of doing this, the finger being removed from the tube, the solu- 
tion contained at its bent end is inhaled fairly into the larynx; 
and, when so applied, will produce the symptoms already 
described. 

Thus, then, we may conclude, that when the pharyngeal 
symptoms exist alone, the sj cannot have passed into the 
true air- 8; and that the Ciotgend symptoms, however 
intense they may be, afford no evidence of more than the inha- 
lation of a drop or two of the caustic solution into the glottis. 

(To be coneluded.) 
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I AVE now to consider, in the 
deep-seated disease of the globe, the 
or of idiopathic inflammation, wi i 
structures, in which the companion eye 
sympathetic affection, threatening gradual 


xhibits symptoms 
, failure of sight, 
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The idea upon which this operation is founded, and which I 
am free to admit requires for its confirmation a large mass of 
evidence, larger in fact than I am present in a position to offer, 
takes its origin in the well-known sympathy that exists be- 
tween the two eyes; in the symmetry of disease in 
organs; in the frequent observation that when one eye has 
been destroyed, either by accident or disease, the other sooner 
or later becomes seriously com i i 


close connexion between the two; in those resulting from dis- 
ease this is not perhaps quite so clear. A dim trace of this 
idea has existed for years in the minds of i 


The operation for staphyloma has been sometimes performed | professi 


principally with a view of getting rid of a source of irritation, 


the other eye; a chalky lens has been often | globe 


removed with a similar object; dislocated lenses and other 
foreign bodies have been extracted with a like view; and very 


other; @ priori ing may 
alone can establish it. ith a view to clear up in some mea- 
sure these points, I am induced to quote the wing cases :— 
Early in January of this year a housekeeper at a wholesale 
— es -one, in good health, applied to me at 
i sapteal It appeared that about eight years 
ago she injured the right eye with a pair of scissors; the result 
was entire loss of vision in that eye, and the gradual occurrence 

i lomatous enlargement 


had con- 

; chief source of to the poor 

Woman, and that which induced her to y to me, was the 
Occurrence of musce, with feebleness indistinctness of 


ing entry: 
— this globe was in the hope of saving the other eye.” 
On the 26 of Mandal aguin pained Chiecpemton-ene 
gene es. ie ied to me at the Ophthalmic Hospital. 
right eye was tly staphylomatous ; the surface of the 
‘cornea was covered with a yellow deposit and some flakes of 
The sight of that eye had been entirely lost 
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of Lambeth, about two years 

the left eye there was a small pupil adherent to a dense white 
Opaque ca) ee eae aa 
rior small ; ; no perception of light ; 
frequent oo ie the sight pe te mOmaeeE the teens 
raised velvety, the pupil small and sluggish, and 

was eli i In spite of the usual treatment, matters 
‘became grad worse; and early in the spring of this year 
there was rather a rapid retrograde movement, all power of 
making out even very large print was lost, and even large objecta 
could not be clearly distinguished. Seeing that every week 
this condition was increasing, as a ‘‘ dernier ressort,” and with 


In | is a very short 





x eye a ecm cue seme mr The 
ysical signs of disease were very obvious, ysical 
change since the o ion has been unmistakable. 

I have pe this operation in four other eases, 


these | ing somewhat similar features, and not of sufficient individual 


interest to merit a te description. In one only have I 
failed to trace any eo ; and, in that in- 
stance, the result was, as I believe, modi P’ cy. 

I have been anxious to bring these cases before the notice of 
the profession, because they seem to suggest views, and a 
method of treatment, of a very novel and interesting character. 
Like all innovations, it is likely to give rise to considerable 

ition from the public, and even from some part of th. 
— se he Fons misund ——— ae. 
resented to the damage of the pro § remov 
- Sas Dede ent mene gatas vaqatad abe vunp anil 
and repulsive operation ; and such a remedy may be considered 
by some as somewhat heroic, and hardly qastifable except in 
very extreme cases. If, however, we divest the inquiry of all 
preconceived prejudice, and carefully examine the naked facts 
of the case, how does it stand? Even sxppose, for the sake of 
argument, that there is no truth in the idea that incipient dis- 
ease in one eye may be so far dependent upon and connected 
with a disorganized condition in the other; that the removal 
of one suspends the disease in the other; still the operation 
may be useful. It is proposed to remove a part that is only 
termed by courtesy an eye, for it has forfeited every claim to 
that appellation: it is a mere bag distended with water, and 
containing, perhaps, some fibrinous and chalky débris, without 
any remains of that delicate nervous membrane to which the 
optical machine is subservient, and without a vestige of that 
function for which the eye was created: it is the seat of a slow 
inflammatory action, and forms a nidus for the sudden lighting 
up at any moment of acute disease, and is in itself a constant 
source of trouble. Surely it is no very cruel or unjustifiable 
act towards a patient to remove, by a safe and speedy 
ration, an organ that has lost its characteristic appearance, 
ceased to perform its functions, and is a constant source of 
suffering, when its place may be artificially supplied so as to 
produce a much more satisfactory appearance than the diseased 
globe presented. If, however, we superadd to these considera- 
tions the possibility of —_—— incipient disease in the other 
eye, or even of arresting it at the point where we find it, the 
arguments in favour of the operation immense accession 
of strength, and a new element is introduced into the patho- 
and treatment of certain forms of eye disease, wit 
us consider the various premises upon which this idea 
rests. It must be admitted that the intimate nervous con- 
nexion between the two eyes, their close functional association, 
their proneness to take on the same diseases, either simultane- 


y ; 
for example, cataract and various forms of ophthalmia—all 
suggest the probability that disease of one globe may impair 
the function of the other. : 
in, it has been for "ae sgy-yrer omen tarwe whic 9 
on part of ophthalmic surgeons, any serious injury 
the eye, destroying its function, is followed by gradual 
in the sight of the other. This will often occur in persons m 
nny nay a 
influence has at work. 1 could quote numerous very 
peieet het ee teenein te Sa 
. Prichard, of Bristol, has published numerous cases of this 
description an Provincial es ee ane ae 
, ie whid coves statistically thi , 
oy : from thin well ascertained fact to the pro- 


bable existence 


i of the globe. If the cause of failure of sight 
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Since writing the above, it has occurred to me that it may 
be objected to the views that | have endeavoured to set forth, 
that there are a large mass of cases constantly coming before 
our notice, in which one eye has been lost, either from injury 
or disease, without the other sustaining any kind of damage. 
This circumstance does not, of course, invalidate the equally 
well-observed fact, that in many cases the second eye does 
suffer; but it seems, at first sight, to stand in curious 
antagonism to it, and requires some explanation. It has often 
engaged my careful attention, and after much observation, I 
am inclined to think that it will be found, that in those cases 
in which the second eye remains sound and healthy, no disease 
is going on in the lost eye; it is in a perfectly quiescent state. 
On the other hand, wherever the second eye is becoming in- 
volved, the disorganized globe, whether from traumatic or 
idiopathic causes, is in a smoldering state, and breaking out 
from time to time into active disease. 

It may also be objected to the views I have been endeavouring 
to set forth, that there seems no reason why the removal of a 
diseased globe should be followed, not only by arrest of disease 
in the other, but also by perfect recovery of its function. After 
all, the chief court of appeal must be to experignce and to well- 
observed facts, which are at present necessarily scanty, from 
the shor’ time that has elapsed since the operation was first 
suggested. At the same time, it appears to be in accordance 
with analogy, that the removal of a serious source of irritation 
may not only produce an arrest in the progress of mischief in 
the other eye, but by leaving the curative efforts of Nature in 
full force, undisturbed and undiverted by the presence of con- 
tiguous and incurable disease, may contribute towards perfect 
recovery. 

Finally, I have to apologize for the length and tediousness of 
these remarks; but I trust I may be excused, in consideration 
of the novelty of the idea involved, and the momentous cha- 
racter of the interests at stake, being no less than the rescue of 
the sight of one eye that is threatened with failure, at a time 
when the other is hopelessly lost—a state of things deserving 
our most anxious consideration, and for which any really 
valuable suggestion must ever excite the deep interest of our 
profession. 

Finsbury-square, Nov. 1855, 








CLINICAL OBSERVATIONS 


ON 
CASES TREATED IN THE HOSPITAL FOR 
WOMEN. 
By T. H. TANNER, M.D., &c., 


PHYSICIAN TO THE HOSPITAL, 





No. IL 
RUPTURE OF THE PERINEUM, 

DIFFERENT opinions seem to be entertained as to the fre- 
quency of rupture of the perineum during labour; most authors 
considering that this accident is rare, while Dr. Simpson, on 
the other hand, believes that it is rather a common occurrence, 
especially in primiparous labours. From all that I have seen, 
however, I am inclined to differ from the views of this experi- 
enced obstetrician, no case of the kind having occurred in my 
own practice— which has been somewhat large, especially 
amongst the r,—while seven or eight instances only, in 
which rupture has taken place in the practice of others, have 
come under my care for treatment at the Hospital for Women 
during the last five years. 

The perineum extends from the fourchette of the vagina to 
the anus, and consists of skin, fascia, constrictor vagine, trans- 
versalis perinei, and sphincter ani muscles. When rupture 
takes place, these muscles draw the edges of the wound asunder, 
and prevent union. Deeper still we find the deep fascie and 
the levator ani.“ In the adult, the perinzeum varies from an 
inch to an inch and a half in length ; while, during labour, it 
becomes so thin and expanded that it has been found to mea- 
sure upwai of three inches in length, and five or six in 
breadth, from one tuber ischii to the other. So dilatable, in- 
deed, is this structure, that a fissure occurring in its centre has 
become torn and extended, under strong efforts to expel the 
foetus, so as to allow the latter actually to pass through the 
opening, leaving the orifices of the vagina in front, and the 





* See Mr. I. B. Brown's excellent book on Some Diseases of Women admit- 


492 


ting of Surgical Treatment, 





rectum behind, sound and entire. Moreau, Duparque, Del- 
pech, Miitter, Merriman, Churchill, and others, refer to this 
accident ; but the most recent writer on the subject is. Dr, 
Simpson, (Hdinburgh Monthly Journal, July, 1855, ) who relates 
an instance where a fistulous opening remained ry and 
in the perinewum,—a rare lesion, since the edges of the - 
tion almost always unite perfectly. 

The extent of the rupture varies in different cases, sometimes 
being slight, and sometimes extending through the whole 
length of the perineum, and even through the sphincter ani 
and part of the recto-vaginal septum, so that the cavities of the 
vagina and rectum are laid into one. Dr. Blundéll also relates 
an instance where the recto-vaginal septum alone was torn 
through,and the child delivered through the orifice of the rectum, 
This accident is caused by several circumstances, but especially 
by unnatural rigidity, an undilated state of the os externum, a 
very large child, parturition at an early and probably also at 
an advanced age, malformation of the passages, -presenta- 
tion of the feetus, by manual violence, and the improper use 
of instruments. It must be remembered, also, that rupture 
will occasionally occur in the most natural labours, no amount 
of skill or dexterity sometimes sufficing to prevent it. Where 
it seems likely to happen it will most probably be [peers by 
manual support during the passage of the head and shoulders— 
care being taken not to apply support too soon, since such a 
proceeding will merely render the parts hot, rigid, and in- 
flamed,—by warm fomentations, the free application of lard or 
warm oil, and especially by the inhalation of chloroform, 
Where rupture seemed inevitable, Dr. Blundell was in the 
habit of relieving the tension by a slight lateral incision, so as 
to prevent the tear along the median line, where it usually 
takes place, and proves of so much consequence. When rup- 
ture has taken place, it may often be cured by carefully bring- 
ing the edges of the wound in apposition immediately after 
labour, and maintaining them in contact by means of sutures 
and collodion. Great care will be necessary, to keep the ate 
clean ; the knees should be confined with a bandage, and the 
bowels prevented from acting. In severe cases, however, and 
in those where it is not discovered at the time, other measures 
will be necessary, such as will be detailed in the following 
cases. Before relating these I must mention that I have lately 
operated in accordance with the directions laid down by Pro- 
fessors Dupuytren and Roux, and more recently by Mr. L. B, 
Brown in his work already referred to. 

Case 1.—E. C——, aged thirty-two; single; is a nurse ina 
gentleman’s family a few miles from town. Five years ago 
she was put to bed with her first and only child; has never 
been pregnant since. Her labour was not a severe one, yet 
her perineum was ruptured. For two months after labour 
she was unable to retain her feces at all; she then, without 
undergoing any treatment, became able to hold them except 
when her bowels were relaxed, This state of things has con- 
tinued until the present time; she has had medical advice, but 
nothing has been done for her. 

She was admitted into the Hospital for Women, under my 
care, March ist, 1854. The perineum is gone; the sphincter 
ani is ruptured, but a few fibres at the ruptured part enable it 
to act sufficiently to retain the contents of the rectum except 
when the bowels are relaxed. Catamenia are regular, attended 
with slight pains, Just before they come on, the uterus seems 
to become heavy, and gets procidented ; it is then very tender, 
At other times also the uterus occasionally descends externally. 
Has only leucorrheea just after the catamenial periods, General 
health good. 

March 5th.—Half an ounce of castor oil to be taken imme- 
diately. To prepare for operation by abstaining from solid 
food after the bowels have been opened, &c. 

6th.—-Having held a consultation with Dr. Protheroe Smith, 
I proceeded to-day to pare the edges of the torn and formerly 
ulcerated perineum, and to bring them intoapposition by sutures, 
She bore the operation well, under the influence of ‘orm ; 
there was rather free hemorrhage. Not to pass urine; catheter 
to be used. Two grains of opium powder to be taken imme- 
diately, and one grain every fourth hour; low diet, 

7th.—Doing very well; has passed a good night. Repeat 
am Na every sixth or a oa 

10th.—The greater part of the woun unfortunately 
opened, two of the sutures having ulcerated through. 
the powder night and morning. She accounts for the wound 
not uniting thus:—On the evening of the 8th of March she 
awoke suddenly alarmed at finding some bugs crawling over 
her, and, without thought, she jumped up got out of bed, 
when she felt the stitches give way. I am inclined to attribute 
the failure, however, to my having used only the simple suture, 
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which has very rarely answered in the hands of other operators. 
A few weeks after the last report she was made an out-patient, 
the operation having failed to give any relief. 

June Sth, 1854. —To-day this patient was re-admitted into 
the hospital, as she was very anxious to undergo another opera- 
tion. Accordingly, having prepared her by attention to diet, 
&c., I operated a second time on June 8th, assisted by Drs. 
Protheroe Smith, Druitt, and Sanderson, and Messrs. Scott 
and Peirce. Chloroform having been administered, I pared 
the edges of the rupture freely, and brought them together and 
retained them in apposition by means of two steel clamps, 
drilled with holes, through which | passed the sutures;* the 
superficial edges of the wound being afterwards brought into 
contact with the common interrupted suture. The sphincter 
ani was then divided on each side, completely through its 
fibres, so as to prevent its action. Two grains of opium were 
administered immediately, and ordered to be repeated every 
four hours, with the intention of relieving pain and insuring 
constipation. She had also a little port-wine, and as much ice 
as she wished for. The urine was ordered to be drawn off by 
the catheter as often as might be necessary; and the legs were 
bandaged together at the knees, to keep the thighs in close 
contact with each other. 

It would only be occupying unnecessary space to detail the 
daily progress made by this patient. Suffice it to say that the 
superficial sutures were removed on the third, and the deep 
ones with the clamps on the fifth day after the operation, when 
the parts were found united. The bowels acted at the end of 
a week without any inconvenience. The union daily became 
stronger, and when she was discharged on the 12th of July she 
had a firm perineum an inch and a half long. The uterus did 
not come down at all, and the sphincter ani had completely 
gained its retentive power. I have again seen this patient 
within the last few days, and she remains well. 


Case 2.—E. R , aged thirty-four, admitted into the hos- 
pital on the 11thof March, 1855. Has been married eleven years, 
and has had five children, the last having been born on the 15th 
of November, 1854; has suckled this child until the present 
time. Always enjoyed good health, and her labours were 
always natural. A few hours after her last labour she suffered 
from severe smarting about the perinzum, and three days after- 
wards—after taking a dose of castor oil—was surprised to find 
that her motions came away involuntarily. She directed her 
medical man’s attention to this circumstance, but no notice was 
taken of it, and the nurse stated that it was a common occur- 
rence. From this time, however, she has been perfectly mise- 
rable; for not possessing any control over the sphincter ani, the 
feces come away involuntarily, and the offensive smell &c. 
renders her disgusting to herself and friends. On examination, 
I found the perineum torn quite through, the rupture extending 
through the sphincter ani, and part of the recto-vaginal septum. 
She was ordered to remain in bed, to wean her child, and to 
have a nourishing diet. 

March 20th.—To-day, assisted by Drs. P. Smith, Druitt, and 
Maclimont, I pared the edges of the torn part freely, and 
brought them together with the clamps and sutures, as before ; 
the sphincter ani was then divided on both sides. Chloroform 
was, of course, administered. The subsequent treatment of 
this case was similar to that adopted in the instance of E. C——. 
The urine was drawn off by the catheter three or four times in 
the twenty-four hours, for a week; opium was freely adminis- 
tered; meat diet, with wine, was given the day after the opera- 
tion; and the clamps were removed on the 24th of March, and 
collodion applied. The union was perfect, and on the 11th of 
April the patient was discharged with a long firm perineum, 
and possessing perfect control over the sphincter ani, 

Casz 3.—F. C——, aged twenty-six, single, admitted into 
hospital on the 11th of August, 1855. Has had one child, which 
was born on the 2lst of April, 1852, after a very tedious and 
painful labour. Catamenia regular; has had a leucorrheeal dis- 

continually since the birth of her child, since which time 
she constantly suffered from procidentia uteri. General 
health pretty good. On examination, I found that the peri- 
num had been torn up to the edge of—but not through—the 
sphincter ani. As the procidented state of the uterus gives her 
in and annoyance, and prevents her from efficiently perform- 
ing her duties as a domestic servant, I determined on attempting 
to restore the perineum. 

August 31st.—The patient having been’ placed under the in- 
fiuence of chloroform, I operated as in the two preceding cases, 
assisted by Dr. Sanderson, and Messrs. Scott and Henry Smith. 








* These were kindly lent to me by Mr. Casar Hawkins, 





The patient was subsequently kept tranquil, and free from 
pain, +? opium; the urine was not allowed to be passed volun- 
tarily, but was drawn otf by the catheter, and port-wine, with 
— beef-tea, was administered. On the 2nd of September 
the edges of the wound were found to be ulcerating, and the 
— and sutures were therefore removed; the edges sepa- 
rated, partial union only having taken place. 

Sept. 10th.—Dr. Maclimont assisted me in paring the un- 
united edges afresh, and in again bringing them into contact 
with clamps, superficial sutures, and collodion. The same after- 
treatment as before was adopted, and on removing the sutures 
four days subsequently, firm union was found to have taken 
place. This patient was discharged from the hospital on the 
4th of October, with a perineum quite an inch and a half in 
length, and without the uterus having descended since the 
operation, 

Of the remaining cases that have been under my care, one 
refused to undergo any operation, as she was told that rupture 
would certainly occur again in her next labour; while two 
have been successfully operated upon, though they are not yet 
able to leave the hospital. As these cases, however, were 
operated upon to cure the severe procidentia uteri, from which 
both the patients suffered, I shall relate their histories when 
treating of this affection. 

Charlotte-street, Bloomsbury, Nov. 1855. 
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GUY’S HOSPITAL. 


SECTION OF THE PROSTATE FOR THE REMOVAL OF A FOREIGN 
BODY FROM THE BLADDER; RECOVERY. 


(Under the care of Mr. Cock.) 


SEVERAL operations in the hospitals recently have attracted 
considerable attention. A case of resection of the scapula 
was operated on by Mr. South, at St. Thomas’s Hospital, 
on the 10th instant. We had an opportunity last week of 
seeing Mr. Fergusson place a ligature on the external iliac 
artery, close to the bifurcation of the common iliac, for femoral 
aneurism; as also Mr. Erichsen performing the new operation 
for stone—the modified adaptation of the Marian method 
recently described by Allarton. A large calculus also, nearly 
the size of an orange, was removed the week previously from 
the female bladder by the same surgeon, by the old operation 
of Gooch, which is now not often witnessed in hospital prac- 
tice. A very large stone was removed also by Mr. Luke, at 
the London Hospital, on the 19th ult., in which he used the 
cutting gorget; this case, however, has not succeeded, the 
shock to the system, added to diseased kidneys, having carried 
off the patient on the nineteenth day. 

A very interesting and practical case of simulated stone was 
also under care at Guy’s during the same period. A section 
of the prostate of a limited kind was accordingly made by Mr. 
Cock, on the 16th ult., for the extraction of an old piece of 
bougie from the bladder. The patient, as Mr. Cock remarked 
to his class, had been suffering from intense irritability of the 
bladder—in point of fact, from all the ordinary symptoms of 
stone; but, from the history of the case, it was believed that 
the pain and irritability were due to a piece of broken bougie 
in dnt tame. A very small opening was accordingly made 
in the prostate, the man having been placed as if for the opera- 
tion of lithotomy. The broken ie, already coated with 


lithates, was soon readily detected anc extracted. The d 

of such an accident is one of very serious moment, and in th 
resent case it was stated that it was the second time a bougie 

had broken in the same ay man was a weaver, of very 
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intemperate habits, forty-six years of age. When admitted 


under the care of Mr. Cock, the fragment in the bladder was 
believed, from the piece broken away, to be about five inches 
in length. The patient, except an attack of inflammation of 
the testis, has since gone on very well, and was dismissed cured 
this week. 


ST. BARTHOLOMEW’S HOSPITAL. 
RECTO-VESICAL ABSCESS ; DIFFICULT CATHETERISM ; DEATH. 
(Under the care of Mr. Sxry.) 


Mr. Cock recently directed the attention of his class to a 
singular case, at Guy's Hospital, where a large hydatid had 
en between the rectum and bladder, exactly like a distended 

ladder, and simulating in some measure the pain of calculus. 
A catheter was p , but no urine flowed out ; it seemed as 
if the instrument had pierced or injured the parent hydatid, for 
several small hydatids passed out after the instrument was 
withdrawn. e were strongly reminded of this case, by a 
patient recently under the care of Mr. Skey, where a large ab- 
Scess in precisely the same situation as this hydatid had been 
followed by very difficult catheterism and death. The disease, 
in Mr. Skey’s case, arose without any well-defined cause except 
unskilful catheterism before the patient came to the hospital. 
This poor man was admitted on October 15th, into St. Bartho- 
lomew’s, suffering from severe retention of urine ; he appeared 
in a state of partial insensibility, possibly from uremic poison- 
ing ; he was evidently very ill. He had suffered from complete 
inability to pass urine, and had had previously very suspicious 
rigours. A No, 10 catheter was found for some days to pass 
easily into the bladder, when it was followed by a flow of 
urine and great temporary relief; at other times it passed in 
the same way the whole length up to the end, but no urine 
could be obtained, the instrument having evidently gone into 
some other cavity. Blood sometimes flowed, mixed with 
quantities of pus. It was too clear that we had here an abscess 
between the bladder and rectum. The poor man lingered for 
a fortnight, when he expired. Very extensive disease of the 
kidneys was found, and Lise passages in the prostatic urethra, 
behind the veru montanum, with an abscess in the situation 
already indicated. 


UNIVERSITY COLLEGE HOSPITAL. 


ALLARTON’S OPERATION: CALCULUS REMOVED BY SECTION IN 
THE MEDIAN LINE, AND DILATATION, 


(Under the care of Mr. Ertcusen. } 


A younG MAN—a favourable subject for lithotrity, or for the 
new operation by dilatation of the prostate and incision in the 
median line brought recently into notice by Allarton—having 

nted hi this month at University College Hospital, 
. Erichsen decided to give the patient the chance of this 
improved operative proceeding, in preference to either litho- 
trity or the lateral section. Amongst the more prominent 
advantages of Allarton’s operation, it is said it results in a 
perfect cure in a few days, while in lithotrity cases, and too 
often also in common lithotomy, we need hardly remark, the 
eure is lengthened out to as many weeks or months; and 
amongst the artizan or working classes this is a matter of pri- 
mary importance. This man had lithotomy performed be- 
fore, for instance, and was ill with fistula for six months 
after. The average rate of mortality amongst old and 
young patients, from the lateral section, is something like 
twenty per cent., if not higher; while the new method holds 
out the gratifying prospect of reducing this terrifying evil to 
one percent. For these several reasons alone the young man 
wished for the new operation, which was accordingly per- 
formed last Wednesday week. 

Very marked differences of surgical opinion, we may remark, 
exist as to the originality or value of this operation. The ques- 
tion of originality is one of entirely secondary moment, and 
may very well mérge in that of the safety and value of the 
peepee life, and the avoidance of the ‘‘ lateral section.” In- 

eed, as any single idle objection always lessens the weight of 
an objection better founded, it may be that the fault found 
with the proceeding of the Italian surgeons, De Borsa and 
Manzoni—viz., that dilatation of the prostate is more er- 
ous than incision, may be quite as groundless as that other 
objection, that the operation ought not to be undertaken be- 
cause it is not original, but the old Marian proceeding, appa- 
ratus major, and some other things long since given up. It is 
said of two t chemists, one of these our own Wollaston, 


grea’ 
that they made all their “aon” by resolving to examine 


nothing but the refuse materials of other chemists, long thrown 
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away as useless. We have now chloroform; we have also a 
better knowledge of anatomy, better means of checking in- 
flammation, &c., than Marianus, in 1520; and all the te 

of conversation iu hospitals amongst the best surgeons leads to 
acknowledge the necessity of some surgical Wollaston, so to 
speak, who would review all the old operations of Raw and 
others, and give us something better than an operation which 
allows one death in three cases in old patients. ‘This Allarton 
has tried to do. 

We recently directed attention to a modification of Allarton’s 
operation, as practised by Mr. Lloyd, (Tue Lancer, vol. i 
1855, p. 512,‘ an operation also in the case of a young man, in 
which Mr. Lloyd intentionally divided the sphincter, but 
otherwise followed Allarton’s directions. That case, and some 
others by the same surgeon, succeeded very well, at St. Bar- 
tholomew’s. The operation, as performed by Mr. Erichsen, on 
the 14th inst., is perhaps tedious, and to those looking on not 
a little irksome; yet if the cure be so rapid as to be effected in 
a few days, and the average rate of mortality be anything like 
what is represented, we may soon di the tediousness, 
and hope to dispense with large cutting gorgets, and something 
not unlike obstetric forceps, which we occasionally see thrust 
into the bladder in the Cheselden proceeding, too often, it is to 
be feared, lacerating the neck of the bladder and capsule of 
the prostate, or, as we have recently observed, unavoidably 
tearing through cervix, po and rectum. It is quite true 
and obvious that very large calculi could not be removed by 
the dilatation process of Allarton, yet the very apprehension 
of danger of the lateral operation, it is observed in the ope- 
rating-theatre, increases the danger, as patients put it off 
till it becomes pee y’ fatal resource; whereas, if the rate of 
mortality were rom twenty per cent. to one per cent. 
patients would be less fearful, and small stones would be found 
as the rule in our operating-theatres, and not, as now, the ex- 
ceptions. The conscientious surgeon would also, as in litho- 
trity, teach his pupils to disregard the irksomeness of such 
operations in the satisfaction of saving his patient. We would 
advise our winter students to try the operation for themselves 
on the dead body. The innovation, it must not be concealed, 
is one of v St ahdatieananeumiins 
break away from so reluctantly as old and venerable prej 

There was nothing unusual in the previous history of the 
case operated on by Mr. Erichsen on the 14th imstant, ex- 
cept its being an instance of recurrent calculus. The points 
we have just lightly touched on were fairly and broadly 
stated to his class, with that anxiety for their i 
ment which always distinguishes the prelections and 
observations of this surgeon. Experien 
to the value of the Ba a We have had ex- 

ience on a large scale of the Cheselden ion ; 
tis cunasdhatell hal Raw had 3000 (!) cases by a in 
operation not now understood, but a modification of the Marian 
method, and not one death, and then call to mind one death in 
three, five, or seven, it must appear that there is ample room 
for improvement upon the operation by the “lateral section.” 

The directions given by Mr. Allarton are so concise that we 
are tempted to give them in his own words. “I introduce a 
grooved staff,” he says, “‘ of the usual size, and confide it toan 
assistant, with directions to keep it dicular and hooked 
up — the pubes; I then introduce index finger of my 
left hand into the rectum, placing its ity in contact 
with the staff, as it occupies the prostate, and press it 
against the staff so as to steady it; ee onetime S i 
straight knife, with a tolerably long and rough handle, / pierce 
the perineum in the middle line, t half an inch above the 
anus, or at such a distance as may appear necessary to avoid 
dividing the fibres of the external . Icarry the knife 
steadily and firmly on till it strikes the groove of the staff, the 
deep sphincter lying between the knife and the directing 
which latter enables me t6 judge of the distance as the knife 
passes along. Havi wk the groove of the staff, I move 
the point of the knife along the groove towards the 
few lines, and then withdraw it, cutting upwards, so as 
leave an external incision of from three quarters of an inch 
an inch and a half, according to the presumed size of the 
The escape of urine indicates the entrance to the urethra 
then introduce a long, ball-pointed probe, or wire, thro 
external opening into the — of the staff, and slide it into 
the bladder, to sufficient depth to insure its safe lodgment in 
that viscus, and withdraw the staff. I then well grease the 
index finger of the left hand, and poss it clang the pedi, as 
a semi-rotatory motion, through the prostate into ware 4 
and when the stone is free it comes at once into contact wi 





SOHMHSOOCHEAMNM eM TEAaAREUSOHSoOPgMbr> ot SRA ees Aare Beowres Sosa Be eesessi _ 


QocmPounne gy 


2 oO wet heMieae et OPH A Og ee 


RbeGee GRIEG EES 


a sb B88 


POPSRESE HPSS SSSA ESET Shae ee & 


Tar Lancet, ] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Novemper 24, 1855. 








the finger, and, if of moderate size, passes readily into the 
wound on withdrawing the finger, the patient having power to 
strain upon, and thereby facilitate the extraction of the stone ; 
this last-mentioned power being one of the great advantages of 
this operation.” The author then goes on to observe, as re- 
marked also by Mr. Erichsen, that, the incision being strictly 
in the median line, no muscles are divided, and no gaping-open 
wound is left, as in the lateral section, and as even in. this 
very case before, for six months. The integrity of the 
bladder being preserved, and no chloroform given, the patient 
himself helps to expel the stone. 

It will be observed here that the prostate is not incised, but 
merely dilated, and thus the chief evil of the lateral operation 
is in some measure surmounted, It is worthy of remembrance, 
however, that Deschamps cut a nick in the prostate, and that 
Mr. Syme finds it very difficult to dilate what he calls the ring 
of the prostate, even on the dead subject, to more than a circle 
of an inch in diameter, and he states that if this annular sub- 
stance be torn the patient will die. For all stones of the size 
of a large walnut, ‘Allarton's operation, therefore, would appear 
to be very satisfactory. If the prostate be divided longitu- 
dinally for larger calculi as far into its substance as this ring 
pares or better still, perhaps, in the zig-zag manner of Mar- 
tineau, of Norwich, so as to leave more room for the extraction 
the gland usually tears very readily, and without bad conse- 
quences. Even the bistourie cachée, cutting this ring from 
within outwards for very large stones, is by many French sur- 

ms conceived not so dangerous as too much dilatation or 
ration. Sir Astley Cooper, it will be remembered, in 1819, 
removed a somewhat large stone from the bladder by the 
operation now advocated by Allarton. Deschamps and Sir 
Astley thought it, even in their time, not improbable we should 
go back to the Marian plan, so much were they dissatisfied 
with Cheselden’s operation. It cannot be denied, however, as 
objected to the apparatus major by Mr. Coulson and some 
surgeons, that with it we run the risk that the whole of 

the canal, from the opening of the bulb to the body of the 
bladder—namely, the membranous ion of the urethra and 
prostate and cervix—will be more or less “ contused, lacerated, 
and injured in a frightful manner;” but, we submit, only by 
very large calculi. It is also equally clear that in every pos- 
sible form of lithotomy we must have the same dilatation of 
parts to extract the same sized stone; in fact, ceteris paribus, 
we must have a certain aperture through which we extract the 
calculus, whether in the lateral or median operation; the real 
question seeming to be where the opening is to be, and the sur- 
| eal tr content himself with an aperture such as we have just 
ibed in Allarton’s own words, with or without. incising 

the prostate, and thus extracting the stone by slow and gentle 
dilatation, or the more striking and showy operation in the side 
of the prostate, to make room for large forceps, with chances of 
bursting the left side of the gland, and tearing the neck of the 
bladder—that ring of gut structure so well described by 
Liston and Syme. Sixteen patients were operated on also by 
Le Dran about 100 Prag since by the Allarton method, with- 
—< a single death, the chief secret being slow and gentle dila- 

tion. 

Nov. 2ist.—A week has now elapsed, and the man has 
not shown a single bad symptom. It seems the rectum was 
adherent to the membranous portion of the urethra, attached 
iy the cicatrix of the former operation and the old fistula. The 

er, also, has been unusually irritable before and after the 
operation ; so that the case was not even the most fortunate 
for the new operation, as was cted when he first came 
under observation. The patient, however, may be considered 


LITHOTRITY IN THE FEMALE; GOOCH’S OPERATION. 


A second very remarkable case was operated on by Mr. 
Erichsen on Nov. 7th. The patient was a young woman sent 
up from the country. It appeared, from the history of the 
case, that she had been suffering from several obscure but not 
uncertain signs of stone for some time. Having recently got 
married, it was found, in giving birth to her first child, that a 
singular obstruction opposed itself to the of the head 
of the child, more particularly at the anterior part of the 
vagina, about the region of the neck of the bladder. This ob- 
struction, which even obliged the surgeon in attendance to 
lessen the head of the child before delivery, proved to be a 

calculus in the bladder. Mr. Erichsen said he was afraid 
to have recourse to lithotrity, as the mucous membrane of the 
bladder had already suffered so much from the pressure of the 
child’s head in parturition, as well as from the presence of such 
alarge stone, that the mechanical irritation of tas lags frags 





ments would be more than it would be advisable to hazard. 
The stone, before operation, could be perceived to be of immense 
size. Under these circumstances he preferred the urethro- 
vaginal or vesico-vaginal section through the median line, when 
a calculus the size of an average orange or apple was easily ex- 
tracted. Mr. Erichsen said he had not seen so large a calculus 
before from the female. A slight compress of lint, or tampon, 
to prevent hemorrhage, was now introduced, and the patient 
removed to bed. Velpeau and Coulson both mention lithotrity 
in the female as at one time somewhat common. The latter 
surgeon does not see much force in the objection to lithotrity, 
that the bladder will not hold the fluid injected. Where there 
are small stones in the female bladder, it can be scarcely a 
question as to their removal by dilatation or lithotrity. It is 
doubtful whether Heurteloup’s plan by percussion has not been 
too readily abandoned in breaking up calculi. The faci- 
lity of thus removing a calculus from the bladder of the female 
through the vagina must be obvious to every reader. Me 
and Gooch are those who have described this operation wi 
the greatest accuracy. The patient being placed in the usual 
position, Mr. Erichsen pected a straight into the bladder, 
the groove directed towards the point of the coccyx, the end 
of the staff prominent against the vagina; the index finger of the 
left hand with or without a wooden gorget, is also passed 
into the vagina, the end of the staff resting against the con- 
cavity of the gorget. These being held by an assistant, the 
operator next directs the point of a straight bistoury along his 
left forefinger until he meets the groove of the staff behind the 
neck of the bladder, the incision forwards being then carried. 
to the extent necessary. As soon as this incision was made, 
the stone, of very large size, came forward. It weighed five 
ounces and three-quarters, and measured eight inches by six 
in circumference! Mr. Erichsen stated that he apprehended 
vagino-vesical fistula, which might be remedied by a subsequent 
operation, if the patient survived. 





LONDON HOSPITAL. 


USE OF THE GORGET IN LITHOTOMY; DANGER OF PYELITIS OF 
NEPHRITIC DISEASE. 


(Under the care of Mr. LuxKe.) 
stone, such as we 


Tue dangers of an average case of large 
see in numerous instances in the hospitals through the year, 


were unhappily too well shown in a case operated on, during 
the past month, at the London Hospital. e calculus, when 
removed, to be broken in two, and about the size of 
half a cl fist, with thing of a funnel-shaped form, as 
one can perceive the thumb side of a closed hand os 
towards the wrist. The operation was performed on the 1 

of October, by Mr. Luke, with his usual skill, by the ordinary 
lateral operation, and did not present any peculiarity. Mr. 
Luke, we perceived, used the cutting gorget; the calculus, 
hewever, broke in the extraction. 

On the 26th of October, we found the man doing well. He 
had not had a bad symptom. The calculus, by its peculiar 
shape, seemed as if it had lain in a cyst, at the back of the 
prostate; its immense size led us yet to fear danger. 

Nov. 2nd.—This day the case was to us as well. 
The man seemed in health. His age, he told us, was 
sixty-four, and that he had suffered from symptoms of stone 
for twenty-tive years. : 

7th.—Not satisfied with our own prognosis, we made 
inquiries again, and found the man, as we feared from the 
beginning, was sinking, and died that day, death occurrring so 
late as the nineteenth day. 

At the post-mortem examination, as we were informed by Mr. 
Ward, it was found that the capsule of the prostate had escaped. 
The kidneys, however, were found very much diseased, as one 
might have been led to expect, from the man suffering from 
symptoms of stone for twenty-five years. The ureters were 
dilated, and much inflamed. The bladder was hypertrophied 
and thickened, in the state so familiar to s in these 
cases,—the cause of death being, however, purulent deposit in 
the recto-vesical septum and cellular tissue of this 

The stone appeared to us peculiarly soft, and somewhat 
tapering or bevelled at one extremity, (not two separate 
stones,) as if it had been moulded in some rude fashion, more 
at one side than another, to the neck of the bladder, or some 

uch at the back of the prostate. No doubt the irritation 
ae up so long here, with the consequent thickening of the 
bladder, ae 
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Tus was the first meeting of the session. The library was 
rowded. The room has been re-decorated, and is better 
ighted and ventilated. 


ON SECONDARY DISEASES OF THE JOINTS FROM BLOOD- 
POISONING. 
BY WILLIAM COULSON, ESQ, 
SURGEON TO, AND LECTURER ON SURGERY AT, 8ST, MABY’S HOSPITAL, 





After enumerating the principal characters by which these 
affections are distinguished from all other articular diseases, 
he author proceeded to consider—first, the primary diseases 
r states with which these secondary are connected; and, 
econdly, their relation to, and dependence upon, one general 
ause—viz., poisoning of the blood. Taking the primary 
affections with which the articular disease may be associated 
as the basis of his classification, Mr. Coulson formed seven 
classes or groups of secondary diseases of the joints. The 
first comprehended such as follow serious operations and in- 
uries, as amputations, wounds, injuries of the head, &c. In 
he course of his description of this group the author ex- 
pressed the following opinions:—That in every case the 
poisonous agent is ~The wer matter, either secreted by an 
nflamed vein or lymphatic, or taken up from an abscess, &c., 
and that poisoning occurs when the pus becomes mixed with 
he general circulation ; that there is an acute and a chronic 
orm of pyemia; that the secondary affections which occur in 
he course of the latter have a tendency to affect the sub- 
utaneous tissues rather than the internal viscera, and are often 
olonged to a very considerable period. The author related 
ne case which was protracted to the fifty-fifth day, and be- 
eved himself to have been the first to describe such form of 
he disease. The second group includes those connected with 
he puerperal state, which affections, the author observed, may 
ecur after delivery at the full period, or after abortion, and 
may or may not be connected with puerperal fever; and gave 
his reasons at length for regarding these secondary joint dis- 
eases as the result of purulent poisoning of the blood. The 
third group comprised those connected with operations on the 
genito-urinary organs of the male. The nature of these joint 
affections seemed to be very obscure. Mr. Coulson was in- 
clined to attribute the severer forms to purulent infection, 
under the impression that abscesses about the track of the 
genito-urinary apparatus had been often overlooked. The fourth 
group comprehended gonorrhceal rheumatism, which affection 
the author considered to be distinguished from a!l other forms 
of secondary joint disease by its not being accompanied by con- 
stitutional symptoms. ‘The fifth group comprised heosansandont 
articular affections which accompany exanthematous disorders, 
as scarlatina and small-pox. Mr. Coulson described two forms, 
the one being exceedingly mild and subsiding spontaneously in 
a few days, the other purulent and resulting in most extensive 
destruction of the joints. The sixth group included the effects 
of morbid animal poisons, as glanders, farcy, the viper-poison, 
the poison of decom animal matter, the effects of dis- 
secting-wounds, &c. The author distinguished such as are 
communicated through the medium of a purulent secretion, or 
have a tendency to excite purulent inflammation when applied 
tothe body, and which are attended by seco joint affec- 
tions, from such as never give rise to one or the other; in- 
stancing glanders, farey, and dissection-wounds amongst the 
former, the poison of the viper, rabies, and putrid food amongst 
the latter. The seventh class comprised that purulent affec- 
tion of the joints occasionally met with in ane tan children, 
and which the author thought might depend upon i i 
of the umbilical vein, or hereditary syphilis. The origin, 
symptoms, progress, and result of all these various affections of 
the joints were minutely related under each group; and the 
paper concluded with a few general remarks on treatment, 
which the author ed as still most unsatisfactory. He 
considered local treatment as of no avail, and thought the in- 
dication was to neutralize the poison, or enable the patient to 
struggle through the attack. 





Society present were gratified at the-full and accurate de- 
scription of an important class of cases with which Mr. Coulson 
had favoured them, and with the manner in which he had 
grouped them. Of two of these groups he (Dr. Copland) had 
ad considerable experience. During the twenty-five years he 
was consulting physician to Queen Charlotte’s Lying-in Hos- 
ital, he saw several cases which came within the group which 
Ir. Coulson had termed puerperal; and whilst he agreed 
with him as to the nature and syaptome of these, he also 
Po ggestee of the division of the cases into acute and chronic. 
Mr. Coulson’s account of the exanthematous group of cases 
was, according to his (Dr. Copland’s) experience of these, also 
correct. As to the origin o! a ee «en ae 
poisoned or contaminated state of the lood, owing to the 
imbibition of purulent or other morbid secretions from primary 
seats of disease, there could be no doubt. It had been con- 
tended in 4 ona to the — of pus in the blood, that 
ng globules have not been detected in the | circulation 
y the microscope; but he believed that this was owing to 
the metamorphosis or waste of those globules as they circulated 
in the liver, spleen, and blood, and to their excretion; so that 
they could no longer be detected in the blood or be dis- 
tinguished from the colourless or chyle globules always existing 
in the blood. He stated that he considered that not merely 
purulent matter, but also all kinds of morbid lymph and sanies, 
when imbibed into the circulation were capable of so con- 
taminating the blood as to irritate the capillaries of susceptible 
or predisposed constitutions, and parts, and to occasion either 
serous or purulent secretions in or from them. He 
with the treatment of these cases as far as it was stated by 
Mr. Uoulson, but he was more hopeful of the results of treat- 
ment than that gentleman, ——_ it was early adopted 
and decidedly carried out. ithout, however, accurate de- 
scriptions of these cases, and an intimate knowledge of their 
pathology, with both of which Mr. Coulson had furnished 
them, treatment could not often be of great benefit. 

Mr. Ure concurred in the remarks of the previous speaker. 
The inquiry was one of much importance. He alluded to the 
able researches of a former President of the Society (Mr. Arnott) 
on the secondary effects of phlebitis. He: conceived the diffi- 
culty stated, as to the non-detection of pus in the blood of 
patients who had died from the results of purulent infection, 
might be surmounted by taking into account the eer ya of 
the purulent blastema being formed and circulated in the 
system, and yet the microscope fails to reveal the characteristic 
pus corpuscle in the blood. The author of the paper had 
ingeniously arranged in different groups the several morbid 
conditions which led to secondary affections of the joints. In 
a surgical point of view, purulent infection was known to follow 
wounds implicating veins, severe hurts of bones, as com 
commimuted fractures, penetrating wounds of joints. An 
interesting example of secondary affection of the kind, from 
the last-named source had occurred to him in practice. A 
man, in the prime of life, received a penetrating wound of the 
knee-joint ; things went on favourably for a week, when 
severe constitutional disturbance set in, followed by mortifica- 
tion of the part. It was eventually deemed advisable, as a 
last resource; to amputate the limb. - The patient succumbed 
within a fortnight of the operation. On examination, after 
death, sanio-purulent fluid was found in the vein, and effusion 
in both wrist-joints. 

The PrestmpenT observed that there were many pathologi 
points in the paper which required great consideration. 
author’s classification of these secondary affections was new, 
but it struck him it was open to some modification. For in- 
stance, he did not see why the puerperal affections should not 
be classed under the first group. Again, he thought it might 
be disputed whether gonorrhceal arthritis fairly belonged to 
the class of affections from blood poisoning; the same, ps, 
might be said of another group. The author had stated that 
he was not acqnainted with any cases of secondary affections 
of the joints from operations on the genito-urinary organs of 
the female; he (the President) believed that pyzmia occa- 
sionally occurred after operations on the uterus for malignant 
and other diseases. 

Mr. Coulson — — force of * Presiden Salama eee 
excepting as re puerperal grou ections 
were so modified by the puerperal state at justify a special 
classification. Besides, there were one or two seco’ affec- 
tions = of the Seon poss instance, = a" sa ~ 
tion of the eye—almost iar to thi p. Wi 
gonorrheal affections of the joints, he fully admitted that it 
might be doubted whether they were the result of blood poison- 


Dr. CopLanp said that he i that the Fellows of the | ing. Still the arthritis was evidently a secondary of 
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the joint, and the primary disease with which it was connected 
was a purulent disease. On these grounds he included it ina 
separate group. He (Mr. Coulson) also admitted that the 
nature of exanthematous arthritis might admit of doubt. The 
purulent affections of the joints which occur in small-pox and 
scarlatina probably depended on pus poisoning, for in several 
cases they could be connected with primary abscess. But the 
non-purulent affections might reasonably be attributed to 
another cause; they might depend on that state of the cu- 
taneous circulation which favours serous effusion in the great 
serous cavities of the body, and general anasarca. His object 
in the paper has been to collect and describe the various forms 
of secondary joint affections, and to show how all, or nearly 
all, may be referred to a single cause. ‘Taken as a whole, the 
have a striking resemblance to each other, the principle dif. 
ferences depending not so much on the character of the affection 
in the joints, as on the primary diseases, or morbid states with 
which the joint-affection might be connected. 








PATHOLOGICAL SOCIETY OF LONDON. 
Tvurspay, NovemBer 67TH, 1855. 
Mr. Arnott, PREsmpENT, IN THE CHAIR. 





Mr. Srerey exhibited a specimen of 
FIBRO-FATTY TUMOUR OF THE DURA MATER, 


removed from a woman, about thirty years of age, admitted 
into the Misldlesex Hospital, under the care of Dr. Hawkins, 
on the 22nd of August. No history could be obtained, except 
that she had been walking in the street apparently well a few 
minutes before. She had een in the hespital six years ago for 
concussion. When admitted she: was nearly insensible, but 
still made some effort to answer questions, The pupils were 
small; respiration slightly stertorous. She then appeared to 
pass into a profound sleep, from which it was not ible to 
rouse her. She became quite unable to swallow; the motions 
were passed involuntarily ; the urine was retained. No paralysis 
of the face or extremities was detected. She died on the 30th 
of August, the ninth day after her seizure. On making a post- 
mortem examination, and opening the skull and dura mater, 
about ten ounces of turbid, dirty, yellow fluid escaped, in which 
there were several glistening white masses, e fluid was 
contained in a sort of. cyst found in the cavity of the arachnoid, 
between the anterior and middle lobes of the left side. The 
anterior portion of the middle lobe on the same side was firmly 
adherent to the dura mater, which was nearly one-third of an 
inch thick, and was partly ossified. The otbaing portion of 
the brain was occupied by a body the size of a hazel-nut, of 
cheese-like consistence. e microscope showed that the glis- 
tening white bodies from the cyst consisted of adipose tissue, 
with numerous plates of cholesterine. The cheese-like portion 
of brain was formed almost entirely of large granular corpuscles. 
The thickened dura mater was formed of delicate fibrous tex- 
ture, the osseous portion being true bone. These appearances 
indicated that there had been a fatty tumour either of the 
brain or dura mater, which had excited inflammation in the 
brain tissue around, and had become broken. down and dis- 
charged into the cavity of the arachnoid. It would appear 
probable that the fatty tumour was originally associated in the 
same growth as the thickened dura mater in the form of a 
fibro-fatty tumour. This tumour differed from a cholesteatoma 
(the usual form of fatty tumour of the brain) in not presenting 
anything like a laminated arrangement of its parts. 
Dr. Hituier exhibited a specimen of 


RECURRENT TUMOUR OF THE ORBIT, FOLLOWED RY SIMILAR 
GROWTHS ON THE OTHER SIDE OF THE HEAD, ON THE 
DURA MATER, AND UNDER THE COSTAL PLEURA, 

removed from a child, aged six years, admitted into Univer- 

sity College Hospital, Mr. in, November 29th, 1853. 

Three months before it had received a blow on the left eye; the 

sig ht had been defective only three days previously. On 

ission, the eyeball protruded, and formed a hemispherical 
mass; the conjunctiva and. cornea were both opaque. The 
tumour was removed on the 3rd of December; it was about 
the size of a walnut; it was spheroidal, firm in texture, lobu- 
lated, very slightly vascular, and of a yellowish-grey colour; it 
was smooth and us on section, with the exception 
of the central portion, which was white, and exhibited a more 
fibrous appearance, Under the mi it exhibited a fibril- 
lated appearance, somecellular tissue wasseen, anumberof nuclei, 


finely shaded, with a clot of nucleolus, These nuclei were of 


varying shapes. The tumour soon recurred in the orbit, 
and was again removed. It again recurred, and a growth ap- 
peared on the right temple, which covered the parietal and 
temporal bones, and part of the frontal. It measured before 
death seven inches, vertically; and was about an inch and 
three quarters thick at its thickest portion; it was roundish, 
and lobulated; at the posterior portion the skin over it was 
tuberculated; it bled once, but showed no disposition to ulce- 
rate. The child died at the end of October last, two years 
from the beginning of the disease. After death the secondary 
growths were found to resemble very closely in naked .eye and 
microscopic characters, the primary one. The gro was 
found very closely incorporated with the periosteum; and it 
was found in the frontal sinuses, as well as in the middle fossa 
of the brain attached to the dura mater. A patch of the same 
substance, three inches long, was found under the costal pleura 
on the right side. The chief points of interest in the case were 
the recurrence of the growths, the absence of the so-called 
cancer-cells, the infiltrating tendency, and the formation of 
secondary masses in other parts. 

Mr. Simon wished to know if the so-called tumour in the 
lung was examined by the microscope. 

Dr. Hitirer.—No; it infiltrated the lun, 

Dr. Crisp noticed the frequency of such cases occuring in 
girls: the proportion is about ten to one. 

Mr. Suwon.—This case is one of extreme interest, and is 
very peculiar in respect of its recurrence; there existed some 
of the functional characters of cancer, with an absence of those 
anatomical characters peculiar to cancer. The parents, we 
learn, died of phthisis, while the child is under treatment for 
cancer, so that it isa matter of great interest to know what 
was the disease in the lung. Cancer of that organ often looks 
like tubercle. It would be advisable to have this specimen 
examined, 

Dr. Hitiizr promised that an examination should be made, 
which he would report at the next meeting. 

Mr. Srwon exhibited 
A CAST OF A FOOT WHICH HAD UNDERGONE PERIGOFF’S 

OPERATION. 
This case has been already noticed at some length in the 
‘* Mirror,” as occurring at St. Thomas’s Hospital. 
Mr. Srwon next exhibited 
A CAST OF SUB-ASTRAGULAR OPERATION, 

performed three years ago by him for injury of the foot, in 
which Chopart’s operation was inadmissable. In this case the 
ankie-joint is preserved. The patient did well, but died three 
months after of tetanus. 

Mr. Henry THompson wished to know whether in the case 
mentioned by Mr. Simon there was long-continued suppura- 
tion. 

Mr. Simon could not say as to the whole of the wound, but 
in the middle part it healed rapidly. Perigoff gives three cases 
in his Clinical Surgery, and in none of them was there pro- 
tracted suppuration. In the operation of Mr. Syme there is 
generally more suppuration. 

The PresmEnt.— Was the flap taken laterally in this case? 

Mr. Smon.—Yes. 

Mr. Sm1on also exhibited 

A CYST FROM THE KNEE, 
which was removed’a fortnight ago from over the patella 
of a woman, aged fifty-two; it been growing since she 
was sixteen years of age; it was about the size of two fists, 
and was movable, fluctuating, and its walls thin. _There was 
no suspicion of its being anything else than an syno- 
vial tumour. It was removed by two vertical cuts, and found 
to contain a fluid like dark chocolate; and on examining the 
interior of the cyst it presented a raised structure-like growth, 
and distinct pouches like mammary cysts, with mucous-like 
surfaces, ‘There were clots in its interior. Microscopi 
examined, these clots appeared to be ted fibrine, whi 
they proved to be. The fluid was found to consist of granular 
matter, partly soluble in acetic acid, glistening but faintly; 
there were no crystals of hematine, but an abundance of choles- 
terine, which was deeply tinged with the colouring matter of 
the blood. 
Mr. Saw exhibited a specimen of 
LACERATION OF THE VENA CAVA, WITH RUPTURE, INVERSION, 
AND INVAGINATION OF THE COATS OF THE AORTA, 


removed from a man aged fi costermonger, 





orty-five a onger, 
who was admitted into the “oT Hospital at half-past ten 
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o'clock A.M., on the 28th of August, with symptoms of internal 
hzmorrhage, from an injury to the abdomen, which he received 
while pushing his truck before him, in consequence of a wagon 
running against it. When seen by Mr. Shaw, three hours 
after the accident, he was pale, nearly pulseless, restless, and 
excessively thirsty; he did not move the right lower extremity. 
Above the centre of Poupart’s ligament, on the right side, 
there was a lacerated wound of integument, four inches in 
length, exposing the aponeurosis of the external oblique muscle; 
there was also above that a protuberance of the abdomen, like 
an undefined ventral hernia, with a base of five inches in 
diameter, where the parietes were thin, and the viscera were 
partially protruded at each exertion of the patient. He lived 
tall about half-past two p.m., being about four hours from the 
oceurrence of the accident. At a post-mortem examination, 
there was no actual breach of continuity, at the seat of injury, 
in the tendinous expansion of the abdominal muscles, or in the 
parietal peritoneum; but there was ecchymosis, together with 
other appearances of their having been greatly stretched, and 
the outer edge of the inferior belly of the rectus muscle torn. 
The peritoneal cavity contained a large quantity of coagulated 
blood. There was a rent in one of the folds of the mesentery, 
near its root, and-considerable eechymosis in the coats of the 
small intestines adjoining. Upon lifting up the edges of the 
lower mesentery, where it covered the spine, a longitudinal 
rent, an inch and a half in length, in the lower end of the vena 
cava, was brought into view. The psoas muscle was torn 
transversely. The transverse processes of two of the lumbar 
vertebre were fractured. Blood penetrated in large quantity 
behind the peritoneum, principally in front of the sacram. A 
slight dassiantios of the aorta, and irregularity in its form, 
were observed; and on removing this portion of it to the extent 
of three inches, and cutting it open longitudinally, the inner 
and middle coats, round its whole circle, were found ruptured, 
with an uneven edge; they were detached from the external 
coat, which was entire; the inner and middle coats were 
turned down and invaginated. There was no coagulum in the 
aorta in the neighbourhood of the rupture. Mr. Shaw observed 
that he had seen two other cases, where, from bruising of the 
artery, a similar state was produced to that he now brought 
before the Society. The first was in a patient under the care 


of the President, and the brachial artery was the subject of the 


injury. The second, under his colleague, Mr. Moore, and the 
superficial femoral was the vessel injured. 

he Presmpent.—Was the circulation in the lower ex- 
tremities tested ? 

Mr. Suaw did not examine that. 

The Prestwpent.—The case alluded to by Mr. Shaw was one 
of compound fracture, in which the limb was amputated. The 
middle coat of the artery formed a valve, which prevented the 
flow of blood from the brachial artery. 

Mr. Smon had a patient in the hospital, in which he 
believed that condition of the artery existed. There was 
fracture, followed by gangrene. 

Mr. Prrescorr Hewirr recollected a similar case in St. 
George’s Hospital three years ago, with separation of the 
epiphyses at the knee-joint. Amputation was performed by 
Mr. Cesar Hawkins, and on examination of the limb the inner 
and middle coats of the femoral vessels were found to be 
ruptured. 


Achielus and Hotices of Pooks. 


A Manual of the Practice of Medicine. By Gronce Hinaro 
Bartow, M.A. and M.D. Cantab., Piuysician to Guy’s 
Hospital, &c. London: John Churchill. 1855. 


Tuere are few things the student has to be more grateful for 
than the valuable series of ‘‘ Manuals” that has been published 
during the last few years. The range of it has been gradually ex- 
tending, and now we have to announce the subjeet of the “‘ Prac- 
tice of Medicine” as having been brought within its circuit by one 
of the physicians of Guy’s Hospital—Dr, Barlow. The appear- 
ance of Dr. Barlow’s treatise is at a very opportune moment, 
both for itself and the public. One of the most popular text- 
books on Medicine is, we believe, out of print, though much 
inquired for; and as one compact volume is often more seductive 
to.the student than two.large and expensive ones, the former, 
when the work of so highly appreciated a physician as in the 
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present instance, has every chance of obtaining a wide circula- 
tion. 

In so extensive and varied a subject as the ‘‘ Practice of 
Medicine,” it is not unnatural to expect an author should 
treat on particular points more fully and satisfactorily than on 
others. Without any disparagement to Dr. Barlow, we may 
say that such is the case in the present Manual. “ Bright’s 
Disease,” ‘‘ Fever,” and “ Diseases of the Heart and its 
Appendages,” for instance, being evidently written more con 
amore than ‘‘ Croup,” ‘*‘ Rheumatism and Gout,” and ‘‘ Acute 
Hydrocephalus.” On one point—a very essential one to the 
student and young practitioner—the ‘‘ Manual” is in general 
very full and satisfactory—this is ‘‘ Treatment,” which has not 
been made subservient to a transcendental pathologic or 
microscopic anatomy. Numerous formule are appended, and 
the general management of the sick-room, of the diet, &c., 
well referred to when necessary, instead of too often being, as 
by some “ pathologists,” slightingly set aside, as fit only for 
nursés and old women, and too commonplace for ‘ scientific 
practitioners,” 





Practical Proceedings for the Removal of Nuisances, &c., under 
the Nuisances Removal Act, 1855; to which is added, the 
Diseases Prevention Act, 1855. By Tovutmis Surrn, Bar- 
rister-at-law. London: Henry Sweet, Chancery-lane. 1855, 

The Metropolis Local Management Act, 1855; with an Intro- 
duction, copious practical Notes, dc. By Toutmuy SmirH, 
London: Sweet. 1855. 


WE felt it our duty some time ago to object very strongly to 
the course taken by Mr. Toulmin Smith in supporting the 
‘* Offensive Trades Association,” before the late Parliamentary 
Committee, by evidence that, in our opinion, evinced far more 
of legal subtlety than of scientific trath. We do not, however, 
believe that there is any one more eminently qualified, by legal 
acuteness or abilities, or by experience in the matter, to place 
before the general public a clear and practical exposition of the 
Diseases Prevention Act and the Metropolis Local Management 
Act. Mr. Toulmin Smith has earned for himself a title to the 
respect of all those who contend for the maintenance of the in- 
tegrity of the old English common-law principle of local respons- 
ible self-government. It cannot be doubted that it is greatly to 
his preparatory labours that we owe the latter of these two Acts, 
How far they will work beneficially is yet, perhaps, uncertain. 
They have scarcely entered upon their trial. On the very 
threshold of their administration serious disputes have arisen ; 
but we sincerely trust that all parties interested in these. mea- 
sures—and surely there is no one who is not interested—will, 
setting aside all personal or strictly local feelings, earnestly 
strive to give them effect according to the spirit in which they 
are framed. The Acts themselves are necessarily complicated, 
full of details, and not easy of ready comprehension by those 
not trained to the study and practical application of Acts of 
Parliament. Such well-digested and lucid expositions as those 
by Mr. Smith are therefore indispensable to everyone con- 
cerned in the administration of the Acts. To the medical 
practitioner these practical commentaries on Acts with which 
it is incumbent upon him to be familiar will be especially: 
useful, 





Healthy Respiration. By Sreruen H. Warp, M.D. London: 
Van Voorst. 1855. 


Tuis little work consists of three lectures delivered before a 
popular audience. It is well-timed, and calculated to be ex- 
ceedingly useful in diffusing a knowledge of sound sanitary 
principles amongst the public. The subject is admirably 
handled. The author with great skill avoids all undue use of 
technical expressions, but yet succeeds perfectly in making 
the thing to be expressed reach the mind and understanding of 
his readers, 
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Mr. Sumon has laid before the Commissioners of Sewers of 
the City of London his seventh and last Report upon the Sani- 
tary Condition of the City. In this document the late Medical 
Officer of Health traces, with his accustomed power of descrip- 
tion and gracefulness of style, the history of the progressive 
improvements in sanitary government which have been effected 
under his counsel and administration. He explains the various 
measures that have been adopted, exhibits the results of those 
measures by describing the actual health-condition of the City, 
and indicates what further remains to be done in order to 
secure the continued advance in salubrity which has marked 
his own official career. 

The tables appended to the Report show that in the fifty- 
three weeks terminating at Michaelmas last there have died 
3400 persons, representing the high death-rate of 254 per 
1000. When we remember that Dr. Farr has ascertained the 
normal rate to be about 17 per 1000, the conclusion is obvious 
that this great excess is owing to the prevalence of pestilential 
diseases. Mr. Sm1ion says:— 

‘*During the last six months (including the critical heats of 
summer) the City has béen healthier than its average, and the 
ee but through- 


revious half-year, we had been participating in the 
pa ee ag and had been suffer- 


=, weekly loss of 72 unhealthy months 
preceding and following tact Secistuas incdaded, first, a period 
im which the inftuence of cholera had scarce} left the metro- 
oui aah thensistnasaballe diate eateakenteiay 

Notwithstanding these unfavourable conditions, he City of 
London, hemmed in as it is, on all sides, by so dense and far- 
spreading a population, that it takes a good pedestrian nearly 
an hour’s brisk walk to escape into green fields, presented a 
degree of salubrity higher than that of other urban populations. 
The average death-rate of town-districts in England was 80 
per 10,000; that of the City of London was but 714. 

But whilst referring to these facts, which speak so forcibly 
for his own successful labours, Mr. Simon is careful to impress 
upon the Court that still greater results are yet to be attained. 
The truth contained in the following passage is one that 
eminently challenges attention at the present time:— 

“It is inseparable from science that it must advance. The 
knowledges which are ministerial to medicine have, in the last 
few years, grown more than in as many generations; 
and the faite of that stately tre begin to give evidence of 
its widelier-spreading roots. If amongst these results there 
pe ee counted many - mrt ame yea in the thn ne treat- 
ment of disease, surely at least equal progress redicted 
for those other and stall fonctions of our art which relate 


tothe maintenance of by the beneficent agency of pre- 
ventive medicine.” at 


We have often adverted with regret, in these pages, to the 
fact, that so imperfectly impressed was the public mind with 
the power of medicine, that only its restorative aspect was 
recognised. We have accordingly seen that the aid of medicine 
has been invoked in times of pestilence just in the same way as 
the physician is sent for to treat a man who has been suddenly 
struck down by apoplexy. Medicine has hitherto been 
ealled in with the hope of subduing or of mitigating epidemic 
scourges already raging with all the wild fury of a conflagra- 





tion that has broken out in a building stored with combustible 
materials, The anticipative appliances of medicine, which 
diminish and destroy the elements out of which epidemics 
spring, and upon which they subsist, have, until recently, been 
altogether neglected. 

Mr. Smmen passes in review the increased aids to sanitary 
improvement that will flow from the Nuisances Removal Act; 
the removal of Smithfield Cattle-market, which he hopes will 
be followed by the extra-muralization of the remainder of the 
craft who still slaughter within the City; the removal of the 
hide-market from the neighbourhood of Leadenhall-street; the 
approaching opening of the new extra-mural City cemetery; 
the introduction of the constant system of water-supply; and, 
lastly, the dispollution of the Thames, for which Sir Benzammx 
Ha.t’s Metropolis Local Management Act has provided. 

Mr. Spon then reminds the Commissioners of one great 
defect—it is not too much to call it a disgraceful defect—in the 
sanitary provisions of the City :— 7 

‘* The City of London no public baths, no public 
laundries, no model dwellings. These institutions which, in 
their relation to the poor, are beyond most things reformatory 
and educational, and which seem in a manner to claim 


peculiar 
support from the wealth and authority of your great municipal 
hg ernment, have hitherto not made a beginning within the 


We sincerely hope that the members of the Corporation 
entertain a more just opinion of the necessity of cleansing the 
skins of the poor than some have lately expressed as to the im- 
portance of purifying their minds. Should the Lord Mayor 
convene a meeting for the purpose of considering the expe- 
diency of erecting public baths and wash-houses, we trust that 
Mr. Deputy Peacock, who so distinguished himself by his 
opposition to the establishment of a public library, on the 
ground that the people did not want to read, will not grudge 
the means of ablution to the Great Unwashed. And then, 
perhaps, when they are clean, he will allow them to read. 
We cordially join in the hope recorded by Mr. Smvon in the 
following words, in which we think we can discern a covered 
and delicate sarcasm :— 

** That, instead of many a noisome court, and in contrast to 
the wretched hovels of to-day, there may soon arise some ‘fruit- 
ful types of model dwelling, built as beseems the richest muni- 
cipality in the world, thoughtful for its labouring poor, and 
seeking to be recorded in the monuments of a wise beneficence.” 

By all means let us, ere the Corporation expires of repletion, 
see some monument that may vie with the Refectory of Guildhall! 

Mr. Smon gracefully acknowledges the assistance he has 
derived from the friendly co-operation of the Poor-law medical 
officers of the City, by whom he has been kept continuously 
informed of all those local fluctuations of disease and mortality 
which indicate the temporary presence of sanitary evils, Mr. 
Simon has appended the form of table which is weekly filled 
up for his use by the Poor-law medical officers. It represents 
the new fever cases that have occurred, specifying the name, 
age, and residence of the patients. That this information, 
which gives early intimation of the rise of disease, has often 
been of great service, cannot be doubted. But the excellent 
memoir of Dr. Barnes (published in this journal, September 
8th, 1855) shows that the systematic registration of all cases of 
disease may often supply evidence of the most imestimable 
value, anticipating in many points the sanitary indications 
gathered from the mortality-returns, and prompting to earlio 
preventive measures. 
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The Report of Mr. Snow will be read by the profession, and 
by all who are interested in the progress of sanitary govern- 
ment, with gratification, as an able exposition of the beneficial 
results that have attended a seven years’ intelligent and active 
application of the principles of preventive medicine in a field 
in which there was indeed ample scope and need for the work, 
but at the same time no ordinary obstacles to be overcome. 


tin 
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WE call attention to a communication signed “‘ P, B.” (page 
507), descriptive of one of the intolerable grievances to which 
militia surgeons are subjected. In this communication it is 
plainly and pithily told that a militia surgeon dies of dysentery 
contracted while serving with his regiment in the garrison of 
Gibraltar ; that he leaves a widow and four—perhaps, by the 
present time, five—orphans scantily provided for; and that 
when an application is made for his ‘‘ widow’s pension,” it is 
officially answered that pensions are not given to the widows 
of militia officers. Were it not for the guarantee ofa respected 
name, we should positively doubt that our miserable system 
could perpetrate anything so horrible. Can our gracious 
QuEEN know ?—can our intelligent First Minister be aware of 
the fact, that the widows and orphans of militia officers and 
soldiers who receive their death-blows whilst actively serving 
abroad are cast forth to be dependent on their friends or on 
the parish rates? Ifso, it is a system foreign to the English 
heart. Witness the voluntary subscriptions to the ‘‘ Patriotic 
Fund ;” to the *‘Central Association ;” to the “‘Homes and 
Schools for the Orphans of Soldiers, Sailors,” &c. Surely, 
then, the Government, backed as it is by the country’s voice, 
will take care that all who fall in its service shall die 
assured that those dependent on them will not suffer by 
their sacrifice for their country’s good. Cease the distinction 
between the militia soldier on active service, who leaves his 
widow and orphans without protection, and the guardsman 
who lives and dies within sight of Windsor Castle or St. James's 
Palace, and whose active duty rarely exceeds a gentle ride 
from Knightsbridge to Regent’s-park. 

The anomaly cannot exist a day longer than suffices for its 
exposure in Parliament. Shall we then be told that these 
appointments are accepted by people aware of these contingen- 
cies, and that they must take the consequences. In other 
words, can it be asserted that the Government is prepared to 
take advantage of the necessities—nay, it may be, of the 
patriotism—of those who offer to enter our service, that these 

ervices may be obtained on the hardest terms. Let the 
Government remember that the like tactics were used towards 
the naval assistant-surgeons. The war, however, came, the 
necessity was reversed, and terms were obtaiued, which, given 
with a good grace, would have been thankfully received. 


<i 
<> 


In another part of Tue Lancet we publish a highly important 
communication from Dr. Hawt, of Brighton, relative to the 
ease of Dr. Franck and his son, to which we briefly alluded 
last week. It is almost unnecessary for us to direct attention to 
Dr, Haut’s paper, or to its accompanying interesting illustra- 
tion. They will both command serious, grave, and thoughtful 
consideration. The facts cited by Dr. Haut are very significant 
and impressive, and instead of justifying a state of supineness 
and apathy, loudly call for a bond fide judicial and medico- 
legal investigation. 
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While we hope and expect that such an inquiry will still 
be instituted, we cannot but remark that the valuable and 
interesting report of Dr. Hatt points to only one con- 
clusion. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


SPECIAL GENERAL MEETING AT BIRMINGHAM. 


On Tuesday last the special general meeting of this Associa- 
tion, announced for the purpose of revising its laws, &c., took 
place at Dee’s Hotel, Birmingham. The members of the Asso- 
ciation assembled to the number of nearly 200, amongst whom 
were a large number of the medical practitioners of Birmingham 
and its vicinity, including Mr. Langston Parker, Drs. Birt 
Davies, Bell Fletcher, J. Russell, Keyworth, G. Elkington, 
and Hinds, Messrs. Wickenden, O. Pemberton, V. W. Blake, 
J. V. Solomon, A. Baker, P. Chavasse, J. Jordan, &c.; Sir C. 
Hastings, Dr. Nash, and Mr. Jeffery, of Worcester; Sir John 
Forbes, Mr. Squibb, Mr. Propert, Dr. A. Wynter, Dr. Lan- 
kester, Mr, Ancell, Dr. Cormack, Dr. Sibson, Mr. H. Spencer 
Smith, and Dr. Ogier Ward, of London; Dr. Jeaffreson, Dr. 
Head, and Dr. Horniblow, of Leamington; Mr. Cartwright, 
Dr. G. H. Williams, and Dr. T. Drury, of Oswestry; Dr. 
Simpson and Mr. Husband, of York; Mr. B. Eddison, of 
Nottingham; Mr. Ellis Jones, of Liverpool; Dr. Tunstall, Mr. 
Norman, Dr. Davies, and Mr. Ormond; of Bath; Dr. Cowan 
and Mr. G. May, of Reading; Dr. Swayne, Dr. O’Bryen, 
Mr. C. Leonard, and Mr. W. F. Morgan, of Bristol; Mr. H. 
Duncalfe and Mr. Kite, of West Bromwich; Mr. Dehane, of 
Wolverhampton; Mr. Underhill, of Tipton; Mr. Hinton, of 
Newport; Dr. Seaton, of Sunbury; Mr. Senghoue of Shrews- 
bury; Dr. M‘Intyre, of Odiham; Mr. Hatton and Mr. Masfen, 
of Manchester; Mr. P. Martin, of Reigate; Dr. Woodford, of 
Taunton; Dr. Morris, of —s ; and Dr. W. Webb, of 
Wirksworth; Mr. J. W. Wilton, of Gloucester; Dr. Henry 
Johnson, of Shrewsbury; Mr. W. S. Wyman, of Kettering; 
Mr. J. Edwards, of Benarth, Conway; Mr. R. 8. Sted- 
man, of Sharnbrook; Mr. Edward Moore, of Hales Owen; 
Mr. J. L. Hobbes, of Belbroughton; Mr. W. E. Johnson, of 
Dudley; Mr. West, of Malvern; Mr. E. Hadduck, of Kids- 
grove; Mr. John Davies, of Dudley Port; Mr. J. R. Nichol- 
son, of Redditch; Mr. J. Barker, of Coleshill; Mr. J. 8S. 
Alford; Mr. John Prowse, of Nuneaton; Mr. W. W. Jones, 
of Cleobury; Mr. E. A. J. Wilkinson; Mr. Holyoake, of Kinver; 
Mr. Peter Marriott, of Great Malvern; Dr. , of Ashton- 
under-Lyne; Mr. Flower; Mr. Crang, of Timsbury; Dr. Disney 
Thorp, of Prestbury, near Cheltenham; Mr. Elmes Yelverton 
Steele, of Abergavenny; Mr. James Cornwall; Dr. Stookes, of 
Liverpool; Mr. Gaunt, of Alvechurch. 

On the motion of Sir C. Hasrines, which was carried unani- 
mously, Dr. Surpson, of York, President of the Association, 
took the chair. 

The CHAIRMAN briefiy stated the objects of the meeting. 
Called together as it had been by requisition nume y 
signed, he trusted that the differences which had existed in the 
heart of the Association would vanish before the p: which 
now appeared, of conferring upon it permanence stability. 
On requesting the President of the Council to read the requisi- 
tion calling the mesting, 

Sir C. Hasrixes read one signed by seventy members of the 
Association, and others from Brighton, the members of the 
Bath and Bristol Branch, one signed by Dr. Barker, of Bed- 
ford, and Mr. Stedman, &c., after which he read to the meet- 
ing an Address on behalf of the Executive Council. 

We have space only for extracts from this address. It stated 
that the Executive Council had unhesitatingly complied with 
the demand of the requisitionists to call this meeting, and added, 

‘* The Executive having resolved unanimously that they 
would at once carry the representative principle to its utmost 
limit, and determine the questions agitating the Association 
universal suffrage, therefore issued voting papers, to whi 
nearly 1100 replies have been receiv: 

‘* These replies so undeniably evince that a majority is in 
favour of the change of name, that there can be no doubt that 
the Association will receive the denomination of British.” It is 
stated, on the part of Sir C. Hastings,that he had for years 
watched a growing desire to change the name of the Society, but 
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regarding that this great body of medical practitioners had been 
mainly brought together by provincial effort, and that before 
its existence provincial medical men, as a class, held no status, 
and were even ignored by metropolitans, he feared the result 
of a change might be to lessen the esprit de corps in the pro- 
vinces. Now, a at that the majority is so decided, and 
there is no longer any doubt that the feeling is in favour of a 
change, he not only withdrew all opposition, ‘‘ but,” said he, 
**T shall be most happy to give the requisite notice for the 
alteration of the Law, and myself propose its adoption at the 
annual meeting to be holden in Birmingham.” 

The Address urged that advantage should be taken of 
the change which it is now proposed to make to improve 
the organization of the Association, and fully to develop the 
representative principle. That principle is carried out in the 
election of the Council by the Branches ; but Law 27 seems to 
require alteration or to be annulled. 

The Executive Council would meet at Birmingham, and 
five members would forma quorum. The Executive Council 
propose no alteration in the law with reference to the publica- 
tions. The Journal will be continued; and if practicable, on 
account of expenses, 7'ransactions will also occasionally appear. 
For the present, so heavy a liability has been transferred to 
the Executive on account of the Journal, that no definite idea 
can be formed as to what will be the state of the finances at 
the next annual meeting. 

The Address was received with repeated cheering from the 
assembled members, and Sir CHaRLEs Hastincs proposed en 
masse to the meeting the following resolutions, which were 
seconded by Mr. Lanasron ParKER:— 


1. ‘* That the meeting recommends that the name of the 
Association be changed to ‘ British Medical Association’ 
at the next annual meeting.” 

2. ‘*That the Council of the Association be elected on the 
principle of absolute representation, so that each member 
of the general body may have, by his representative, a 
voice in the management of its affairs.” 

3. ‘* That the Branches of the Association be requested to 
consider the best mode in which the election can be con- 
ducted.” 

4, “That the Secretary be requested to give notice, in his 
official capacity, of the intended alterations now recom- 
mended to be made in the laws.” 


Sir Jonn Forses recommended that the Resolutions should 
be put to the meeting separately. 

r, Micuars (of Swansea) rose and said, that it was with 
feelings of the greatest gratification that he had heard the Pre- 
sident of the Council, and founder of the Association, propose 
changes for which the Association had been agitated for more 
than five years. Backed by the suffrages of 500 members, it 
was with the greatest pleasure that he accepted the earnest of 
true reform given by the President of the Council in the docu- 
ment which just been read, He hoped that the provisions 
of this document would come into force immediately. He 
rejoiced in the change of name for the Association, considerin 
that it should not be limited merely to the provincial snidied 
practitioners of England and Wales. He passed a high eulogium 
on the character of Sir Charles Hastings, who had, as he said, 
‘*taught them to estimate themselves,” for that the regenera- 
tion of the profession had been the object of the. founder and 
early supporters of the Association. If there was a wish 
common to all amongst them, it was, he believed, that of ex- 
tending the influence of their body, which he felt assured would 
be done by the modifications now proposed. A crampin 
system of laws had prevented the progress of nations, o 
would have the same effect in corporate bodies, Should it be 
said that a body of educated men like themselves were not fit 
to conduct their own affairs? He felt assured, that if the ex- 
tension of the representative principle embodied in the propo- 
sitions now made were fully carried out, the progress of the 
Association could never more be disturbed. The establishment 
of atruly representative Council would put an end to all the differ- 
ences that had existed. In a meeting like the present, however, a 
complete system of representation could not be at once organi 
and he held in his hand certain propositions which he had come 
to the meeting prepared, as the organ of numerous members, 
to submit as amendments, in case the resolutions put should 
not involve what these propositions required. This course was 
now unnecessary, in consequence of the accord with their spirit 
which had been manif by the Executive Council ; he 
would now put them to the meeting as riders, and not as 
amendments, to the resolutions they heard read, In the 





course of further remarks, he regretted that many members 
were found not to belong to the district branches of their 
localities, and stated that some members had been admitted to 
belong to the Association who would not have been admitted 
as members by those branches. The duty of the Association 
was to uphold the dignity of the profession, and he regretted 
that there should be members who had not that guarantee of 
fitness which would belong to them if elected by the branches, 
He recommended that the secretary, with a map before hi 
should allot the territorial limits of each branch. He sta’ 
that the Council, as at present constituted, did not represent 
the views of the Association. (Cheers.) 1t was “ anomadic 
body, who never met together, and existed only on paper and 
in name.” It was felt by many of its members that it was no 
distinction or honour to belong to the Council, as now con- 
stituted, and that many would gladly resign their present 
seats to be really elected as representative councillors. (Loud 
cheers.) Then, as to the financial ition of the Associa- 
tion, it was very unsatisfactory, and the cause of continual 
heartburnings. He doubted if even the treasurer could 
state the assets and liabilities, and the circumstance was acting 
to deter practitioners from becoming members; for they be | 
that they know the time will come when the members wi 
have to pay two or three guineas to cover the arrears. “‘ Let 
us meet this question,” he said, ‘‘as men of business and 
as gentlemen. Every member here knows that he is legally 
liable to join in meeting the liabilities of the Association. 
Let us do so, and begin afresh from the Ist of January 
next. (Loud and general cheering.) Those who have signed 
the memorial I hold say—‘ We are ready to pay our quota.’ 
The longer we suffer our financial affairs to remain in doubt 
and obscurity, the more we prevent the prosperity of the Asso- 
ciation. Then as to our Journal. What member does not 
desire to see it one that does honour to the medical profession ? 
But it can never do so while crippled by the state of our finan- 
cial affairs. It was born in debt, and has been nourished in 
difficulties. I hope that no rest will be given until our financial 
difficulties receive their proper solution; and I trust, from the 
tone of the meeting sake, that all will be done to promote 
unity, peace, and concord, and the honour and dignity of the 
profession to which we are proud to belong.” 

Mr. Micuatt then put the following propositions to the 
meeting as riders to the resolutions already proposed :— 

“ That the following be a committee to co-operate with, and 
form a part of, the Executive Council, for the a of oo 
ing out the foregoing utions—viz., Dr. Budd, of Bristol ; 
Dr. Richardson, London; Dr. Webster, Dulwich; Dr. A. P. 
Stewart, London; Dr. Cowan, Reading; Dr. Burnett, Alton ; 
Mr. H. Dayman, Southampton; Mr. Ancell, London; Dr. 
Davies, Bath.” (We may here anticipate as far as to say that 
the names of Mr. Husband, York; Mr. Nunneley, 3 
Dr. Cormack, London; Dr. Radclyffe Hall, Torquay; and Dr. 
Shapter, Exeter, were subsequently added to the foregoing.) 

“That this meeting strongly recommend that, in order 
the financial affairs of the Association may be placed on a fair 
basis, the accounts of the Provincial Medical and Surgical 
Association be closed and audited at the end of the present 
year; that no part of the income of the ensuing year be applied 
to the payment of liabilities previofisly incurred; and that the 
liabilities for the present year be discharged within six months, 
from the assets of this and vious years;” (to which was 
afterwards added the clause) “and that any deficiency that 
may be found to exist at the end of the year be defrayed by a 
pro rata subscription.” 

Dr. Stpson seconded the proposition of Mr. Michael. He 
would not wish that this or that section of the Association 
should govern that body, but that the body should govern 
itself, and thas secure the respect of the people of England. 
The names selected for the Committee he considered judicious, 
and that it was better for those who had felt ieved to come 
face to face with the rest, and they would then find greater 
reason to become satisfied with the adjustment adopted for 
their grievances. He did not consider that it would be deemed 
an honour to belong to the Association until membership was 
taken up in the district branches in all parts of the country. 
He believed that the present would form an era in the 
of the fonnen w a by the qreiibion aged ~ by 
parties, would escape a very great difficulty. He depre- 
cated the continuance of agitation’ which prevented the Asso- 
ciation from applying its force to the removal of great evils 
weighing upon the ession, as its treatment by the Army 
and Naval authorities, and the Poor-law Board. Public 
bodies, he said (with great energy), have hitherto spurne] and 
trampled upon us; but when 51 found us united they would 
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no longer dare to do so. He believed that now there was a 
better prospect than ever for the Association. 

Sir Cuar_es Hasrines interrupted Dr. Sibson in the course 
of his remarks by stating (amidst vehement cheering), that he 
proposed, on the part of the Executive Council, to embody the 
riders of Mr. Michael in the resolutions which he had pre- 
viously put to the meeting. 

Dr. Cowan rose and said that he was not one of those who 
eonsidered that agitation was destitute of its use. The agita- 
tion of the last four years he considered a part of their inevit- 
able career, and that it had been necessary to bring out their 
due development. He was confident that a few radical reform 
movements, such as those now contemplated, would, if honestly 
and effectively carried out, give a real development to the 
Association, and relieve it from many of its embarrassments. 
This meeting was important but only so far as it carried out 
such movements. He agreed in the general principles that 
had been advocated, and consented to act as one of those to 

them into execution. 

. ANCELL said, that when he left the York meeting he 
lamented the course of proceeding adopted there; and that if 
the views he had propounded had been adopted by that meet- 
ing, they would “ then carried the resolution which (he 
said) this meeting will carry. We did not (he added) go to the 
length of the present resolutions; and I afterwards addressed 
myself to the Metropolitan Branch with regret that the views 
I proposed were not favourably received. I feel very great 
pleasure at the course that has now been adopted. I for one 
shall be most happy to give my co-operation to the principles 
enunciated by the President of the Council. I have felt that 
there has been something radically amiss in the body of which 
I am an unworthy member. ere is ‘listrust in the pro- 
fession ; its members have been deceived }»y public bodies; and 
they do not work well together. The great want in the pro- 
fession is representative government: until you obtain such, 
re will always be like a rope of sand. Here I see from 150 

200 of the most energetic members of the Association pre- 
sent, and unanimous in feeling the importance of the repre- 
sentative — I am willing to give to the committee the 
best assistance I can. 

Dr. Wesster remarked, that this was a proud day for the 
Association; and we understood him to say, that he did not 
expect it would have displayed so much harmony. He anti- 

ipated that the Association would now comprise the profession 
the three kingdoms, and that it would go to the Government 
with an authority - — affairs, as he marten ** almost 
overpowering.” He agreed to act on the proposed com- 
mittee in the most cordial spirit. , 

Dr. Eppowss advocated the cause of the A ssociation Journal, 
which he considered as a means to an end, and necessary for 
the public objects for which the Association was founded. 

r. Hosbanp did not agree with Dr. Cowan that it was by 
continued agitation that the Association id go on and 
prosper. (Cries of ‘‘ No, no,”) He desired to revive the time 
when the Journal of the Association published the a. 
tive addresses, and other scientific communications, i of 
being filled with controversial letters and conflicting opinions. 
_Sir Cares Hastines announced, that within a short time 
Sir Grey will appoint a time for a deputation from the 
Association to meet him on the subject of Medical Reform; 
and he invited such members as were disposed to join that 
deputation to give notice of their intention a few days before 
the time that would be appointed, by letter, addressed to Mr. 
Hastings, 4, Paper-buildings, Temple. 

Sir Joun Fores inquired if that communication was made 
officially. 

Sir Cuarves Hastines.—Yes. . 

Sir Joun Forses.—By what authority will members join 
the deputation ? 

_Sir Cuartes Hastmes.—By the authority of the Asso- 
, “« 
roce2dings of the meeting now became in a 
ecllogual, and directed to modify and improve the Hemsintons 
to be put to the vote. 
Drs, TunstaLL, Bupp, and Srewanrr briefly addressed the 


Dr. Cormack himself ready to support heartily 
the organization that was about to be carried out. 

The CHATRMAN put the Resolutions (and their riders) to- 
a gocher vantage when they were carried by a vote all 

ut unanimous, the of only one individual being held up 


against them. The event was celebrated with loud and long- 
continued cheering and hurrahs, 
Mr, Micwaxzt proposed a "eOR thanks to the Chairman. 
5 





Mr. Propert proposed thanks to Sir Charles a 
had, as he said, “‘ stuck to them, and with pro 
held his opinions until he had become convinced that the time 
was come for changing his views, and for altering the title and 
organization of the body he had founded.” 
th these Resolutions were carried, and the meeting sepa- 
rated shortly after three o'clock. 








THE 


MEDICAL PRACTITIONERS OF CHICHESTER 
AND LIFE ASSURANCE. 


We have received a le 

ject from Chichester, but we can 
abstract indicative of the principal points in dispute amongst 
the practitioners of that city. r. Sturges Jones informs us 
that only one meeting had been held on the subject since the 
original resolutions were determined on and signed, to which 
reference has been already made in our pages (pp. 393, 422). 
At that meeting we learn Mr. Caffin was not present, and 
Mr. Leech opposed any alteration other than the the 
resolution No. 2, ‘‘which he now joins Mr. C in con- 
demning.” We here subjoin the two Resolutions. 


Resolution, No. 1. y 
‘We, the undersigned medical practitioners of the city of 
Chichester, hereby determine and agree, that we will not in 
future fill up and sign medical certificates relative to Life 
Assurances, gratuitously, nor for any fee less than one guinea, 
payable by or through the agent of the society making the 
application. 
“Chichester, Feb. 2nd, 1852.” 
Resolution, No. 2. 
“That it is the opinion of this meeting,” (held April 5th, 
1854, at the house of Dr. Buckell, and present, Drs. Duke, 
Gruggen, and Buckell, and Messrs. Leech and Jones,) “that 
the resolution in relation to the fees payable by Assurance 
Offices, to by the medical practitioners of Chichester, 
and dated Feb. 2nd, 1852, was not intended to interfere with 
the examination of  & fw or at any distance 
beyond ten miles of Chi r su persons themselves re- 
siding at such distance from Chichester. 
** (Signed) C. Srurces Jonzs, Hon. Sec.” 
“ Chichester, Oct. 10, 1855, 
‘« Dear Sm,—A request sent to Dr. Gruggen wishing him 
to inform he euiiedl: rofession of Chichester of our inten- 
tions, being declined admittance into our next Quarterly Book 
Society’s Circular, ‘that the resolution adopted by the medical 
itioners of Chichester, on February 2, 1852, —_ 
—— Fees, be null and void, and that, so far as 
are concerned, we shall no t feel bound to observe such 
resolution, having learnt that it is not legally binding for the 
continuous observance of it if circumstances occur which 
reasonably alter our opinion concerning it, nor in honour, if 
not done covertly, but after giving due notice to those whom 
it may concern, we beg to inclose this for your information 
respecting it.'—We are, dear Sir, yours —- b, 
“Dr. Buckell.” Epwarp Lxecu.” 
“North Pallant, Oct. Nth, 1855, 
er eanerdng’s Gabe, x White yon expeeas year Wasoaan 
favour of yeste 8 , in which you express your int 
of vi ing the resolution signed by the medi men in Chi- 
tive to fees from Life Assurance Offices. Allow 


ence on this sub- 
ord space oniy for an 


chester, 


“Lronarp Bucket.” 
“ Chichester, October 12th, 1856. 
‘Dear Srr,—We are not prepared to answer your question, 
not havi had any communications with the profession lately 
about it ; but we feel that sufficient experience has proved to 
our minds (and you sre, we believe, of the same opinian), 
the folly of persisting in the adoption of a resolution has 
been accompanied already with so much of unpleasantness and 
difficulty, and which we give as a justification of the deter- 
mination on our part in future. 
“We, are, Sir, yours 


“Ww. CarFix. 
Epwarp Lzecs.” 


“Dr, Buckell.” 
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Dr. Buckell, in reply to this communication, stated that 
‘the majority of those gentlemen who signed the resolution 
(No. 1), are unwilling it should be set aside unless by the 
general consent of the contractin, ies,” and su; that 
the notice of October 10th should recalled, and a meeting 
convened of those practitioners who had signed the resolution 
for the pur of re-considering its provisions. 

Another letter from Messrs Caffin and Leech dated on the 
same day (October 12th), announced—‘‘ We are not prepared 
to withdraw our notice; our object has not been to consult 
opinions, or to solicit advice.” It further announced that any 
decision*of a majority would not affect or alter the tenour of 
their notice. 

A meeting took place on October 23rd—present, Drs. Tyacke, 
Duke, Gruggen, and Buckell, and Messrs. me, Freeland, 
and Jones; at which meeting the following resolution was 
passed, and communicated to Messrs. Caffin and Leech :— 

‘*That after a full consideration of the notice which has been 
forwarded to them by you (Messrs, Caffin and Leech) respecting 
the resolution in ref to fees from Insurance Offices, they 
do not consider that you have given them satisfactory reasons 
for the step you have thought proper to take, and therefore 
you are not justified in the course you have x 

To this communication Mr. Leech replied, stating that ‘‘as 
all the medical men in the City were not included” in the 
meeting, he did not feel called upon to make any remark or 
do more than acknowledge the receipt of the previous reso- 
lution and letter. Mr. Caffin replied on the same day at 
considerable length. From his letter we gather that “‘ he did 
not conceive himself beund to give his reasons for withdrawing 
his adherence from the tion February 2nd, 
1852 ;” but, amongst other reasons which he did give, was, 
that he considered it acted as ‘‘a great injustice to small 
insurers, who are, acting apon this resolution, precluded from 
the benefit of insurance ; and there is something very absurd 
in the same person adopting the tenour of this resolution in 
Chichester, and within ten miles, and enabled by another 
resolution adopted by the same medical gentlemen, to relax 
from such restrictions without infringing the very resolution 
he previously signed, proving that if it be wise to adopt such 
resolution in Chichester nn its environs, it ought equally to 
obtain within the circuit of those who signed such.” 

In the last sentence we consider that Mr. Caffin sums up 
the wisdom of the case. 

On Monday, the 12th of November, we received a com- 
munication from Mr. Sturges Jones, in which, after refer- 
ing to the letter published at page 422, Mr. Jones denies that 
Messrs. Caffin and Leech had called a meeting on the subject 
of their determination to de from the resolutions they had 
previously agreed upon, stating that, if they had done 
so, several of the other medical practitioners of Chichester 
would have gladly attended. 











ENGLISH AND GERMAN MIDWIVES. 
To the Editor of Tur Lancet. 


Srr,—Without at all disputing the fact that the ‘‘Deutsche 
Hebamme” is a very different being from the parish midwife— 
very much superior in every way, it seems that in that very 
oar Sieinalis Soren, thengh: niwe tor Cone she-aanphepsd 

i oyce, though none who em 
nm This you will at once confess when you have read the 
following extract from the lectures of the late lamented Kol- 

Professor of Medical Jurisprudence in Vienna, which 
was noted by myself, in his class-room, in 1846: “ It is here 
no uncommon thing for the midwives, especially in the com- 
mencement of their practice, to pull off and arms of 
a ae eee ee and leave the 
head in the uterus. things ae 
selten, sondern kommen oft vor.” I conclude in his very 
words, which are too remarkable to be translated, or even to 
require it. 

Iam, Sir, yours, &c., 

Westfield, Cramond; N.B., Nov. 1855, Go. W. Batrour, M.D. 


Protocrarns sy Gas-ticnt.—At a meeting of the 
Dublin Photographie Society this week, Dr. Lover exhibited 
an apparatus for taking photographs by gas-li the main 
feature of which consisted in the introduction of a stream of 








oxygen into the flame of common coal-gas, which had been 

previously made to pass through cotton and naphtha, with the 

view of surcharging it with carbon, so as to increase the bril- 
ancy upon the admission of the oxygen. 





Correspondence, 


* Audi alteram partem.” 





THE 
LATE TRAGEDY AT BRIGHTON. 


LETTER FROM DR, HALL, 


(With Diagrams, showing marks of violence in the neck of 
Hvéo Franck.) 


To the Editor of Tue Lancer. 


Smr,—I feel so strongly the force of your editorial remarks, 
in Tue Lancer of the 17th instant, upon the hurried and im- 
perfect inquiry which was instituted into the above distressing 
case, that I cannot, as one of the medical faculty residing 
here, who was afforded the opportunity of inspecting the 
bodies, any longer withhold from publication a description of 
certain marks which I recognised upon the neck and face of the 
son, Hugo Franck, and which indicated to my mind the most 
unequivocal proofs that he came by his death through violence 
inflicted by some one situated in front of him whilst he lay 
sleeping in his bed. 

Before, however, I proceed to describe these marks to you, I 
will state under what circumstances (as I was not officially 
concerned in the investigation) I was permitted to inspect the 
bodies upon the morning of the interment. 

On the afternoon of Monday, the 5th of November, the day 
preceding the interment, having occasion to visit the hotel 
where the tragedy took place, I mentioned, in the course of 
conversation upon the melancholy event, that for many years 
whilst residing in Glasgow I had had extensive opportunities 
of examining the bodies of persons who had died suddenly, 
either naturally or from violence, having held an official ap- 
pointment under Sir Archibald Alison, Bart., the celebrated 
historian, who—as sheriff for the lower ward of Lanarkshire, 
which included the populous city of Glasgow and the surround- 
ing mining country—had, in conjunction with the two able 
deputy-sheriffs, to cause investigations into all sudden deaths 
occurring in that densely populated district, and that I had the 
honour of being appointed to fill a vacancy in the medico-legal 
staff of Sir Archibald Alison without any previous application 
from me for the situation. In this position I had for several 
years abundant opportunities of inspecting the bodies of per- 
sons dying suddenly, either from violence or from natural 
causes; and when this dreadful tragedy occurred, contiguous 
to my residence at Brighton, I expressed a wish to see the 
bodies, conceiving, from my previous experience, that I might 
recognise signs of external violence, which by less practised 
eyes might be overlooked, especially in au investigation com- 
menced and terminated within a few hours after the tragical 
event, and without any post-mortem examination of the bodies 
having been directed by the Coroner. I was told that if I 
called upon the undertaker, and made use of the gentleman’s: 
name who had the charge of the funeral arrangements, there 
was no doubt that I would be allowed to see the bodies. The 
consent having been obtained, I now beg to place before you 
the result of my inspection, (as the bodies lay in their coffins,) 
from the notes which I made at the time, and the subsequent 
drawings which I had prepared, for the purpose of more clearly 
showing the situation of the marks on the neck. 


Notes made at the time of Inspecting the Bodies of Hugo 
Franck and the father, Dr. Herman Franck, lying in 
Jubilee-street, Brighton, on the 6th of November, 1 at 
Nine A.M. 


Jaws most ly , 
the point of the bserved protruding between the 
teeth, its upper Any indented nt Leaetan tar be 
two right incisor teeth. 503 
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3. Teeth of the lower jaw covered with mucus, and firmly 
ressed against the under surface of the tongue, which was in- 
ented by them, but its structure not lacerated. 

4. Two oblique, somewhat crescentic-shaped, abraded de- | 
pressions on the left side of the neck, contiguous to the wind- 
pipe, as if produced by the thumb-nail of the right hand; one 
mark about an inch behind the other. 

5. Three shght scratches, as from finger-nails, on the same 
side of the neck, stretching obliquely downwards and forwards 
from the angle of the jaw. 

6. On the right side of the neck, near the anterior edge of 
the sterno-mastoid muscle, there was also an abraded de- 





pression, as from the thumb-nail of a left hand; this mark | 
was nearly parallel to the upper edge of the thyroid body. } 

7. An abrasion on the right side of the chin, as-if- caused by | 
a finger-nail. 

8. No satisfactory sign of a ligature having compressed the | 
neck before death. On the left side, somewhat posteriorly, to | 
which: side the head was inclined, there was a broad purple 
mark; but, on cutting through the skin and cellular tissue of 
the part, no ecchymosis could be detected, as if produced dur- 
ing life from compression. I regarded it as a cadaveric effect, 
like fothers on the posterior surface of the body, caused by | 

vitdtion of the blood to those parts in the last moments of 
fife, or immediately after death. 


1. The face of the father was free from lividity, and had a 
placid expression. A large brown abrasion was observed in 
the centre of the forehead, extending transversely. 

2. The pupils of the eyes were contracted. 

3. A large cystic-looking tumour, about the size of a hen’s 
egg, existed in front of the windpipe. 

4. Over the metacarpal bone of the little finger of the left 
hand an abrasion was perceived, resembling the imprint of a 
finger-nail. 


Neither body was further examined by me. The foreman 
of the undertaker -was present at this examination, and 
was forcibly struck with the homicidal nature of the marks 
on the throat of the youth, expressing his astonishment that 
they had not been observed by other parties. He sanc- 
tioned my making the incision referred to on the left side 
of the neck by stating that immediately after I left the lids of 
the coffins would be screwed on, and that as the bodies were 
to be buried on that day at twelve o’clock, they would not be 
further inspected by any one. It was my full determina- 
tion not to reveal ey had seen at this inspection, wnless 
called upon officially to do so. On my way home, however, I 
met Dr. Carter, who told me that he had twice in my absence 
called upon me for the purpose of asking me to assist him in a 
proposed post-mortem inspection of the body of the son; but 
that after Mr. Blaker, Mr. Cox, Dr. Franck’s brother, and 
some other parties had again inspected the corpses at the 
undertaker’s, (and which must have been almost immediately 

my examination of them,) it was determined by these 
gentlemen, apparently in consequence of what Mr. Blaker 
stated to them, that the post-mortem examination should not 
take place; and this decision was arrived at without Dr. Carter 
having been consulted, or even invited to be present at the inspec- 
tion alluded to. In consequence of this statement of Dr. Carter, 
I at once divulged to him the appearances of violent death 
which I had recognised upon the neck of the young man, im- 

ing upon him the still greater necessity which thus existed 
or a full and searching post-mortem examination of both 
bodies. Afterwards, the circumstance of my having inspected 
the bodies became generally known, and was noticed by 
Mr. Erredge, one of the jury, and by Dr. Ruge, in the letters 
which these gentlemen sent to the press. I have, there- 
fore, feit myself calledupon to trouble you with this commu- 
nication, in order to show these gentlemen, as well as the 
profession, what were the appearances which I detected upon 
~ bodies, and through what means I was permitted to inspect 

em. 

_ Ihave — more space than I intended in your valuable 
journal, and shall therefore content myself with remarking, in 
conclusion, that I believe Hugo Franck was destroyed by his 
father in a fit of homicidal monomania, and that the same un- 
controllable impulse which led him to’ commit this ‘most re- 
volting and unnatural act impelled him immediately afterwards 
to take away his own life; and that, if a post-mortem ‘examina- 


| scarf tied round his neck, 





tion of the father had taken place, sufficient physical 
would have been discovered, o4 in the membranes of the 
504 


brain or in its substance, to show that he was unaccountable 
for his actions, and to clear his memory from the imputation 


| of wry whilst in a sound state of mind, premeditated and 


effected the murder of his only son and the ction of him- 
self. I remain, Sir, your obedient servant, 
Atrrep Hau, M.D. Edin., 
Fellow of the Faculty of Physicians and Surgeons of Glas- 
gow, and Physician to the Brighton Dispensary. 


Nov. 1855, 
[NOTE FROM DR. FORBES WINSLOW.] 
To the Editor of “* The Globe.” 


Srm,—In a paragraph which appeared in The Globe of 
Saturday last, copied from the Brighton Herald, I am 
represented as having written a letter to The Times relating 
to the recent mysterious deaths of Dr. Francks and his son, 


| ** in total ignorance of the fact, that the body of the youn 


man bore on it palpable external marks of strangulation. 

On referring to the report of the coroner’s inquest, I find that 
Dr. Carter was the only medical witness examined. My 
remarks upon the case were based upon this gentleman’s 


| statement of facts. If he had observed ‘‘ palpable external 
| marks of 


strangulation,” why did he not refer to them in his 
evidence? It was cbeloutl his professional duty to have 
done so, if such symptoms ion had been observed 
by himself on the body of Dr. Francks’ son. At the coroner's 
inquest, Dr. Carter deposed as follows :—‘‘ On the door of the 
younger deceased’s bed-room being burst I found the 
young man lying on’ his back ‘in bed.- I detected a silk 
is Life was extinct. I immediatel 
examined the state of the bed-clothes, which were unruffi 
and the posture ofthe deceased showed no evidence whatever of @ 
struggle, and I was particularly impressed with the fact that 
the silk scarf was so lightly tied round the neck, that I do not 
believe, as a surgeon, that the stricture so caused could have 
produced death, This necessitated the tightening of the scarf 
if it were suicide.” Having made no mention of ‘palpable 
external signs of strangulation” being present, it was natural 
for me to infer that such indications of violent death were 
absent. It is clear to me that if Dr. Carter had observed, 


| during his examination of the body, marks of violence about 


the throat, such important facts would have been deposed to in 
his evidence, and thus have removed all doubt as to the question, 
whether death proceeded from natural or violent causes. 
Sir, I remain, your obedient servant, 
Cavendish-square, Nov. 19. ‘Forses Wrixstow, M.D. 





THE DUDLEY BOARD OF GUARDIANS AND 
VACCINATION, 
To the Editor of Tae Lancer. 


Srr,—I am most anxious to do justice to the Dudley Board 
of Guardians by informing you that my application for a fee of 
five pounds, for the operation of lithotomy, which I had re- 
cently yates upon a pauper in my district, was ordered to 
be paid on Friday last, almost unanimously, by a full and 
highly respectable Board. I may mention, that I had upon 
two previous occasions received the same fee for a similar opera- 
tion, and therefore, as might have been reasonably ex I 
was ordered to be paid as above stated. Although I have 
nothing to do with the vaccination accounts, I may be per- 
mitted to express my hope that whatever misund ing 
may exist between the medical gentlemen and the Board, may 
admit of ready explanation; as’ the chairman (Mr. Badger) is 
most kind an indulgent to the medical officers, at all events 
such has been my experience of his conduct. 

May I be permitted to state, that as union medical officers 
are generally admitted to be equal to any emergencies incident 
to their appointment, that the table of fees requires immediate 
revision and extensive additions, including lithotomy, laryn- 
gotomy, tracheotomy, cataract, and taking up the larger 
arteries ; and after considerable reflection I am decidedly of 
opinion that the workhouse medical officer is as much entitled 
to be paid for the operations which he performs and the acci- 
dents 4 tenata noth diets m; and as Mr. Guthrie is 
generally considered the parent of the table, &c., as now exist- 
ing, the Poor-law Board would, in all probability, avail them- 

ves of a of his to extend it,.and I am 

uite sure that every union surgeon would be obliged to him 
r his assistance. 
Lam, Sir, yours most obediently, 


Medical Officer a and the 
Nethertan datriet of the parish, 


Dudley, Nov, 1855, 
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THE LATE TRAGEDY AT BRIGHTON. 


[Novemper 24, 1855. 
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THE “ASYLUM JOURNAL” AND DR. SUTHER- 
LAND. 
To the Editor of Tue Lancet. 


Sir,—In your recent review of the Journal which I have the 
honour to edit, you have fallen into an error in the statement 
of a fact, which your sense of justice will, | am convinced, 
render you anxious to rectify. I allude to the passage (p. 442) 
placed between inverted commas, having reference to Dr. 
Sutherland’s evidence on the trial of Buranelli. I know not 
whence this passage has been quoted, but certainly Dr. Suther- 
land never uttered anything of the kind at the trial. The 

rtion of his evidence to which alone it can refer, stands as 
ollows in the report printed from the short-hand notes:—‘‘ Q. 
Where is the seat of hy riasis? A. In the nervous 
system.—Q. Is it not in the mind? A. It is seated generally 
in the nervous system. Itis the effect of the nerves conveying 
false notices, generally through the stomach to the brain.” If 
there is any obscurity in this explanation of the causation of 
hypochondriasis by dyspepsia, it arises from uncertainty in the 
sense of the word “through.” Alter this word into “from the 
influence of,” and no one can doubt the meaning, or the justice 
of the explanation. 

It would be unreasonable to expect that you would permit 
me to occupy space in your columns with a controversy on Dr. 
Sutherland’s metaphysical opinions; since on such subjects no 
two people can agree on the premises, and controversy becomes 
endless and useless. I may, however, be permitted to state 
that Dr. Sutherland entertains those opinions in common with 
many of the most eminent physicians in this and other coun- 
tries. For instance, the presence of the mental principle in all 

of the body is the subject of Professor Laycock’s interest- 
ing paper in the July number of the British and Foreign Re- 
view. Again, the implication of the will in insanity continues 
to be a favourite—perhaps I may say the prevailing—theory in 
France and Germany. the veteran Falret maintains this doc- 
trine in his recent work. He also distinctly expresses his 
belief in the ‘‘ spontaniety of thought” in mental disease. The 
opinion, also, that our actions are the immediate result, not of 

e intellectual, but of the emotional processes of the mind is, 
as I think, demonstrated to be correct by Sir James Mackintosh. 

I freely admit that in many points on the abstruse and diffi- 
cult subject of insanity, Dr. Sutherland’s opinions do not en- 
tirely agree with my own; but it is long since I have learned 
that in the pursuit of truth, as contra-distinguished from the 
defence of that which we believe to be true,—that is, in science 
as distinguished from cont: , the opinions of a man pos- 
sessing great experience and information, are at no time so 
deserving of res attention and indulgent criticism as 
when they most differ from our own. 

I have the honour to be, Sir, your obedient servant, 
JoHN CHARLES BUCKNILL. 
Devon County Lanatic Asylum, Nov. 1855, 





DEATH OF A MILITIA SURGEON ON 
FOREIGN SERVICE. 
To the Editor of Tue Lancer. 


Sir, —By the last mail from Gibraltar I have received an 
account of the death of Dr. Wm. Molloy, surgeon to the North- 
amptonshire Militia quartered there, from dysentery, taken 
during the performance of his ital duties. ' This officer has 
left a widow and four young children, with but very slender 
means of support ; and, to my great surprise, I learn that there 
is no provision made in the War Department, or otherwise, for 
a ion in such cases. 

not this a grievance? Whatever plea may be made in 

ease of death in a militia corps at home, should it be the same 

when it occurs on foreign service? I hope, Sir, you will con- 
sider this deserving o notice and comment. 

am, Sir, your obedient servant, 

November, 1855, P. B. 


NECESSITY FOR A CORONER'S COURT IN 
SCOTLAND. 
To the Editor of Tut Lancer. 

Si,—-In Tue Lancer of the 10th inst. you havea paragraph 
on the late fatal case in Edin which happened during the 
inhalation of chloroform, and allude to the want of a coroner's 
inquest in Scotland—a want daily felt by the medical profes- 
m0n, 








THE ‘‘ ASYLUM JOURNAL” AND DR. SUTHERLAND. 





Several months ago, I published, at the request of the 
Harveian Society, an essay, which Iread while President, and 
illustrated it with a few cases. I took the liberty of sending a 
copy to you, I think, in July last, and I am sure you would 
confer a great benefit on this part of the island, if you would 
take up the question and bring it prominently forward. It is 
a disgrace to our legislature that things should be conducted as 
they are here, and the only merit I claim is in being the first 
to bring the subject forward. All the profession well know 
the state of the law to be most defective, and I could easily 
supply other illustrative cases. 

I am, Sir, yours, &., 


Edinburgh, Nov. 1955. James Craia, F.R.C.S. 





INSUFFICIENT SUPPLY OF NAVAL MEDICAL 
OFFICERS. 
To the Editor of Tux Lancer. 


Sir,—In the Navy List for October, it may be found that 
for certain 82 ships in commission, the proper peace com- 
plement of assistant-surgeons is 141; the number actually 
in bond is 46, and there are 92 vacancies; also, 4 s 
are wanting, making 96 medical vacancies in 82 ships. It is 
not enough to improve the pay of the assistant-surgeons. A 

oung medical man, while thinking about entering the navy, 

ides reflecting on the position of the assistant-surgeon, con- 
siders also the 7 pamewany in the position of the surgeon. He 
finds that the full surgeon is underpaid, and is placed unfairly 
with regard to rank, promotion, prize-money, and accommoda- 
tion on ship-board. 
Yours obediently, 


November, 1855, Just Discontent, R.N. 











THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING NOVEMBER 3RD. 


Tue [ -General of Hospitals states :—The sani 
continued tenn continues i sati , and a sensible 
decrease both in sickness and mortality has taken _— The 
health of the 82nd Regiment has improved, and the Land 
Transport Corps is the only one which been sickly, and in 
which any amount of mortality has taken place, three-eighths 
of the casualties of the whole army for the week having occurred 
in that corps alone. In the Cavalry Division no death took 

lace durizg the week, and only one each in the Third and 

ighland Divisions, which is about as low a rate of mortality 
as can well be in a body of 15,872 men serving in 
the field. 

During the present week the admissions to strength have 
been 2°56 per cent.; but exclusive of transfers from regimental 
to general hospitals, and the Land pee ane only 2°10 
per cent. The deaths to strength have 0-08 per cent. ; 
exclusive of Land 0°05 per cent.; proportion of sick 
to healthy, 6°72 per cent.; exclusive of Land rt 
6°18; and exclusive of both wounded and Land Transport 
ore 4°75 per cent. 

e following abstract of admissions and deaths shows the 
difference between this and the preceding week :— 
Week ended November 3rd. Previous Week. 
Admitted. Died. Admitted. Died, 

Fevers ... ... ... 258 sas 

Diseases of the Lungs 89 

Cholera jae oud. 

an gd Ben. a BR 

ounds and Injuries 7 
Other Diseases... ... 595 


Total ... --. 1363 


By this table it will be seen that there has been a slight 
increase in febrile and catarrhal affections, but a decrease in 
cholera and other diseases of the stomach and bowels. 








Cararact.—A letter from Dresden states that an 
operation for cataract has just been undergone by the Princess 
Aelia, sister of King Joka. The operation was performed 
by Dr. Conins on both eyes, oe 
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OBITUARY.—MEDICAL NEWS. 


fNovemper 24, 1855. 








Obituary. 


THOMAS COPELAND, ESQ., F.R.S. 


Tus distinguished member of the profession died on Monday 
last, the 19th inst., at Brighton, aged seventy-four, having 
been born in May 1781. 

Mr. Copeland was the son of the Rev. W. Copeland, of 
Byfield, Northamptonshire; he commenced the study of his 
profession under Mr. Edward Ford, his maternal uncle, a gen- 
tleman well known from his ‘‘ Observations on the Diseases of 
the Hip-joint,” and as the author of two elaborate Essays on 
some Cases of the Spontaneous Cure of Aneurism, which a 
eeded and may probably in some degree have suggested Mr. 
Hunter's operation. Under such a teacher Mr. Copeland made 
considerable progress; he afterwards attended the medical 
classes in Great Windmill-street, and at St. Bartholomew’s 
Hospital. On the 6th of July, 1804, was admitted a member 
of the Royal College of Surgeons, and was for some years at- 
tached to the Foot Guards. His uncle having retired from 
practice, Mr. Copeland occupied his residence, and being ap- 
pointed surgeon to the Westminster General Dispensary, at 
once en on a large practice, chiefly amongst the aristo- 
cracy. In 1810 he published his ‘‘ Observations on some of the 
principle Diseases of the Rectum,” &c., a work which at once 
established the reputation of the writer; a second edition 
was soon called for, and in 1824 a third edition was also pub- 
lished. 

A new edition of Ford’s ‘‘ Observations on the Disease of 
the Hip-joint” being required, Mr. Copeland readily under- 
took the task, and greatly increased the value of that work by 
the admirable notes he furnished. He was also the author of 
** Observations on the Symptoms and Treatment of the Dis- 
eased Spine,” a work treating more particularly on the incipient 
stages of the disease, the importance of detecting which is 
readily perceived. 

Mr. Copeland also published an interesting case in the third 
volume of the ‘* Medico-Chirurgical Transactions” of a ‘‘ Biliary 
Calculus voided from a Tumour in the Groin.” The deceased 
was a Fellow of the Royal Society, a Fellow and Member of 
the Council of the Royal College of Surgeons; and it would 
have been sup that his eminent professional abilities en- 
titled him to a seat in the Court of Examiners, but that body 
thought otherwise, and Mr. Copeland, together with Messrs, 
Howship and Briggs, were over in favour of the gentle- 
man now occupymg the ident’s chair, after ich Mr. 
Copeland took little interest in the affairs of the College, and 
some years since retired altogether from its councils. fe was, 
however, consoled by the possession of the confidence of our 

ious Queen, from whom he received the appointment of 

eon-extraordinary to the Royal Person. 

e had been sojourning at Brighton for some weeks, when 
an attack of jaundice, supervening on a chest affection, ulti- 
mately destroyed him. Dr. Robert Rowe, of London, and Mr. 
Taylor, of Brighton, rendered all the medical aid in their 
power to their old and much-esteemed friend. Mr. Copeland 
La aaa respected by his professional brethren as well as the 


Mledical Hetus. 


Royat Cotiece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 16th inst. :— 


Batty, Henry James, Elm-place, Brompton. 
Benson, Jonun, Sheffield. 

GREATOREX, JAmEs, Clapton. 

Harrinctron, Nicuoias, Castle Island, Kerry. 
Haventon, Epwarp, Dublin. 

Jenkins, GrurritH Ricnarp, Cardigan, 
Latuam, Henry Hore, Turkish Contingent. 
Marri, Curtiss, Army. 

Morean, ALLEN Brapvey, Enniscorthy. 
Repnean, Jony, Sydney, New South Wales. 
SuernerpD, Samve Satrx, Turkish Contingent. 
Sxe.ton, Joun, Bridgwater, Somersetshire. 
Srear, Henry, Saffron Walden. 

Surrietp, Cartes Raprorp, Birmingham. 














Apvornecartes’ Hatt.—Names of gentlemen who 
passed their examination in theseience and practice of Medicine, 
and received certificates to practise, on— 

Thursday, November 15th, 1855. 
Beck, James THEOPHILUS. 
Dow ine, Francis Joserpa, Chew Magna, Somersetshire, 
Jones, Henry, London. 
Kwaces, Henry Gerarp, Kentish-town. 
Oreras, Paviix, Grenada, West Indies. 


The following are the Names of the Gentlemen who passed 

the Preliminary Examination in Classics and Mathematies, on 
Tuesday and Wednesday, November 20th and 21st :— 

Aten, Witt1am Epwarp, Ring-street, Portman-square. 

Asuuey, JOHN, ag ee ha 

Arwe_, Grecory Hares, Wilmington-square. 

Bartieet, THomas Hrron, Hagley-road, Birmingham, 

Bennett, Georce James, Gateshead. 

Bort, Joun, Silver-street, Bury, Lancashire. 

BrarrHwatrte, James, Leeds. 

Bytes, James Corron, Hackney-road. 

Cou.rer, Henry Campsett, Leamington. 

Dawson, FREDERICK, Usho shee, Se 

Harris, Grorcr, Queen-square, ury. 

Harrison, Henry, Carlisle. 

Huxtuey, James Usner, 

La Mert, Lewts, Bedford-square. 

Leen, Jonn Szseicut, Turnham-green, 

Maw ey, Avcustus, Gower-street, Bedford-square. 

Mrppiemist, Rozert P., Great Coram-street. 

Moore, Tromas, Hale’s Owen. 

Naruan, Henry Frepericx, Woolbridge, Dorset. 

Rocers, Freprrick, Helston. 

Sroron, Freperrck A., Brighton. 

Tyrre., WILLIAM JAMEs, ve-road. 

Vawoprey, Jonn Cossnam, St. es, Cornwall. 

Wicxuam, Writ1am, Hill-house, ’ 


Wuts, Curnsert, Child Okeford, near ‘ord, Dorset, 
Winstow, Henry F., Montague-place. 
Royat Socizrry.—The misunde between 


(Atheneum) have much satisfaction in stating that the Govern- 
ment has ordered the sum of £1000 to be placed at the 


of the Royal Society this year, for scientific has 
Speman se hans 6b Se Saas that a ilar sum will be 
annually included in the Mi Estimates for the 


advancement of science. 

Huyterian Society—aAt the eee of - 
Society, on the 14th instant, a ical paper on 
‘* Therapeutic Value of Chlorate of Potash in Cancrum Oris, 
Excessive Ptyalism, and Stomatitis,” was read by Mr. Hut- 
chinson. A discussion followed, in which Mr. Solly, Dr. 
Barlow, Dr. Peacock, Dr. Waller, Dr. Barnes, and the Pre- 
sident, Mr. Curling, joined. 


tories”’ to very large classes. Dr. Laycock on the 6th instant, 
went at some length into the value of practical medicine 
— sat eS nes ae ee 
t at present not sufficiently estimated pupi 
Allman took a survey of Natural History as a study 
Sly to weteln 2 now! in all medical examinations 
for the civil service, ay, Os SO Ss Dee 
and touching terms, all to the i 
had suffered in the death of the late 
Mepicat Estas.ishMent oF THE East Inpia Com- 
PANY. —About forty vacancies in this establishment are to be 
filled up at the examination appointed to be held next January. 
Tur tate Mr. Josern Hume, M.B.C.S., M.P.—Mr. 
Roebuck s—ee chairman of the Committee formed for 
the purpose of raising a monument to the late Mr. Hume, 


Cuotera at Corru.—Letters from Corfu of the 5th of 
November mention, that from the first appearance of the dis- 
ease, on the 4th of October, up to the 4th of November, there 
had been 340 attacks (90 of which were in the town); 189 
proved fatal, 37 only were cured, and 114 remained under 
medical treatment. a itary, out of 37 cases, 
chiefly in the Royal Berks ia, the numbered 21. 

Unrversiry or Dustin—Taunity Cottees.—One of 
ee ee been awarded to 
Dr. Robert M‘Dermot, M.B. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Novemerr 24, 1855. 








Tux Lecion or Honovr.—At the distribution of 
Prizes to the exhibitors at the Industrial Exposition, at Paris, 
the Emperor made Professor Faraday, for eminent services 
rendered to science, Commander of the imperial order of the 
Legion of Honour. Dr. N. Arnott, for scientific works, and 
the invention of ap for warming ents and ven- 
tilation; Sir David wster, for his discoveries and works in 

ics; Dr. Thomas Graham, Grand Master of the English 
int, for services rendered to science; and Dr. Hoffman, for 
chemical operations applied to glass, were made Knights of the 

Mepicat Mayors.—We hasten to repair an omission 
we made last week when giving the names of members of the 
medical profession who had been elected mayors for the ensu- 
ing year. To this list must be added the name of Mr. J. 
Godwin Johnson, who has been chosen mayor for the city of 

Vorwich: 

Mortatiry ry tHe Crrres or tHe Unitep States.— 
The number of deaths in New York city last year was 28,458, 
being 1 to every 21°95 of the population. In Philadelphia the 

me dor deaths was 11,811, or one to every 42°33 of popu- 
lation; in Baltimore, 5738, or 1 to every 36°54 of the popula- 
tion; in Boston, 4418, or 1 to every 36°21 of the population. 
In New York the ratio of deaths by consumption was 951; in 
Philadelphia, 842; in Baltimore, 615; in Boston, 579. 

Tue Deeapro. Exprosion near INKERMANN.— 
Amongst those who were wounded on the 15th instant by 
the explosion of the magazines near Inkermann, was Assistant- 
Surgeon Beade, 2nd Battalion Rifle Brigade. This gentleman 
has lately highly distinguished himself i the Crimea. 

Scureron O’CannacHan or THE 62nd Foor.—The 
London Gazette of the 16th instant, contains the foliowing 

ifying letter, dated Camp, Sebastopol, October 22nd, from 
jor Daubeney, relative =< the ge ape: erm 
Staff Assistant-Surgeon O’Calla, e 62nd Regiment : 
pel Str,—In bringing to the er of Major-General Wind- 
ham, €.B., the names of the officers and men of the 62nd 
Regiment, who distinguished themselves at the assault of 
the Redan, on the 8th of September last, I omitted to 
mention the name of Staff Assistant. 
who is attached to the 62nd Regiment. His attention to the 
wounded was not confined to men of his own regiment on that 
day, but was extended to officers and men of all regiments 
wie ingpenad 4p bo Sangh him; he accompanied the 
i t as far as the fifth el, and volun’ to remain 
behind after the regiment was ordered back to camp, to assist 
in attending to, and bringing in, the wounded from the front 
at dusk. or officers have spoken in high terms of his con- 
duct and exertions in behalf of the wounded on that day, 
requesting that his services may be brought to the notice of 
the Commander-in-Chief.” 
Tue Smyena Hospitat.—It is stated, on the best 


authority, Smyrna is to be abandoned as a ital, and 

the building to be a barrack for the Swiss Legion. re are 

now about invalids in the hospital who are fast recoverin 
t of The Times —** Neither 





given or sold it to her the jury must have brought a verdict of 
ee Se a it. He was sure 
peach ne destroyed more lives anneal or musket 
ever if a similar case came before him in the neigh- 
bourhood, he should decidedly advise the jury to bring in a 
verdict of manslaughter against the parties, for if he omitted 
to do so he should consider himself guilty of not discharging 
the duties of his office.” 


Heatran or Lonpon purine THE WERK ENDING 
Saturpay, NovemsBer 17.—The rate of mortality in last week 
was rather hi than it had been in October, but was still 

ly below that which commonly prevails at this ad- 
vanced period of the year, though the health of old has 
y suffered already from the cold and fog of Now ber. 

the week that ended on Saturday 975 deaths, of which 527 
were those of males, and 448 those of females, were i 
tered in, Landen, being 13%. lem. than the, avenge seasteliey 
of ing weeks in the years 1845-54, if raised in pro- 
portion to increase of population. Diseases of the zymotic 
rae are in eye gate fatal than usual; the mortality 

m diseases e respiratory organs is nearer the ordinary 
amount, and shows a s!ow but constant increase. Fatal cases 
included in the latter class rose above 100 in the last week of 
September ; in the last six weeks they were 110, 114, 122, 140, 
157, and 171. Of these 171 nearly a half is referred to bron- 
chitis. Phthisis carried off 123 of whom 52 were from 
20 to 40 years of age, and 43 between the ages of 40 and 60 
years. Of diseases from which children principally suffer, 
scarlatina prevails most at present. Sixty-five deaths were 
caused by it in the week; 3 im St. John, Paddington, 7 in St. 
John, Westminster (besides 4 from + ), 6 im the district 
of Pancras, 9 in the two sub-districts of Lambeth Church. At 
a house in George-street, Lambeth, a family lost three children 
Fa yt at ace and the Registrar states that the 

isease is again very prevalent in that locality. The Registrar 
of St. John, Westminster, reports that scarlatina and us 
revail to some extent in his district, and that of the 7 
rom the former, 4 occurred in one locality, Ponsonby- 
Millbank. There was also one in Ponsonby-terrace. 
Lascars died of scurvy on the 9th and 10th November on board 
the Dreadnought Hospital Ship. 

At the Royal Observatory, Greenwich, the barometer rose 
to 30°13 in. by noon on Friday. The mean reading was above 
30 in. on five days, and the mean of the week was 30006 in. 
On Sunday (the 11th) the thermometer rose to 57°, and on that 
day the mean temperature was 5°6° above the average; after 
Tuesday the air was cold, and on several days oy pore 
On Thursday and Friday the thermometer fell so low as 285° 
and 25°7°; and on those days the mean was about 8° below the 
average. The mean tem of the air in the week was 








Hirths, Marriages, and Deaths. 
Bo. am ph ara ult., ae ae es, the 
On the Toth inst, at Dalstea, the wile of Prederiol Edgar 
Cockell, Esq., M.R.C.S.E., of a.son. 


Marriacrs.—On the 6th inst., at the parish church, Tot- 





tenham, D. I. T. Francis, M.D., of and late of 
Albemarle-street, London, to Marian eldest daughter 
of John Keeling, Esq., of Tottenham, Mi 
On the 15th imst., at Sni Warwickshire, Henry 
i , M.D., of Stratford-on-Avon, to Mary only 


of the Rev. Henry 
Monk’s Kirby, Rugby. 


Deatus.—On the 13th inst., a et, Salawe 


M On the thik inst, at Hackan Howse’ Pecbleathst, “Mbemsas 
edie, Esq., of Quarter, 


Tweedie, , Physician-General H.E-1.Co.’s 
Service, J.P., and -Lieutenant of the county of 

On the 14th inst., ia, wife of John Howell, M.D., of 
Datchet, Deputy of Military Hospitals. 
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ANSWERS TO CORRESPONDENTS. 
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MEDICAL DIARY OF THE WEEK. 


Roya. Free Hosrrtat.—Operations, 2 P.at. 
Guy's Hosrrrat.—Operations, 1 Pp... 
Royat Mepicat anv CurrurGaicat Society oF 
Lonpoy.—8} P.M. 
f Sr. Mary’s Hosrrrat.—Operations, 1 p.m. 
Unrveastry Cottzes Hosprrat. — Operations, 
2 pM. 

Noxta Lowpow Mrpicat Socrety.—7} P.M. 
Huwrsrtan Soctety.—8 p.x. Dr, Peacock, “On 
the Use of Large Doses of Quinine in Fever.” 

Mippigsex Hosprtav.—Operations, 12} P.a. 
Sr. Gzorer’s Hosprrat.—Operations, 1 P.a. 
Centra Lonpoy Oputuatmic Hosprtar, — 
Operations, 1 P.a. 
University Coutee¢r Meptcat Socrery.—8 P.M. 
r. Theobald, “On Mental Therapeutics.” 
by any Hosrrtat, Moorrrxetps, — Opera- 
tions, 10 a... 
< Lonpon Hosrrtat. ions, 1 p.m. 
Westminster OpHTHaLmic HosrrraL, — Opera- 
tions, 1} P.m. 
{ CuarinG-cross Hosprrat.—Operations, 12} P.x. 
Westminster Hosrrrau.—Operations, 1 p.m, 
St. Taomas’s Hosprtat.—Operations, 1 P.x«. 
St. BarsrHoLomew’s essnnan~-Spesttions, 8} 
P.M. 
Krye’s Cotiecs Hosrrrat.—Operations, 2 r.x. 
Mepicat Socrsty or Lowpon.—8 p.m. Mr. de 
Méric, “Ga ‘Babo.” 





MONDAY, Nov. 26 
TUESDAY, Nov. 27 


WEDNESDAY, Noy. 28. 


THURSDAY, Noy. 29 ... 


FRIDAY, Nov. 30 


SATURDAY, Dxc, 1 





G Correspondents, 


J. F. B—We are not acquainted with the particular preparation advertised 
as “ carbosulphite of magnesia.” The term carbosulphite, or sulphocarbonate, 
is applied by chemists to compounds formed by the union of bisulphuret 
of carbon with metallic sulphurets. The bisulphuret of carbon is a well- 
known heavy, insoluble liquid, of a disagreeable odour. It is dissolved by 
bases, such as potash, with the production of a carbosulphite and some car- 
bonate of the alkali. 

Mr. Seaman shall receive a private note. 

A Constant Reader, (Newcastle-under-Lyne.)—It is probable the medicine 
named has no influence. We do not know where it can be obtained, 

A Second-Year's Student.—Next week. 

Excelsior.-—A person 7 ing such q as our correspondent may 
rest assured that the Apothecaries’ Company will never sanction any prose- 
cution against him, 

Mepvircat Evipercs at Inquusts. 
To the Editor of Tux Lancrr. 

Sre,—On Tuesday, November 13th, at the request of the police, I went to 
Herbert’ 's-buildings to see a man reported to be dead. The house was old and 
dirty, and without inmates, save that in one room, most scantily furnished, 
was found a man lying in a filthy condition, with every appearance of having 
been dead about ten days. After making as part an examination as the 
circumstances permitted, I caused information to be given to the beadle, who 
ery Ay deg, me absence had the body removed to the workhouse, 

ys afterwards I heard that Dr. Evans, Stones-end, Borough, had 
aap @ post-mortem examination, had given evidence st he inquest. 

Of such a proceeding I think 17 I may properly complain, for Dr. Evans never 
saw the body in the state in which it was originally found; anything he saw 
was after its removal to the workhouse, when the position was al and all 
the accessories of the room were ly absent. 

It is only due to the coroner to observe, that he was not aware of my having 
been called on to see the deceased, and then only from the fact being men- 
tioned by one of the witnesses; and Mr. rye, in his communication to me 
on this matter, further stated, that “had I known that you had been consulted 
I should have ‘Tequested that the post-mortem an should have been 
made by you T am, Sir, your obedient servan 

Haddon-place, Waterloo-road, Nov. 1855, Hy. andée, M.D. Lond. 


Medicus.—The diploma would be a legal qualification to hold appointments 
under the Act mentioned. 

A Durham Man is thanked. The subject shall receive attention. 

Mr. Macdonald.—We know nothing of the parties named. Any surgeon of 
respectability could treat such cases with success. 

Dr. Wilishire’s valuable lecture, “On Scarlatina, and its Relations to Rheu- 
matism, Carditis, and Albuminuria,” shall be inserted in an early number. 

B. C. should visit the collection, and judge for himself. 

XM. A. (Bath) will find where the substance is to be obtained by reference to 
our advertising columns. 

Nemo.—The case is not stated sufficiently for us to advise. 

Professor Tufneil’s Introductory Address on Military Surgery, delivered at 
the Royal College of Surgeons, Ireland, on Monday last, will appear in our 
next impression. 


Tux Fetiowsarr at toe Cortzes or Sunczons, 
To the Editor of Tux Lancet. 

tr,—As I perceive that only two candidates passed the examination for the 
Pelloidip at the College on the last occasion, can you a 
they were the only candidates who presented themecives for 
1 fear, since the Mold members were made into =, it has caused the 
younger members to be indifferent about the Fellowshi Ey = examination is 
Sentaialy 6 severe enn, and-1 chou’ Ene 06 ann of Oe more eandi- 


I Sir, punt taithfa 
Chorley, Lancashire, Nov. 1855, 510 _ Wx. Prukrxeroy. 
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A, C—1 and 2. There is no law absolutely prohibiting such appointments, 
which may be held under certain circumstances.—3, Not if elected under 
the provisions of the Order which came into operation on the 25th of last 
March. This Order will be found under the “ Notices to Correspondents,” 
in Tas Lancer for November 10th, 

Dr. James E. Pollock's paper, “On the Special Study and Treatment of 
Phthisis,” has been received, and shall shortly appear. 

Chirurgua, (Sebastopol.)—The letter relative to the brilliant conduct of Mr, 
O'Callaghan, of the 62nd Regiment, is published in another part of this 
week's Lancet. We thank our correspondent for his courtesy. 

A Registrar._—The Associated Registrars’ Committee is formed for the defence 
of the important body of gentlemen composing the Registrars of England. 
The address states that 

“The members of the committee desire it to be clearly understood that they 
have no reason, neither have they any wish, to wy og of the duties imposed 

Ne SS ee eee Act for the Registration of 

Births, Deaths, and Marriages; and have to express their obligation for the 

kind manner in which that gentleman has at all nag eng ag mee their 

services; but the experience acquired by the registrars, since the passing of 
the Compulsory Vaccination res fully warrants that some endeavour should 
be made to them from the effects of Acts of Parliament containing 
clauses most ifficult to be carried out, and, at the “This canot be done of 

for the duties impored. This cannot be done 
ciently ne the cordial co-o of the general body of registrars, 

without a certain expenditure rn ? pee purchase of ls 

before Parliament, office expenses, postage, 

Mr. R. R. Siccama.—We shall be most Meng to insert the notice of the 
King’s College Medical Society, if sent not later than Wednesday. 

One who Works Hard Siz Days.—The subject will be noticed in our next, 
Our correspondent’s strictures are well directed, but are not suitable to 
the pages of Tau Lancet. 


Tan CertrvicatE SxrstEmM. 
To the Editor of Tax Lancet. 

Srr,—I am anxious to call the attention of the to the reckless 
manner in which certificates are = by some eminent members of our 
fession to manufacturers of food, &c., and to the use made of 
certificates by the individuals to whom they are presen’ 

In passing a baker’s sho a tow Gags chaue, I teas surprised to notles two or 
three placards printed in letters in the window, ee 
Set eaia br the beber anid tion ta tale 3 toes 
the bread sold by this baker, and J.C. er, M.D., Pops 
Sa ineccheer'o Gey licen 

Fad wg balk pepe epg suspicion that this is an attempt to 
gain notoriety through the medium of a baker’s window, and I am therefore 
wees willing to bellbve. that De. Laver naver intanded bie cortiiente to be 
ap oe oe eae Bpeanee, 

fal to wham they sve tht certiaten; for It ceria ery 


their certificates ; for it is mma 
in large letters in a baker's window 





forest 





sion, w 
duction of these 


November, 1855. M. M 

Medicus—The candidate undergoes an examination before Py Director- 
General of the Medical Department of the Navy, “touching his qualifications 
in all the necessary branches and points of medicine and surgery for each of 
the steps in the naval medical service.” 

“ Empty.” —The capabilities of the periodical are indeed limited, In matters 
of importance, the fear is, “ it might get out of its depth, and be drowned.” 

N. B.—It is quite correct. 

An Irish Student in London.—The remarks of the Dublin Medical Press on 
the subject are as follow. After quoting the leading article from Taz 
Lancet respecting Dr. Scott’s slanderous aspersions on the medical students 
of London, the Editor of the Press, in reference to our defence of these gen- 
tlemen, says :— 
“Tn all this we can cordially 


are anxious to ealeieie = oe oe ed leave for 
certificates to those who are in- nadenmiadous = 


lam, Sir, yours faithfully, 


concur as yay the Dublin students; with 
some exceptions, inevitable in so large a body oo oa as much regard 
for character as an class of the same age, whatever be said to the con- 
trary by pharisaical ts tert a our experience, and 
poe pve admirer of cA few in this ety t something to the a 
an erat admirer of himsel i ths et. pu so he took nothing by his motion,’ 
Communications, Luttzrs, &c., have been received from—Professor Syme; 
Dr. Andrew Smith; Dr. Hughes Willshire; Professor Tafnell, (Dublin;) Dr, 
Edwards Crisp; Dr. James E, Pollock; Dr. James Bird; Dr, F. J. Brown, 
(Chatham ;) F. A. C.; Mr. James Craig, (Ratho;) Mr. William Pilkington, 
(Chorley, Lancashire;) M.D.: Dr. George W. Balfour; Excelsior; Mr. P. 
W. Ellis, (Bristol :) University College Medical Society; Mr. Wm. Loney, 
(Macclesfield ;) Mr. T. A. Stephenson, (Brighton;) Dr. J. Boulton; M.A., 
(Bristol ;) Nemo; Dr. Hall, (Brighton;) Just Discontent, R.N.; Dr. B, 
Leech, (Chichester ;) Dr. Williams, (Denbigh ;) Medicus; Mr. Jas. Fisher; 
Mr. Waddington, (Margate ;) Assistant-Surgeon, (Sebastopol ;) Empty; Mr. 
Macdonald; Mr. Finney; Mr. Bruges Fry, (Cheddar;) A Durham Man; 
N. B.; M.A, (Bath ;) A Constant Reader, (Newcastle-under-Lyne;) A. C.; 
J. F. B.; Mr. Seaman; A Second-Year’s Student; One who Works Hard 
Six Days; Chirurgus, (Sebastopol;) B.C.; An Irish Student in London; 
A Registrar; Dr. H. Bateson; Mr. Fraser, (Wolverhampton ;) Mr. Squires, 
(Hanwell ;) Mr. Williams, (Duffield ;) Mr. Mingaye, (Dedham ;) Mr. Crabbe, 
(Poole ;) Mr, M‘Corkindale, (Birmingham ;) Mr. Deamer, (Flinthram;) Mr. 
Black, (Chesterfield ;) Mr. Wilkins, (Winchelsea ;) Mr. Savory, (Woolwich ;) 
Mr. Sutcliff, (Hemel Hempstead ;) Mr. Wanklyn, (Manchester ;) Mr. Hardy, 
(Byers Green ;) Mr. Ward, (Huntingdon;) Mr. Wilson, (Runcorn;) Mr. 
Carley, (Laxfield;) Mr, Simonds, (Boston ;) Mr. R. R. Siccama: &c, &c. 
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Sutroductory Address, 
MILITARY SURGERY, 


DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS IN IRELAND 
On Monday, November 19th, 1855, 


By JOLLIFFE TUFNELL, Esq, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, IRELAND; MEMBER OF THE 
ROYAL IRISH ACADEMY; AND REGIUS PROFESSOR OF MILITARY SURGERY 
IN DUBLIN. 


My Lorps anp GrentLemen,—The great drama now enacting 
at the seat of war is perhaps the noblest sight this world has 
ever yet exhibited. Great combinations have from time to 
time taken place for the purposes of conquest; but a combina- 
tion for purposes so honourable has never before been seen. 
The armies of two great people, who had learnt face to face 
on the batile-field to view each other with respect, now fight 
side by side; and thus intimately ascertaining the good quali- 
ties of each other, this feeling of respect has been converted 
into enthusiastic admiration. 

England and France now form one single army, and French 
and English soldiers tread the same path to glory. These two 
great nations have cast into the shade of oblivion all former 
jealousies, rivalships, and animosities, and have united for 
purposes generous and disinterested. Looking for no temporary 
profit or gain, or territorial enlargement, but seeking simpry to 
establish the liberty of*the world upon a solid and permanent 
foundation, each nation is making sacrifices of blood and trea- 
sure upon sound political considerations. This union for freedom 
has not, however, been left to England and France alone; for 
gallant Sardinia has come forward, and, in the words of her 
noble monarch, “‘ united her arms to those of powers who are 
struggling in the cause of justice, in behalf of civilization, and 
for the independence of nations.” The alliance between France 
and England is not a mere compact made between the two 
reigning Sovereigns, but a bond fide union of the people. The 
two nations have become united (and I trast inseparably united) 
by their soldiers’ blood. The rancour and ill-will of ages has 
been washed away by those libations which have been poured 
out on the battle-tields of the Crimea; whilst in the presence 
of the whole world, at Paris, this alliance has been pledged by 
England’s Queen; there, surrounded by the Royal Family of 
England, and holding by the hand its fature King, she breathed 
the same in solemn silence to Napoleon’s ashes. This was no 
simple deed of homage to the dead, but a noble act, attesting 
that past rivalry was indeed forgotten, and the union of the 
two people consummated. 

An alliance of this nature must be fraught with high and 
holy consequences, Henceforth their objects will be in com- 
mon merged in one. Examples of freedom, liberty, and power, 
France and Great Britain have constituted themselves a tribunal 
for the government of Europe. Europe has now a high court 
of appeal, an arbitrative power of becoming weight, an autho- 
rity to which it may look up in the adjustment of all interna. 
tional questions. It has been said that this view is not the 
correct one, and that the quarrel in which we are engaged is 
strictly England’s own; her Indian ions are at 
stake, and that the ing of the blood of her best and 
bravest sons is in her own defence. Granted that it is so, a 
war of self-defence must still be looked on in a hallowed light. 
The antecedent history of Russia tells but of conquest, with 
visions of universal supremacy filling the minds of all its 
monarchs; and surely the great mass of stores, the vast arma- 
ment of war found in Sebastopol, would point signi- 
ficantly to on, avowed object of Russia, I say, 
hitherto has een conquest; and what would have been the 
result of her triumph in the present case of Turkey? Why, it 
would have converted the future history of Europe into a dreary 
record of sanguinary struggles, followed by the silent slavery 
“a — province similar to that of Poland. The 

0. 





hostilities in which we are engaged have been reluctant ones ; 
they were staved off until the very last, until endurance coukd 
endure no longer. War was forced on us, and not until neces- 
sitated to it did England exchange peace for war. War she 
well knew was but in one word “misery.” We cannot gild it, 
but may alleviate its horrors, and with this view and for this 
“7 are we met here to-day. 
ith the advent of war, the importance of the course of 

instruction which I have the honour: to represent came to be 
duly recognised, and teaching, which includes the duties of the 
camp, the bivouac, and the field, at once acquired its proper 
estimate. The importance of military 7 as a preliminary 
course of instruction for those educating for the lic services 
of the country, now claimed the attention of the Government. 
The subject was. brought before Parliament, and funds for the 
endowment of two irs of Military Surgery in London and 
Dublin, similar to that which has long existed in Edin 
were voted by the House of Commons. Thus was this chair 
instituted; but the merit of the foundation, the origin of the 
measure, is due to Sir George Ballingall, and I feel 1 should be 
doing an injustice to him were I to omit, on this occasion, the 
opportunity of connecting his name with the institution of this 

ir. For years he strenuously contended for it wherever he 
could make his voice heard—for years he meer! used every 
effort to procure for London and Dublin the establishment of a 
Regius Professorship—to put these two schools on a level with 
Edinburgh, and to give to them the same advantages that his 
own University possessed. To place, I say, in each rival school 
what existed previously as an attraction to the student only in 
his own, shows a degree of liberality which deserves general 
commendation. The exertions of Sir George Ballingall for the 
English and Irish Colleges have not, I think, hitherto been as 

Y appreciated as they deserve; and he has, I consider, not 
received that meed of praise which I feel assured every member 
of this College will join m conrerring on him, who reflects on 
the absence of seif ana the disinterested motives that have 
characterized his actions throughout. 

But before speaking further on the subject of the foundation of 
the Chair of Military Surgery in Ireland, I ought, perhaps, briefly - 
to allude to the original institution of this chair in Scot 
since some whom Tiaes the honour of addressing may not know 
the circumstances under which it was first established there, 
nor be aware to whose suggestions its primary institution be- 
longed. It owes its origin to a spirited memoir which was 
addressed to the Government, after the battle of Camperdown, 
by the late John Bell, and it is to his admirable suggestions 
_ i is indebted for the Professorship she has. so 
ong he 
is office, upon its foundation, was first filled by Dr. 
Thompson (the author of the work on Inflammation), a man of 
the utmost talent and learning, but, raised by political in- 
fluence from civil life to this appointment, he was totally 
unacquainted with the habits of the scliiee The professor- 
ship in his hands made no impression on the public, as a speciti¢ 
branch of education; he connected it with his course of lectures 
on general surgery, and so conducted it in conjunction with 
them during the Peninsular Campaign. 

Men instructed by him took with them to the field no know- 
ledge calculated for the prevention, they went there fitted only 
for 4 cure, of disease, and such was the system of wen tiagall 
u r. Thom ’s resignation in 1822, Sir George in 
seesnediil to the chair, He found the course of previous teach- 
ing had created in the minds of the profession and the public 
the most erroneous ideas relating to the real objects of the 
course. He found it regarded only as an enlarged and ex- 
tended system of teaching of the treatment of gun-shot wounds 
—subjects already embraced in the lectures upon surgery in. 
common. 

Prejudice and misconception met him upon every side. He 
received no support whatever. The first year that he com- 
menced his lectures, he delivered them to a class of four, and 
only four, students, but his other auditors compensated for this 
deficiency. They were medical officers of the public services, 
men who could appreciate the merits of the course, and they 
numbered thirty- .. It was, indeed, the countenance of 
those gentlemen that induced Sir George Ballingall to continue 
in office; and had it not been for their encouragement he 
would not have recommenced the succeeding year, such total 
apathy and indifference surrounded him on all sides. He, 
however, did re-commence the course, and pupils and pro- 
fessors one by one dropped in from curiosity, They heard 
matters discussed and t before them of which they were 
in total ignorance before; interest be; to be excited, and 
prejudice correspondingly to decline. four years from the 
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date of Sir George Ballingall’s succeeding to the chair senti- 
ments favourable to the course began to be generally expressed, 
and two years subsequently, when the regulations of the Royal 
College of Surgeons in Edinburgh came to be revised, and two 
courses of surgery to be required, it was unanimously voted 
that those students who wished to do so might take a course 
of military surgery in lieu of one. Sir James M‘Grigor, the 
late Director-General of the Army Medical Department, and 
Sir Wm. Burnett, the Director-General of the Navy, now 
wrote expressing their regret that similar establishments did 
not exist in the other schools of the United Kingdom, and 
soon Sir George Ballingall had the satisfaction of seeing his 
class amount to no less than eighty-four; such was the change 
effected by his good ing and steady perseverance. 

Now here a selfish, or less single-minded person, would 

have let matters rest; Sir George did not. He next ad- 
dressed a letter to Sir Robert Peel, who was then in office, 
urging the endowment of London and Dublin as well as Edin- 
burgh. Having visited the Continent and the schools of 
instruction for army surgeons there, he well contrasted the 
liberal expenditure of the governments of Austria, Prussia, 
France, and Belgium, in providing for the public service with 
that of England. He showed the remarkable differences which 
exist in the duties which devolve upon the surgeons of the 
continental armies, and of our own; one set of men being 
engaged in treating the affections of their own climate, the 
other in combating disease throughout the world. His letter 
was well received, and attracted attention for the time; the 
seed was sown, but the then seeming security of peace pre- 
vented it from germinating; and from the year 1834 to the 
year 1846 no change took place, Edinburgh remaining the sole 
source from whence the student educating for the public ser- 
vices could derive any preliminary knowledge of the duties to 
devolve upon him. In this year, however, with the sanction 
of the late zealous and excellent head of the Army Medical 
Department, Sir James M‘Grigor, I undertook the task of 
introducing into the School of Surgery in Ireland this as a 
separate and special branch of medical education. The suc- 
ceeding year the Directors-General of the Navy and Ordnance 
Medical Departments joined in recognising the course as equi- 
valent to six months’ surgery in the professional qualifications 
of candidates for admission into each respective service, and in 
the year 1852 the honourable the India Tpoard joined in giving 
it their unsolicited support. 
_ Thus far the matter was entirely divested of Government 
interference, strictly so speaking. Now, however, the attention 
of Sir De Lacy Evans was attracted to the subject. As a 
soldier who had seen much service under trying circumstances, 
he was perfectly aware of its importance. He knew the 
onerous and varying duties that devolve upon the military 
surgeon in the field. He, I say, had seen service, and he knew 
the value of the knowledge sought to be diffused. He broached 
the subject in Parliament in 1853; his speech was well received 
by the House of Commons, and attentively listened to by the 
then Secretary-at-War, who immediately instituted an investi- 
gation into the working of this measure on the Continent, and 
the opinions entertained of it at home. The strongest medical 
evidence was given in its favour, and military testimony spoke 
equally of its merits. Lord Cathcart, Commander of the Forces 
in North Britain, expressed his full concurrence with Sir De 
Lacy Evans, in the view he had taken, and stated it as his full 
conviction that extending to the other capitals of the United 
Kingdom the advantages enjoyed by Edinburgh would be bene- 
ficial to the interests of the country, both in —_ to economy 
and, what was of more value, human life. Sir Howard Douglas, 
Sir Thomas Brisbane, Sir James Russell, and General Wetherall, 
all advocated the same view. This disinterested evidence was 
conclusive. War with Russia was declared, and the Govern- 
ment at once proposed a vote of £400 per annum for the endow- 
ment of additional Chairs of Military Surgery in London and 
Dublin, which passed the House of Commons without a dis- 
sentient voice. Such, gentlemen, has been the gradual pro- 
gress of the subject we are met this day to consider : it origi- 
nated with private individuals; it has terminated in the 
oe of the crown. 

The object sought by this branch of instruction is, to fit you, 
gentlemen, for the special duties which, as naval and military 
surgeons, you will be called upon to perform; for the object in 
instituting a medical establishment for an army or fleet is not 
merely to provide for the cure of disease, but it is also, and I 
may say principally, for the preservation of health, for the 
maintaining undiminished the vigour of our soldiers and sea- 
men, under favourable and adverse circumstances, in time of 
peace as well as in the time of war. 
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The instructions with waich I have been honoured by the 
Right Honourable the Minister for War, in connexion with the 
duties of this Chair, bear also directly on this point. They 


say—‘‘ You will treat, in your lectures, upon all such subjects 
as will directly meet the requirements of the army ; you will 
explain the qualificdtions uired in recruits; the various 
means of maintaining the health of soldiers, in barracks and 
cantonments, in camp and in the field. You will particularly 
explain the peculiarities which manifest themselves in the dis- 
eases and injuries to which soldiers and seamen are more par- 
ticularly liable, and the best means of treating them. e 
diseases of foreign stations—the peculiarities these disease pre- 
sent in these stations, and the most approved methods of treat- 
ment : the specialities of medicine : the arrangements necessary 
to be made previous to a march and to an action, and the 
specialities of surgery : the defects which unfit a soldier to 
serve, and warrant his being invalided: these, and all other 
matters which are not ordinarily taught in the medical schools 
of the United Kingdom. And no candidate for the Army 
Medical service will in future be admitted who has not satis- 
factorily passed through a course of such instruction by the 
Regius Professor of London, Edinburgh, Dublin.” It is the 
wk and desire of the Government that the education of those 
destined for the public medical services of the country should 
not only be as perfect as the resources of the country have 
hitherto permitted, but that due provision should be made by 
the State for the deficiencies which existed before. The inten- 
tion of the Chair of Military Surgery, therefore, is not only to 
teach you how to treat the soldiers when wounded or sick, but 
also to bring before you the full and careful consideration of 
those measures which are best calculated for the prevention of 
illness and the maintenance of health. For, you are ever to 
bear in mind, that it is not the direct weapons of war—shot, 
shell, and musketry, that really thin our ranks, but that it is 
disease. This fact has been long ascertained : the experience 
of every campaign has proved it, and the present but too sadly 
bears it out, ten times the number of our gallant soldiers having 
sunk under disease than have fallen on the battle-field,—but 
too truly verifying the words of the Czar after the battle of 
Inkermann—‘‘that although our tioops might baffle his gene- 
rals that day, they would not be able to resist Generals January, 
February, and March.” 

The history of war, too, both by sea and land, shows further 
that more battles have been lost, more great one failed, 
through sickness than through the skill or valour of the enemy. 
Our fleets and our armies are sent forth to maintain the honour 
of the British arms; sickness and disease may in a brief period 
paralyse their efforts, and these are not to be prevented by 
medicine or remedial agents. Medicine, as applied to war, 
consists in the preserving of the health of the community ; the 
discovery of the causes of endemic and — diseases ; the 
dieting and the clothing of the soldiers. These will be amongst 
some of the first subjects we shall have to consider—subjects 
totally apart from your general professional education, but 
subjects which will be henceforth taught in this College by the 
Military Surgery Chair. f ‘ 

Her Majesty's Government have decided on placing this 
chair in the Royal College of Surgeons in Ireland because the 
position of this College as the national school of surgery of the 
country constitutes it the legitimate recipient of a royal and 
national appointment. The charter of the Royal College of 
Surgeons expressly states that this institution was founded in 
order—‘ that it might provide a sufficient number of agg 
qualified surgeons, as well for the service of the public as for 
our army and navy ;” and the money with which the edifice 
was built, within whose walls we are assembled to-day, was 
granted by Government for this purpose. ; 

And here I must be permitted for one moment to digress, for 
I feel that I should be slighting the memory of a great and 
good man were I to omit to tell you through whom this money 
was obtained. It was obtained by the late Dr. Renny, when 
Director-General of the Army Medical Department in Ireland, 
whose portrait, in grateful recollection of services rendered to 
the body, hangs in the board-room of this College, and a monu- 
ment to his memory has been erected in Christ Church, — 

But to return. e College of Surgeons in Ireland is of a 
very different character from the College of Surgeons in Eng- 
land. The College of Surgeons of this country is its great 
medico-chirurgical school ; the College of Surgeons in England 
stands in relation to the body simply as a council-hall or guild. 
The examination of candidates for the diploma is held within 
its walls, but beyond this, and fixing the curriculum of study, 
it in no way assists in the education of its members. From 
the school of this College, on the contrary, issue the majority 
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of those who have the honour of its diploma; and the student 
who gains it, believe me, carries with him into the world a 
title acknowledged and respected wherever civilization extends, 
For these reasons, then, the College of Surgeons has been 
selected as the most fitting locality for this chair. The Council, 
whilst accepting it as a graceful ition of the high sense 
entertained by the Government for the worth of the institu- 
tion, have not, on their part, failed to reciprocate by co- 
operating to the utmost of their power. No sooner was it 
intimated by the Minister-at-War that it was desirable that 
the Regius Professor should have the fullest means of illustrating 
his lectures, than the Council at once placed a museum at his 
disposal. Lord Panmure further expressed it as being the wish 
of the Government that full accommodation should be provided 
for the medical officers of the public services who might desire 
to prosecute anatomy whilst quartered at or stopping in Dublin. 
A private dissecting-room was immediately ordered to be built, 
an is at this moment in progress of construction. The Govern- 
ment, it is true, have on their part come forward and granted 
money for the fitting up of the dissecting-room and museum, 
but the College alone has charged itself with the cost of erec- 
tion. These two, when fully furnished and completed, I do 
not hesitate to say, for their respective a, will not be 
surpassed in the United Kingdom; and I feel that I may here, 
on the part of the medical officers of each service, express their 
best thanks and acknowledgments to the Royal College of 
Surgeons. All will, on entering its portals, now feel that, no 
matter whether Scotch or English surgeons, they are here as 
wholly welcome and at home as in the Colleges from whence 
they have taken their degrees. They will look upon it as a 
professional home—a common quad of re-union for all; and 
when quitting it for service abroad, the deficiencies in its 
museum will not, I feel assured, be forgotten, but through their 
kindness will these deficiencies, year after year, be made less. 
Here (in connexion with a museum specially allocated to this 
chair) it may be said that I am speaking mainly with a view to 
self. I acknowledge, gentlemen, that I am; but believe me, 
in doing so, it is equally for you. Illustration is the key-stone 
of teaching. The ear may To and retain, but it never 
can equal the eye. It would be invidious for me, on an occasion 
like the present, to particularize the names of some of the 
donors who have already contributed, when, from the very 
number, I cannot name all; therefore I can only say that 1 
must beg most gratefully to express my thanks to all who have 
already aided in the formation of this museum, and especially 
for the kind and liberal manner in which they have come for- 
ward to do so. 

My duty, then, in connexion with this chair, will be, to 
bring before you the full and careful consideration of those 
subjects which it-is necessary that you should be acquainted 
with, in order to fit you for the charge of large bodies of men ; 
and the experience of the present war has, I think, sufficiently 
shown the necessity of such being a branch of the education 
of every military sur, —indeed, I might almost add, of every 
military officer ; for if it were inculeated that the object to be 
attained in war was not only fighting and destroying the 
enemy, also preserving our own troops in efficiency as to 
health, a vast deal of the loss of life in armies would be 
avoided. 

There has, unfortunately for the welfare of the English 
army, been from time immemorial, a general dislike to receive 
medical advice. I do not mean to say that exceptions have 
not existed to this rule; but it is (as expressed by the Scutari 
Commissioners, in their report) ‘‘ notorious that the most 
valuable suggestions of the medical officers were but too fre- 
quently termed ‘ Doctors’ crotchets,’ and utterly disregarded. 
Deerpthee it was the same; neither at Scutari nor the 
Crimea, had the principal medical officer the power to secure 
from other quarters the co-operation and assistance in- 
dispensible, whilst the weight of responsibility was left 
entirely upon him. More power must be placed in the 
hands of the Medical Staff; the decision of Medical Boards 
held by experienced men in all matters relating to the 
physical condition of the troops, must be vested with some- 
thing like authority, and the medical officer should be amongst 
the very first, instead of amongst the very last, to be consulted 
in all the great operations of war. At present the English 
— medical officer has no power in matters where he should 
be all-powerful. Look at the consequences. Why was there 
a deficiency of field supplies at Alma? Because the trans- 
mission of those supplies was not permitted to that authority 
who alone could conduct it. Was there a deficiency of stores 
provided? No, The medical authorities did their part in 
seleeting all that was required. It was in the stowing and 





transporting of these stores that the lamentable failure was ; 
and in the stowage and transmission the medical department 
had neither hand, act, nor ogy 

I say, gentlemen, that Army Medical Department has 
not been fairly used. The undue suffering of our gallant army 
through that long and dreary winter has been attempted to 
be attributed to the failure of the Medical Department. / tell 
you that grosser injustice was never perpetrated. I will do 
more, I will prove it to be the fact. 

The causes of the wretchedness and misery of our soldiers 
were beyond the medical officers’ control ; they had no power 
of regulating their own affairs; they could not increase the 
number of their staff; they could not order the conveyance 
of the ambulance from Varna to the Crimea; they could not pro- 


‘vide carriages for the wounded from the field of Alma to the 


shore, nor yet them across the Black Sea to the 
Bosphorus; but what human hands and hearts could effect, 
they did. I have the honour of knowing personally many 
of these maligned men, and J tell you that they are inferior to 
none, either in professional acquirements, or in those qualities 
that characterise the British soldier and the gentleman. 

The position of the Medical Department in connexion with 
the present campaign cannot, I consider, ever be more legiti- 
mately y eter ap or publicly brought forward, than upon the 
present occasion. Will you, then, allow me for a bri i 
to trespass on your time, and to state what were the real 
causes of the miseries of the Crimea. 

The first and principal cause was neglecting to follow the 
suggestions of the medical department. This I will now prove. 
I will make no general statement; I will come to facts. 

War with Russia was declared on the Sth of March, 1854, 
and on the 4th of April, the Director-General, Dr. Smith, 
wrote officially in these words :— 

‘*Tf the means of averting disease be not rigorously observed, 
the British troops will suffer seriously from the moment they 
land upon the Turkish shores. The clothing which the soldier 
has at present is not suited to the climate in which he is to 
serve, nor the duty in which he is to be engaged; and if the 
necessary adaptation be not effected, sickness, and undue sick- 
ness, will be the result. 

‘**The British forces will be e to great heat and an 
extreme of cold. I feel, therefore, constrained to recommend 
that an inquiry should be instituted, to ascertain if the dress of 
the soldier cannot be made to contribute to his comfort and 
efficiency more than it does now; for, as at present constituted, 
the shako is cumbersome and heavy, the leathern stock unfitted 
for the field, whilst the coatee, tightly buttoned to the body, 
restrains the limbs, and oppresses the man with heat. He 
should have loose and easy- _— garments for the hot weather, 
and be placed (at the expense of the nation) in possession of 
flannel shirts, woollen drawers, and worsted stockings, to 
enable him to stand the winter cold. 

‘* There is reason, too, to fear, that from the absence of, or 
badness of, the roads, wheeled vehicles will not be able to 
convey the sick and wounded. More simple means of carriage 
must be adopted, and I propose, therefore, that a body of 800 
able men, natives of the country, be raised at once, ‘as a 
Hospital Conveyance Corps,’ and if duly organized, and pro- 
perly managed under military discipline, they will prove most 
effective for the purpose required, and greatly advance the 
cause of humanity. : 

‘*The welfare of the sufferers and of the army will require 
that those disabled by wounds or sickness should be removed 
from the vicinity of the conflicting forces. Ships, therefore, 
should be liberally provided, some for the p of carrying 
to England, or elsewhere, men not likely to be soon available 
for further service; others in use in harbour, as floating hos- 
pitals. The ships for the above-mentioned purposes should be 
commodious steamers, high between decks, thoroughly venti- 
lated, and having fixed berths.” : 

Gentlemen, I beg you to note that these letters were written 
and sent on the 4th of April, the 13th of April, and the 10th 
of May. The battle of the Alma was fought on the 20th of 
September, after five months had passed away. Where was 
the hospital corps to carry the wounded to the shore? Where 
were the fitted transports to convey them to Scutari or the 
Bosphorus? But to look further: our army took its stand 
before Sebastopol. Six weeks more over, and what was 
done to aid that army? Nothing. A while longer, and the 
days declined. Autumn gave place to winter, aye, and such a 
winter, and our gallant troops stood in the tattered remnants of 
their summer clothing to Lace the Crimean cold. The keen 
blast, cutting with its icy edge, thrilled cae ee soldier as 
he kept his watch on Balak heights. e damp mist 
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chilled him, and the cold rain drenched him, as he toiled amidst 
the darkness of night in the mud-soaked trench. Where were 
the warm flannels now ?—the woollen drawers ?—the worsted 
stockings? Were they wanted? Aye, and wanting. Sadly 
and silently the flower of England ished. The uu 
but not the stem from whence the flower sprung, 
and herself remains, and soon will be a stronger-rooted 
tree than ever. Decision has been called for by the nation; 
he has come, and found the tree shaken. What has he done 
to prop the tree? Not placed around it one or two dry sticks, 
that however goodly-looking in the sunshine, would snap and 
break away if borne on by a foreign blast. No; he has called 
upon society to join rie to hold it for awhile—to bear with 
any little till it recover from the last 
winter's shock. He knows ~ewe 2 ground around it is the source 
of permanent support—the source from whence the tendrils 
are to find the sap to fill the head. He has broke up the 
ground, and opened new channels for intelligence to flow 
towards the roots; he has loosed the iron band of routine, 
which, propped on patronage, encircled the trunk, and gave it 
false support; he has loosed this band, and thus allowed in- 
and un understanding to pass slowly up. Oh! that he 
burst that band, and let this sap run through the 
country’s trunk to every spray. 

This.may be imagery, but this is truth, The picture I have 
ss and yet will paint, is but the faithful portraiture of 

year’s scene. What were the causes that carried off our 
brave soldiers to inglorious graves? Hardship, drenching 
rain and —- cold, short rations, insufficient clothing, 
nightly labour. ese were the seeds; and scurvy, dysentery, 
diarrheea, cholera, and fever, its fruita, Wholly to prevent 
these ravages might be impossible ; still, to mitigate them was 
within the. range of mee foresight, and h had bw right means 
suggested by the M Department n at the 
time, last year’s campaign would have been greatly hoon of 
its horrors. Negl these the British Army suffered. 
Death held his reign. ve soldiers perished in misery and 
filth, their auenae bedies sending noisome vapours up 
into the nostrils of the rest, blighting and destroying all that 
breathed that tainted air. 

At one period our army lost, from these causes, over one 
hundred men per day. Of our comparatively small force in 
the Crimea, 4000 were ill in camp, and more than double that 
amount of men sick in hospital at Nentari and elsewhere. Some 
regiments were extinct, or nearly so. A fine regiment had at 
one time seven men only, and another corps but thirty soldiers 
fit for duty. Our picked and chosen guards, who sailed from 
— nearly 2000 strong, could muster littie more than 200 

le. Of the fine army England sent away in all the 
prite and pageantry of war, oo few remained to celebrate 
the anniversary of their landing on the Crimea ! 

And who was it that —— that dread time of pestilence 
and death struggled by da ape and night to stay the plague? 
The Medical Department— and regimental sur 
these men, I do maintain, sdividaally and collectively, so 

their duties as to call forth the nation’s gratitude. 
I have inquired from numbers that have returned, sick and 
wounded, officers and men, what was the treatment they re- 
ceived from the surgeons under whose care they came? I ~~ 
had but one reply—viz., that anxious care, unceasing kindness 
and attention, with the most skilful treatment, met them from 
the moment they fell wounded on the battle- field, or struck 
down by sickness, till they reached England’s shore. This, it 
may be said, is private statement. If their conduct in camp 
and field be such as I here say it is, why does not public record 
tell the same? Why are their names held back in each despatch 
if they are worthy of being placed upon the pages of the Nation's 
Register? Why? Because, routine has, as it were, fixed a scale of 
names that are to appear on each occasion, and of those that are 
not, And yet, in spite of this injustice, (for it is no less,) the 
deeds of some have forced the un m to write their 
names. And thus I read of Wilson, = Greer—of 
Brady, Taylor, Wrench, of Jeeves, ora han, and noble 
Thompson—what shall be said of him? what of a man who, 
exhausted by fatigue in tending on his wounded foes, sunk a 
to humanity? Why, that in chivalry there is not 
aught that can s his noble conduct towards the wounded 
Russians; and he, I say, is but a sample of his class. 

Who, then, was the cause of all the misery our troops en- 

dured ? Who to blame? The Medical Department? No! it 


‘was not; it was the nation; it was you, I, and all who suffered 
miserable starveling creatures, trading hucksters, to awe and 

vern in the House of Commons, and to sacrifice to their own 
interests the country’s ed the prestige of the British 





arms. What, but the pluck and of the officers and 
men of the Crimean army, has caved ‘England 

suecumbed—Had they not, despite of cold and 

whelming numbers, and held 
Russia, where would England now be in 
This is the point for deep consideration. 
on it. Let us profit by the sad experience 
the words uttered by the Duke of Cambridg 


hall of ee 
Highness **The lesson learnt from these 


starve our establishments in time of peace, or to maintain 
paar ery A nay a tpg paar 
war e. The defects from which we suffered were not 
so much the faults of individuals as of our system, and still 
more, of the state to which our war establishments had been 
redueed by forty years of peace.” 


His Royal Highness here nienennna In doing 
panne + end ay ag = said by Mr. Herbert, who, 
in the House of Commons in his place as Secretary- 


ot War, spoke the truth, and those who know the Hon. Sidney 
Herbert know he can speak no other. He said com- 
menced this war without an army. 
chosen troops; but what were their 
surate with the magnitude of our i scarcely to be 
considered more than military poles. I. will go further: 
will say (for it is useless to conceal the fact) that 
‘ecked ae oan 
ition. It loo wu with sati ion as a 

hens military cyutena wane i dined 
the fallacy of this opinion; it re 
ees nay the 

to be changed, the Minié rifle to be substituted for 


eas 

vice was found totally anuniite all the arduous du 
called on to perform, and a Land ae 
embodied to carry the supplies. 
was defective in every but ‘anak character 
its officers. It is needless, however, to prolong this catalogue, 
or to particularize ; a oo in one word, our system 

was bad. Shall it remain so? No; the nation has the wish 
to repair every defect, and Government the power, and not 
alone the power, but the will From the War Minister's 
own lips have I received the assurance that it is his and 
the Government’s intention, in relation to the Medical Depart- 
ment of the army, to make this service as as Means 
can make it, so that it shall be a credit to the country, and an 
object of desire for the whole medical profession. 

Gentlemen, there are grievances ha which its members 
labour; but this state of things soon will cease. Already has 
the sister service been relieved of one of its greatest drawbacks; 
I mean the denial to the assistant-surgeon of a cabin. 

accommodation has been granted without qualiti- 
cation or reserve. The withholding of this privilege was an 
unwise act; for, to my own knowledge, within the last few 
years many men of prime, ability, and most desirable for 
the public service, have refused to the annoyances of 
the cockpit of a man-of-war, and have taken to the mercantile 
marine, talents which should have adorned the Medical De- 
partment of the navy. Grievances, gentlemen, I know are 
always a theme of popular discourse ; but i it is not of them that 
peer he aan The subject” on which I feel im 

to speak is the position of our country in connexion with the 
present —_ and the influence ae ee may exer- 
cise for or evil. Directly or ly we have all had 
more ph meron eran pees and yet, on principle, 
I do believe that we ought to regard its advent as a 
I believe that Russia at this moment acts the true friend of Eng- 
land; and that we are deeply indebted to a noha ree a on 


E 


dal 


ms war. aan — ? ye -~ maneeine 
erchief En 8s @ own her 
ok om eee 


sinking ground 

deep, and whilst she yet could save herself. The struggle 

effect this has been intense ; but she has done it. is has tought 
us where we were deficient. It has led us to comprehend in 
tho. apanilibagegaed aie encenppeennedl ene tena 
the s cam ts our ve ally, 
Franee, endl han: Shaun itty, dup aos We have 
ay the difference ; but have we reflected where the difference 
y? 


France began to form her army on the 19th of June, 
1815; England net until the 9th of March, 1854, If 
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would be on the same footing, she must, like France, 
keep up a war establishment in time of peace. She will then 
be equally prepared for time of war. 

Our own immediate province in connexion with this subject 
is not, a — milita: —_ but to inquire in 
what, pertaining to the hospital equipments, 
has shown her superiority to England. It is not in the medical 
officers themselves, but in the system under which they serve. 
The French have had a staff of carefully-trained men, of every 
grade needed in an hospital; the English have had nothing of 
the kind. The French attendants have been made perfect in 
their duties before quitting home; the English have been taught 
literally nothing. Fifers and flute-players to-day, they are 
turned into hospital orderlies to-morrow. British Arm 
Medical Department has had no position commensurate wi 
its importance. The Director-General has well expressed its 
actual state, by saying that hitherto it has been a parasite 
department hanging on others for support. Gentlemen, this 
state of things must gease. The Army Medical Department is 
a department, believe me, of paramount importance to the 
State. It has been kept down; but why has it been kept 
down? Because of the want of independence upon the part of 
its members. Discipline is one thing, but abject subserviency 
is another. Do your duty honestly, honourably, and faithfully, 
but having done it, maintain your own position, If you not do 
so individually, you will collectively be in times future, as in 
times past, a parasite department. The British army surgeon 
hitherto has had in his own person to combine the functions of 
} sg surgeon, and apothecary, purveyor, nurse, and 

resser. In the French army, on the contrary, there is a divi- 
sion of labour which exerts a beneficial influence over the whole 
hospital arrangements, and its effect is striking, by the good 
order consequently produced. And whence came this supe- 
riority of system ? ion one master-mind, left to work unfet- 
tered by routine. Tt came from Baron Larrey, not Baron when 
he formed this system, but made Baron for so doing. His career 
so well illustrates the influence the surgeon can exercise over 
the well-being of an army that I must adduce it here. When 
M. Larrey jomed first, the French hospital arrangements were 
as defective as he left them There was no field hos- 


im the necessity for organizing such, in the immediate vicinity 
of the field of action—a present help in the very hour of battle. 
Restrained by no rules or regulations forbidding him from 
carrying out his ideas, he formed at once that ambulance 
volante, which we have seen so admirably worked in the pre- 
sene war. Previously to this, the victims of the conflict to 
lie for hours and hours on the battle-field, after all was over, 
before receiving help, many meanwhile perishing for want of 
aid. perfection a Ripe NES 
i taking his wounded out; and beauti does 
he describe the feelings of internal re he experi when 
contemplating (as he bore the first sufferer to the rear) the 
benefits he had conferred upon his countrymen. 

His ambulance corps he adapted to the country in which he 
served. He had two-wheeled carts and four-wheeled wagons 
for plains, and where the country afforded roads; for moun- 
tainous districts, and places difficult of access, mules with 
chairs and litters, (such as now in use;) whilst over the soft 
ante Sg te eee eee ee 
upon backs. Thus far for the field. Active service 
being for awhile, and the French army im canton- 
ments, sic came, virulent disease and pestilence ap 

stood forth to meet it. At once he extended can- 


lieved all over-crowding. He scoured the country, in 
vinegar, and beer, improved the 4 

per pag ay i gy y looked not to physic 

nor yet to France for aid. Peace followed. What did y 


now? He formed at once a School of Military Surgery, lec- 
tured, oenpates and in every form studied disease; col- 





to the army. I have told you what he did; I will tell you 
now how he did it. He effected it in the same way pre- 
cisely that Todleben defended —by absence of routine 
Confidence was placed in him by Napoleon. He had uncon- 
trolled area) over his own department ; what he saw neces- 
sary to do he did, and did at once. Buonaparte looked to him 
Sor suggestions, treated with respect each word he uttered, and 
listened attentively to all he said, His presence and advice 
were so valued by that great chief that he made no move with- 
out him; and on his return from Elba, his first care was to 
secure Larrey’s services for the grand army he led to 
Waterloo. 

This was no fanaticism. It was no superstitious prestige that 
induced Napoleon to seek to have Larrey near his person. It was 
the oe em of his value to the troops, his worth in the 
hour of n No! Larrey’s fame was universal; for no 
sooner had been finally secured to France, than forei 

wers sought his aid. Free America invited him to 

Jnited States ; autocrat Russia offered high emoluments and 
honours if he would join her ranks; and Brazil itioned 
him to guide her army; but he declined them all, though 
—e at the time almost penury from Bourbon spite. 
Larrey declined all offers. ‘‘ I remain,” said he, “‘ for France. 
Her Sovereign is changed, but not her soldiers ; they are the 
same, and my solicitude for them ids my serving any else.” 
What truly noble feeling is here e Does it not 
rightly justify what N said of t baron :—‘ A 
brave and honourable man is Larrey. If France ever raise a 
monument to gratitude, that monument should be to him.” 

The ‘ee oe day, however, in Larrey’s life, was that on 
which he visited the lines of Chatham. ee 
fessional opponent, Sir James M*Grigor, the Governor, all 
the Staff met him in full uniform, and conducted him over the 
hospital and fortress, and as he passed the outer gate he was 
saluted with military honours. Such was the feeling England 


entertained for honesty and worth. 

What was it, tlemen, that gained for this _— 
position? Not ing life, but saving it, military 
officer reaps fame ( justly so) by dealing death amid his 
country’s foes ; the surgeon by extending aid to friend and foe. 


Both are honourable, manly, fine professions ; but is there not, 
(if closely analyzed,) a finer, holier feeling, in saving, than in 
destroying life ? I well know that the wi 


better? Does it conduce to greater happiness in early years, 


5 eaten 

‘o sup this view, I shall quote a letter recently addressed 
by a -surgeon of the army to his son, a pupil of my own, 
who wished to change the scalpel for the sword. He says, 
“[ shall not oppose you, if it is your wish to quit our pro- 
fession for the army, for ours is a profession in which no man 
should be kept against his will. Take your choice. My every 
effort shall be to advance you in whichever you adopt (so long 
as you advance yourself), but, before leaving in whi 

are engaged, let me contrast the two. Does 
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earthly aid could do no more, was he still there, fervently im- 
parting spiritual assistance to the dying man. 

‘*The names of many officers of lesser worth, we do not 
hesitate to say, have been brought to public notice by high 
official friends: but we will introduce into our humble cottages, 
with grateful recollection, for many years to come, the name 
of Dr, Johnston Fyffe.”* d . 

And who is Dr. Johnston Fyffe? He was a short time since 
a student of this college ; a short time since he sat where you 
sit now. May I, a short time hence, from off the present 
benches, draw like examples for future illustration ! 





Clinical Lecture 
SCARLATINA, 


AND ITS 


RELATIONS TO RHEUMATISM, CARDITIS, 


AND 


ALBUMINURIA. 
By W. HUGHES WILLSHIRE, M.D., 


ASSISTANT-PHYSICIAN TO THE CHA! “G-CkOSS HOSPITAL, &C. 





GENTLEMEN,—For some months past we have had in London 
an epidemic of scarlet fever. It was lately on the decline,—at 
least so far as my own experience would testify,—and about 
the hospital measles appeared to come forward in its place. In 
some other parts of the metropolis, according to the Registrar- 
general’s Reports, the disease is yet very prevalent. I cannot say 
that the malady, so far as I have seen it, has shown more than 
its ordinary characteristics. I do not know that it has been 
unusually malignant ; that dropsy has been more frequently 
its sequence ; or that any other intercurrent or secondary affec- 
tion has been met with above the general average. Neverthe- 
less, I should say it has certainly not been a mild epidemic. I 
have seen it twice fatal from diphtheritic cynanche and croup, 
twice from dropsy with effusion into the pleural and pericardial 
sacs, once from suppuration, ulceration, &c., with their attend- 
ant evils, of the sub-maxillary glands and the surrounding 
infiltrated and hardened cellular tissue, and once from the 
direct depressing poisonous operation of the virus in a malig- 
nant form, where gangrenous cynanche with ozena happened. 
I take this opportunity, however, of referring to scarlet fever, 
for the purpose of drawing your attention to a particular com- 
plication of the disorder, a case of which is now in the hospital 
—viz., rheumatism. If I find that I have time, I shall also 
make a few observations on the case of Sculthorpe, who has 
just been discharged after suffering marked involvement of the 
kidneys and albuminuria, consequent upon scarlatina. 

The following is a short history of the first case :—Clara 
M-——-, aged ten years, admitted the 29th of October. On 
the 22nd, the rash, sore-throat, and malaise of scarlet fever 
made their appearance. On the 23rd, she was brought as an 
out-patient to the hospital. For six days nothing more was 
heard of her, but on the 29th her mother returned to say her 
daughter was very unwell, and that the day previously her 
limbs and joints had become very painful and seemed swollen. 
The child was admitted into the wards the same afternoon, On 
admission, the right knee and ankle-joint were swollen, slightly 
reddened by a blush, and painful ; the tongue was pee the 
bowels rather costive, and she looked a little puffy about the 
face; urine said to be passed in sufficient quantity. She was 
ordered the nitrate of potash mixture and compound powder of 
jalap. The urine to be preserved for examination. 

On the 30th, she complained very much of pain ; the limbs 
were too painful to be moved, and she lay on her right side, 
with the knees up towards the chin ; the respiration was acce- 
lerated, the heart’s action increased in frequency, and a sligh 
bruit was heard, diffused, as it peupeees, over the precordi 
region. The bowels had been slightly operated on. No urine 
free from admixture could be obtained. Four leeches were 
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ordered to be applied over the heart, and the bleeding to be 
somewhat encouraged, the compound jalap powder to be re- 
peated, and the wine of colchicum to be added to the nitrate 
of potash mixture. Alkaline fomentations to the affected joints. 

On the 31st, the patient seemed much better; the heart’s 
action lessened, but the bruit was plainly to be heard. The 
countenance was more cheerful, and the position in bed could 
be changed. To continue the medicines as before. 

November Ist.—Still improving; the pain of joints nearly 
disappeared ; and cuticle freely desquamating. id lay on 
right or left side indifferently. Complains of soreness of mouth. 
The tongue was red, with aphthe upon it, and stomatitis was 
present ; there was alsoa slight herpetic eruption about the lips. 
She was ordered the chlorate of potash mixture, and the appli- 
cation of the mucilage of biborate of soda to the mouth. Up to 
the 5th of November she went on improving, the skin freely 
desquamating, and the urine was found to be non-albuminous, 

On the 5th, one of the wrist and ankle joints again became 
painful and swollen, the heart’s action in , and the 
countenance somewhat anxious. At the base of the heart a 
sort of reduplication of the first sound was plainly to be heard, 
and over the apex a distinct systolic sawing souffle. Ordered 
to return to the nitrate of potash and colchicum mixture; to 
have a blister on the right side of the chest. 

On the 8th she felt again better, the bruit over the apex 
continuing. Ordered to have two grains of mercury with chalk, 
and three of soda, every four hours. She went on generally 
improving; complained of no pain over the heart; no difficulty 
of breathing, or of pain of the limbs; the countenance was 
full of vivacity, but a loud sawing souffle beneath the nipple, and 
a slight roughness with the first sound at the base continued. 

9th.—Improves; apex sound as before, that at base less evi- 
dent. Repeat the mixture. 

10th.—Much better, but the pulse rather small; apex bruit 
as before, roughness at base less evident, but a reduplication 
as before heard of the first sound. To continue the mercury, 
but to take also cod-liver oil. 

11th.—Improves; up and dressed; skin yet desquamating. 
To have a warm bath; and orders were given to the sister to 
have her skin well scrubbed. 

12th.—Urine examined; not albuminous. To leave off the 
mercury, and to take cod-liver oil and quinine, 

13th.—Was crying yesterday because not allowed to leave 
the hospital, being, she said, ‘‘ quite well.”” Bruit at apex con- 
tinues; skin still desquamates. To repeat the warm bath. 

Now I know that you will be amply informed in your books 
about most of the complications of scarlet fever, but that you 
will not receive much information concerning this rheumatic 
or arthritic one. Hence I have selected it for to-day’s clinical 
illustration. Although a complication I say, but cursorily 
alluded to by writers in general, yet it seems to be one that has 
been known for many years, since an author who is some- 
times said to have first hinted at the necessary separation of 
scarlet fever from other exanthems, but wrongly so, (for he re- 
ferred it to measles ad morbillos,) takes notice of an affection 
of the joints accompanying this disorder. This writer was 
Sennertus, who wrote in 1619, and from whom a German writer 
makes the following quotation: “ In declinatione materie ad 
articulos extremorum transfertur ac dolorem et ruborem ut in 
arthriticis excitat.” Diring is said also to have made men- 
tion of it; and, in modern times, Murray, Rush, Wood, 
Kreysig, Pidoux, Bird, Trousseau, and others, have not failed 
to remark upon it. In 1851, attention was very prominently 
drawn to the point before us by Betz, of Heilbronn, who went 
so far as to hint at an essential relation between, if not an 
identity of cause of, many cases of acute rheumatism in the 
child and scarlet fever. He implied, at least, that an arthritic 
affection in young children often could not be told from the 
exanthem in question. That he had seen albuminuria and 
desquamation of the skin in acute rheumatism in children who 
had shown no exanthematous eruption; and, on the other 
hand, that the eruption was not an essential symptom of scarlet 
fever, leaving it, therefore, a very difficult, if not im ible, 
case in which to arrive at a differential diagnosis. In 1853, 
M. Trousseau stated that he had very frequently met with the 
complication we are speaking of; that the arthritic disorder 
sometimes, though but rarely, became generalized, and at- 
tained a high degree of intensity, accompanied by delirium and 
other nervous symptoms, terminating in death. In 1854, I 
_— read a paper before the Medical Society of London on 
Rheumatism in Children, and in which I adverted to its union 
with scarlatina, (reported in Tur Lancet, 1854, vol. i., p. 138) 
and, a few months afterwards, Mr. Haydon, of Bovey i 
communicated some very interesting facts to THz Lancet, in 
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reply to a commentary, as it were, upon m . You will 
Bt Me Haydon’s communication in the fret ve of that 
journal for last year. This gentleman has had some very corro- 
Tosstive experience, and states, that although he cannot coin- 
cide in the views I have detailed of Betz, he admits there is a 
remarkable wee a the phenomena, especially the 
secondary ones of the two diseases; and that so closely does he 
consider the two to be related, that he makes it a rule, on the 
decline of the rash in scarlet fever, to administer lemon juice. 
I strongly advise you to read Mr. Haydon’s remarks, and then 
to turn to Betz’s paper, which you will find in the eighteenth 
volume of the Journal fiir Kinderkrankheiten. In both essays 
‘ou will find how easily certain cases of the two affections— 
— certain cases, mind—might be confounded together. 

If we were to take extreme forms of the two diseases—viz., 
on the one hand, an almost universally bright-red child, with 
sore-throat, strawberry tongue, who had been known to have 
been with other children similarly affected, and on the other 
hand, a pallid, scrofulous child, without any c che, with a 
white-coated, moist tongue, and swollen aaa painful joints, 
there could certainly arise, I should say, no difficulty about the 
matter. But you must recollect scarlet fever is not always of 
this characteristic ap ce; the sore-throat may be next to 
nothing, or absent; the rash only evident about the joints, 
which may be a little puffy and painful ; the tongue but 
moderately and simply coated, and the child not known to 
have been directly e to the zymotic virus. On the other 
hand, if what is stated be true, albuminuria may be temporarily 
present in rheumatism, as also, according to , desquama- 
tion of the cuticle. Now, in a case presenting such equivocal 
signs as I have hinted at as sible, I do not know that from 
these signs alone, and from these only, the differential diagnosis 
could be perfected. But this I must believe, from my own ex- 
perience up to the present, that the further course of the 
malady, together with the commemorative history of the 
patient, would fully help me out of the difficulty. The difii- 
culty, in truth, has not yet occurred to me; but let me tell 

ou that in India and in America a somewhat analogous one 
as happened to others, and from this, and what you will 
glean from Dr. Betz and Mr. Haydon, it is not impossible we 
might hereafter have a case occur amongst us, or an epidemic 
disorder, which should have such a mixture of the symptoms 
of rheumatism and scarlatina that we should be much puzzled 
to give it a satisfactory name. 
ur present patient, M——, had been surrounded by the 
scarlatinal poison; she had sore-throat, diffused red efflores- 
cence; the ay and even breath were those of scarlet fever. 
The rash subsided, desquamation just began around the neck, 
when pains of the ankle and wrist-joints came on; the parts 
were swollen and shining, and a kind of secondary fever was 
ighted up. Now, whatever might be thought of this latter 
ection, the former was clearly not rhewmatism. That there 
is some obscurity about the exact nature of a disease occa- 
sionally attacking not only children, but adults, and marked 
by arthritic pain and tension often of a severe character, 
accompanied by a scarlet rash, is plain from the accounts given 
by some American and East od West Indian practitioners. 
or instance, in 1824, 1825, and 1847, outbreaks of a disease 
like the one I have just mentioned, occurred in the East Indies. 
In the summer of 1828, the malady appeared epidemically in 
some of the southern cities of the American Union, after having 
perrenty prevailed in some of the islands of the Gulf of 
fexico, In Charleston it spread with great rapidity, ulti- 
ae A attacking almost the entire population. Th this latter 
city the last occurrence of it that I have found recorded was in 
1850, and is alluded to by Dr. Dickson, of South Carolina. In 
Calcutta, i during the hot and rainy season of 1853, a 
variety of the same affection prevailed, and has been well dis- 
saneel by Dr. Goodeve in the first volume of the ‘ Indian 
Annals of Medical Science” for that year, and to which I must 
refer you. Now, this disease has been called scarlatina rheu- 
matica by Cocke and Copland, exanthesis arthrosia by Nichol- 
son, and the strange cognomen of dengue has been popularly 
bestowed upon it. I have said that the first account of this 
disease goes not further back than 1824; butit is proper I should 
mention that Dr. Dickson, of Charleston, writes as follows: 
**T recognise Rush’s ‘breakbone fever’ of 1780 in Philadelphia 
as the first notice of a malady such as I have called dengue ;” 
and Dr. Waring, of Savannah, alludes also to dengue under 
the title of ‘‘ eruptive breakbone.” 

I cannot go into the details of this peculiar disorder; indeed, 
T have only alluded to it to show you that there occurs a fever, 
accompanied by arthritic pains and a red exanthem, whose 
true relations to scarlet fever yet require clearing up. How- 





ever, I may just remark, that Dr. Dickson regards dengue as a 
distinct a ious di , giving immunity from second 
attacks, and t it is not scarlatina; whilst Mr. Goodeve 
states that most of the symptoms characteristic of the latter 
affection found expression in some of the cases occurring ‘in 
Calcutta. He says, ‘‘the fever eruption, reddened mucous 
membrane and tonsils, desquamation of cuticle, swelling of 
hands and feet, state of the , albuminous urine, are all 
such as go to make up scarlatina; but it would be ture 
to assert that the cause is identical with that of searlatina. I 
should say that it would require a longer series of observations 
of several epidemics, with careful examination of all the 
attendant circumstances, before we could pronounce the 
diseases to be identical.” Again: Dr. Copland affirms, that 
the disease called dengue ‘‘ was not a form of scarlatina is 
shown by the severity of the rheumatic or neuralgic symptoms,” 
&c.; and ‘‘ that it was not a rheumatic fever was shown by the 
undoubted propagation of it by infection,” &c. I see that in 
some later ations by Dr. Mackinnon, in the third number 
of the ‘Indian Annals,” he doubts whether any of the 

idemics of India described as attended by red efflorescence 
of the skin can be identified with any of the varieties of the 
scarlatina of Europe, denies the disease we have referred to to 
be contagious, and for which, he says, the name of “the red 
fever” is as good a name as any other. 

On reviewing the different accounts given by Indian and 
American writers of this puzzling affection, the disease appears 
in certain places, and epidemics, to have had more the c - 
ters of rheumatism; whilst in others it has had more those of 
scarlatina. Our own case of M-—— may be said to illustrate, 
so far as my own experience extends in respect to the relations 
between scarlatina and rheumatism, one form of the arthritic 
complication—namely, that occurring early in the course of 
the exanthematous disease. When it so occurs, the specific 
inflammation about the joints terminates, like primary or 
idiopathic rheumatism, in resolution or delitescence. But it may 
take place at a later period of the disease, when all has been 
thought to be over. It occurs after desquamation has made 
some progress, and then may terminate in the suppurative 
crisis. Now, thisis iar about the rheumatic inflammation 
generally of young children; unlike in adults or older children, 
it may lead to purulent effusions into joints, and also about 
them. I have known this to occur in several instances, and it 
is more liable, I believe, to ensue in the secondary rheumatism 
of scarlatina. This is a fact well known to others. If I 
recollect aright, Dr. Kennedy, of Dublin, has published some- 
thing upon it, and Trousseau, I know, states that scarlatinal 
rheumatism is often more dangerous when localized to a single 
joint, than when attacking several articulations at one time, as 
it is then more inclined to terminate in suppuration, and even 
eventually to result in caries of the articulating surfaces. This 
circumstance, however, of the arthriticinflammations of infants 
and young children, not unfrequently terminating in the forma- 
tion of matter, has led some pathologists to deny the true rheu- 
matic nature of the disease in —. I must confess, too, it 
does seem to me not improbable that the results of pyohemia, 
or purulent infection, of phlebitis, umbilical or otherwise, may, 
along with other forms of abnormal action, have been occa- 
sionally placed to the credit of ordinary rheumatic inflamma- 
tion. But Mr. Henry Lee, who has paid t attention to 
the subject cf purulent infection, states that he has seen, as the 
result of the absorption of sero-purulent fluid from an ill-con- 
ditioned abscess, very severe rheumatism, affecting, in some 
instances, the pericardium and dura mater. In these cases, 
there was occasionally more fluid secreted than in apne. | 
rheumatism, but in milder examples there was no suc 
distinctive mark; they are said to have been ‘‘in every sign 
and symptom apparently identical.” 

I have undoubtedly seen cases in children, which I should 
not have known from rheumatism, terminate in the suppurative 
crisis. If it be said, then such cases therefore could not have 
been rheumatism, the argument is of course settled; but it 
appears to me only so by a petitio principii. In adults, again, 
rheumatism does occasionally, however rarely, terminate in 
the formation of matter. In M——’s case some mischief has 
ensued certainly to the mitral, if not also to the aortic, valves, 
It may be but slight, still there it is, and may lay the founda- 
tion for changes in after years connected with the walls of the 
heart’s chambers. The abnormal sound (which some of you 
have listened to) at the apex is very loud, but this fom know 
is not proof of the amount of structural mischief at the mitral, 
for there may be much noise and slight , and but little 
noise and + alterations. The former, T is the casg 
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is not to be too much trusted to. A German pathologist 
affirms it to be a general thing in scarlatina for the first sound 
of the heart to be aspirated or blowing, and which is a result 
of the altered state of the blood, and not of the valves, and is 
a proof that scarlatina and all its complications arise from one 
common blood disorder. I presume he must mean to refer 
only to the sound at the base, and not at the apex, (where our 
worst one is,) of the cardiac region. Sounds at the base, you 
know, may be of hwmic origin, but at the apex they are, I 
believe, al ways of structural derivation. 

The liability of the heart to become affected during scarlatina 
has been known for some time. Roux in 1819 and Kruken- 
bergius in 1820 are said by Rilliet and Barthez to have referred 
to the occurrence of pericarditis in connexion with scarlatina 
and measles, Trousseau says Bouillaud pointed it out; but 
certain it is Mr. O’Ferrall, in 1835, detailed to Dr. Graves, of 
Dublin, how he was obliged to have recourse to leeching, 
calomel, and James’s powder, to overcome acute pericarditis in 
connexion with scarlatina. Several later writers, as Burrows, 
Willis, Joy, &c., have noticed this complication; and not long 
ago M. Trousseau stated it as his belief that ‘‘ many cases of 
organic disease of the heart, which only become evident at an 
after period, have had their origin in scarlet fever.” But, so 
far as I know, we are most indebted to Dr. Scott Alison for 
prominently bringing this matter before our notice, though 
it has been said that the frequency of the complication has 
been somewhat exaggerated. You will find Dr. Alison’s original 

aper in the Medical Gazette for 1845. The present case of 

i——— makes the third one of heart complication duringscarlatina 
that I have seen, and you perceive here it has occurred in con- 
nexion with an arthritic affection. One might, @ priori, sup- 
pose the sequence of the phenomena would aleays thus present 
themselves, but it seems that it is not so, as the involvement of 
the cardiac organ is alluded to by writers, as well as seen by 
myself, without the arthritic affection having preceded or 
accompanied it. I find it remarked that in the Stuttgard col- 
lection of papers on ‘‘ Children’s Diseases” the occurrence of 
purulent collections in the pericardium during scarlet fever is 
mentioned by Von Ammon, whilst effusion of pus beneath the 
ge mg and in the substance of muscles has been recorded 

y others. It is, therefore, possible that the rheumatism in 
M——’s case had, in one sense, nothing in itself to do with 
the cardiac affection, but that both were but effects of one 
same and common cause, and that this cause was the same 
condition of the blood which gave rise to every other mani- 
festation of the scarlet fever. 

Bat you will observe it said that the rheumatism oceurs, like 
the dropsy, from unnecessary or incautious exposure of the child 
to cold ; whereas, in the latter case, we find the disease will 
come on where no such exposure was known to have taken 
place. We frequently find this secondary rheumatism occur 
without any cardiac involvement arising, while the primary 
form, in children, is very far more apt to include the central 
organ of the circulation within its grasp than at other periods. 
Had it been my intention to treat of scarlatina or rheumatism 
substantively, I must, when speaking of the nature of these 
maladies and their complications, have said much about uric 
and lactic acids, of urea in the blood, of a specific poison, of the 
necessity of that poison being eliminated from the system, of 
the peculiar irritative action of urea or some other poison in the 
blood upon the serous membranes, of an elective affinity in 
scarlatina for the kidneys, and many other topics of a like 
nature. But I should have felt it my duty to have impressed 
upon you at the same time, that these would but have helped 
us to hypothetical and very obscure explanations of points 
which it must be confessed an exact and valid pathology is 
not as yet able to include within its grasp. All that I now lay 
stress upon, therefore, is a certain observed sequence of pheno- 
mena—WScarlatina, Rheumatism, and Heart-Disease ; a sequence 
observed sufficiently often, and under such intimate relations of 
time and place, to warrant us in associating these phenomena 
in causal connexion, however the true relations of this con- 
nexion may be afterwards definitely fixed. I would also, in 
conclusion, recall to your memory, that whilst we have had 
recorded experiments on animals, in which the kidneys have 
been removed, or the ureters tied, &c., and cases related where 
the secretion of urine has been suppressed from stoppage of the 
ureters by calculi and new formations, ard which cases and ex- 
periments have been followed by vomiting, dryness of the 
tongue and mouth, &c., intense thirst, altered or husky voice, 
serous profluvia, great perspiration, convulsions, deep stupor, 
and death. I am not aware that dropsy, affections of the syno- 
vial membranes, of the pleura, or of the pericardium have fol- 
lowed, as in scarlet fever, 
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IL. 
ON TOPICAL MEDICATION OF THE LARYNX. 
(Coneluded from page 490.) 

2. Sensations of the Surgeon.—The little reliance that can 
be placed on the mere sense of touch in many explorations of 
the mucous canals is well known to It often happens, 
for instance, that in the attempt to aleve retention of urine 
from enlarged prostate, the catheter is supposed to be lodged 
in the bladder, when it has only reached the dilated sinus of 
the urethra: so also in ing bougies up the rectum, that the 
instrument has en the sigmoid flexure, when, in reality, 
it eer sty back upon — i en get however, 
who believe in the possibility of passing the sponge probang 
beyond the vocal cords rely much on the sensations A cmon « 
cated by its through this narrowed portion of the 
larynx. They say that in ing the instrument to the proper 
depth, a certain sense of obstruction is felt; against this, 
which is believed to be the vocal cords, the sponge is firmly 
pressed for a moment, when the obstacle yields, and the instru- 
ment passes onwards into the air-tubes, On the withdrawal of 
the probang, the same feeling of constriction is experienced by 
the sponge being drawn up against the cords. ese sensa- 
tions are undoubtedly experienced. I have many times felt 
them myself, and, had I judged by them alone, could have 
been almost certain that I had the instrument between 
and below the vocal cords, and this belief would have been 
strengthened by the circumstance that in many of the instances 
in which this constriction was felt the laryngeal symptoms 
were manifested. I soon found, however, that this was by no 
means uniformly the case, but that it not unfrequently hap- 
pened that the pharyngeal symptoms only were induced, aad 
that consequently, in accordance with what I believed to be 
the proper state of sensibility of the larynx, the interior of 
that tube could not have been traversed by the caustic sponge. 
Finding also the same sensation often experienced in the intro- 
duction of bougies and tubes into the cesophagus and stomach, 
it was clear that it could have nothing to do with their pro- 
gress through the larynx, and I was led to conclude that it was 
occasioned by the passage of the instrument through that nar- 
rowed portion of the end of the pharynx, or the Poginning of 
the esophagus, where the cartilages of the larynx, projecting 
backwards, give rise to a certain amount of constriction, com- 
pressing the gullet, as it were, against the spine. Here the 
instrument meets with a certain degree of obstruction, which 
is partly mechanical and partly occasioned by spasm of the 
constrictors of the pharynx, and, on this being overcome, 
passes on with a sudden slip, again to meet with a degree of 
constriction on being withdrawn. 

In numerous experiments on the dead body that I have made 
on this point, I have very freqently found that the instrument 
had into the wsophagus, when, from the sensation it 
gave, those who had introduced it felt confident that it had 
entered the air-passages. In fact, the shape of the sponge 
aoe z, as it is always sold, (see fig. 1,) is such that it cannot 

made to enter the larynx, and to pass beyond the vocal 
chords in the dead body, without the employment of a con- 
siderable degree of force, and by means of those manipulations 
which are alone admissible in the living patient. A probang, 
with a short curve, such as those that are uniformly copleyel, 
has a natural tendency to take the direct , as it were, 
down the cesophagus, instead of turning forw to enter the 
larynx. When the curve is much increased, as in an ordin 
catheter, the sponge may during life be passed between the lips 
of the glottis, but it camnot even then be made to pass between 
and below the vocal chords, in consequence of the curve being 
too large to be admitted into the diameter of the trachea. The 
evidence of the New York Academy Commission fully warrants 
this statement; for the reporters remark, that notwithstanding 
the most persevering efforts with the whalebone slightly bent, 
as used by Dr. Green, and with patients who quietly submitted 
to the test of experiment, the results were entirely negative. 
In no instance did it enter the trachea. In two instances, with 
the whalebone curved like a common catheter, the sponge was 
thought to have entered the larynx, but with repeated attempts 
it could not be forced between the vocal chords, and the ‘0- 
cation was so great that it was necessary to withdraw the in- 
strument, 
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If a small curved probang of the ordinary shape be made to 
enter the larynx of a dead subject, by raising the handle well 
against the upper teeth, and pressing the sponge forcibly for- 
wards between and under the tongue, and - be pushed 
down between and beyond the vocai chords, it will be found 
that the sponge scrapes along the anterior wall of the trachea, 
and that the handle of the instrument is thrown into the ex- 
traordinary curves represented in fig. 2. That inflamed and 
irritable air-passages would benefit under treatment such as 
this seems scarcely probable. 





The fallacy of the sensations of the surgeon is well illus- 
trated in the following extract from the report of the Commis- 
sion of the New York Academy:—‘‘ We witnessed in cases 
11 and 21 the fallacy of Dr. Green’s opinion as to the success 
of his experiment, though based on so large an experience. 
In both instances, whilst positive that he had successfully 
passed the instrument (an elastic tube) into the trachea, the 
patient vomited through the tube, and thus demonstrated his 
error.” 

From these observations, then, I would conclude that the 
sensations of the surgeon afford no reliable evidence as to the 
course taken by the instrument. 

3. In asserting that the sponge probang can be passed into 
the air passages, much reliance has been placed on the analogy 
afforded by the introduction of tubes for the purpose of artificial 
respiration, and in the occasional inhalation of foreign bodies. 
Does any such analogy really exist? I think not. It seems 
to me that so very different a degree of irritation would be set 
up by the introduction of a smooth, well-oiled tube of small 
calibre, through which the patient can breathe, and from which 
consequently there is no risk of suffocation, and the passage of 
a caustic sponge, which not only would stimulate the 
violently, but would necessarily induce temporary asphyxia by 
blocking up mechanically the air-passage, that no analogy can 
be drawn from the one case to the other. Todo so seems about 
as reasonable as to infer that because a gum-elastic or silver 
eatheter may be passed along the urethra, therefore a whale- 
bone rod, tipped with a sponge soaked in a caustic liquid, 

ight also be introduced into the bladder. 

ith regard to the introduction of foreign bodies into the 
larynx, it appears to me that there is no analogy whatever 
between this accident and the passage of the caustic sponge. 
In the one case, the are taken by surprise, the forei, 
body being accidentally sucked into the chest by a rush of air, 
during inspiration, through an open glottis. In the other case, 
the patient is prepared for what is about to take place, in- 
voluntarily and instinctively resists, and, holding his breath, 
keeps the glottis closed. 

But setting aside this question of analogy, which is of little 
moment, is the introduction of tubes, even, into the larynx so 
very easy and simple and certain a procedure as some writers 
seem to suppose it to be? On the dead body, undoubtedly 
nothing is easier than to pass a catheter into the larynx, and 





down into either bronchus; but is it so in the living? That 
excellent surgeon, Mr, Porter, of Dublin, when speaking of the 
introduction of Desault’s tubes through the rima glottidis, in 
cases of cut-throat, says: ‘‘ Awkward and reiterated attem 
produce inconceivable distress, and even when performed with 
the utmost dexterity, it must unavoidably excite cough and 
restlessness.” (p. 225.) And again: “ Every time the instru- 
ment touches the larynx, the patient becomes anxious and 
restless; he tosses himself about, and coughs convulsively; and 
each motion, whilst it increases his own di renders the 
performance of the operation more difficult. ...... Can such a 
patient endure the irritation that a few moments’ unsuccessful 
poking at the rima glottidis will inevitably occasion?” (p. 256-7.) 
The truth of these remarks must be acquiesced in by 7 
surgeon who has ever attempted the operation there descri 

On this point, the evidence of the New York Academy Com- 
mission is peculiarly valuable. That Commission, in its 
inquiry, employed two tubes, the size of a No. 10 catheter: 
one, wc daw by Dr. Green, was sli htly bent at its extremity, 
and was one of the kind employed by him in his practice. The 
other consisted of a catheter with a wire stilette, bent with a 
curve, the segment of a circle six inches in diameter. This 
tube does not appear to be used in practice, but was employed 
for the purpose of comparison. ‘The result of the experiments 
with these tubes was, that Dr. Green (who was the only one that 
employed it) failed in passing the tube with the small curve in 
thirty-five out of thirty-eight trials, or in about ninety-two 
per cent of the cases; and that the tube with the large curve 
was passed in eight cases out of thirteen; whilst the 
probang failed in every case (eighteen) in which it was tried. 

‘* From these experiments it would appear that the instru- 
ment best adapted to succeed in catheterism of the air- 
is the tube having a large curve; whilst that least adapted to 
enter the trachea is the sponge probang.” 

In the course of these experiments a point of much interest 
was elicited by the Commission—viz.,, that a patient might blow 
out a lighted candle, or collapse and inflate a bladder attached 
to its free extremity, through the tube, even though it had 
never entered the trachea, but had been purposely passed into 
the cesophagus. 

On this third point, then, I think we are warranted in the 
conclusion that there is not sufficient analogy between the in- 
troduction of the sponge probang and that of a catheter tube 
into the larynx to lead us to er ee the passage of the former 
instrument ‘possible, because that of the latter is occasionally 
practicable; and that the introduction even of a tube of the 
same shape as the sponge probang is an operation of extreme 
difficulty, failing in far the ter proportion of cases in which 
it has been attempted; and that the introduction of foreign 
bodies into the larynx is effected under totally different con- 
ditions to that in which the sponge is attem to be passed. 

Finally, I think that we are fully justified in adopting the 
conclusion of the Commission of the New York Academy, that 
there is no reliable evidence that the sponge probang has ever 
been passed through and beyond the vocal chords. 








ON A CASE OF 
STRANGULATION OF THE SMALL INTES- 
TINE, OR OF LOCAL SPASM SIMULATING 
STRANGULATION ; 
WITH SUCCESSFUL TREATMENT. 
By EDWARD SMITH, M.D., LL.B., L.R.C.P., 


ASSISTANT-PHYSICIAN TO THE HOSP)TAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. 





I saw the following case in August last, in consultation with 
Mr. Davis, of Brompton, It is of interest, as showing either 
that a case of strangulation or intussusception may be over- 
come by medical treatment alone, or that a case of local spasm 
may so simulate this important affection as to excite the same 
fears and call for the same treatment; and in either view of 
the case my purpose is served, since it may lead us to direct 
our first and almost our sole attention to overcome the spasm, 
and to hesitate before we determine emetngy adm 
strangulation, calling for surgical interference. | presence 
of spasm, hiccup, stercoraceous vomiting, obstinate constipa- 
tion, and the probable existence of a small tumour near to the 
umbilicus, may lead us to diagnose strangulation of the small 
intestine, that diagnosis cannot be denied to this case. : 

The patient was a lady, a] _ of delicate organi- 
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zation, but without any constitutional disease. She had been 
slightly disposed to diarrhea until four months before this 
attack, when she became of costive habit, and during those 
four months had suffered from three attacks of obstinate con- 
stipation and spasm of the bowels. Aperient remedies given 
by the mouth were without effect; but when given as 
enemas they always removed both the spasm and the constipa- 
tion. During the month immediately ing the attack 
about to be deseribed she had been perfectly well, and the 
bowels had acted once a day without medicine. 

The attack began on Au 16th, when, feeling costive, she 
took aperient pills, which acted very slightly. On — 
17th she did not feel ill, but experienced slight spasms, on 
the 18th the attack had fully manifested itself. In the morn- 
ing she was sick, and rejected everything, and vomited slightly 
a matter resembling bile. The spasms were very severe, but 
were temporarily relieved by an enema, which caused a con- 
siderable evacuation of secretion. There was severe hiccup, 
which continued for many hours, and was at length removed 
by soda-water, and there were also at the same time evanescent 
red blotches on various parts of the body. In the evening she 
felt so much relieved that she ate a little supper. During that 
night she was restless. 

On Aug. 19th, Mr. Davis saw the case. The spasms were 
exceedin Ty severe, the bowels relieved slightly by injections 
only, and there was slight vomiting. The remedies judiciously 
prescribed by Mr. Davis relieved the sickness and but 
the bowels remained constipated. From nine to roe o'clock 
the ms returned with ter force, accompanied with much 
flatulency. Injections still relieved the spasms for a very short 
time only, and the latter increased more and more during that 
night. At five A.m. on the 20th, the suffering was so fearful 
that they sent for the nearest surgeon, who administered some- 
thing which relieved the for five minutes, but after this 
it returned worse than before. On the morning of this day, 
(eleven a.m.,) I saw her, with Mr. Davis, and found the fol- 
lowing symptoms : 

1. Very violent spasms, continuing for some time, and having 
intervals of about one minute, during which flatus in the intes- 
tine was felt to move, and then to induce vomiting, 

2. Vomiting after each attack of spasm, without anything 
having been taken into the stomach, and although not in large 
quantity on each occasion, was still much more than was taken 
into the system. It had a yellow colour, and a stercoraceous 
odour, and contained numerous seeds of gooseberry and apple, 
although no fruit of that or, indeed, of any kind, had n 
taken during the preceding fortnight. The seeds and the ster- 
coraceous odour had been ssotiond before, but were not so abun- 
dant as at this period. 

3. There was no fever; no tenderness on pressure on any 
part of the abdomen, but the bowels were very much distended 
with flatus and tympanitic. During the preceding night she 
had heard loud explosions of wind internally, but none then, or 
at any time, passed externally, neither was there any fecal eva- 
cuation. She said that a small lump could be felt to the right 
side of the navel. On examination at that spot I found a tense 
and thickened line, something like the finger, but I could not 
find the lump, and in all probability it was due to a partial 
contraction of the rectus abdominis muscle. We directed a 
hot-bath to be employed, two grains of opium, and two drops 
of ol. tiglii, to be administered every three hours, and hot tur- 
pentine to be applied to the bowels. 

In the evening we found that she had slept a little, and was 
tranquil. The s had been speedily relieved, and had 
scarcely returned ; the bowels had not been purged; the vomit- 
ing had diminished, and she vomited with less effort, but still 
the matter was stercoraceous and yet more offensive, and still 
contained the seeds. The bowels were still tense and hard, but 
there was no tenderness, neither any fever. Her aspect was 
feeble, but not exceedingly anxious. The hot-bath was 
directed to be continued every three hours, as also an injec- 
tion of assafetida and tine. The pills were to be con- 
tinued, and, if ible, without further exciting sickness, an 
occasional draught of senna and salts. 

Tt was now quite evident to both of us that we had to treat 
a.case of strangulation, and that no feces had by the 
rectum for five or six days, and hence we considered the pro- 
priety of calling in ical aid if the patient should not be 
materially relieved in morning; but it was also manifest 
that there was no in action, nor any extreme anxiety 


and exhaustion to indicate immediate cianger. 

hat she had passed a 
had subsided. By an acci- 
not repeated “s Bo” but the enema had brought 


On Aug. 21st, at nine A.m., we found t 
uieter night, and that the 
she had 





away some fecal matter and wind, and the bowels felt a little 
less tense. There was neither fever nor tenderness, but the 
aq ang sen. and on two occasions was more fecal than 
it had hitherto been. Upon the whole, it was evident that 
ee 
deferred. The enemas, pills, and hot-baths were to be repeated 
every three hours. At night we ascertained that she had 
passed a quieter day, and that wind and distinctly fluid fecal 
matter had passed by the bowel, and more particularly after 
leaving the bath. The vomiting still continued, and was still 
fecal, but was less offensive. ere was no fever, tenderness, 
or —— and the bowels were softer. She felt feeble, but not 
sinking. 

On August 22nd, at nine a.M., she was much better; the 
bowels were softer, and had aeted semewhat both with and 
without the immediate return of the enema; the vomiting eon- 
tinued, but was offensive only in the:slightest Fite 

Ste 


Davis suggested 
the propriety of administering a gentle: emetic. This was 
olor e opium was discontinued, amd enemas of salts and pills 

dmini i 


of colocynth and one drop of croton off every 
three hours. The turpentine was to the bowels, 
but the hot-baths were di i ing mixture 
with sulphate of seda was alse directed to be taken. 

At night we learnt: that: the emetie liad remained on the 
stomach for half an Hour, and yee ae vomiting f 
much fluid, scarcely disagreeable, ‘with: many seeds. It 
did not, however, give any evitiemt: relief The bowels had 
been relieved several times, and alt: sefter: Ashe had not 
slept for a lengthened period, exeept: for a. few moments at a 
time, half a grain of morphia was: ordéred. She begged to 
have ice to dissolve in the moutiiy. amd! this wastaken with 
great comfort. 

On August 23rd, the bowels had beem open, and we con- 
sidered all danger to have passed. Tiiee ia had excited 
her, and had not caused sleep, but shiie lias! a little before 
the visit. The pills and the enemas: lind! been regularly admi- 
nistered. 

From this period she was under Mf. Davis's sole care, and 
gradually recovered her strength. 

Thus in the preceding case we had most obstinate and long- 
continued constipation, only relieved for a moment by enemas, 
constant vomiting, first biliary, and then more and more until 
manifestly stercoraceous, very severe hiccups, spasm to a fearful 
degree, and recurringat short intervals, and followed by the vomit- 
ing, and the probable existence of a tumour near to the umbilicus. 
It is not possible to state, neither perhaps is it important to 
prove, that intussusception had really occurred, but that there 
was strangulation cannot be denied. It was, however, equally 
clear that this strangulation was due to local of the 
circular fibres, a condition which is probably the most common 
antecedent both of strangulation onl of intussusception. Such 
being the diagnosis, it was equally clear that the essential 
indication was to overcome the spasm, for if that could be 
effected not only would the danger probably be averted, but 
aperient remedies would then have the opportunity of doing 

ir duty. It seems to me to be a fatal error in such a case, 
either to let aperient be the leading treatment, or to attack 
the spasm by half or not sufficiently ted measures. In 
this case the opium almost enaedls but yet it would 
not have sufficed, probably, to cure the patient. The adj 
of the enemas, hot turpentine foments, and ially of the 
enemas, conjoined with the frequent use of the hot-bath, were 
the most efficacious. It is not unlikely that the case might 
have had an earlier solution if the remedies had been given 
with the prescribed regularity. 

It is evident from this case, that two contrary actions 
may proceed in the bowels at the same moment, the upper one 
carrying the fecal matter to the stomach, and the lower one 
to the rectum ; and thence we shall not infer the extinction of 
the normal peristaltic action, because at that moment we find 
the abnormal antiperistaltic action. Whenever, therefore, in 
such a case the above symptoms are found without the presence 
of any inflammation, the above treatment a: to me to be 
called for. I have reason to believe that at the period when 
this case oceurred, many similar cases of a more or less severe 
kind were noticed, so as to give the notion of an epidemic, 
Some of these I know proved fatal. 

Grosvenor-street, Grosvenor-square, Nov. 1855. 

Tuer tare Mr. Coreranp.—The death of this gentle- 
man creates a vacancy in the medical staff of the Royal House- 
hold. 
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Dr. Gres related the following case of 
SUPPURATIVE PHLEBITIS 


in an infant a few days old, with -mortem softening of the 
stomach. This day (Nov. 24th) he made a post-mortem in- 
—_ of a female child, nine days old, forty-four hours after 
eath, and who died on the 22nd, after three rapidly-succeeding 
convulsions. The child was of the usual size, but the body 
was freely covered with roundish, crimson spots, varying in 
size from a pea to a shilling. Bath Inanto were of Eine 
colour; the right contained a fluctuating swelling over the 
back ef the wrist, which consisted of pus; and over the left 
elbow, which was irregularly ecchymosed, a swelling was also 
found, the size of a pigeon’s egg, which likewise contained pus. 
Both of these abscesses were seated over joints, and communi- 
cated with them. These swellings commenced at birth, and 
y increased in size, and ap to give the child 

great pain; it took the breast notwithstanding. An internal 
inspection did not exhibit ons very remarkable, with the 
exception of the liver, which occupied nearly the whole ab- 
dominal cavity; but in structure and general appéarance it 
seemed natural; there were a few light-coloured, circular 
patches on its surface, the largest the size of a sixpence. The 
stomach was in a totally disorganized condition from softening, 
and was apparently dissolved in many parts by the post-mortem 
action of its own fluids; it contained clear white curds of milk, 
some of which escaped into the peritoneum during the examina- 
tion. The bowels presented a shrivelled-up and contracted 
appearance. The rest of the viscera were normal. The brain 
was not examined, and no appearance of external congestion 
‘was manifest about the head. Had time been permitted for a 
careful dissection, he had ne doubt inflammation of the veins 
would have been discovered, which has here been followed by 
ent deposits in the joints. This condition is one so rare 


“In infants, or even in children, that it is not even mentioned 


in works devoted to diseases of children, at any rate, by any 
lish author. 

. WiLLsutre remarked that many writers described cases 
of suppuration in the joints and cavities of new-born children. 
He inquired the ition of the umbilical cord in Dr. Gibb’s 
ease, and whether it exhibited any signs of phlebitis? Had 
the parents of the child suffered from syphilis ? 

Dr. Gres replied that, with the exception of thickening, 
there was nothing remarkable in the condition of the umbilical 
cord, The eruption on the skin consisted of little congestive 
patches on the upper parts of the bedy. The mother had not 
suffered from puerperal fever, but the father was in the last 

of consumption. 

. WILLSHIRE remarked that new-born children occasionally 
exhibited purulent deposits in various parts of the body; the 
mother in these cases suffered afterwards from puerperal fever. 
‘The diseases in both cases had probably a common origin. 


Mr. Henry Sura related the following case, occurring in 
the practice of Mr. Fereday, of Dudley. 


SUCCESSFUL CASES OF LITHOTOMY .IN TWIN CHILDREN. 


A few weeks van brought a male infant to the Dudley 
Dispensary, labouring under symptoms of stone in the bladder, 
which subsequent sounding proved to be correct. She stated 
that it was a twin, and tt the fellow suffered in Te- 
spect the same as the one she had bronght with her. ‘They 
were two years and a half old, healthy, stout-looking children. 
‘The mother’s account was, that they got on 
till teething commenced, at the age of twelve months, when 
the bewels irritable, and severe diarrheea set in. As 
she did not take them toa medical man, she was recommended 
by her neighbours to administer some port-wine, which she did 
in considerable quantities to both yom ow for the space of three 
montis and upwards, At the end of this time she did not 
etn ane saree anans & ie Seam, but she perceived that 
the urine sore son Dewrae-agvensnna s08-Sepeeets 
copiously a yellowish sediment. , however, persevered for 
some time yy with the port-wine. About twelve and eight 
months ago the of caleulus became evident. 

ordinary operation of lithotomy was performed on the first case 


y well 





on the 14th of last July, and on the second on the 20tho 
August. No untoward sym occurred either during the 
operation or afterwards, the wounds were well in about 
ten days. The stones were about the size of an almond, only 
a little more rounded; they consisted of almost pure lithic 
acid, and were much roughened on the surface. 

Mr. Sirsa inquired whether the -wine had had any in- 
fluence in the formation of the calculi? 

Dr. Crisp _considered the cases interesting from the | 
time which the children had taken the port-wine. In Norfi 
and Suffolk the great prevalence of stone cases was attributed 
to Norfolk dumplings, but there was no proof of the correct- 
ness of this opinion. 

Dr. Rourn did not think the ‘wine would tend to the 
production of the calculi; but that the bitartrate of potash 
it contained would have a contrary effect. 

Dr. Grsp mentioned some cases in which he had administered 
—— for some time to children suffering from depressing 

i In these cases he had observed a deposit of lithic 
acid in the urine. He thought that the wine might have had 
great influence in the formation of the calculi. 

Dr. Epwarp Smrrn remarked that port-wine was so adul- 
terated that it was almost impossible to say what the children 
did take. 

A case was read from Dr. Hersert Barker, of Bedford, of 

POISONING BY OXALIC ACID. 
The patient was a lad, sixteen years of age, who took, accord- 
ing to his own account afterwards, a drachm of the acid be- 
tween seven and eight in the i In about an hour 
afterwards he was found lying in a lane, moaning, and with 
some coloured fluid (as if from vomiting) close by him. He 
was seen by a surgeon who was ing; he was insensible, 
pulseless, and his lower jaw was ically closed. Cold 
water dashed on his face restored sensibility, and relaxed his 
jaw. The boy said he had eaten the acid without dissolving 
it in anything. He was removed home in a cart some dis- 
tance, and Mr. F. Clarke, of Laton, saw him between ten and 
eleven. He found him but partially sensible, very drowsy, 
and in a state of collapse; he had vomited bloody matter, aa 
well as some whitish fluid, which did not contain any crystals ; 
his tongue and lips were unusually pale, but there was no ex- 
coriation; he died about half-past three the next morning, 
After death the tongue was found dotted over with white 


specks; the cesophagus was not inflamed; the stomach was 
extensively di and had the appearance of gangrene 
in some parts. Portions of the mucous membrane were de- 


tached, exposing the muscular coat. The points 

the case were, the youthfulness of the victim, the taking the 
poison in the solid state, and the small quantity of it which 
proved fatal. The severe lesion of the stomach was probably 
owing to the solid and concentrated ion ‘i i 


poison was introduced into it. : 
y woman, seventeen. The A gee aee partly undis- 
Tard, anit dhe rapidly. After death the mouth and li 
were found very white, the stomach was black and 

Dr. Ricnarpson believed that the smallest dose of oxalic 
acid ever known to produce death, i to ‘this case, was 
four drachms. He related a case in which six ae 
taken by a woman ; spontaneous vomiting occurred, an 
she veonranel. bok suffered afterwards pom andlvethon, and a 


spongy state of the In another case in which an ounce 
was taken, insensibility and coldness followed ; but the patient ‘ 
recovered under treatment. ‘There was little difference in 


effect, in weg Se eet ae 
the former ich might rescribed, he thought, in larger 
doses than was usually ots x 


Dr. Rovrn and Dr. Rogers observed that the post-mortem 
appearances observed in Dr. Barker’s case were such as com- 
monly presented themselves in cases of poisoning by oxalic 
acid. 


Dr. Crisp remarked that the case was defective, in the 
absence of any statement as to whether any antidotes ‘were 
applied. If dey the paisoning by so small a dose 
was the more 

Mr. aeaubaaiie observed wo ewe was - —— 
except that himself, as to quantity poison. 
re a What became of the three drachms over the dose? 

Dr. E. Surra related a case, of Strangulation of the 
Small Intestine, which will be at page 519. 

A long discussion followed ‘the narration of this case, in 
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of impaction than strangulation. Cases were related in which 
ingested articles of various kinds, such as a piece of eel, 
walnuts, spinach, and other substances, had been retained 
for days, weeks, and even months, in the stomach or intestines, 
iving rise to all or many of the symptoms of strangulation. 
ese cases were treated successfully by opium and enemata. 
The system of giving strong purgatives in these cases was con- 
demned, as was also the hasty resort to exploration, to determine 
whether stricture or hernia existed. 








At the meeting of November 17th, 
Dr. Wrsy related the particulars of a 
REMARKABLE CONVULSIVE DISEASE, 

occurring in a boy, nine years of age. The patient was a fresh- 
coloured, but fragile and delicate child, who had been afflicted 
since infancy with continued attacks of an uncontrollable 
rotatory movement of the body from left to right. Each 
paroxysm lasted abont ten minutes, and recurred incessantly 
throughout the day. Occasionally, when the attention was 
strongly excited, the movements might be arrested, but only 
for a few moments. If forcibly kept in the sitting posture 
during an attack, a waving motion of the body from left to 
right was substituted for the ordinary gyrations. When first 
seen, the child was suffering from headache, catarrh, and 
gastric disturbance. Blisters behind the ears, and an aperient, 
were ordered. Dr. Winn saw the child a second time, when 
no improvement had taken place. Since then he had lost sight 
of the case. He was inclined to sup that the affection was 
owing to chronic irritation of the cerebellum, or one of the crura 
cerebelli. Lesions of the crura cerebelli were on record, which 
appeared to establish a connexion between rotatory movements 
oF the body and the cerebellum. Dr. Winn was desirous of 
ascertaining whether any of the members had met with a 
similar case, or could throw light upon the nature of the case 
he had related. Dr. Winn said that he made a very careful 
examination of the patient, but could detect no signs of chronic 
spasms of any of the muscles of the body. Had such been the 
case, he should have suspected softening of the brain. 

Mr, pvE Meric exhibited a preparation showing a 


COMPLETE ABSORPTION OF THE HEAD AND NECK OF THE FEMUR, 
AND FRACTURE IN THE SHAFT FROM SLIGHT EFFORT. 


The patient was a woman, fifty years of age, who had been 
bedridden and paraplegic for the last twelve months. On the 
lst of November, 1855, Dr. Lichtenberg, the Resident Medical 
Officer of the German Hospital, Dalston, being in the house of 
the patient, was apprised that the latter had, on raising herself 
in bed, heard a towards the upper third of the femur, and 
that fracture was suspected. On examination, an oblique 
fracture was easily detected, and the woman was taken into the 
hospital. The legs were found much atrophied, powerless, and 
twisted inwards; considerable reaction had taken place at the 
seat of the fracture, where much swelling was observed, though 
handling of the part gave the patient no pain whatever. The 
limb was put into a starched apparatus, the manipulations 
being rendered somewhat difficult by continual convulsive 
movements. Severe diarrhoea soon superveued, the apparatus 
was removed, and the poor woman sank very rapidly. Ona 
ag oy examination, the head and neck of the right 

mur (the former seeming to move freely in the cotyloid 

cavity) were found almost completely absorbed; the cavity 
was deprived of most of its cartilage, and in it were found 
from five to six pieces of cartilaginous substance, tipped on one 
side with phosphate of lime, varying from the size of a bean to 
that of a grape-seed. The fracture was very regularly oblique, 
the bone stripped of its periosteum, and seemingly necrosed, 
Mr. de Méric remarked that joints long condemned to inaction 
generally became anchylosed, and that fracture from slight effort 
in paralysis mostly occurred in consequence of the widening of 
the cells and thinning of the walls of the shaft. But in this 
instance the pathological changes had been of a different kind ; 
absorption of the head and neck had taken place, and the walls 
of the shaft were necrosed and not thinned. 
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TveEspay, NovEMBER 67TH, 1855.—Mr. ARNOTT IN THE CHAIR. 


Mr. Prescorr Hewrrr exhibited a specimen of 
COMPOUND FRACTURE OF THE THIGH, WITH LACERATION OF 
THE VESSELS, PRODUCED BY THE RAMROD OF A CANNON, 
removed from a man, aged thirty-five, admitted into St. 
George's Hospital on the 5th — 
522 


He was loading a 





cannon, twenty inches long, with a bore of three-quarters of 
an inch, for the amusement of his children, and as he was 
ramming down two ounces of powder. a boy with a lighted 
squib ran by, who set fire to the priming; but before the man 
could get out of the way, the cannon went off, driving the 
omer | through his thigh. He was knocked over, and in a 
short time lost a large quantity of blood. On examination, it 
was found that the ramrod had passed = through the thigh, 
entering the front at the lower third of the bone, and made its: 
way out at the back higher up, so that it had an oblique direc- 
tion upwards and backwards. The wound in front was 
enough to admit two fingers; the bone was completely 
shattered, several pieces being found amongst the muscular 
fibres. The soft parts about were extremely infiltrated with 
blood, some of which was still oozing out of, the wound, and 
there was some effusion in the knee. It was impossible to. 
ascertain the exact state of the vessels. The parts below the 
injury were not cold, but, from the large quantity of blood 
which had been lost, and the proximity of the main vessels to the 
bone, at the seat of injury, it — — they had been 
implicated. Amputation wasperformed by Mr. Prescott Hewitt, 
who had recourse to the circular operation. So completely 
was the bone shattered and splintered, that the saw was not 
necessary for the removal of the limb, which was removed at 
its upper third. The jagged extremity of the bone was 
pee ar by sawing off a small piece of bone. A dissection of 
the amputated limb showed the thigh-bone, at its middle third, 
completely split into fragments, the largest of which was 
not more than two inches in length. The muscles around were 
extensively lacerated, and infiltrated with blood. This infiltra- 
tion was traced under the vasti muscles down to the synovial 
cul-de-sac, but no blood was found in the knee-joint itself, the 
cavity of which had a healthy ap ce. Lodged in the 
back part of the thigh was the screw end of the ramrod, about 
two inches long, which had been sna aes off by coming in 
contact with the bone; this screw was fl ed in its whole length 
with powdered bone. On passing the probe down the femoral 
vein, a rent of half an inch in length was found in that part of 
the vessel corresponding to the canal of the adductor magnus ; 
and a careful examination of the artery showed, also, in the 
corresponding of this vessel, a small hole, just large 
enough to admit the blunt extremity of a small probe; these 
openings were blocked up with coagulated blood. The 
lacerations were evidently on by the splinters of bone. 
Mr. Prescott Hewitt brought forward this specimen to show 
the great difference in the appearance of the Ry», and 
especially the extensive slitting and splintering of the bone, 
which occurred in gunshot wounds — ap nees differing 
widely from those usually presented in civil hospitals, in cases 
of compound fracture of the thigh. 

The Presipent remarked that high operations in the Crimea 
have been very unsuccessful. 


Dr. Brixton exhibited a specimen of 
ULCER OF THE STOMACH, 


removed from an unmarried woman, aged forty-eight years, of 
cachectic and emaciated ap ce, admitted a patient of the 
Royal Free Hospital on the 6th of July last. Two years before 
she had suffered from frequent nausea and retching, without 
complete vomiting. One year before her menses sudd 
ceased, and svon after a discharge of dark-coloured blood too 
place per anum. Six months before she suffered from severe 
pain and tenderness in the epigastrium, coming on shortly after 
eating, and accompanied with voiding of coffee-coloured fluid. 


The tenderness was suffused over the epi ium, but most 
severe near its middle. The liver could be distinctly heard by 
careful percussion, and below the situation of its left lobe part 


of the epigastric region exhibited dulness on percussion and 
hardness to the feel; the dulness shifted from day to day, 
being sometimes on the right of the mesian line, sometimes on 
it, sometimes it was absent. From these symptoms, Dr. Brinton 
had diagnosed an ulceration of the stomach, but found it im- 
possible to decide whether it was the result of a simple ulceror 
of malignant disease. The duration of the y, on one 
hand, and the discharge of blood one year before, rather favoured 
the supposition of simple ulcer; but, on the other hand, the 
beginning of the malady at the close of the menstrual period, 
the general appearance of the patient, as well as suspicious 
signs in the situation of the pylorus, rather favoured the idea 
of its being of malignant character. The treatment was directed 
to ea the failing — and allay the vomiting, which 
was for a time successful, but the patient died about three 
months after admission. The post-mortem examination showed 
a simple ulcer, of about two inches in diameter, at the upper 
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part of the posterior surface of the stomach, two-thirds of the 
distance from the cardiac towards the pyloric orifice. The lesser 
curvature of the organ over the ulcer was firmly adherent to 
the liver by a hard, thick layer of lymph, that had caused the 
solidity recognised here during life. The | wy ea of 
the lower part of the ulcer was only defended from perforation 
by a thin film of membrane, that ruptured during the examina- 
tion, and allowed the contents of the stomach to escape into 
the cavity of the belly by an aperture above the pancreas. The 
superior pyloric artery occupied the mass of new areolar tissue, 
that formed the floor of the ulcer, and some of its small branches 
- aoe to be the sources of the haemorrhage noticed during 
e. 


Dr. Quarn brought before the Society a case of 
MALIGNANT DISEASE OF THE LOWER END OF THE (ESOPHAGUS, 


The patient was a gentleman whom he had seen in con- 
sultation with Mr. Collambell, of Lambeth. The symptoms 
of the disease were sufficiently characteristic. There was 
a liar grinding or distressing sensation in swallowing, 
referable to the lower part of the sternum ; there was no pain 
after the morsel had entered the stomach, and there was no 
vomiting. There was the peculiar sallow hue of the skin, cha- 
racteristic of malignant disease, with loss of flesh. The symp- 
toms mentioned, taken in connexion with the absence of others, 
which in this abstract it is needless to mention, led to a dia 
osis very closely corresponding with the condition found after 
th. This, as was seen in the specimen, consisted of a 
number of morbid growths, the largest about the size of half a 
hazel-nut, the smallest about the size of a pin’s head. Many 
had aggregated into small masses, and were partially broken 
down. The disease seemed to have commenced at the cardiac 
orifice of the stomach, and extended thence upwards for about 
three inches. There was.no disease of any other organ. The 
patient’s sufferings had been much alleviated by the internal 
use of belladonna, and his nutrition sustained by the exhibition 
of cod-liver oil. 


Dr. Quay also exhibited a specimen of 


CALCIFIED PERICARDIUM, WITH 750 GALL-STONES IN THE 
GALL-BLADDER, IN A CASE OF APOPLEXY, 


taken by Mr. Rae, of Greenwich Hospital, from a pensioner 
om ninety-two, of whose preceding history little was known. 

anterior and inferior surfaces of the pericardium, for the 
extent of about nine inches in length by four in width, were 
converted into a hard flat mass, to which the heart was firmly 
adherent. The posterior surfaces were free. There were 
between 700 at i 800 calculi in the gall-bladder, about the 
size of peppercorns, rough on the surface, and of a green colour. 
There was an apoplectic clot in the brain, which was the imme- 
diate cause of death. 


Mr. Osre showed a specimen of 
UNREDUCED FEMORAL HERNIA, 


taken from a patient who had died from exhaustion consequent 
on continued vomiting. The strangulation was complete, but 
no alteration had taken place in the healthy condition of the 
t. On removing the intestine, an old omental hernia was 
‘ound to have existed. The specimen was brought forward to 
illustrate the danger of not having recourse to early reduction 
by operation. The stricture was so perfect that no other means 
but operation could be successful. 


Mr. Ports exhibited a specimen of 
PROCIDENTIA UTERI, 


which was removed from a woman nearly seventy gem of age, 
who had died from taking oil of bitter almonds. its size 
and congested appearance, it must have existed for some years, 
and have been irreducible. It formed a large pyriform tumour, 
and depended from the vulva seven or eight inches between 
the thighs; the inverted vagina being converted into a dense 
tegumentary structure, forming a complete bag, into which 
the uterus, Fallopian tubes, ovaries, and greater portion of the 
bladder entered. On handling the tumour, and pressing 
upwards towards the vulva, several ounces of fluid into 

pelvic cavity, whilst some urine passed from the meatus. 
The course of the urethral canal was altered, and a catheter 
had to be directed downwards and backwards to reach the 
bladder. The os uteri was invested by the dense structure 
once, as part of the vagina, and could only be reached by 
cutting through the sac at its most depending part, when a 
slight puckering indicated its situation. 





Turspay, NovemBer 20rn. 

Dr. Gres brought under notice a preparation and drawing of 
CONGENITAL eee seen eee WITH UMBILICAL 
taken from a child, who lived nine days, and who had been 
born at the full period of time. Projecting from the umbilical 
opening was a portion of the cord, the upper part of which was 
dilated into a transparent sac, consisting of peritoneum, in 
which were seen several folds of small intestine. Attached to 
the side of the sac was a blood-red, triangular-sha mass, 
with a villous surface, like mucous membrane, terminating in 
two conical projections, with an opening at the end of each. 
This hung like a small bag filled with gas, which with a oe 
of the bowel could be squeezed into the abdomen, a couple of 
folds remaining in connexion with the tumour itself. From 
these conical bodies meconium was frequently passing. On the 
third day motions from the intestines, but not after- 
wards. The child did not take the breast. Bleeding occurred 
from the tumour subsequently, which began to shrink up, and 
death occurred on the ninth day. On post-mortem examina- 
tion, the large intestine resembled a round white worm in 
colour and size, and terminated in the external tumour, which 
appeared to be composed of an inversion of the cecum; the 
right conical body being a part of the ileum, whilst the left is 
the vermiform appendage, and here constituting an artificial 
anus, with obliteration of the large bowel. This malformation 
must have occurred at the earliest period of the closure of the 
abdominal walls, during the obliteration of the omphalo-mesen- 
teric vessels, 


Dr. Peacock exhibited a specimen of 
MALFORMATION OF THE HEART, 


being a contraction of the pulmonary orifice and artery, with 
an aperture in the septum ventriculorum, by which the aorta 
communicated with both the right and left ventricles, and an 
open state of the foramen ovale. In these respects the mal- 
formation afforded an example of the form of ma i 
which, since it was first described by Sandifiat in the middle 
of the last century, had proved to be of the most frequent 
occurrence, The specimen before the Society, however, pos- 
sessed great interest, in that there was no ductus anteriosus to 
be detected, nor was there any proof that such had ever existed ; 
and this condition, though a few similar examples had been 
placed on record, was very rare. Dr. Peacock regarded the 
imperfection in the inter-ventricular se and the open state 
of the foramen ovale as due to the non-development of the 
duct, or to its obliteration at an early period of its foetal ex- 
istence; and though the valves of the pul were 
only two in number, and were otherwise ill-formed, he attri- 
buted this and the small size of the artery to the absence of 
the duct. The preparation was removed from a child twelve 
months old, a patient of Dr. gory which had throughout 
its life been deeply cyanosed, and presented other symp- 
toms of malformation of the heart. 
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Mr. Martyn communicated 
A CASE OF SEVERE INFLAMMATORY CROUP, 

in which alcoholic stimulants, freely administered, rescued the 

tient, a child, aged four years, from imminent death. It 
fod just recovered treat the effects of scarlatina. The croupy 
symptoms became fully established in the course of twenty-four 
hours from first being observed. The fever was very high, and 
the obstruction to the circulation through the lungs very immi- 
nent, and the characteristic symptoms of croupy inspiration 
alarming. These sym ted as usual, with prom; 
ness and the ordinary remedies. The patient was put 


tinued as before, but towards evening the third or that 
of collapse, became established. The face became dusky, and 
peak py yorsacbror ypeey Ao app Any tg 

e and con and the at ion ing. 
Tn er these circumstances the antimonial and mercurial treat- 
ment was omitted, and — to stimulants. He was 
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ordered half an ounce of brandy, diluted, and a less quantity 
at intervals of an hour, or oftener if it could be swallowed; 
this was accompanied by the administration of the chlorate of 
otassa every hour, in combination with good nourishment. 
e next day, though the breathing was very laboured and 
difficult, the child was decidedly relieved. He continued to 
mend under the above treatment by brandy, though for some 
days the chest symptoms rendered his recovery doubtful. In 
the remarks which Mr. Martyn offered on the case, he con- 
sidered that the time for the successful use of tartar emetic, &c., 
soon passed away, and that exhaustion soon waits upon the 
patient and demands the opposite kind of treatment. He 
considered that brandy was in every way preferable to any of 
the other stimulants used in the third stage of croup, as am- 
monia, senega, and the like; it had the advantage of being 
acceptable to children, and of producing more decided and per- 
manent effects than any other stimulant. He was then led to 
make a few remarks upon the general lowering and evacuating 
treatment adopted in all acute diseases, the effect of which, in 
conjunction with the spare and starving diet, soon reduce the 
patient to such a state of exhaustion as to render him unable 
to combat the symptoms of disease. Should we not, then, 
r nise this element in all such diseases more readily than 
we do, and be ready at an early stage to administer alcoholic 


not augment inflammation, but maintain the vital powers 
whilst the natural sources of power, as nutrition, are cut off; 


and if stimulants do not directly combat inflammation, es. | the poison of other di and nut of cholera; but it does net 


| prove that poison existing in the blood cannot produce such 


surely, by supporting the system, give opportunity and fres 
impulse to those vital forces that are always tending to subdue 
inflammations. 


Mr, Martyn then related a case of 
POLYPUS UTERI, 


‘which was removed by ligature. The operation was attended 
with some considerable difficulty in ing the threads round 
the peduncle of the tumour. The double canula of Gooch was 
cemeyel The polypus came away after a few days. 
Dr. Aunts exhibited a 
FIBROUS TUMOUR, 

“which had been attached to the fundus of the uterus, and to a 
portion of small intestine, causing obstruction in the latter, 
stercoraceous vomiting, and a The patient was 
twenty-six years of age, and had never suffered from a par- 
ticular constitutional p wherein until about three days prior 
to her death, having only complained of pain in the hypogastric 
region. Six months before her decease she had been confined 
ewith a large, healthy child. 
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On the Mode of Communication of Cholera. By Joun Syow, 
M.D., Member of the Royal College of Physicians, Fellow 
of the Royal Medical and Chirurgical Society, and Vice- 
President of the Medical Society of London. Second Edi- 
tion. London: Churchill. pp. 162. 

Report on the Cholera Outbreak in the Parish of St. James, 
Westminster, during the Autumn of 1854. Presented to 
the Vestry by the Cholera Inquiry Committee, July, 1855. 
London: Churchill. pp. 175. 

Tue publication of these books must exert considerable in- 
fluence on sanitary reform, and in fact prove the position, 
hitherto scarcely demonstrated, that zymotic diseases are, to a 
certain extent, removable by sanitary measures. We deem 
the subject so important, that we are desirous of putting the 
facts contained in these volumes clearly before the reader, re- 
commending, however, the study of the works themselves to 
his consideration, as showing the steps by which such important 
conclusions are arrived at. 

Dr. Snow commences his treatise by showing that cholera is 
a communicable disease. This doctrine, advocated by the first 
Board of Health, was totally ignored by the second, until such 
decisiv instances fell under its notice as induced a modified 
expression of that opinion. It may now be regarded asa settled 


524 





| ting in the blood, and pees the action of 





point that cholera can be communicated from one person to 
another. 

Our author then argues that the disease commences with the 
affection of the alimentary canal, and not, as some have sup- 
posed, by the introduction of a poison into the blood ; for these 
reasons—viz., that the disease is not ushered in by fever or 
other general constitutional disturbance, and that all the symp- 
toms are referable to the discharges from the bowels, and pro- 
ceeds :— 

“* If any further proof were wanting than those above stated, 
that all the symptoms attendin olera, except those con- 
nected with the alimentary canal, depend simply on the phy- 
sical alteration of the bleed, and not on any p Bathe poison 
circulating in the system, it would only be necessary to allude 
to the effects of a weak saline solution injected into the veins in 
the state of collapse. The shrunken skin becomes filled out, and 
loses its coldness and lividity; the countenance assumes a 
natural aspect; the patient is able to sit up, and for a time 
feels well. If the symptoms were caused by a poison circula- 
e heart, it is 


impossible that they sh thus be suspended by an injection 


| of warm water, holding a little carbonate of soda in solution.” 
stimulants as soon as the evacuants employed have had fair | —P- 14 
play? Surely it is too late to delay their administration until | 
exhaustion has too truly developed itself. Such stimulants do | 


| may be answered that the fact that some blood-poisons give 


From this view of the matter, Dr. Snow deems it easy to 
infer how the disease is communicated. To this reasoning it 


rise to constitutional disturbance, &c., only proves them to be 


symptoms as those of cholera. ‘Thus digitalis and elaterium, 
administered in a certain way, are quite capable of producing 
very analogous symptoms to those of cholera, without fever or 
other constitutional disturbance, and yet these poisons are 
fully admitted to pass into the blood. Nor can we perceive 
any reason why the heart, because incapable of circulating 
choleraic blood, should be also incapable of circulating another 
fluid, or even choleraic blood, when it is considerably diluted 
with some more innocent or at least different material. 

We talk familiarly of the stomach refusing food; if our 
knowledge of pathology were greater, we should perhaps, in 
the same tone, speak of the heart refusing to circulate certain 
blood, and of the pulmonary artery refusing to receive blood 
under some morbid conditions. This is at least the only way 
in which that state of the pulmonary organs can be expressed, 
sometimes observed in severe cholera, and also in cases of 
poisoning with known substances, where no blood whatever is 
contained in the lungs, which are collapsed, as in the state of 
the still-born feetus, leaving the cavity of the chest nearly 
empty. Let not, however, the fact that aqueous injections 
may be freely circulated by the heart, while undiluted choleraic 
blood remains nearly stagnant, be regarded as any argument 
of their efficacy as a remedy. Experience by nomeans warrants 
this conclusion. It may be regarded as parallel with the fact, 
that although the stomach may be temporarily in a condition 
wholly incapable of digestion, and therefore incapable of con- 
tributing to the process of sanguification, yet it may still be 
capable of transmitting poison into the blood; for nobody 
doubts the fact, that although a man, under certain circum- 
stances, may be incapable of being nourished, yet still he may 
be poisoned. We see no reason whatever to doubt that cholera 
is properly classed with zymotic diseases; that the fanciful 
analogy of fermentation applies to this ,as much as to others ; 
and that the rapidity of its progress is a mere point of differ- 
ence, instead of resemblance. The objections we have taken 
to our author’s theory, however, in no way disturb his inference 
respecting the mode of propagation. We know that the elimi- 
nated matter of small-pox is capable of p ing the disease; 
we might expect, therefore, that that of cholera would be en- 
dowed with a similar property. Without, therefore, going 
further into an analysis of Dr. Snow’s theory of the nature of 
the disease, we propose to confine our attention to that point 
which is the object of the work—viz., the mode of its commu- 
nication. 
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At page 16, et seg., the author shows, with much ingenuity, 
how variously the want of strict attention to cleanliness 
amongst the crowded poor may be the means of bringing the 
poison into direct contact with the mucous membrane of the 
alimentary canal, and at page 22 says— 

“If the cholera had no other means of communication than 
those which we have been considering, it would be constrained 
to confine itself chiefly to the crowded dwellings of the poor, 
and would be continually liable to die out accidentally in a 
place, for want of we to reach fresh victims; but there 
is often a way open for it to extend more widely, and to reach 
the well-to-do classes of the community; I allude to the 
mixture a cholera evacuations: bv — water used a 
drinking culinary either permea’ e 
ground, and getting into wells, or b macdor A along aos 
and sewers into the rivers from which entire towns are some- 
times supplied with water.” 

It is impossible to over-estimate the importance of the doc- 
trine contained in this passage, and we may well look with 
anxiety to perceive if this suggestion is supported by the care- 
ful observation of facts. It is difficult, indeed, to understand 
on this hypothesis, not the suddenness of an outbreak, but the 
rapid culmination and speedy decline of the disease which 
constantly form part of the history of the disease; but this 
may be owing to the imperfect investigations hitherto made; 
and we may gain a step in this direction by the study of the 
careful, laborious, and elaborate report constituting the second 
article of this notice. 

This work consists of separate reports from Dr. Snow, the 
Rey. Mr. Whitehead, curate of the infected district, and Mr. 
York, the surveyor to the Paving Board; and the whole is 
assessed by Mr. Marshall. 

It appears that Dr. Snow, from a previous investigation at 
Horsleydown and at Albion-terrace, Wandsworth-road, became 
convinced that water was the medium of infection; and find- 
ing that certain streets in South Lambeth were served by two 
different water companies, obtaining their supply from sepa- 
rate sources, Dr. Snow here pursued his inquiries, and found 
his conjectures to be correct—viz., that the customers who 
derived their supply from the more impure source—ie., im- 
pure from fecal contamination—had sustained more loss by 
cholera than the other. Thus 


“‘ there were 334 deaths from the Sth of July to the 5th of 
August in the districts to which the water supply of the South- 
wark and Vauxhall and the Lambeth Companies extend. Of 
these it was ascertained that, in 286 cases, the house where 
the fatal attack of cholera took place was supplied with water 
by the Southwark and Vauxhall Company; and in only 14 cases 
was the house supplied with the Lambeth Company’s water.” 
—page 79. 

With this knowledge Dr. Snow, soon after the outbreak, 
conferred with the St. James’s Local Board of Health, and sug- 
gested that the handle of the pump in Broad-street should be 
removed. This was done at once as a precaution, although 
but little faith was placed in the efficacy of the measure; for, 
at the time the representation was made the epidemic appeared 
to have culminated, and was rapidly declining. 

Now the Rev. Mr. Whitehead had worked very hard in 
another direction. He had noted the facts relating to the 
pestilence, as they fell under his observation, with the greatest 
vigilance ; he had charted out a map of the outbreak, which 
must ensure the discovery of some local cause, if sufficient 
labour were only bestowed on its detection: yet so little 
disposed was he at that time to attribute it to the influ- 
ence of the Broad-street water, that, on the publication of 
Dr. Snow’s views, Mr. Whitehead wrote to him, admitting 
their plausibility, but advancing objections: With the object 
of truth only in view, and to take an ingenious investigator off 
a false scent, Mr. Whitehead undertook a searching inquiry 
into one street only, selecting Broad-street as that which was 
the most severely visited. It may be remarked, to show that 
this inquiry was. neither hastily nor superficially conducted, 





that it occupied many hours a day for a period of three months, 
before it was completed; by which time Mr. Whitehead found 
that, so far from being in a position to convince Dr. Snow that 
the pump-water in Broad-street had nothing to do with spread- 
ing the pestilence, he was himself convinced that but for this 
source of water supply, the deaths from cholera, instead of 
amounting to 700, would not have reached 50. The evidence 
is so elaborate that we must refer the reader to the work itself 
for the details. 

Mr. York’s report establishes the fact of a direct communica- 
tion between the Broad-street well and a cesspool, which must 
have received the dejections of a patient who died on the 2nd 
of September, after a diarrhoea commencing on the 28th of 
August—i. e., the fourth day before the great outbreak. 

Mr. J. Marshall sums up the collected evidence with praise- 
worthy impartiality and great ability :— 

‘* Anxious to give due weight to every fact and consideration 


that have offered themselves in this inquiry, the Committee is 
unanimously of opinion that the striki — ionate mor- 
tality in the ‘ cholera area,’ as com wit: immediately 


surrounding districts, which constitutes the sudden, severe, 
and concentrated outbreak, beginning on August 31st, and 
lasting for the few early days of September, was in some 
measure attributable to the use of the impure water of the well 
in Broad-street.”’—p. 83. 

Various hypotheses are stated of the modus operandi of the 
water, but ‘‘ the Committee refrains, however, from expressing 
an opinion in favour of any hypothesis of its mode of action.” 
The Committee recommends that all the superficial wells should 
be stopped; that stand-pipes from the mains of water supply 
should be erected, instead of the pumps; and that cisterns 
should be abolished, and the method of constant supply 
adopted. The Report is a most important document, and 
should be carefully studied by those who are interested in the 
question. 





On the Theory and Practice of Midwifery. By FLeETwoop 
Cuvurcuim, M.D., &. &c. Third Edition, corrected and 
enlarged. London: Renshaw. 1855. 


Dr. Fieerwoop CuurcHILt’s manual has long been a 
favourite with students. Clear and concise in style, methodical 
in arrangement, and sound in matter, it eminently deserves 
the position it has attained. There are some books on Mid- 
wifery that are more bulky, and in every way more preten- 
tious; but it is our deliberate opinion, founded upon much 
experience of the comparative practical utility of the various 
elementary works upon the subject, that there is no book in 
the English language equal to Dr. Churchill’s as a guide 
to the junior practitioner. It possesses this rare merit: it 
brings together into a compact form the important opinions 
of the leading obstetric authorities, and weighs their relative 
value impartially, and yet with decision; it leaves the mind of 
the reader imbued with a full knowledge upon the leading 
obstetric questions, and possessed with a clear impression of 
what he ought to do in difficult conjunctures. 

This is a third edition. It is not necessary to pursue a de- 
tailed analytical criticism. But it is superfluous to say that so 
able and conscientious an author as Dr. Churchill has neglected 
little that diligent inquiry into the writings of others and his 
own experience could suggest to add to the value and increase 
the reputation of his earlier editions. 





Tur Mepicat Starr Corrs.—This body will consist, 
when complete, of nine companies, each of which is calculated 
for attendance in an hospital for 500 patients. In each com~ 
pany there are a steward and four assistant-stewards, who 
rank respectively as sergeant-major and sergeants; a ward- 
master, and eight assistants, who rank, the former as colour- 
sergeant and the latter as pes Then there are issuers, 
washermen, and assistant , barbers, and orderlies, who. 
rank as privates; and a cook who takes rank as sergeant. The 
Rey is very good. About 100 young men have joined the 

edical Staff Corps during — 
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GENTLEMEN,—In commencing the following course, it will be 
proper for me to explain the qualifications which are requisite 
for the practice of surgery, and endeavour to show how they 
are to be acquired. It is obvious that your first object should 
be, a thorough acquaintance with the anatomy of the human 
body; since the duty which you have in view being to correct 
the derangements of a complicated machine, you must of course 
know the structure and uses of its various parts. Here, how- 
ever, I beg to warn you against paying undue attention to the 
system of minute investigation at present so much in fashion. 
I am no enemy to the microscope, and, on the contrary, believe 
that much useful as well as curious information may be obtained 
through its assistance; but I beg to remind you that the utmost 
amount of knowledge derived from this source can never supply 
the want of acquaintance with the form, structure, and rela- 
tions of parts, which are obvious to the unaided senses of sight 
and touch. It would, indeed, be no Tess impossible to ascer- 
tain the geographical features of a country by counting the 
particles of sand on its sea-beach, than to learn the anatomy 
which a surgeon requires by microscopical examination of the 
textures concerned. You should endeavour at first to learn 
the bones, ligaments, muscles, and viscera, which constitute the 
bulk of the body, after which the distribution of the vessels and 
nerves will be easily mastered; and then you may proceed to the 
study of minute structure. In regard to physiology, again, all 
that can be learned satisfactorily and surely should be acquired 
before turning your attention to what is obscure and doubtful. 
Your next step will be to learn the various derangements to 
which the human body is liable, whether from the effect of 
violence or diseased action. Instead of trusting te books or 
lectures, with their drawings and descriptions, for this informa- 
tion, you should take every opportunity of studying recent 
specimens of morbid structure, for doing which, I may remark, 
this hospital affords facilities equalled by few, and, so far as I 
know, surpassed by no other school. You will next have to 
obtain the power of recognising and discriminating during life 
the various alterations of structure and morbid actions to 
which the body is liable. When your watch is out of order, you 
take it to the maker, who opens it, examines the interior 
through a magnifying glass, and then states in precise terms 
what is wrong. But if a man complains of pain, you cannot 
lay open a joint to ascertain its cause, or cut into his abdomen 
to examine any of the viscera which may be suspected to be in 
fault. It is the symptoms or changes resulting from disease 
which constitute the characters requisite for their discrimina- 
tion, and the more familiar they become to you the more readily 
will they be recognised. The other day, conversing with a 
farmer, I expressed my surprise at the large transactions in 
grain which were founded upon the inspection of small samples. 
In reply, he took from his pocket a handkerchief, in each 
corner of which was tied a 6. of wheat, presenting, at 





first sight, no appreciable differences, but, when minutely ex- 
amined, easily perceived to vary in size, form, colour, plump- 
ness, &c., so as to be readily distinguished by a practised eye. 
So it is in ry, and the careful examination of symptoms 
will alone enable you to acquire the power of observing them. 
Having advanced thus far, you will next have to acquire the 
knowledge which is to guide your treatment; in other words, 
the principles of practice: and here a great difficulty presents 
itself. If, in the treatment of every derangement to which the 
human frame is subject, all surgeons were as to the 
a remedy, this = of your professional education would 
sufficiently easy; but such, coltenntele, is not the case; 
and, in respect to most derangements, diversity of opinion, as 
well as practice, has existed, still exists, and probably will ever 
continue to do so. For instance, hydrocele may be remedied 
by cutting out a portion of the sac, or, as it is called, the opera- 
tion of excision; by simply cutting into the cavity, or, as it is 
called, the operation of incision ; by caustic, seton and injection 
with port wine, tincture of iodine, iodide of potassium, or cold 
water; while a former colleague of mine preferred blowing up the 
bag with air. Then in the treatment of incised wounds, the 
method at no distant period universally pursued was to stuff the 
cavity with tow, flour, and eggs, or other similar matters, so as 
to prevent the possibility of primary union; while another plan 
was to plaster up the orifice, so as effectually to prevent the 
escape of blood or other discharge from it, and thus insure the 
cavity being converted into an abscess; and a third method 
was to delay dressing the wound for six or eight hours, until 
all oozing had ceased; a fourth method being to keep the 
edges wet; and a fifth, to apply some permeable substance, 
as a sponge, over the wound, so as to the sides 
together and absorb any discharge which, if retained, might 
tend to separate them. When lately spending a few days in 
Paris, I was requested to operate upon a gentleman resi- 
dent there, who required a tumour to be removed, and had 
determined to come here to place himself under my care 
for the purpose, but who happening to learn that I was there, 
urgently entreated me to perform the operation. I did so; 
inserted the necessary stitches, and placed over the wound 
a large sponge, which was removed at the end of forty-eight 
hours, wich union by the first intention had taken place com- 
pletely, and literally without a drop of matter being formed, 
This case was peculiarly interesting to me, since, when [ 
resided at Paris as a student, thirty years ago, the invariable 
practice was to stuff the cavities of wounds, their primary 
union being regarded as an impossibility, and I should have 
been very or if some of my old associates at the Hotel 
Dieu could have compared the effect of placing —- on 
the outside, instead of the inside of a wound. Amidst such a 
confusion of conflicting opinions and procedures, how are you 
to select your principles of practice? Are you to try in suc- 
cession all the projects that have ever been suggested, and 
from your own experience determine which should be pre- 
ferred? Such a course is obviously no less impracticable tha 
inexpedient, and it is plain that you ought to be guided in 
your choice by some authority deserving confidence. You may 
ian perceive the heavy responsibility which is ineurred by 
a teacher of surgery, or the author of a practical surgical work, 
and perhaps appreciate the recklessness with which principles 
are too often laid down without any good foundation, as well as 
the incautiousness with which they are apt to be adopted without 
any investigation. Not long ago, in an American journal, I 
saw an advice to students for the choice of a surgical book 
always to prefer the one most recently published, from which 
it would appear that novelty instead of experience was held 
to stamp the value of principles ; a most dangerous doctrine, 
as it seems to me, when we take into consideration the baneful 
influence that may be exercised over a whole professional life, 
by the adoption of a single erroneous view in regard to the 
treatment of disease. Let me, therefore, beg that you will 
never adopt as your own the opinions of others, merely because 
they ap in print, or are promulgated from a Professor's 
chair. Regard prejudices as your worst enemies, and believe 
nothing that has not a foundation inreason, You may now ex- 
pect that I should next insist upon the importance of manual 
dexterity, and will probably be surprised when I tell you that 
it has no real existence in surgery, so far as the overcoming of 
mechanical difficulties is concerned. The carpenter who con- 
structs a piece of furniture from the rough plank, or the 
blacksmith who forges a horse-shoe from a bar of iron, requires 
dexterity, but not so the surgeon, whose manipulations are of 
the easiest and simplest kind, since it is not the doin , but 
knowing what is to be done, that constitutes the difficulty of 
practice, The manual duty of a surgeon may be compared to 
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that required for steering a vessel, where there is little difficulty 
in turning the wheel, while the directicn in which it is turned 
determines the fate of the ship and all on board. In the same 
way an operator makes his incisions with no less facility than 
if he were cutting a slice of bread or cheese, but by their 
extent and direction determines the fate of his patient. The 
result of an operation in so far as its execution is concerned, 
depends upon knowing what to do, when to doit, and how todo 
it. Thus, in amputating at the ankle, where a flap is formed from 
the thick integuments of the heel for covering the ends of the 
bones, it may seem a matter of indifference whether the dis- 
section be conducted from below upwards, or from above 
downwards, but it is not so to the patient, since in the former 
case he quickly recovers with a comfortable stump, and in 
the latter, if he lives long enough, will, in all probability, 
require a secondary amputation, on account of the flap 
having sloughed from want of nourishment. Another illus- 
tration may be taken from the operation which I have intro- 
duced for the treatment of stricture in its most obstinate 
form by external incision upon a grooved director, which, 
when properly performed, may be regarded as_ perfectly 
safe aml permanently effectual, but in order to prove thus 
satisfactory, must be executed with strict attention to the 
principles upon which it is founded. I have ascertained that 
the seat of stricture is different from what it was generally 
supposed to be, and that it rarely, if ever, extends beyond the 
bulb of the urethra, and also that the contraction, instead of 
being continuous, or affecting a considersble portion of the 
canal, as formerly believed, is never more than a ring, gene- 
rally narrow, and never exceeding a moderate width. In 
order to ascertain the precise situation of a stricture, I have 
devised an instrument, which enables the operator to divide it 
with unerring certainty; and I have provided a catheter, so 
fashioned as to protect the patient from any inconvenience 
ing the forty-eight hours which should elapse before it is 
wi wn from the bladder. Now, a gentleman who had 
been educated in Edinburgh, and frequently witnessed this 
operation performed, without the slightest trouble or em- 
harrassment to detract from its beneficial effect, lately went 
to London, and naturally desiring to see how the process was 
performed there, visited a hospital where it was publicly an- 
nounced, You may imagine his astonishment hen he saw 
the operator proceed to cut into the urethra upon a silver 
catheter, which afforded no guide to the seat of stricture, and 
extend the incision, according to his own statement, all the 
way back to the triangular ligament, beyond the i 
subject to contraction; while, from the swollen and fistulous 
state of the scrotum, it obviously existed in the anterior part 
of the canal. The stricture, therefore, not being divided, it 
was found impossible to pass a catheter, and the operator 
next introduced, at the orifice of the urethra, a Jistourie 
cachée, or sheathed blade, which was conveyed back to the 
part where the external incision had commenced, and was 
then drawn forwards, with its cutting edge expanded, so as to 
notch the narrow portion sufficiently to permit the introduction 
of a common catheter. The patient, bleeding profusely, and 
without any ban to retain the catheter in its place, was 
then bundled off to What became of him there I do not 
know, but if the result proved what it promised to be, I have 
no doubt that it will be produced at the next medical discussion 
upon this subject in London as an argument against the opera- 
tion, which, it will be said, was in this case performed with 
the greatest possible ‘‘dexterity.” You may be assured that 
there are few more members of society than those 
empty-headed operators who claim confidence merely on the 
nd of possessing ‘* good hands.” They are easily recognised 
by their simpering and swaggering and flourishing of their 
knives, as if the sole object of an operation were to make 
incisions, without reference to the consequences. They un- 
consciously inflict mortal wounds with smiling countenances, 
and are quite satisfied with applause of those well-informed 
8 tors who estimate ical skill, not results, but by 
the hands of a stop-watch. Such silly exhibitions, to call them 
by their mildest title, present a sad contrast to the conduct of 
an experienced seaman, who guides his vessel through an in- 
tricate on Ben aware of the dangers which his 
P t confident that knowl of their position will 
path <n to avoid them, he pe of Tall the eyes 
around him, with ony ee of his mind concentrated on 
the course to be pursu Calmly and steadily he makes the 
wheel revolve, and the ship glides safely into her port. It 
will be well for you, and still better for your patients, if, 
endeavouring to imitate this example, you eschew the coxcombry 
of dexterity, and seriously devote yourselves to the considera- 





tion of how, in each particular case, the greatest amount of relief 
can be afforded, and the result rendered most securely successful. 
Such being the objects of your surgical study, I may now 
endeavour to explain the duties of a clinical teacher. These 
are, to point out the seat and nature of the various derange- 
ments which come under treatment, together with their cha- 
racteristic symptoms; to explain the principles of practice 
bearing upon their management; and to show how the means 
requisite for their relief are to be applied. So far, I believe, 
there can be no difference of opinion upon the subject; but in 
carrying out these views, a great diversity of ideas has existed, 
and still continues to do so. Observations at the bed-side, or 
what may be strictly termed clinical lectures, are by many 
people regarded as the most valuable source of instruction ; 
and so they might be, perhaps, if the class were not larger than 
that of a former talented, though not very successful, teacher 
of obstetrics in Edinburgh, who having occasion to mention an 
interesting case in his lecture, sent for a hackney coach, and 
conveyed all the pupils, with, [ believe, some room to spare, 
to the patient’s residence. But, independently of this objec- 
tion, when the attendance of students is lange, it cannot be 
denied that bed-side expositions must necessarily be imperfect, 
through their hurried nature, and the respect due to a patient’s 
feelings. Another method, much upheld in some quarters, is to 
employ the students for their own and mutual caveat f 
making them investigate the cases of patients with whose ail- 
ments they are uainted, which seems to me much the same 
as it would be to show the way by desiring a blind man to find 
it h running his head aon a post, or tumbling into the 
gutter. For my own part, I feel satistied that the method we are 
to pursue is the most conducive to your improvement. I bring 
the patients before you, and show the process of investigation 
by which the ailment ofeach is ascertained, and then explaining 
the nature of the i toc again _ out the symptoms 
that proceed from it. e next consider the principles of prac- 
tice concerned in the treatment, endeavouring to give each its 
true value; and here I never forget the responsibility which 
rests upon a clinical, more than on any other, teacher of sur- 
gery. Horace says, ‘‘ Segnius irritant animos demissa per 
aurem, quam que sunt oculis subjecta fidelibus ;” but my in- 
structions being addressed both to the eye and to the ear, 
make a far more deep impression than if they were addressed 
to either the one or the other alone—an impression, indeed, 
which, from long experience, I believe may be regarded as in- 
delible. Iam, therefore, careful to avoid expressing myself 
with confidence in matters at all doubtful; and always 
address you as about to be practitioners who will carry into 
effect the modes of treatment recommended. The performance 
of operations is apt to exert a delusive influence over the 
surgical student, who, when he hurries from hospital to 
hospital in quest of such spectacles, may sup that he is 
thereby pultbing himself for the practice of his profession ; 
but, in truth, no advantage can be acvuired in this way; an 
the desire of excitement by a bloody scene might as well 
be gratified in the slaughter-house, where the slaying of pigs 
and the flaying of sheep would exhibit far more dexteri 
than can ever be witnessed in a metropolitan hospital. It 
is only when the nature of a case being fully known, the 
object of an operation required for its remedy is clearly un- 
derstood, the mode of proceeding distinctly described, and 
the effects faithfully explained, that any veer can be 
derived from the operating-theatre. It will be my constant 
endeavour to keep this in view; and while the patient's relief 
must ever be rded as the paramount and primary object 
of the hospital, I shall always make their cases, so far as I am 
able, conducive to your instruction. 








Scutart.—We regret to find that cholera has been v 
revalent at Scutari. Seventy-five officers and men had 
tween the 14th and 17th of the present month. The same 
singular tendency of all newly arrived soldiers to be attacked 
was shown, and soldiers who had esca the miasmatic 
poisons of the Crimea, fell victims on reaching Constanti 
and Scutari. Amongst the medical men who had fallen under 
its influence, we oa, Fine of an M‘Gregor, deputy- 
inspector ; Dr. Kei of the German Legion ; Assistant-sur- 
Wood, and Mr. Beveridge, dispenser. At Renkioi the 
health of the staff was better. Mr. Hornidge had had an 
attack of cholera, but recovered. Of the twenty-six medical 
men who left England last February, six were absent on tem- 
duty; of the five senior surgeons at Smyrna, one was 
i of the ten assistant-surgeons only three or four 
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Ir would appear that, with some persons, not the least evil 
arising out of long-continued theological pursuits, is the certain 
induction of an intellectual condition directly antagonistic to 
careful scient fic research, and philosophic doubt; the ‘ odium 
theologicum,” which of all hatreds is the fiercest and most 
uncompromising, is the moral manifestation of the same mental 
state which finds its intellectual development in rash assertion, 
hasty generalization, and constant perpetration of the ‘‘ petitio 
principii.”” We are not inclined to justify the biting sarcasm 
of him who said that scientitic theology was ‘‘a science in 
‘which reason undertook to deduce conclusions from the pre- 
mises of faith,’ because in whatever department of human 
knowledge we attempt to bottom ourselves, as homely JoHN 
Locke would say, we must at last fall back upon certain 
axiomatic truths, or matters of faith, which the mind receives 
and assents to without the intervention of the reasoning facul- 
ties. Still there was a germ of truth in the reproach, and 
there is doubtless a tendency in theologians to a confused 
method of thinking upon every subject besides their own spé- 
cialité; to this intellectual twist we attribute the anti-geologic, 
the mesmeric, and the homeeopathic vagaries of learned divines; 
and in the same way we account to ourselves for the extra- 
ordinary fact, that a highly-educated man has been found, in 
the middle of the nineteenth century, to uphold the pestiferous 
practice of intra-mural burial, upon grounds which he has the 
boldness to call scientific, moral, and religious ! 

The Venerable Archdeacon Hate thought proper, last May, 
to take advantage of his temporary possession of the ear of the 
assembly of clergy at the Archidiaconal Visitation, in order to 
advocate the cause he loves—‘‘ intra-mural burial.” How far 
he succeeded in transferring his own opinions to the minds of 
his auditors we are not in a position to say, but as there was 
much in his charge which appealed to clerical prejudices and 
modes of thinking, many, doubtless, went away satistied that 
sepulture in cemeteries is unscientific, immoral, and irreligious, 
while the profundity of their convictions on this head would be 
notably strengthened by the reiterated lamentations of the 
reverend gentleman on the score of pecuniary loss to the metro- 
pelitan incumbents and their understrappers, an argument, the 
force of which is felt alike by layman and priest. 

The charge consisted of three parts—tirst, a history of the 
legislation on this subject, which we find interspersed with such 
interested reflections as, ‘‘that it (i.e., the legislation) has 
‘* destroyed the common-law right of burial in the churchyard, 
‘* which has been heretofore the right of every inhabitant of a 
‘*parish;” “‘ that it has wholly impoverished some important 
‘*benefices;” that it has transferred the control of the church- 
*‘yards from the bishop of the diocese to the Secretary of 
** State;” and ‘‘that it has deprived families and individuals 
‘of their vested rights of burial ;’ while the long list of com- 
plaints winds up with the coolest begging of the question at 
issue imaginable, lamentation being made that ‘‘ any member 
‘* of Government should have been invested with the power to 
“inflict such private and public injury.” The second portion 
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of the discourse is an attempt to prove the innocuousness of the 
practice of intra-mural burial upon chemical and physiological 
principles, and contains some of the grossest mis-statements of 
fact we have ever met with, as well as some of the richest 
specimens of the clerical method of reasoning extant. We are 
informed that human remains ‘‘ are not foreign to the soil, nor 
‘*uncongenial with its nature, nor i e of assimilation 
“‘ with it,” from which unmeaning statement we are expected 
to infer that choked-up graveyards in the heart of large cities 
are extremely wholesome; and should we revolt from this con- 
clusion, our wavering opinion is to be brought round by the 
attenuated definition of organic death, which tells us that ** it 
‘is the analysis and dissolution of bodies, which have done the 
‘service for which they were appointed,” such trifles as sul- 
phuretted, carburetted, and phosphuretted hydrogen, with a 
taste of ammonia, and other indeterminate abominations, being 
of course a great deal too nasty to enter into an Archdeacon’s 
definition of death. Pursuing the subject, it is remarked as a 
fact not unimportant, that ‘‘ of all the organic beings, from the 
‘* minutest insect that floats in air to the leviathans of the deep, 
“and the beasts of the forest, from the first development of 
‘life in the simplest organism to its full perfection in man, 
‘*man alone is buried,” and we are invited to contemplate this 
distinction between man and the brute creation, together with 
the harmlessness of the non-sepulture of beasts in general, pre- 
paratory to acquiescence in the proposition, that of mankind 
also omitted this rite, the result would be, as Mr. Toots 
would say, ‘‘ of no consequence,” as far as health is concerned. 
As well might we cease to cook because man alone cooks. As 
an instance of what the Archdeacon can do in the way of rash 
assertion, we have the following:—‘- It is certain that the con- 
‘*tact with putrescence does not generally injure health or 
“shorten life. It has upon the body sensible effects easily 
‘*shaken off, and of no long continuance; nor would, I believe, 
‘‘the most thoughtful professor deem it necessary to warn his 
‘“‘young pupils that they must prepare themselves, in their 
‘* attendance in the dissecting-room, for the hour of sickness, 
‘and hazard the loss of health.” Now everyone who has 
studied anatomy in the larger dissecting-rooms of this metro- 
polis, or in the crowded anatomical rooms at Edinburgh, must 
be able to call to mind numerous instances of diligent students, 
who, by the end of the session, have been the subjects of re- 
peated attacks of diarrhea, and have become blanched and 
seriously out of health by constantly inhaling volatilized 
putridities; while there are cases on record of persons who 
have, in the act of digging graves, been struck down with a 
putrid fever, which has terminated fatally in twenty-four, forty- 
eight, or seventy-two hours. Mr. Cuapwick, we have been 
told, collected the statistics relating to sextons, and found them 
to live only, on an average, thirty-six or thirty-eight years; we 
cannot vouch for the correctness of his figures, but we are quite 
justified in saying that even the employment of a sexton is not 
without its own peculiar dangers, and still more surely it may 
be laid down, that even to young men who are well-fed, and in 
all the vigour of youth, habitual presence in the dissecting-room 
is a fruitful source of ill-health, if not of something worse, 

In discussing the nature of the changes brought about in 
bodies after burial, and the mode in which the soil and atmo- 
sphere become affected, two very convenient assumptions are 
made—viz., that ammonia and carbonic acid are the sole pro- 
ducts of whatever chemical changes take place, and that these 
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substances are positively innocuous in any such amount as is 
yielded by a churciiyard. Anyone who had really endeavoured 
to make himself acquainted with the chemistry of the subject, 
would have known that ammonia and carbonic acid are the final 
stages of organic decomposition, and that between these ulti- 
mate results and the commencement of putrefaction large quan- 
tities of gases, of the most deleterious nature, are evolved; but 
even supposing that ammonia only was produced, experience 
tells us as medical men, if Archdeacon Hatz is ignorant of the 
fact, that the habitual inhalation of ammoniacal air is a powerful 
cause of predisposition to inflammations, especially of the 
respiratory organs, while we have masses of evidence of the 
most satisfactory description to show that the atmosphere must, 
for purposes of health, preserve a constant relation between its 
constituents, which admits of only the most fractional varia- 
tion. It is very easy to endeavour to throw the onus probandi 
of particular cases of disease or death, produced by the vicinity 
of graveyards upon the shoulders of sanitary reformers; and 
knowing, as the author of the charge must, the extreme diffi- 
culty of eliminating the influence of all other causes of disease, 
and assigning its exact share, and no more, to burial-ground 
emanations, it is still easier to chuckle at the intricacy of the 
problem, and imagine himself victorious. The influence, how- 
ever, of even Archdeacon Hatz is not likely to turn a practical 
people, like ourselves, from obvious improvements, albeit that 
bad chemistry and worse philosophy are made ancillary to his 
retrograde design. 

The third part of the charge embodies the moral and religious 
views of the writer in relation to the subject. We are not in- 
clined to discuss this part in extenso, because it is hardly 
germane to the objects of our journal; but we would remark, 
that if the clergy are desirous of drawing the bonds between 
themselves and their parishioners tighter, they had better 
begin at the earlier end of life and educate; let them work 
amongst the living, and leave the dead to others. 


<i 
—— 


WE publish elsewhere a letter on the subject of the recent 
memorial from assistant-surgeons in the Crimea. We 
should be very sorry to assume that the writer who speaks 
so intemperately in the name of the assistant-surgeons, 
speaks with their authority. Those who desired to slight 
the claims of the assistant-surgeons would, we fear, find 
some justification in the minds of thoughtfal men by ex- 
hibiting this letter as an example of the temper and judg- 
ment of those who drew up the memorial. We will not 
do the assistant-surgeons this injustice. Nor do we think it 
necessary to repel in words the petulant and ridiculous impu- 
tation conveyed against the independent character of this 
journal. It must be equally unnecessary for every reader of 
Tre Lancet to be informed, that neither in the article from 
which the writer professes to quote, nor elsewhere, have we 
ever spoken of the assistant-surgeons “ in a contemptuous and 
slighting manner.” In the few remarks which we think it 
desirable to make upon the subject of the document purporting 
to be the memorial of the assistant-surgeons in the Crimea, it 
must not therefore be understood that we are replying to a 
letter which we are sure the assistant-surgeons would not wish 
to be taken as the exposition of their views. We address our- 
selves to the question on its general merits. It will be ad- 
mitted that we are in a position to regard the claims put for- 








ward in this memorial with more impartiality than they are 
whose immediate interests are concerned. And it will, pro- 
bably, be also conceded, that we possess some qualifications 
for judging of the style and manner in which those claims are 
set forth. Now, that the assistant-surgeons really have sub- 
stantial grievances, we are so far from disputing, that we have, 
on many occasions, pointed them out, even before they them- 
selves had called for redress, It isno new principle of Tur 
Lancet to contend for the preference of merit and service over 
mere seniority; and we should hardly be so inconsistent as to 
refuse to apply this principle to our brethren in the army. It 
was only on the Sth of September last that, when speaking of 
the memorial of the surgeons, we reiterated our deep convic- 
tion upon this subject in the following terms :— 

‘* The first position, that those who have undergone all the 
hardships of a campaign should be entitled to promotion in 
virtue of those sufferings; and that no circumstances should 
interfere with the claims of those who have borne the heat 
and burden of the day, is incontrovertible. There can be no 
doubt of the necessity and expediency of some fixed rinciple 
being established by which promotions should be regulated. 

If we entertain and express this opinion in reference to the 
promotion of surgeons, we are not likely to apply a different 
rule to the promotion of assistant-surgeons. But whilst we are 
thus deeply impressed with the conviction that merit and 
service should constitute the first claim to promotion, we 
must still be careful how radical changes in the administa- 
tion of the Medical Department are assented to, lest we 
incur the risk, by inconsiderate haste, of defeating the very 
object in view. It does not follow, for example, that 
because many young men have served their country well, 
and nobly endured great hardships in the Crimean campaign, 
that the claims of others, who have seen years of irksome 
and dangerous service elsewhere, should be altogether post- 
poned. It is no fault of many of these latter if they too did 
not serve in the Crimea. They may have felt it as a grievous 
injustice to themselves that they were not selected for active 
duty where superior hardships were to be borne, and greater 
distinction to be earned. There are not a few assistant-surgeons 
of some years’ standing, and great experience, who complain 
that young and untried men, fresh from the hospitals, should 
have been preferred to themselves. They, at least, are not 
prepared to admit that, because an assistant-surgeon is very 
young, and has served in the Crimea, that he is therefore so very 
meritoriousthat he ought to be promoted over their heads, Atany 
rate, the scheme of promotion asked for in the memorial is so very 
indefinite, or so vaguely expressed, that we cannot wonder at 
the observation of Dr. ANprEw Surru, that the memorialists 
could not know what would be the effect of that for which 
they were asking, This brings us to the consideration of the 
manner in which the memorialists have brought forward their 
demands. Upon this subject we can only say that the opinion 
we before expressed is unaltered. The document was not 
drawn up with that regard to clearness in statement and logical 
sequence which was necessary to ensure for it the attention and 
respect of the authorities to whom it was addressed. The 
perusal of it could not fail to excite the suspicion that it was 
not the deliberate expression of the sentiments of all the 
assistant-surgeons in the Crimea. We cannot bring ourselves 
to believe that any considerable proportion of the senior 
assistant-surgeons attached their names to this memorial, It 
was because we felt this—because we were satisfied that all 
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those who were but ill-disposed towards the Medical Depart- 
ment would only make an unfair use of this document, in 
order to discourage claims that were set forth so inadequately 
and so indistinctly, that we expressed a hope that the assistant- 
surgeons who took part in the proceeding would revise this 
memorial, and express more distinctly the exact nature of the 
grievances which they wished to have redressed. 

We say it with every feeling of good-will towards the 
gentlemen who forwarded this memorial, that they not 
only commit an injustice towards Dr. Anprew Smrru, if 
they do not give him credit for having been actuated by the 
most sincere desire to promote their welfare when he returned 
it without submitting it to Lord Panmure, but that they com- 
mitted a political blunder in not destroying a document which 
his superior experience and sagacity convinced him could only 
be prejudicial to its authors, Although not quite agreeing 
with Mr. Puen, that they were guilty of a “ grave impropriety” 
in transmitting their memorial to the newspapers, we are 
quite sure they were guilty of a great mistake. 

Should the assistant-surgeons re-consider this subject, we 
earnestly trust that they will state their grievances, and the 
remedies they wish for, in a manner that will not admit of 
misconstruction. We advise them, above all things, to dis- 
tinguish clearly those marks of inferiority as to grade, pay, 
furlough, promotion, and honours which attach to the whole 
medical staff, as compared with the other branches of the 
military service. If these be stated forcibly, yet temperately, 
we have no doubt the assistant-surgeons will obtain the 
sympathy and support of the public and of the press; and it is 
surely unnecessary for us, who have during so many years un- 
ceasingly advocated the removal of all those unjust burdens by 
which our military medical brethren are oppressed and de- 
graded, to promise our most cordial and energetic assistance. 
Such men as THomson, Reape, O’CALLAGHAN, and a host of 
others, surely deserve honours and rewards not inferior to those 
which are lavished even upon a WixpnHam. That class of 
their grievances, then, which regards the relation of the 
medical officers to the other branches of the army, should be 
considered apart. Those grievances which relate to the rules 
of promotion amongst themselves, to the internal economy and 
administration of the Medical Department, should in no way 
be mixed up with any complaints of a general character. Let 
these be stated distinctly, specifically, with temperate argu- 
ment, and the assistant-surgeons need not fear that their 
representations will be treated with neglect or disrespect. 


in 
<> 





A MOVEMENT has been originated for the purpose of promi- 
nently drawing the public attention to the important nature of 
the appointment of Medical Officers of Health, which the local 
authorities of London will shortly have to make, under Section 
132 of the “Act for the better Local Management of the 
Metropolis.” In order that the sanitary government of London 
be efficiently organised, and that the largest possible share of 
public benefit be derived from the system of management now 
being inaugurated, it is absolutely necessary that highly-quali- 
fied persons be appointed to fill the chief sanitary appointment 
under each Vestry and District Board. To secure uniformity 
of result, it is indispensable that an uniform plan be adopted 
for performing the duties devolved on the new functionaries 
by the Act of Parliament, and that a general system be 
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organized by the local authorities, for testing the qualifications 
of candidates, and securing for well-qualified men the assurance 
that their claims to notice will receive due consideration. At 
present the vestries have neither experience nor precedent to 
guide their judgment, and the most honest men may make a 
mistake in the performance of a novel duty, for which they 
have been prepared neither by previous habit nor special edu- 
cation. 

Upon the manner in which the first appointments are made 
will entirely depend the future position and character of the 
functionaries to whom the superintendence of the public health 
and the suggestion of measures for the prevention of disease 
are to be entrusted. The applieation of medical science and 
practical skill to the prevention of disease is even more impor- 
tant to the general community than curative medicine, and a 
grand opportunity is now offered for endeavouring to place 
this branch of our art upon its proper footing. If, indeed, the 
duties of Medical Officer of Health are to be confined to the 
inspection of nuisances and the mere tabulation of the causes 
of mortality, any man of moderate attainments and diligence 
may soon learn to perform them as a matter of routine. 
If, on the other hand, these officers are to be the advisers and 
guides in sanitary matters of the local authorities,—if they are 
to possess each in his district a similar influence and position 
in reference to sanitary subjects with that so ably and effi- 
ciently held by the late Medical Officer of Health to the City, 
—if, above all, this new organization is to be made available, 
not only for the application of well-known sanitary truisms, 
but for the purpose of carrying on further investigations into 
the causes of preventible sickness and premature death, of re- 
ferring its precise result on the human constitution to each 
cause of insalubrity, and thus of adding largely to our know- 
ledge of the causation of disease, and of giving precision to the 
employment of the means adopted for the amelioration of the 
public health,—then indeed a high order of men ought to be 
chosen to fill these appointments. Fully to realize these ideas, 
each Medical Officer of Health ought to be well yersed in vital 
statistics and hygiene, a well educated and practical physician, 
and acquainted with at least the general principles of chemical 
and physical science; above all, he should possess sufficient 
logical acumen to enable him rightly to distinguish the post hoc 
from the propter hoc, and enough judgment to decide between 
coincidences and consequences. 

A committee of medical practitioners, consisting of aspirants 
to the new appointments, and of others interested in the pro- 
gress of sanitary science, has, we are informed, been established, 
for the purpose of considering this subject. It is their inten- 
tion to invite a general meeting of such members of the medical 
profession as are disposed to aid their public-spirited efforts 
to promote a cause fraught with so much good both to the 
public and the profession. 


<> 
—_— 


Ir cannot be denied that many parts of London are remark- 
ably deficient in breathing-places for its vast population. Look 
to any other capital of Europe, and it will be found that the 
parks and gardens form some of the most central and con- 
spicuous places of recreation for the people. The ‘‘ Lungs of 
London” are said to be the parks, and these are not as lungs 
should be, in the very centre of the circulation, but on the out- 
skirts of the body. No greater blessing could be conferred 
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upon the community than an extension of their means of enjoy- 
ing the salubrity of intra-urban places of quiet and resort. 

The authorities of St. Bartholomew's Hospital are, it has 
been stated, desirous of obtaining Smithfield for the pur- 
pose of making gardens and pleasure-grounds for the con- 
valescent patients of that noble institution. To this proposi- 
tion it appears to us that not a single objection of a valid 
nature has been urged. It is true that the opponents of any 
amelioration of the condition of those pent-up in the alleys and 
courts of this great metropolis have objected to the planting of 
Smithfield as a garden, on the ground that it would be covered 
with smoke and dust. These objectors take Finsbury-square 
as a model on which to sustain their opposition. They have 
been singularly unfortunate in their selection, because Finsbury- 
square is the most inappropriate, and certainly the most ineli- 
gible model that they could adduce. This square is said to 
demonstrate most forcibly the ineligibility of an urban site for 
a garden. The trees, say these objectors, are covered with 
smoke and dust, and exhibit anything but an approximation to 
the vegetation of a rural district. They may not be altogether 
wrong; but it must not be forgotten that the West side of 
Finsbury-square is one of the greatest thoroughfares in the 
metropolis. Owing to the negligence of the local authorities, 
the trees may not be so green, nor the walks so private, as in 
some rural district ten miles from London. But if Smithfield 
should be made into a garden, how far would these objections 
hold good? We believe not at all. Finsbury-circus, not a 
stone’s-throw from the square, is almost rural, Charterhouse- 
square looks pleasant amid the surrounding dinginess. Where 
have you finer walks or finer trees than in Lincoln’s-Inn-fields, 
or in the gardens of Gray’s-Inn !—those noble gardens which 
are still almost as rural as when the great Lord Bacon com- 
posed some of the noblest of his Essays, under the shades of 
the now ancient trees. The fact is, that the struggle for the 
possession of Smithfield is between the commercial and the 
sanitary competitors—between those who would make a great 
central market of it, and those who would convert it into a 
contributor to the health of the inhabitants of a crowded city. 

To those who, like Mr. Pluralist Haxx, regard intra-mural 
interments as conducive to health, and, consequently, crowding 
together as most beneficial, any attempt to make Smithfield a 
City garden would be condemned as subversive of the public in- 
terests. But by the more enlightened—those, in fact, who 
look on over-crowding as an evil, intra-mural interment pro- 
ductive of disease, and open spaces for the multitude as pro- 
ductive of good, the making Smithfield a place of health 
and recreation for the people will be regarded as a blessing 
to the over-worked and over-crowded population of the City 
of London. 








Correspondence, 
“ Audi alteram parte.” 


THE LATE TRAGEDY AT BRIGHTON. 
[LETTER FROM DR. WILLIAMSON,] 
To the Editor of Tur Laxcer. 


Str,—Although I have taken a lively interest in all the pro- 
ceedings connected with the melancholy affair at Brighton, as 
well as in the various contributions that have appeared in the 
public prints regarding it, I have abstained from taking any 
part in the controversy, in justice to the professional witnesses 








engaged in the examination, trusting that we should be favoured 
with some more full, correct, and authentic statement of the 
facts of the case than it is possible to glean from the various 
contradictory and irrelevant reports that have from time to 
time been laid before the public, upon which it would seem im- 
possible to come to any definite conclusion. 

In the meantime, however, the specious and imposing con- 
tribution of Dr. Hall, which appeared in your columns last 
week, calls for examination and comment, in order to prevent 
erroneous impressions being formed in the minds of those not 
conversant with the whole circumstances. In order, however, 
to avoid ambiguity, I must shortly recapitulate the most im- 

¢ points in the history of the case. 

On the 2nd of November, Dr. Franck and his son, Hugo, 

seventeen, strangers to Brighton, took up their abode in 
the Albion Hotel; they went to without exciting any sus- 
icion or remark. About six o'clock the following morning 
Dr. Franck precipitated himself from the window, and was 
killed, evidently a case of suicide. The son, Hugo, was found 
in bed, dead, but still warm, lying on his back; his face was 
livid; features not distorted; arms and hands lying placidl 
by the side of the body; knees slightly bent, and the bed. 

othes unruffled—everything contradi the existence of a 
struggle having p ed death, A silk scarf was tied round 
his neck, but “so lightly that two fingers could easily be in- 
serted between it and the neck ;” and when the scarf was un- 
tied no mark of violence or pressure was found to exist under it. 

This was the amount of the direct evidence laid before the 
jury by the medical witness, Dr. Carter, (Mr. Blaker, who was 
also present at the examination of the bod: , not having been 
called.) Nothing was said as to the existence of any 
or paper packages being sought for in the room, as indicative 
of poison having been employed, nor any examination of the 
a? ager in order to discover the existence of previous dis- 
ease,—of the heart for instance. Dr. Carter, however, tried te 
bleed from the arm, while Mr. Blaker ‘‘ performed artificial 
respiration,” in order to restore animation, and the body was 
“a good deal pulled about” by them. 

Having e this statement to the jury, Dr. Carter said 
that he then ‘‘ refiected whether the act had proceeded from 
his own hand or that of another,” having ly made up his 
mind that it was a case of violent death, and then went on to 
— to the jury, in a very elaborate manner, how that the 

er could murder his son, without leaving any trace of his 
agency, by certain ways and means that such a learned man as 
Dr. Franck was likely to be acquainted with, and gave his 
opinion that he had really done so, Whether Dr. Carter was 
justified in taking up such a position on the evidence adduced, 

must leave your readers to judge. But the jury returned a 
verdict according to evidence, that Hugo Franck ‘‘ was found 
strangled, but whether by his own hand or that of another 
there is no evidence to show.” No post-mortem exafnination 
of the body was thought necessary, the coroner, the medical 
pe re and the jury, seeming quite satisfied with the result 
of the inquiry. 

That the public did not feel so satisfied is evident from the 
many letters communicated to the newspapers, &c., from the 
most various and influential quarters ; and the friends were 
not satisfied, for we learn that they requested Mr. Blaker 
again to examine the body, to see if no further light could be 
thrown upon the melancholy affair. Nothing seems to have 
resulted from this examination, however, although it is to be 

tted that Mr. Blaker did not give the result to the public. 

ere, then, the matter rested, and the most common expe- 
rience must have regretted the paucity of evidence adduced, 
and that the medical witness should have hazarded such an 
opinion upon it ; an opinion, moreover, involving a theory so 
wild yoo + pcm t yh most overwhelming amount of 
facts co one justify him in urging it upon a jury. 

But Dr. Hall now informs your ers that he ce discovered 
the link that was wanting in the evidence ; and cunetey> if 
his facts are to be trusted, the m is indeed solv I 
fear, however, that he has been too y in his conclusions, and 
accepted as evidence of the existence of violence preceding 
death, what was but the result of post-mortem interference in 
the ene of artificial respiration. At any rate, while 
Dr. Hall is silent as to the means he employed in order to avoid 
this mistake, I am justified in calling itinquestion. In taking 
his ‘‘ Notes” seriatim, it will be seen that the phenomena he 
describes and ys in his beautiful sk are 


what we would look for as the result of the operation of arti- 
ficial respiration. 
Dr. Hall states that he examined the body at the under- 
taker’s on the evening of the 5th of November, two days after 
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death ; that he discovered ‘‘ certain unmistakable marks of 
violence,” depicted in the drawing. Hesays, ‘‘even the under- 
taker was struck that they should have been overlooked”—by 
the other medical gentlemen, I suppose, who had examined 
the body : no very complimentary reflection on their profes- 
sional aptitude ! 

Note 1 states that ‘‘ the face was livid and the pupils dilated” 
—phenomena often met with in death from natural causes, 
such as disease of the heart or lungs, as well as from strangula- 
tion. ‘‘A slight appearance of blood was found in the right 
nostril” ; and this, too, is easily accounted for by the usual 
means employed in artificial respiratiop, as well as the pheno- 
mena mentioned in Notes 2 and 3. The mucous membrane 
might be abraded in foreibly inflating through the nostrils, and 
a little blood flow while the body was still warm. The mouth 
must have been closed by firmly compressing the jaws 4 
in order to prevent the exit of air by that channel, 80 ac- 
count for the condition of the teeth and tongue described, and 
the crescentic-shaped depressions, or nail-marks, so well repre- 
sented in the diagram, and described in Notes 4—7 are equally 
accounted for as the result of the manipulation necessary in 
fixing and repressing the larynx, in order to prevent the 
descent of the air h the cesophagus into the stomach 
while inflating the lungs—explanations so natural and ready 
that one is astonished to find that they were not anticipated by 
the author. 

I feel, therefore, compelled to dismiss both Dr. Mall’s facts 
and conclusions, and refer the case back to its original obscurity 
and mystery, where it must now remain, I fear, for ever, see- 
ing that there is little chance of the body being exhumed at 
this late date; while the evidence to be obtained in the for- 
ward state of <a in which it must be, would natu- 
rally detract much from its value as evidence. 

I may repeat, then, that it is impossible to come to any defi- 
nite conclusion upon the data before us as to the nature of the 
death of young Franck. That it was a “ violent death,” as 
recorded by the jury, I believe to be almost impossible and 
highly improbable; and that Dr. Franck’s “ tem in- 
sanity” followed upon the sudden loss of his son, ma: as 

bable as that it preceded and led to the murder. That the 
Neath occurred from the employment of some powerful narcotic 
poison is very possible; but in the absence of any bottle* or 
amaty pechage being found in the room to corroborate it, must 
be oned unlikely. But that the death occurred from 
natural causes, 1 think most probable and likely. {¢ would 
account for the symptoms equally as well as the other alter- 
mative, while a most important fact (which ought to have been 
elicited at the inquest) goes to corroborate this view—viz., 
that his mother died suddenly, at an early age, of heart dis- 
ease, which we know to be ofven hereditary. 

Finally, in the face of the very imperfect, and often contra- 
dictory state of the evidence, I need not urge that it would 
only be in keeping with the noble character of our profes- 
sion to lean towards the side of charity, and, where the 
cause of truth is not endangered, that we should endeavour to 
save the feelings of the living as well as the good name of the 


I have to apologize for the unexpected length to which these 
remarks have extended, and can only plead my inability to do 
justice to the subject in less space. 

I remain, Sir, your most obedient servant, 

Brighton, Nov. 26th, 1855. Wa. Wiiuiamson, M.D. 


[NOTE FROM MR. WITHRINGTON.] 
To the Editor of Tue Lancer. 
Sm,—In your excellent journal of last week there appeared 
@ very important letter from Dr. Hall, who, on inspecting the 
body of Hugo Franck, found certain suspicious-looking nail- 
marks and scratches about the neck, of which he has furnished 


8. 
lacerated tongue, dilated pupils, bloody nostril, and 


teeth covered with mucous, would point to strangulation as 
the cause of death, when conjoined with other ——. 
But one with difficulty conceives the possibility of strangling 
a person of Hugo’s age by manual compression, without some 
convulsive struggling, and no such thing did the state of the bed 
evinee. Had it been by means of the kerchief found 
loosely knotted abont his neck, there would not, of necessity, 
have been ecchymosis, but, probably, either that condition, 
or, as in cases related by Hsquirol, a white band of condensed 


* T have been informed that a small bottle was found in the room by some 
one; but as nothing has been said of it, it doubtless led to no result, 
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cellular tissue, or, at least, a sulcus corresponding with the 
kerchief. The urine or feces are not stated to have been 
found in the bed. 

From Dr. Hall’s drawings it is to be inferred that both 
thumbs were used to compress; and really I am astonished to 
hear no mention of imprints beyond the nail-marks, and from 
their convexities being turned towards those of the ya wer 
side, the person must have applied them from behind bed- 
head, or have been on the at the time, if not a small one, 
and the boy in its centre. Did Dr, Hall compare the nails of 
the father with the marks cn the boy’s neck? They might 
have been clipped so close as to preclude the possibility of 
their inflicting those wounds. What was the direction of the 
nail-mark on the metacarpal bone of the father’s left little 

° 


he case of Dr. Franck is one of deep interest to all students 
of medicine, and the scantiness of detail in the examinations only 
increases the avidity with which any further particulars are 
seized. Everyone shares the astonishment expressed by you 
on the 17th, that so extraordinary a case should be disposed of 
with such marvellous rapidity. We want more medical 
coroners. in 
Apologising for thus trespassing, 
os I have the honour to be yours &c., 
University College, Nov. 1855, Joun WITHRINGTON. 


To the Editor of Tur Lancet. 

Srr,—Dr. Hall, in his report published in your last number, 
considers certain scratches and marks of finger-nails found on 
the neck of Hugo Franck, to be unequivocal proofs that he 
came by his death by some one situated in front of him, while 
he lay sleeping in his bed. 

My opinion is, that we are not permitted to form any con- 
clusion From those marks and scratches, unless we have settled 
the — whether they were produced during life or after 
dea 


As Dr. Hall has not started this question, he seems to be of 
opinion that the injuries of the skin found on his im i 
must have been done during life. Will therefore, ki 
allow me a few words to show that still there are reasons for 


the opposite opinion. 

First, it seems i bable that Dr. Carter, who instituted 
the legal inspection, if I may use this term for a mere view 
of the outside of a body, has overlooked signs, the homi- 
cidal nature of which struck even the undertaker's foreman. 
If, nevertheless, such has been the case, I am sorry for the 
reputation of Dr, Carter. 

her, scratches inflicted during life I should expect to 
exhibit some sugillation, or, at least, ible traces of 
blood effused upon the surface of the abraded skin, neither of 
which seems to have been present, or else Dr. Hall would not 
ian ae ~~ readily be produced during the 

su can y uring 

attempts of lifting a dead body. Were there marks on the 
skin of the nape? Was somebody present when the under- 
taker’s men laid the bodies into tiie coffins, who recollects the 


~—-> manipulations ? 
it can evidenced that these scratches and nail-marks 
are not -mortem work, a careful comparison of Dr. Franck’s 
nails with the impressions found on his son’s neck can alone 
justify the grave suspicion. 

The nail-marks in Dr. Hall’s Caguae are demonstrative of 
very large nails, if, as I presume, they are accurately sketched: 

ing all allowances for extension of the skin by subsequent 
alteration of the position of the head, there still remains about 
one inch of impression, which, if ing the real size of the 
impressing thumb-nails, no one would object to attribute to a 
hand grown large under hard work much more than to that of 
a gentleman. But this is mere supposition. 
I remain, Sir, yours most obediently, 
Apotrpx Rascu, M.D. Lipsiens. 

Finsbury-place, London, Nov. 27th, 1856. 


To the Editor of Tae Lancer. 

Srr, —It is evident that the late tragedy at Brighton must 
remain for ever enveloped in mystery, entirely owing to the 
unpardonable sage of a -mortem examination of both 
corpses. The father’s head was not injured, and ought to have 


been inspected. The presum is 
would have been found. The youth’s head, chest, and stomach 
ought to have been i in order to establish the negative 
evidence of no disease existing in more 


, and no poisen 
in the stomach. As it is, it is just possible that there was 
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neither suicide nor murder, since the direct evidence was not 
a to prove either the one or the other. Never did 
the medical and legal professions ap in a weaker light than 
on the present unhappy occasion. verdict may have been 
both legally and mo y just, but the chain of positive facts 
relating to the catastrophe was never produced. 

I have come forward to make this individual declaration 
since there are circumstances in life when indifference is cul- 
pability, and to be silent is to acquiesce. 

I am, Sir, your obedient servant, 
Brighton, Nov. 28th, 1855. J. A. HINGEston. 





THE TREATMENT OF THE WOUNDED IN THE 
CRIMEA.—MR. BAKEWELL’S CASE. 
To the Editor of Tue Lancer. 

Sm,—In The Times of July 5th there appeared a letter, 
signed ‘‘M.R.C.S., L.S.A.,” of which the following is the sub- 
stance :— 

“* After all the talk in Parliament, and out of it, about the 
necessity of reform in our military system, and especially in 
the medical department, and after the reports of the state of 


the hospitals at Scutari, persons of a confiding disposition, who 
were unacquainted with the Chinese-like unchangeability of 


official men and things, might have supposed that, in the event | 


of any great action—an event so long = —every con- 
venience and comfort for the wounded would be in abundance. 
Perhaps the following facts may tend to undeceive them :—At 
three A.M. on the 18th of June the assault commenced. We 
were all waiting for the wounded, who arrived as soon as they 
could travel the distance between the advanced works and the 
hospital. At five a.m. a ward was given over to me; it con- 
tained no patients, and I was requested to see what was 
wanted for it. I found in it fourteen wretched, shabby bed- 
steads, as many mattresses stuffed with chopped straw, (the 
mattresses not sewn up at the side,) and sheets and blankets 
to correspond. This was all; not a single chamber utensil, 
not a cup, knife, fork, or spoon; no large vessel for holding 
water—nothing but what I have named. / immediately applied 
for the various things deficient, Drinking-cups there were 
none [in the purveyor’s stores]; one chamber utensil I could 
have for the whole ward, and two bed-pans; nothing to hold 
water or tea; no plates. The wounded began to arrive; that 
ward was soon filled. Others were given over to me in exactly 
the same predicament. One orderly was given to fourteen 
wounded men, not one of whom was able to move. Each ward 
was the same. The constant cry of the wounded was for 
water ; we had nothing to give it them in. Old tin cases that 
had contained preserved meat were eagerly sought for, but out 
of these they could not drink except by a most painful effort. 
as of course they had to be raised up in bed. I proceeded to 
dress the wounds. The orderly given me had never done that 
duty before, and when I asked him to give me the lint, 
strapping, and gutta percha, he did not know what those 
articles were. Every moment he was called away to give a 
drink to some wounded man, Well, Sir, during the whole of 
that day the wounded had nothing to eat, and not enough to 
drink. During the night of the 18th the wounded came 
crowding in; some of t were admitted by the orderlies 
without having seen a medical officer, and consequently, not 
having been seen, their wounds were not till morning. 
Yesterday the only food given to these poor creatures, till nine 
o'clock at night, was hard biscuit and tea. There was no 
bread for them, no arrowroot, no beef-tea; nothing except tea 
without milk. I did not find. this out until the b had 
arrived, or certainly, as long as any bread was to be bought, 
my own men choall have some. We were occupied in- 
cessantly all yesterday and the day before in dressing and 
operating. As soon as one man was removed from the operating- 
table another was put on. Your medical readers will under- 
stand the frightful deficiency of stores when I mention that 
there are no splints except straight ones to be had, and that 
there are no M‘Intyre’s splints nor any modification of them, 
nor any angular splints......I can vouch for every word I have 
written. ough I do not wish my name to be published, you 
are at liberty to give it to any of the authorities, or to anyone 
who wishes to investigate the matter further...... 

“Camp before Sebastopol, June 20th, 1855. 

““P.S. June 22nd.—Since the above was written many of 
the things deficient have been supplied, but many are still 
wanting.” 

The remainder of the letter consists of some strong but very 





natural expressions of indignation at the scenes I had wit- 
nessed, 


This letter was declared by the verdict of a Court of Inquiry, 
held in the Crimea during my absence on sick leave at Scutari, 
to be ‘‘ calculated y to mislead the public, and to cast 
blame upon those to whom praise was justly due.” For writing 
this letter I was dismissed from the service by General Simp- 
son, and stigmatized by Mr. F. Peel as a ‘* pablle calumpiator.” 

The following are extracts from the letters of two of 
patients, the only ones with whom I have had any communi- 
cation since my arrival in England. . The italics are my own :— 

No. 1.—‘‘I have read your letter which I saw in The Times, 
and I must say, with regard to the ward I was in under your 
charge, you stated nothing but what was strictly true.” 

No. 2,—‘* True it is that on that memorable day, the 18th 
of June, that I was carried to your ward, or the ward which 
you took charge of * * * that our treatment was bad indeed ; 
for J could not get a drink of water, neither was there an orderly 
to bring one. Dear Sir, when I read the copy of your letter, [ 
could not find anything in it which I could not certify. *Tis 
indeed too true that every deficiency was for two days, which 
also we stated to the Staff on inquiry, Dear Sir, when I say we, 
I mean every man in the ward.” 

L have thought it only right thus to bring the proofs of the 
truth of my statements before the members of that profession 
to which it is my greatest pride and honour to belong. Let it 
be borne in mind t I wrote the letter on the spot, and at 
the time when the deficiencies complained of were manifested, 
that no interested end could possibly be attained by the publi- 
cation of such a letter, (it was not likely to forward my 
motion, or to secure me the favour of my superiors;) that the 
details were so minute and particular, that they could with 
the greatest ease be disproved if they were false; that I offered 
to substantiate the statements and to give my name; that in- 
stead of calling me before them, the authorities in the Crimea 
proceeded to conduct the inquiry in my absence; that even 
after my sham trial and sentence Lord inge refused me a 
copy of the evidence; finally, that I have obtained the testi- 
mony of two independent witnesses to the truth of my state- 
ments. Considering all this, I think few will doubt that I was 
dismissed for telling unpleasant truths. 

I forward you the originals of the letters I received from my 
patients, and beg to subscribe myself, 

Yours very faithfully, 
R. Hatt BAKEWELL. 

Stanley-crescent, Notting-hill, Nov, 1855, 


PROPOSED ASSOCIATION FOR THE ELECTION 
OF MEDICAL CORONERS. 
To the Editor of Tae Lancet. 
Srr,—I beg to call your attention to the importance of 


—— association for supporting the election of medical 
co} roughout London and the inces. I cannot con- 
ceive anything more monstrous, more opposed to the 
interests of society, than the manner in which coroners’ inquests 
are at present usually conducted. I was sent for, some time 
ago, to see a woman, who, complaining of abdominal spasm, 
went up stairs, threw herself on a and in a few minutes 
was found by her husband—who tardily followed her, owing 
to a quarrel being on the tapis—a corpse! At the inquest the 
learned coroner thus interrogated me :—‘‘ What was, in your 
opinion, the cause of this woman’s death?’ Answer—‘‘I 
really can form no opinion; she was in apparent health pre- 
vio. and dead when I arrived.””—‘* Have you any reason to 
believe that she died from unfair or violent means?” A. ‘‘As 
perfectly in the dark without an autopsy, my answer can 
only be, Lhave no such reason.’’—*‘ Might she, or might she 
have di ~ a A. ‘* Certainly she 
any other hypothetical cause.”—Coroner: 
‘Gentlemen of the jury, you have had the evidence of the 
of the medical gentleman who attended, and who 
tells you that, in his opinion, —— did not die from foul means 
a violence, and that possibly she died from disease of the 
heart. If you are not satisfied with such evidence, I will 
order the body to be opened, which will be your act, not mine!” 
Verdict—‘‘ Died from disease of the heart.” 

Cast 2.—An old miserly gentleman, residing with his only 
son, who had a beneficial interest in his death, went to bed in 
his usual health. At nine o'clock on the following morning 
his son announced to the neighbours that he had just found his 
i I attended immediately, and 
smelt a strong odour of fresh esta in the deceased’s mouth !— 
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no other evidence discoverable. Inquest held; no medical 
testimony called. ‘‘ Died by the visitation of God.” ' 

Three similar cases rapidly followed this one, and no medical 
man was examined in either case; but on the occurrence of the 
fourth, I wrote privately to the Coroner, and —. my 
apprehension that all was not right, and that I great sus- 
picion of foul play. This is 

Case 3. — At the inquest the same tactic of the lawyer 
was exhibited: — ‘“‘Do you suspect, or have you any rea- 
son to believe, that —— died from foul treatment?’ I re- 
plied, ‘‘Sir, I decline answering your question. I am not 
going to make myself the public prosecutor. It is your duty 
to ascertain the actual cause of death, and for the jury to 
judge if that was foul or natural.” He altered several times 
the verbiage of the question, and, lastly, asked me if I felt 
competent professionally to form an opinion upon so simple a 
case? I remained immovable, and adhered to my reply. The 
Coroner refused an autopsy, handed me my guinea, and told 
me he was sorry I had given so little assistance to the jury. I 
left the room disgusted, when, in my absence, and without my 
knowledge or consent, the Coroner read my private note to 
him aloud before the jury, and made severe comments on my 
unsuccessful efforts to induce him to violate the sanctity of the 

ve! 

Cass 4.—A poor boy, who had been most unmercifully beaten 
by his mother, was found dead a short time after that occur- 
rence in a deep ditch full of water, just behind his father’s 
cottage. I saw him shortly after the discovery of his corpse, 
which was covered with bruises! Inquest held; no medical 
evidence. Verdict, ‘‘ Found drowned.” 

I am not the only medical man who, directly he hears of a 
eorpse being found, turns his horse’s head in an opposite 
direction, feeling certain that any inspection will entail a 
great deal of trouble, and end in one of the most remarkable 
burlesques which incapacity and arrogance can accomplish. I 
beg to suggest the formation of a committee to receive the 
names of all medical gentlemen ready to contest the next 
vacancies in their respective counties, cities, and boroughs; to 
obtain the co-operation of our brethren, and furnish arguments 
ready for promulgation amongst constituencies as occasions may 
present themselves. 

Iam, Sir, your obedient servant, 

Nov. 1855. M.D. 

P.S.—I enclose my name and address, which I suppress only 
out of charity to the Coroner, who is at least, I fear, only a 
fair specimen of attorney coroners; yet I am quite ready to 
support my statements publicly. 


THE MEMORIAL OF THE ASSISTANT- 
SURGEONS. 
To the Editor of Tur Lancer. 


Str,—I have just received Tur Lancet of October 13th, con- 
taining an article upon Dr. Andrew Smith and the memorial of 
the assistant-surgeons. As that article is extremely unfair in 
its tone and tendency, I beg you will allow one who has been 
through the whole campaign a portion of your space for a few 
observations upon it. Ihave read Tue Lancet for many years, 
and its character has always been that of an untiring advocate 
for merit, however humble, and an unsparing ilant of all 
abuses, however sanctioned by usage or authority, calculated to 
degrade the yr seg, or to perpetuate misrule; but that 
article is so far from being in harmony with this character, 
that it has been publicly hinted here that it was composed in 
Dr. Smith’s office; and it talks of a highly respectable and in- 
telligent body of men in a contemptuous and slighting manner, 
as ‘‘ only assistant-surgeens,” 

On your general eulogy on Dr. Smith's character, I am 
content to be silent; but it is confessedly owing to the tardi- 
ness of the Government in effecting their improvement of the 
Medical Department that he is still in his present position. 

You state that our memorial is not sufficiently precise. In 
explanation, let me say, that we not only complain that we 
*‘are not promoted in equal proportion with our military com- 
panions,” but we also ‘‘do impugn the present system. upon 
which army medical officers are promoted”—a system which 
sanctions the | gece me of men who have seen no service over 


the heads of those who have undergone the yet hardly realized 


privations and sufferings of this campaign—a system which 
allows service in the field to count for nothing more than the 
same service spent in the luxuries of a dept or a home-station. 

With regard to the manner of transmitting the memorial, I 
may say that it was in the first instance sent in the regular 
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official manner through Dr. Hall and General Simpson. 
Having thus reached the War-office, and being seen to relate 
to medical affairs, it was forthwith handed to Dr. Smith, who 
returned it to us in the manner already well known. To 
prevent the recurrence of such an accident, and in justice to 
ourselves, the second time it was sent direct to Lord Panmure, 
and, to secure his seeing it, 2 copy was published in the news- 
papers, an act which Mr. Peel told us was a “‘ grave impro- 
priety.” But, pray, what else could we have done? Either 
abandon the memorial altogether, or send it again in the same 
private official manner, to be again returned to us with a more 
severe reproof, 

As these are the only points you have touched upon in your 
article, I need take up no more of your valuable space. 

Finally, you remark that “‘ the assistant-surgeons possess in 
Dr. Andrew Smith a chief warmly attached to his profession, 
and anxious to promote the claims” &c. If so, Dr. Smith has 
never attempted to institute a plan by which he may distinguish 
between those who are professionally skilful and professionally 
ignorant; and during his tenure of office he has never done one 
single thing to advance his profession to its true position 
before the army and the public. 

I am, Sir, your obedient servant, 
Sebastopol, November, 1855, AssisTant-SURGEON. 


ON THE PREVENTION OF GANGRENE FROM 
COLD. 
To the Editor of Tur Lancet. 


Srr,—As your journal is circulated amongst the medical 
officers in the Crimea, perhaps you will allow me a short space 
for a suggestion which t made at the Medical Society of London 
on Saturday evening, when Dr. J. Bird read a paper on Trau- 
matic Gangrene, and on Gangrene from Cold. 

Many of our soldiers, as well as those of our allies, suffered 
much last winter from the effects of cold, especially in the feet. 
I believe, Sir, that most of these accidents would have been 
avoided if the following plan had been adopted; and as the 
present winter may be more severe than the last, I am induced 
to give it publicity in your journal :— 

Let the feet be well rubbed with fat, or with oil, if this can- 
not be procured, and then covered with wash-leather socks, 
and over these the ordinary worsted stockings. 

Birds that are much exposed to cold have all, at this season 
of the year, a layer of fat under the skin; and it was the fre- 
quent observance of this that drew my attention to the matter. 
t did not know that the plan had ever been tried; but Dr. 
Bird, in his reply, mentioned a French surgeon who stated that 
‘** those who rubbed their noses and ears with goose-fat were 
not frost-bitten ;” and another member of the Society informed 
me ‘“ that the Russian peasants often rubbed their feet with 
tallow and oil to prevent the effects of cold.” 

Another most important adjunct would be a warm covering 
for the chest, and I know of nothing better than the skin of a 
water bird—the geese, ducks, and divers especially. These 
birds have been seen in great abundance in the Crimea, and 
probably shot; their skins can be readily taken off by making 
an incision along the back, and removing the wings and legs; 
the skin with the inner side towards the chest can easily 
kept in its place by means of a piece of broad tape round the 
neck. Some of your readers will laugh at this, and others 
will say, like Mrs. Glass, first catch your goose; but I believe 
that the tame ducks and geese procured in large quantities at 
the farm-houses in the various sporting expeditions in the 
Crimea, if so used, would have been nearly as valuable for the 
table, and their skins of far greater benefit as articles of 
clothing. 

I am, Sir, your obedient servant, 


November, 1855, Epwarps CRIsp. 





ON THE ARTIFICIAL TYMPANUM. 
To the Editor of Tae Lancer. 


Str,—Those of your readers who have not seen my brochure 
on the Use of an Artificial Membrana Tympani, might imagi 
after the perusal of Mr. Yearsley’s recent letter, that I had 
omitted all notice of that gentleman’s plan of applying cotton- 
wool in cases of perforate membrana tympani. T tetiore beg 
to say that when reciting the experiments I performed previous 
to using an artificial membrana tympani, T referred to Mr. 
Yearsley’s pamphlet, and the following paragraph has appeared 
in an Lagos to every edition of my brochure :— 

‘*In the year 1848 Mr, Yearsley published a pamphlet, en- 
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titled, ‘On a New — » Range Deafness, when attended 
by partial or entire loss of the Membrana pani, associated 
pf with Disc! from the Ear.’ in they phlet he ad- 
vocates the application of cotton-wool, in a moistened state, in 
cases of — or entire loss of the membrana tympani, the 
subject of this substance being, as he has subsequently stated, 
‘to support the remaining portion of the membrana tympani 
or the ossicula.’—Provincial Medical and Surgical Journal, 
August 18th, 1852, 

“ With respect to the mode of applying the wool, the follow- 
ing are his instructions:—‘ A small piece of wool, differing in 
size according to the case, and fully moistened in water, is in- 
troduced through the speculum to the bottom of the meatus, 
and adjusted superiorly, inferiorly, anteriorly, or * seapr o 
according to the situation of the perforation and o circum- 
stances connected with the case; but care must be taken that 
the entire opening be not covered, otherwise the experiment 
will not succeed. It is also indispensable to success that the 
moisture of the wool should be preserved.’ He also says, ‘ It 
is far from my wish to discourage the attempts of others to 
place aright these magical bits of wool; but truth compels me 
to add that, simple as it may appear, it is an operation requiring 
the most delicate tact to manipulate with success, which great 
experience only can confer.’”’ 

y the above quotations I gave Mr. Yearsley full credit for 
his use of cotton-wool in cases of ae membrana tympani. 
I am, Sir, your obedient servant, 
Savile-row, November, 1855, JosEPH TOYNBEE. 





THE USE AND ABUSE OF CHLOROFORM. 
To the Editor of Tue Lancer. 


Sir,—The remarks of Mr. Roberts on the recent case of 
death from chloroform, in Edinburgh, go far towards the ex- 
planation of what has heen deemed a singular circumstance as 
regards [its fatal operation—namely, that chloroform has ap- 
peared, judging from the reported cases of death, to be more 
dangerous in minor operations than in those of a more serious 
description. If a man dies after a severe fracture or other 
injury requiring amputation, and after the exhalation of chlo- 
roform, how easy it is to attribute the death to shock, hemor- 
rhage, or any other cause than the chloroform, and thus to 
satisfy the relatives, at least, that the means adopted by the 
surgeon had no fatal instrumentality. But until this explana- 
tion of Mr. Roberts’, one would not have conceived that the 
same proceeding would have been adopted in so clear a case as 
death from the extraction of a tooth; and the fact of such an 
explanation being offered is valuable in enabling us to judge of 
the evidence adduced on such occasions. 

The great question at issue is not the value of chloroform in 
severe operations, for that is generally admitted, but whether 
it ought be exhibited for the prevention of so momentary a pain 
as the extraction of a tooth. 

It is very certain, from the facts brought forward at the first 
meeting of the Medical Society of London, on October 13th, that 
chloroform is a dangerous agent, and has often proved fatal. 
Should the life of a patient be endangered to save a momentary 
pain ? Common sense and humanity reply, decidedly not. 

Who can doubt that chloroform was the cause of the sudden 
death in the case in question? Are we to have a doubt on the 
subject because a relative of the lady fainted and died some 
years previousy ?—or because she had taken chloroform with 
— three times before? 

he first most extraordinary allegation deserves no notice ; 
and as to the previous exhibition of the drug, it only proves 
that it was not fright or mental agitation (as has been alleged 
in other cases) that caused the fatal event—she died from the 
isonous agency of chloroform. Perhaps some one will come 
orward, as in the memorable case of evulsion of the toe-nail, 
near Newcastle, to prove that it was not the chloroform but 
the attempts at resuscitation that proved fatal ! 

If the character of chloroform is thus to suffer by using it 
unnecessarily—if the general voice of the profession in repro- 
bation of such a proceeding is to be treated with contempt— 
the sooner such an authority on this question as that exercised 
by the Austrian government is brought into action, the better. 

Lam, Sir, &c., 





M. D. 


Monicieat Apporntment.—Dr. W. W. Forbes has re- 
cently been elected Senior Bailie of Inverness, as also Convener 
of the Law and Entries Committee, and one of the Police Com- 
missioners for that town. 











Medical | Fels. 


Aprotnecaries’ Hatt.—Names of gentlemen who 
their examination in the science and practice of Medicine, 
and received certificates to practise, on— 


Thursday, November 22nd, 1855. 
Conot_y, CHartes THomas, Aldersgate-street. 
Jackson, Rosert Epmunp, Whitby, Yorkshire. 
Lawrence, Grorce W1iu1AM, Sudbury, Suffolk. 
MassincuaM, Josepn Epenezer, Bethnal-green. 
Srru, Frepericx Porter, Bath. 
Travers, James Wom. George, Whitmore-place, Hoxton. 
Waricut, Henry, Stamford-bridge. 


Licentiates or Mipwirery.—In the list of licentiates 
of midwifery contained in THe Lancer of the 17th ultimo, the 
date of diploma of membership, which should have followed 
the name of George Augustus Fulcher, Great Thurlow, Suffolk, 
was omitted, not having been furnished by the College autho- 
rities, It should have been October 14th, 1853. 


Mr. Turnexx’s Lecturr.—We are sure our readers 
will share with us the great pleasure we have experienced in 
reading Mr. Tufnell’s introductory lecture on Military Surger 
in Dublin, which ap in the present number of this jou 
It is gratifying to find that the support we have at all times 
afforded to the military element not been unappre- 
ciated, and that Government, by founding the new Regius 
Professorship of Military Surgery in the sister kingdom, has 
become at length alive to the great necessity for affording our 
gallant army, in time of war, all the advantages and improve- 
ments of modern surgery. We, pans but re-echo the senti- 
ment expressed by the veteran Sir Philip Crampton, by saying, 
that nothing could be more interesting or more important than 
Mr. Tufnell’s lecture at the present juncture. Agreeing, also, 
as we most fully do, with the best authority in Ireland on the 
subject, in considering the appointment as an earnest of the 
advantages to be derived by the surgical profession and the 
public. 

Sr. Barrnotomew’s Hospitat.—A deputation from this 
institution, consisting of Alderman Sir George Carroll (presi- 
dent), Sir James Duke, M.P., Mr. Foster White (treasurer), 
Messrs. Lawrence and Stanley, surgeons, Dr. Burrows, physi- 
cian, Mr. Hardwick (architect), Mr. Wilde (solicitor), and Mr. 
Wix (clerk), had an interview with the Chancellor of the 
Exchequer, on Friday last, at his official residence in Down- 
ing-street. 


Miss NigntTincaLtEe AND THE Lonpon Hospitats.—A 
very interesting meeting was held on Thursday (29th), at 
Willis’s Rooms, to take into consideration the best means of 
preparing a Testimonial in shape of a “‘ Nightingale Wing” to 
some of the London hospitals, in which this lady could more 
fully carry out her benevolent labours commencec in the Crimea. 
Weare gratified to tind that the views entertained by the meeting 
oa the occasion were so much in accordance with those alread 
urged in our own columns, and in those of The Times, whic 
has so conspicuously exerted itself on this occasion. We still 
trust the present machinery of our existing London hospitals 
will be found preferable to an entirely new hospital, which 
would require a new staff, and occupy a long time before it 
could be erected, where, as in the present hospitals, Miss 
Nightingale would have the experience of our elder hospital 
surgeons to guide her benevolent endeavours, and sympathise 
with herlabours. We quite agree with our cotemporary, that no 
more fitting testimonial, orone more acceptable, could be pe. 
or one so entirely in harmony with Miss Nigt tingale’s feeli 
The chief speakers at the meeting, on the 29th, were H.R. H. the 

uke of Cambridge, Mr. 8. G. Osborne, and Mr. Bracebridge, 
all of whom had visited the hospitals, and bore testimony to 
the zeal of Miss Nightingale. Sir James Clarke and Mr. 
Sidney Herbert also had witnessed her attention to the sick in 
hospitals at home. The exact form of the testimonial, as urged 
by the Duke of Argyll, (who also drew a striking picture of 
hospitals in London,) was left to the further decision of Miss 
Nightingale herself, in conjunction with the local committee in 
London. * 


Dr. Dutcan.—It is stated that this person, who went 
over with the Russians to the north side of Sebastopol, was 
not in any way connected with the British army, the surgeons 
of which have on all occasions acted with so much humanity 
and bravery. 
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Birminenam Gaor.—Lieut. Austen, the late governor 
of this prison, who it will be recollected was convicted of cruelty 
to the wretched inmates, has just been called up to receive the 
sentence of the court, which was that he be imprisoned in the 
Queen’s prison for three calendar months, and during that 
time be kept among the first-class misdemeanants. It appears, 
also, that the prisoner has expended the whole of his twenty- 
three years’ ar in defending himself, and that he has now 
nothing to depend on but his half-pay of 5s. per diem. 


Hospirats at Scutart.—On the morning of November 
llth the total number of patients was as follows :—officers, 
sick 34, wounded 6 ; non-commissioned officers, drummers, and 
privates, sick 751, wounded 34. 


Royat Hosrrrat ror Incvrastrs.—This establishment 
is progressing very favourably; this week eight candidates have 
been elected to the institution in addition to the twenty-two 
previously in the asylum. The annual meeting was presided 
over by Mr. Alderman Wire, who made the following judicious 
observations on the undertaking. He said ‘‘ that the experi- 
ment. had been very successful, and when they recollected the 
circumstances under which it arose, and that it was designed 
to alleviate the sorrows of those for whom no other institution 
was provided, they would see the absolute necessity of a 
speedy, extensive, and generous effort in its behalf. Its funds 
ought to be at least three times what they at present were. 
We had splendid hospitals, and various institutions for different 
forms of human suffering; but, as this was the only ssylum for 
those who were considered incurable, he thought it had a very 
strong claim upon their sympathy and support. Hundreds of 
cases were dismissed from our great hospitals as being in- 
curable, and they were but too frequently persons belonging 
to that class of society without the pecuniary means of alle- 
viating their sufferings. Their maladies were such as medicine 
could not cure; but , Pee and comfort would very much 
ameliorate their condition, though they could not effect a 
complete cure. Such was the class of persons for whose bene- 
fit this hospital was established, on account of which they now 
appealed to the benevolent public for pecuniary aid. The 
institution had gone on very vigorously hitherto, and he hoped 
that they would support it by every means in their power. 
There were no theological or political distinctions. The medical 
officers, and almost every other person, rendered gratuitous 
services. The entire salaries were but £91 8s. 8d. All the 
subscriptions, therefore, were devoted to the objects of the 
charity, instead of being largely absorbed in the salaries of 
officials. The income ought to be increased at least threefold, 
and he hoped it speedily would.” 

Hosprirats For ThE British Swiss Lecton.—Arrange- 
ments are being mace to organize the hospitals for the British 
Swiss Legion at Dover. Dr. Delmege, staff surgeon, a man of 
acknowledged ability" and practical experience, lately returned 
from the East in ill-health, has been entrusted with the arrange- 
ments. 

Heatrn oF Marta.—Letters from Malta state that the 
rainy season had set in, to the great relief of the agriculturist, 
but that warm weather still prevailed, and a number of invalids 
were flocking in from England to take up their winter quarters. 
The attacks of cholera had ceased amongst the military, and 
cases occurring in the population were very rare, and almost in- 
variably accounted for by indiscretion in diet. 


How tae Pustic Heatran is To sx Prorectep.—At 
the Central Criminal Court, this week, Mr. John Gore, the 
well-known dust contractor, was indicted at the instance of 
the Queen, on the part of the city authorities, for g nuisance 
which endangered the public health, the defendant having 
rented certain wharves on the river Thames, at the Adelphi, as 
receptacles for vegetable and other abominable collections of 
filth. The defendant pleaded ‘‘ guilty,” and was fined £300, 
on condition that the fine would not be enforced if the 
nuisance was immediately abated. 
was entered by the defendant’s counsel that the nuisance had 
been removed, whereupon the fine was remitted. 


Donation.—The Treasurer of the York County Hospi- 





tal has received £20, in aid of the funds of that institution, | 


from Mrs, Fanny Kemble. 


Mititary Promotion.—Amongst the late ‘promotions 
in the army in the Crimea, we find that Dr. Hall is raised to 
the rank of K.C.B., like Sir James M‘Grigor and other medi- 
cal Knights of the Bath. We believe this promotion will give 
very general satisfaction in all ranks of the profession and 
public service. 
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unds reward has been o ‘or the ap ion of the 
son ea of the youn near Newcastle. This large 
sum has been at once subscribed by his own immediate patients 
and fellow parishioners, to testify their admiration of his ex- 
cellent character, and their horror of his cold-blooded and 
dastardly assailants. 

Deatn or Apmigat Brvat.—The recent death of 
Admiral Bruat is very much regretted. It appears that 
it took place near Malta, at sea, and was occasioned by 
malignant cholera, as the — though quite healthy, was 
passing a particular latitude and itude, previously sus- 
pected to be infected. A singular proof, if any were wanting, 
of the insidious but often limited nature of the choleraic in- 
fluence, on sea and land. It is stated the gallant Admiral’s 
death was the effect of gout, but we have reason to know the 
melancholy oecurrence was caused by cholera. 


Poor-Law Procerpines tn Ingtanp.—A Cork guardian 
has given notice of a motion to break up six a districts 
to reduce the number to five; this, if successful, will place six 
medical officers, if not more, at the mercy of the ians, 
committee men, and ratepayers: such is the result of the 
vaunted territorial division of Ireland for Poor-law purposes ; 
if dispensary districts are to be consolidated, so must unions. 


Hosprtat ror Consvmprion.—Since the opening of 
this Institution in 1846, 3656 im-patients, and 29,265 out- 
patients have been treated. 

Saxe or Potsons.—An inquest was lately held before Mr. 
Bedford, the coroner for Westminster, on the body of a fine 
young woman, who committed suicide by taking a composition 
for poisoning rats and mice. It was proved by evidence that 
the poison in question is readily obtainable without any ques- 
tion whatever being asked. It is of a most — character, 
consisting of arsenic, phosphorus, and smalt. e deceased 
took only a small portion of the compound, and died a few 
hours after in great agony. At the inquest the surgeon in 
attendance referred to the anomaly which existed in 
to the sale of poisons: for arsenic and other poisons could not 
be obtained unless in the of a witness, whilst the 
poison under consideration was readily obtainable. In their 
verdict the jury condemned the indiscriminate sale of the rat 

ison, and expressed a hope that legislative measures would 
be taken to prevent it. 


Tue Seton serorr THE AcapEmy oF MEDICINE oF 
Paris.—A very hot discussion has just been closed before the 
Academy of Medicine of Paris, on the use of the seton, and a 
great many instructive facts, both in ancient and modern 
medicine, connected: with that powerful derivative, were 
brought to light, both by M. Bouvier, the author of the paper 
and advocate of the practice, and M. ~~ the caustic 
and epigrammatic decrier of the seton. ere can be hardly 
any doubt but that the latter eminent surgeon went too far 
with his condemnation, and the timely use of the seton, espe- 
cially in chronic ophthalmic cases, will continue in favour with 
the great majority of practitioners. M. Bouvier employs little 
cords of the size of No. 1 bougies, and covered with a water- 
proof composition, instead of the skein or tape. 


Opentne or THE Sesston oF THE Facuuty oF Mept- 
CINE oF Paris.—This opening took place with the accustomed 
ceremony on the 19th of November last, when the prizes were 
distributed. The introductory discourse was delivered by M. 
Malgaigne, who took for his subject the life of the late much 
respected Roux. The orator gave a most vivid sketch of the 
rise, progress, and herculean labours of that great surgeon. 


Innatrne-Warps 1x Hospitars.—A hint has been 
thrown out by M. Teissier, of Lyons, that wards might be set 
apart, in hospitals, wherein such vapours might be disengaged 
as are most likely to benefit patients labouring under pul- 
monary complaints. The subject is well worth consideration. 


Precepents 1N Frencn Law RESPECTING CERTAIN 
Ricuts or MepicaL Men.—A case was lately tried at Orleans 





which offers a good proof how much regard the French law and 
the French courts pay to the rights of medical men in cases 
where the patient dies, and the goods are sold. In the case 
tried at Orleans, M. Vallet, senior surgeon to the hospital of 
that city, had attended a lady who died, and left furniture, &c., 
and which was given up by the hei It was to be decided 
whether the owner of the house, or the doctor, was to come in 
first as to payment; the court ruled that the doctor ¢ame 
Jirst. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Decemper 1, 1855. 








Srvror rrom Drinxine Rectiriep Sprreits.—A boy, 
about twelve years old, was, a few days ago, brought to the Ger- 
man Hospital, Dalston, in a perfect state of stupor, which was 
naturally suspected to arise from some narcotic poison. He had 
vomited whilst being conveyed to the hospital, and was, after 
some time, brought to his senses, with some return of pulse, 
by dint of cold douching. It was then ascertained that he was 
an errand boy at a chemist’s, and had, in imitation of his pre- 
decessor in office, been drinking five or six tablespoonfuls from 
the rectified spirits bottles. 


Heatru or Scottanp.—During the month of October 
there were registered in the eight principal towns of Scotland, 
2555 births, of which 1296 were males and 1259 females ; 1625 
deaths, of which 835 were males, and 790 females; and 550 
marriages. Allowing for increase of population, this would 
give at the annual rate of one birth for every 27, one death for 
every 43, and one marriage for every 126 persons. The births 
exceeded those registered during September by 161, the deaths 
by 117, and the i by 72; in fact, during the last 
three months the births and deaths have risen and fallen 
together, the births being most numerous when the mortality 
was greatest, and least numerous when the deaths were fewest. 
This, however, might be accidental. Of the 1625 deaths, 810, 
or 49 per cent., were under five years of age. The proportions 
in the different towns were, in Perth, 24 per cent. of the total 
deaths ; Aberdeen, 32 per cent. ; Paisley, 36; Edinburgh, 44; 
Leith, 50 ; Glasgow and Dundee, 55; and Greenock, 61. The 
deaths from the zymotic class of diseases amounted to 463, and 
thus constituted 28 per cent. of the total mortality—a pro- 
portion still considerably above that of a healthy town popula- 
tion. The prevalence or absence of certain epidemics has 
caused the proportions to vary greatly in the different towns. 
Thus, in Perth, the deaths from the zymotic class of diseases, 
were in the low proportion of 13 per cent. of the total mor- 
tality. In Paisley, 18 per cent. ; in Leith, 27 ; Glasgow, 28; 
Dundee and Aberdeen, 29; Greenock, 30; while in Edin- 
burgh, owing to the prevalence of scarlatina, the proportion 
was 31 per cent. of the total deaths. As, in consequence of 
the remarks made on the want of medical attendance, the 
attention of the Regi has been directed to this subject, 
the following statement presents, perhaps, a better indication 
of the actual deficiencies in this respect, than that of any 
previous Report. Excluding all the cases of sudden death, by 
disease or accident, as well as all those where the Registrars 
have noted that the party received casual relief at Dispensaries, 
druggists’ shops, or otherwise, the following is the proportion 
of deaths in the different towns where no medical attendant 
appears to have been present at the last illness and death :— 
Leith, 4 per cent.; Edinburgh and Perth, 12 per cent. ; 
Aberdeen, 14; Glasgow, 19; Dundee, 22; Paisley, 37; and 
Greenock, 39 per cent. 


Heattn or Lonpon pvurinc THE WEEK ENDING 
Saturpay, November 24.—In the week that ended on 
Saturday, the deaths of 1073 persons—viz., 547 males and 526 
females, were registered in London. This return exhibits an 
increase of nearly 100 on the weekly deaths of the last fort- 
night, a result which is for the most part to be referred to the 
depression of temperature which was mentioned in the last 
report, and which continued to a t extent during last 
week. In the ten co nding weeks of the years 1845—54 
the average number of deaths was 1055, which, if raised in 
proportion to increase of population, becomes 1161. The pre- 
sent rate of mortality is, as still considerably below 
the high rate which has ruled in London at this season, and 
which, it is believed, may be permanently reduced. Last 
week 524 persons, being nearly half the total number, died 
under 50 years of age ; 37 died in the fifth vicenniad of life, 
namely, from 80 to 100 years; the remainder are distributed 
in the table, in numbers which are nearly equal to each other, 
over the three intervening periods, though the population 
which supplied these numbers exists in very different pro- 
portions at the different periods, and decreases regularly till 
the number of persons living about 80 years of age is not a 
twentieth part of the population at 20. Scarlatina still pre- 
vails, and is not less Pal to children in London than it has 
been for the last two months. The number of fatal cases was 
73; those from other kinds of fever, 56. Four deaths from 
scarlatina occurred in er “y ; 4 in the sub-district of St. 
John, Westminster; 3 in of Goswell-street; 6 in the 
district of Shoreditch ; 6 in Woolwich ; and 3 in each of the 
sub-districts, Mile-end Old Town Lower, Leather Market 
(Bermondsey), and St. George (Camberwell). The deaths 





from bronchitis have increased from 60 and 80, to 101; 24 


are attributed to cancer; one was caused by intemperance ; 3 
by delirium tremens ; and a case is recorded in which a woman 
of 28 years of age, the wife of a man who works at a wadding 
factory, died of exhaustion, after premature labour, ‘the 
result mainly of poverty and privation.” 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer, which was 30°041 in. on Sunday, continuously 
fell till Friday, when it was 29°655 in. The mean of the 
week was 29°812 in. The mean temperature, which in the 

revious week had been 41°4°, was last week 39°4°, or 2°6° 

low the average of the same week in 38 years. The mean 
daily temperature was below the average on every day except 
Sunday (the 18th). The air was coldest on Thursday, when 
the highest temperature was 41‘2°, and the lowest 33°7°, and. 
the mean 37°2°, which is nearly 5° below the average. The 
wind was on the same day and Friday, in the south-west and 
south ; it blew on other days from the north-east and north. 
The moan dew-point temperature was 38°, and the difference 
between that and the mean air temperature was 1°4°. The 
temperature of the water of the Thames was 44°2°; its entire 
range in the week was 6°. There was rain every day; the 
b pogted on four days, measured by the guage, was 17-100ths 
of an in 


Dirths, Marriages, and Deaths. 


Bmru.—On the 26th ult., the wife of F. E. Wilkinson, 
Esq., surgeon, Sydenham, of a son. 


MarriaGes.—On the 20th ult., at Glin, county of Limerick, 
Edward Collingwood David Bell, Esq., Royal Limerick County 
Regiment, to Maria Thomasine, widow of the late Edward 
William Burton, Esq., Staff-Surgeon. 

On the 22nd ult., at Wiveliscombe, Somerset, James Nicholls, 
M.D., eldest son of John Nicholls, Esq., of Trehenning, Corn- 
wall, to Hebe Anna, eldest daughter of Andrew Francis Ed- 
wards, M.D., of Wiveliscombe, Somerset. 

Deratus.—On the 30th of October, Edward William Lowe, 

-, M.R.C.S., aged 31. He was house-surgeon at St. Bar- 
tholomew’s Hospital in 1847-48, and received (1846) the first 
Scholarship in Anatomy and Physiology given at that hospital. 

On the 2nd ult., et Suez, on his passage from Bombay to 
England, Frederick Hobson Clark, Esq., Surgeon of Her 
Majesty’s 83rd Regiment, second son of the late John Clark, 
Esq., and nephew of the late Lieut.-Colonel Oke, formerly of 
Her Majesty's 61st Regiment. 

On the 21st ult., at Barton House, in the county of Gloucester, 
Ralph Fletcher, M.D. 

On the 28th ult., at Bishops Stortford, Harriet, wife of R. T. 
eg age surgeon, youngest daughter of the late Robert 
Cole, Esq. 
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¢ Royat Free Hosrrrtat.—Operations, 2 p.m. 
MONDAY, Dac. 3......... ( Eprpemiovoeicat Socrery.—8 P.M. 
Gvy’s Hosprrat.—Operations, 1 P.s. 
TUESDAY, Dec. 4 ...... Si eenian Socrzry or Loypon.—S P.M. 
Sr. Mary's Hosrrran.—Operaticns, | Pp... 
WEDNESDAY, Dxc. 6. Usrvanaire Cottzeee Hosprtay, — Operations, 
2 P.M. 





rmDpLESEX Hosprtat.—Operations, 12} P.at. 

Sr, Groree’s Hosrrrau.—Operations, 1 Pp... 

Centrat Loypon Opnruatmic Hosriran. — 
Operations, 1 P.a. 

THURSDAY, Dec, 6......4 Hanvetay Socrery.—8 p.w. Dr. Marshall Hall, 
“On Asphyxia and its Treatment.” 

Krve’s Cotteer Mepicau Socrety.—S rw. A 
Discussion on Cases, and Exhibition of Patholo- 

. gical Specimens, 

(OruTnuatmic Hosprtat, Mooxrreips. — Opera- 
tions, 10 a.m. 

laumest penne — Seas, 1 P.M. Ope 

ESTMINSTER OratTHaLMic Hosprtat. — Opera- 

FRIDAY, Dac. 7 ......... tions, 1} P.x. 

Western Mepicat anp SvurGicat Socrety o 
Loxpox.—8 p.m. Mr. Whyte, “On the Proximal 

\ Causes of Dental Caries.” 

[ Cuartye-cross Hosrrrau.—Operations, 12} p.m. 





Wesrminster Hosprrat.—Operations, 1 Pm, 
Sr. Taomas’s Hosrrtat.—Operations, 1 p.m. 
SATURDAY, Dsc, 8...... Sr. BaxtnoLtomew’s Hosritat.—Operations, 1} 
P.M. 
Krye’s Cottece Hosprrar.—Operations, 2 p.m. 
Mepicat Society or Lonpon.—8 P.M, 
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ANSWERS TO CORRESPONDENTS. 


[Decemmen 1, 1955. 








Co Correspondents. 


M. B.—<According to the strict letter of the law, the fee should only be paid 
to a duly-qualified medical practitioner. It is customary, however, to give 
it to the principal in such cases as those mentioned. 

Rurus.—* The Suggestions for the Reform of the Medical Profession” may be 
had by enclosing six postage-stamps to Mr. Horace Barker, Bury St. Ed- 
munds. They may be obtained also of Mr. Highley, Fleet-street. 

A Poor Man.—No letter of recommendation is required. 

A Surgeon.—Mr. G. A. Walker was the first to agitate for the burial of the 
dead away from the habitations of the living. 

Mr. G. Rainey’s paper shall probably be inserted in our forthcoming number. 

G. M. G.—Certainly. 

Tue Fettowsnir Examrwation at THE CoLtEeGe or ScRGEONS, 
To the Bditor of Tus Lancrt. 

Strx,—In last week’s Lancet a correspondent remarks that only two candi- 
dates were admitted Fellows after the examination of the present month, and 
expresses a desire that more had passed through this ordeal than aj to 
have recently been the case, 1 am happy to say that his wishes are likely to 
be gratified before long, for the following reasons. 

The chief obstacle to the acquisition of the Fellowship has been the dread 
of the preliminary examination in Classics, Mathematics, and French, and, as 
Jong as this was required to be passed at the samé time as the 
examination, the junior candidates hesitated to present themselves at twenty- 
five years of age; but since the Council have very properly allowed this preli- 
minary examination to be passed at anytime after cighteen, a considerable 
number of candidates have passed, who thus gain free scope for their studies 
before they attain the necessary age for the professiona] examination, pro- 
vided they “show evidence of good early education. Again, all those who were 
members at the date of the Charter (i. ¢., September, 1844) were exempted 
from the preliminary examination after they had been members eight years, 
and a considerable number of the present 200 examined Fellows were of this 
class ; but the recent Charter of 1852, which has admitted nearly 400 Fellows 
out of the same class, necessarily put a stop to the examination, since it is 
much easier to obtain the diploma by recommendation only, and much 
pleasanter not to incur much risk of rejection. But there are now above 4000 
members, I believe, who have no possible chance of the Fellowship ex by 
examination, but who cannot escape the preliminary examination till they 
been twelve years members instead of eight, and therefore none of 
tlemen can claim examination under this rule till twelve years have elapsed 
from the date of the Charter—that is to say, not till after September, 1856, 

From March, 1852, when the latest Charter was granted by the Crown, till 
September, 1856, it is obvious that only a few of the more ami members 
were likely to present themselves; at all events many will prefer waiting till 
next year ; bat after that time, as the gwd members successively attain their 
twelve years’ membership, and the still younger men who have passed their 
preliminary examination successively reach the age of twenty-five years, there 
cat be no doubt that very many will present themselves for the professional 
examination. At the same time the number of Fellowship a ages A conferred 
by recommendation and ballot will hereafter be few in namber, and by degrees 
the original intention of Sir James Graham will be fulfilled, and an elective 
body will exist, embracing a large proportion of those who obtain the di 
of the College, amongst whom it mi be be an honour to be enrolled; while at 
the same time no member whatever will be excluded whose 
attainments fit him for the honour by his subjecting himself to the prescribed 
test of examination. 1 am, Sir, your obedient servant, 

November, 1855. A Frttow. 
Mr. Jas. Alezander.—Cases have occurred in which the use of chicory has 

been injurious to the sight. 

Mr. H. Symonds.—We have not heard of any such person. 

Ir Civis will forward his address, he shall receive a private note. 

St. Bartholomew’s.—In the volumes of Taz Lancer for 1828 full particulars of 
the transaction will be found. 

Nemo.—The fees for vaccination are laid down with complete clearness in the 
Act of Parliament. They are ls. 6d. for vaccination when performed within 
two miles of the residence of the practitioner, and 2s. 6d, when beyond that 
distance, 

Merprcat Orricsrs or HBAttTaH, 
To the Editor of Tux Lancer. 

Srr,—Although many persons are already candidates for the anticipated 
medical appointments likely to be made in various metropolitan geen, one and 
for which testimonials seem now more numerous in al! cireles 
large fraternity of toadies, generally so prevalent,—in fact, nothing is 2 ee 
met with than these self-puffing documents,—I mach fear a great majority e 
the present place-hunters are doomed to d intment. This lusi: 
based on the 139th clause of the recent Act of Parliament, which says—“ The 
Metropolitan Board of Works, when it appears to them expedient that any officer 
or set of officers necessary for any of the panic co diet of this Act, should act for a 
larger area than is comprised in one or district, or for parts of different 
parishes or districts, may, with te consent of vestries or boards of such 
parishes or districts, direct that such vestries or boards shall unite in the 
appointment or removal of such officer or set of officers, &c.” 

a.nowing the parsimonious tendencies of most vestries in reference to their 
pecuniary treatment of medical men, nothing is more likely to pen than 
that they will avail themselves of this permission, and form large dis- 
tricts similar to the City of London, whereby salaries and other official ex- 
penses would be materially diminished when one staff superintended several 
united parishes, Should might th locality have an rb edly = oy officer of health, 
a conflict of proposals migh often ensue, without unity of action. One 
Official would perhaps say "the h pump is the great origo malorum ; 
another designate an open gu gully-hole as in fault ; a third Sere an ad: 
— slaughter-house ; whereas a fourth authority might den 

poms pe of these evils as the cause of disease, but ascribe al . “he povy of 

and efficient ventilation, and so forth. 

As the profession may not be aware of the proviso above quoted, I am in- 
duced to point out its existence, through your widely-circu' te joan in 
order that sanguine parties, now in the tield canvassing parochial dignita 
may not be taken by surprise should this contingency ultimately supervene. 

I am, Sir, yours, &., 





November, 1855 Mapicvs, 





A Visitor.—The meetings of the Royal Medical and Chirurgical Society are on 
the first and fourth Tuesdays, and those of the Pathological Society on the 
first and third Tuesdays, of the month. 

Studens.—Such charges must, to give them weight, appear with the name and 
address of the complaining parties. 

An Union Surgeon.—The Guildford Board of Guardians increased Mr. Gall’s 
salary to the amount he required. 


Mepicart Evrpence at Inquesrts. 
To the Editor of Tu Lancet. 
Srr,—Havin seas eabans endeavoured to be on good terms with my medical 
brethren, and Laving ineuleated the same feeling in others, I was somewhat 


annoyed to see in “the Jast number of Tax Lancer a letter from Dr. Bateson, 
in eth Font my name mention 


ed in a manner that would seem to infer that 
un all 


iy. 

I have o on gaeae tieally, that I never heard a word, either 
directly or an any gen! eman pedis: seut for, or having 
seen the body before it was brought into the w until during the 
examination of one of the witnesses before the coroner. 

I should have been giad if some one else, rather than myself, had been 
called upon to make the post-mortem ¢ for, owing to the decom- 
are state of the body, the task was anything but an ore one; but 

aving ; the morning received an order to the body, if I considered it 

I complied with it to the best of my 

In justice to myself, you will oblige me aedeeeiion this reply in the forth- 
coming number of your journal.—I am, Sir, your obedient servant, 

Stones-end, November, 1855. Epwarp Evans. 


We have not space for the trials of King v. Savory, and Savory ec. King. 
E. J. B.—There are certain parishes and unions not included in the Order. 
Q. E. D—We do not give advice in Tas Lancet. 
A. F.—Yes, The case was fully reported at the time. The decision of the 
judge is final. 
New Femace LrtwHoreite. 
To the Editor of Taz Lancer. 

Srr,—My attention having been directed to an account of a new form of 
lithotrite for the female, in Tue Lancet for November 10th, and described as 
being “very short, very strong, and the blades more — haped” than the 
usual male lithotrite, 1 beg to inform you that in January, 1852, 1 made an in- 
strument sinilar in almost ae respect, a description of which was Rt ew 
in a foot-no e to page 219 of your periodical Febru: Be the 
viz.:—“ Ths instrument is similar to the common male lit 
shaft short ned to six inches, and the angle of the jaws set at Mert instead nt 
the usual angle, to facilitate its introduction into the female bladder. There 
is also a slight modification in the beak.” It fore claim priority of manu- 
— = _ be happy to show the instrument to any gentleman who may 
wish to see i I am, Sir, — obedient servant, 

St, tenes ‘s-street, Borough, Nov. 1855. Haewey Bree. 
A Candidate.—It is announced that there will be about forty vacancies. 

R. S.—At Aberdeen or St. Andrews, 
Provincial is thanked for the information. 
Dr. M'Cormac’s (Belfast) communication arrived after the journal had 
gone to press. 
A Harp Cass. 
To the Editor of Tux Lancet. 

Srr,—I am deeply obit to you fur two or three favours, :~ this shall be 
the last time I will trouble you, if you will let me appeal to t wn myth 
the profession, «i qua est. 1 ruined myself by my zeal for Russell's 
Bill and Hobhouse’s Vestries Act, and have long been a medical 


also, as you know, Bo ae er te me the honour to publish, and by 

speeches against Sir J. Graham's Bill. When a man is down it is 

Saha <2 again, and of late I have wanted emp! 

but I am met continually by the i#/iberal and absu 

old, * when I am as active as any man of twenty-five, although 

misfortune to possess the ex of fifty-five. This is my stam 

this is ruin. If Il were need bo aueee Geena, b actght on 

Medieal olent vray; the Tam doome Almshonses, or an 

and live or die comfortably; but I Leonel to perme | idleness, 

poverty and drive me to sic or madness, and then I shall be well 

off—a fit object for some asylum. no pte ‘ra ha wh ha 
his duty to rich and poor fir upwards of # 

zealously the rights of the je and the interests of the profession | 1 

Sir, I ae ic, poner sonny Se ra ee ee nd 

si qua est, quz nunc pro Domino, vobis swpe locuta 

has broken the neck Sune. 

Perhaps of the thousands ot Sars who read Tae Lawcet, one may 
give me a trial ; I ask no more. a I ete ete 

or fit up a small open surgery neighbourhood, I make a 

moderate living for awedband 

1 am, Sir, your most grateful and 
Wyndham-street, Bryanston-square, Nov, 1855. 

Comm ications, Letters, &c., have been received from—Professor Syme ; 
Proicssor Tufnell ; Mr. Erichsen; Mr. J. Hilton ; Dr. Lomax; Mr, Warden; 
Mr. W.S. Gill; Viator; Mr. Samuel Lane; Dr. J. A. Hingeston, (Brighton;) 
R.'S.; Mr, George Rainey; Mr. Septimus Lowe; Civis; Dr. M‘Cormac, 
(Belfast ;) Mr, George Hayes; Mr. Richard Griffin, (Weymouth ;) Mr. Bliss, 
(Norwich ;) M. B.; Dr. Nelson, (Birmingham ;) Mr. Edwards ; ‘Mr. Hinton ; 
Mr. Bakewell; Dr. Williamson, (Brighton ;) Mr. William Roscrof, (Wigan, 
Lancashire ;) Mr. Edward Evans; Mr. J. Alexander, (Lamberharst;) Dr. 
Adolph Rasch ; Dr. Wm. Strange, (Worcester ;) Mr. 8. L. Rymer, (Croydon) 
King’s College Medical Society; Mr. A. D. Dunstan; Mr. H. Symonds; 
Mr. Fulcher; A Subscriber to Tae Lancer, (Duford;) Bathoniensis; Mr. 
Eddison, (Nottingham ;) Mr. Turner, (Alfreton;) Mr. Pearse, (Neweastle;) 
Mr. Wiblin, (Southampton;) Mr. Forbes, (Inverness;) Mr. Hutchinson, 
(Nottingham ;) Mr. Jameson, (Ponteland ;) Mr. Brookes, (Shaldon;) Mr. 
Fraser, (Constantinople;) Mr. Cook, (Lianelly;) Mr. Scott, (Newport ;) 
Mr. Horsley, (Cheltenham ;) Mr. Taylor, (Caldecott;) Mr. Bell, (Dulford;) 
Q. E. D.; Delta; A Poor Man; Rurus; A Surgeon; G. M, G,; &e, &e, 
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Clinical Lecture 


DISEASES OF THE BONES AND 
JOINTS. 
By SAMUEL SOLLY, F.RS, 


SURGHON TO ST, THOMAS’S HOSPITAL, ETC. BIC. 


NECROSIS OF THE FEMUR.—COMPOUND FRACTURE INTO THE 
KNEE-JOINT; RECOVERY.—CARIES OF THE OS CALCIS, AND 
ITS REMOVAL, 

GENTLEMEN,—Since our last meeting you have seen me 
operate on another case of diseased bone. The case is interest- 
ing, from its affording another illustration of injury to the 
osseous tissue, inflicted by muscular exertion, in a scrofulous 
subject. 

Edward H-——, aged eighteen, waiter in a London hotel, 
says that he was never very strong, and that he has had a 
succession of abscesses every spring since he has been in Lon- 
don, a period of four years. He several scars from stru- 
mous suppuration about the body and on the neck. He dates 
the commencement of his disease, eight months back, to a 
strain upon his legs in carrying a heavy coal-scuttle up-stairs. 


At first he felt merely a pricking sensation in the neighbourhod 

of the knee; this was succeeded by great pain and effusion, so 

that the prominence of the patella was lost, showing that effu- 

sion was over not in the joint. Leeches were — ; they re- 
&; 


lieved the pain, but did not reduce the swe which gra- 
dually extended up the thigh. This was at first hard, but it 
soon suppurated, and reed ss was let out by an incision just 
above the inner condyle, in afterwards on the outer side. 

When the patient was admitted, it was clear that there was 
no disease of the knee-joint, but the lower end of the shaft of 
the femur was much thickened. He can stand with the knee 
— flexed, but he cannot put the foot flat on the ground, 
an leg cannot be extended in a straight line with the 
thigh; but the ham-string muscles are not the agents which 
prevent it, as they are not all tense. All this convinces me 
that the injured structure is at the origin of the gastrocnemius 
externus from the femur. When attempting to straighten the 
limb, the patient points behind to the origin of this muscle 
above the condyles, as the part at which the resistance is 
offered. An examination of the femur with the probe soon 
convinced me of the existence of necrosis; but I thought it 
better to delay the operation a little until his health was im- 

ved, and he became accustomed to his new home. I ordered 
im cod-liver oil a generous diet. 

Nov. 3rd.—I rated. ¢ the patient being narcotized by chlo- 
roform. I first laid the sinus on the outer side to the 
extent of three or four inches, just anterior to the short head 
of the biceps, cutting bare the bone. The probe did not give a 
very clear indication of the presence of a sequestrum; but the 
general appearance of the sinus, the symptoms, and the im- 
mense amount of new bone convinced me of its existence. I 
therefore used the trephine, and after some hard work removed 
& piece, a quarter of an inch in thickness, before the sequestral 
cavity was opened. The presence of dead bone was now evi- 
dent, but the artificial opening in the new bone was too small 
to remove it. I was obli to use the and mallet, and 
extend it to about an inch and a half, before I could seize the 
sequestrum with the bone-forceps. The dead bone broke 
readily, but the pieces when put ther were about two 
inches long and an inch wide, and the eighth of an inch thick. 
With a little trouble all was removed, leaving a smooth cavity. 
Two small arteries bled during the operation, but they were 
closed by torsion without ligature, In the evening there was 
some hemorrhage from the arteries of the bone, which could 
not be tied. The tincture of sesquichloride of iron was applied, 
and afterwards a graduated compress, which completely com- 
manded the bleeding. 

Nov. 4th.—No more hemorrhage; patient pale and de- 
pressed ; pulse quick and small. Ordered two ounces of wine. 

5th.—Slept better last night; has flushes in the evening, 
with slight feverish symptoms, which off in the morning. 
Increased the winetofour ounces, cio twopints of porter. 

7th.—When I visited him to-day I found him depressed, and 
I pointed out to you how pale the wound was, and how flabb 
= = There was also a slight erysipelatous blush 
0. 





on the inner side of the thigh. With these appearances before 
me, I ordered an increase of wine from four ounces to ei 

In giving him wine in preference to other stimulants, I was 
guided b the lad’s former position as a waiter in an hotel. I 
now ad om of quinine with ten drops of dilute 
sulphuric acid. hen you consider the small opening to the 
bony prison-house in which the dead bone was confined, and 
the thickness of the prison-walls, you will comprehend the 
value of the operation the difficulty the sequestrum would 
have had in making its esca Months, nay years, might 
have ela before this would have been accomplished by un- 
assisted Nature. I have just had before me some an 
insurance office, in which mention is made of exfoliation of the 
lower part of the thigh, which has been going on now for about 
thirty years. The individual is now thirty-nine years of 

and the disease was induced by a fracture when he was a chi 

It is in such lingering cases as this that you should advise an 
operation, or at least a thorough exploration under chloroform. 
It is true that patients will not always submit, and that. the 
case on con to the advice of the medical adviser; 
but still he has done his duty. 

There is another case of compound fracture, in which it may 
be necessary to remove some dead bone; but whether I am 

adopt this proceeding or not, the case is one of 

interest, as I think you will acknowledge when you hear the 

notes of it read, which are furnished by Mr. Wood. A com- 

und fracture into the knee-joint is at all times a most serious 

matter for the patient, but when it occurs in an old woman 
above sixty, the risk is immensely increased. 

Sarah G " sixty-three, a fren emaciated, weak- 
looking woman, itted Aug. 20th, 1855, at half-past two 
p.M. About eleven a.M., whilst walking down-stairs, she 
suddenly fell forwards and rolled to the bottom. The su 
who was called in, on examination, found the broken end of the 
femur protruding through the skin. He reduced it, applied 
splints temporarily, and removed her to the hospital. 

Present state.—There are two lacerated wounds on the ex- 
ternal part of the thigh, about the junction of the middle and 
lower thirds, the r one about the size of a sixpence. 
Through this wound the fractured end of the bone can be felt. 
The patella is whole, but the lower end of the femur is split 
through the condyles into the joint. The movement between 
the condyles is visible to the eye. 

There was a considerable amount of hemorrhage from the 
wound, (principally venous,) which, after some trouble, was 
stopped by pressure and ice, but not till she had lost (to a 
woman of her age and s habit) a considerable quantity of 
blood. When I examined the condition of the limb, and took 
into consideration the loss of blood and the continuous 
oozing, which could we be controlled, the age and de- 
bility of the patient, I felt it my duty, though most re- 
luctantly, to advise amputation; but I confess I was not 
sorry when she refused to have it performed. I could not 
conceal from myself that the operation afforded her a very 
slender prospect of recovery. When, therefore, she ex- 

a strong wish to retain the limb, I did not urge the 
necessity of the operation, though I told her I considered it 
my duty to advise it, as more likely to save her life than if I 
attempted to save her limb. Those of you who have watched 
the pro; of the case must have observed upon how slight a 
thread life seemed to hang from day to day; for at least a 
fortnight, it seemed a mere flicker in the socket ; but thanks be 
to the Almighty, her life has been preserved, and another case 
has been added to those which may encourage you to avoid 
amputations in severe injury. There can be no doubt that she 
would not have weathered the storm if she had not been 
liberally supplied with wine, brandy, &c. The daily notes are 
interesting in this case, so I shall give them prettyfully. 

The limb was then put up on a double incline, the thigh 
above the wound having been previously rolled to prevent as 
much as ible spasmodic action of the muscles, which troubled 
her soudhco.Saeeain : Feels comfortable, and has very little 

in; no hemorrhage; pulse 112, and undulating; bowels open. 
My reason for adopting the double inclined plane in this case, 
instead of the straight splint, which I prefer in fractures of the 
thigh, was the difficulty of dressing the wound with the out- 
side splint. I also find that the double inclined plane is an 
easier position to the patient ina compound fracture. To take 
one-third of a grain of acetate of morphia at night, and repeat, 
if necessary. ¢ 

Aug. 2lst.—Very comfortable; no bleeding; took her tea 
and dose of morphia, and then slept comfortably; pulse 90. 
There is a piece of lint soaked in blood over the wound. Re- 
peat the morphia; eggs, beef-tea, and six ounces of wine. 

Z 
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22nd. —Slept pretty well; pulse 94; very — ; no swelling 
or redness; tongue farred; bowels not open in; takes 
her nourishment well.—Evening: Feels nicely; pulse 110. 

23rd.—Pulse 100; tongue moist and brownish; skin cool; 
slept last night; appetite pretty good; knee much swollen and 
tense; limb not very painful; fetid discharge from wound, 
which looks sluggish and inactive. 

24th. —Very comfortable; little discharge from wound, which 
looks sluggish; knee less swollen. 

25th. —Pulse quiet, but feeble; takes her food; bowels open ; 
rests pretty well without the morphia. Increase wine to eight 
ounces and mixed diet. 

26th. — Knee very little swollen; wound discharges a 
thinnish, sanguinolent, unhealthy-looking matter, which seems 
as though mixed with synovial secretion. Removed the splint 
and put it up afresh, making greater extension. 

28th.—Knee more swollen; discharge profuse, and of the 
same reddish-brown unhealthy character. No redness or 
appearance of activity about the wound. 

pt. 4th.—Still much discharge; appetite bad; bowels in- 
clined to be costive. To take five grains of compound colocynth 
pill occasionally. 

10th.—Scarcely any ——t of knee now, and much less 
pain; appetite but middling. To have eggs and beef-tea. 

16th.—The splint is obliged to be removed very frequently, 
on account of the profuse discharge, which, however, has now 
a much more healthy appearance; pulse keeps up remarkably 
well; she takes her nourishment better. 

23rd.—A scale of bone has been extruded, about the size of 
two finger-nails, thin and honeycombed. There is now less 
dischirge, though still profuse. There is good union of the 
fracture between the condyles, and considerable firmness of the 
other one also. Mixed diet; brandy, six ounces. 

Oct. 2nd.—Less discharge, and principally from one small 
orifice. On passing a probe into it for about two inches and a 
half, it came in contact with dead bone, To have a gutta- 
percha splint, and be allowed to get up. 

17th.—Feels more comfortable now she is dressed; much 
less discharge, and from the before-mentioned orifice; she is 
very fidgety, and continually disarranging her splint. To use 
crutches. 

26th.—Doing well; dead bone can be felt with a probe; 
appetite good ; less discharge. To have only one pint of porter; 
wine, four ounces. 

30th. —All the discharging orifices have healed, exeept the 
one at the bottom of which there is dead bone. 

Nov. 5th.—To leave off the gutta percha splint, as there is 
now very firm union. She looks healthy and well; not much 
discharge now; appetite very good; tongue clean. 

Do not let the recital of this case induce you to sup that 
it is sound surgery to attempt to preserve a limb with a 
compound fracture of the knee-joint in a patient who has 
passed the of sixty. Nevertheless, I have no doubt that if 
your lot in life is cast in the country, that you will be able to 
succeed in acts of preservative surgery which we scarcely dare 
attempt in London. 

For the three or four last seasons I have had the satisfaction 
of calling your attention to cases in which, by conservative 
surgery, we have been able to save feet in which disease has 
invaded more or less of the tarsal bones, In all these cases [ 
have D were the use of the gouge to the excising scalpel. It 
sound well, and reads well, ‘‘ excision of the os calcis,” ‘‘ ex- 
cision of the astragalus,” &c.; and I do not mean to say that 
such operations are ane ees, or are never required ; in- 
deed, I give Mr. Thomas Wakley great credit for his operation 
for the removal of the os calcis and astragalus, and the useful foot 
which was the result; but I do say, that, as a rule, the tarsal 
bones should not be excised. You scarcely ever meet with a bone 
that is diseased throughout its whole substance ; there is always 
asmall piece sound, it may be merely a shell, just a thin piece, to 
which one or more of the articulating cart are attached. 
Wover mind how smell & ia, thet umall piece d not be re- 
moved. Itisa matrix for the generation of newbone. Its tex- 
ture is of the utmost importance in the regeneration of the foot. 

The next case for our consideration illustrates most strik- 
ingly the value of the principle. It is one of disease of the os 
calcis, and I have gonged away, at different times, nearly the 
whole of that bone—not all, for I have left the attachment of 
the tendo-Achillis and its continuation in the foot, the plantar 
fascia I have also left, the surface of articulation with the astra- 
oy The chasm after each operation has been frightful; in- 

d, I might say, disgusting to any bystander but one who 
could picture to himself the present state as a result of so 
much apparent butchery. 


540 





Caroline W——, aged twenty-four, milliner, Walworth, was 
admitted, under my care, into Queen’s ward, April 12th, 1854. 
She has, therefore, been in the hospital about a year and a 
half: is evidently a stramous subject; had always enjoyed 
good health; but about four years ago she had an attack of 
erysipelas of the head and arm, atter which (and to which she 
ascribes her illness) she first noticed considerable weakness in 
the left ankle, so much so that she used to limp when she 
attempted to walk, as if from a sprain. The ankle was very 
much swollen, particularly of an evening; but she used to get 
about on it without much inconvenience, excepting the lame- 
ness, About two years later it suddenly became worse, and 
she was obliged tolay up for six months. There was no 
wound of any kind, but the ankle was much more swollen, 
and the pain in it constant, and of a severe throbbing nature, 
It was blistered, iodine paint applied, and bran poultices, with 

rfect rest, with a certain amount of benefit, so much so that 
she was enabled to pursue her usual avocations again, although 
the lameness continued, as also the pain when she attempted 
to move the limb. About twelve months after this (six months 
before her admission) she again found her ankle was becoming 
worse. Similar treatment was employed without the same 
result, or indeed producing the slightest benefit, and accord- 
ingly she came into the hospital. On admission there was a 
small external wound on the other side of the left ankle, the 
instep was much swollen, and there was a constant darting 
pain in it, much increased on the slightest movement. I at 
once pronounced it to be a case of caries of the os calcis, In 
fact, the ankle-joint itself was not diseased. Patients in these 
cases generally speak of the ankle-joint, but you must not con- 
found the two diseases. From the position in which the cari- 
ous disease of the calcis commenced, I attribute it to a i 
of the perpendicular ligament at its connexion with thie bone. 
Ordered, linseed poultice; cod-liver oil, one drachm ; tincture 
of sesqui-chloride of iron ten minims, twice a day. House diet, 
porter, one pint; eggs, two daily. 

May 12th.—This treatment was continued for about a month, 
when I opened a superficial abscess over the external malle- 
olus, giving great relief. To take, disulphate of quinine, two 
grains; dilute sulphuric acid, ten minims, twice a day. 

July 15th.—During the last two months the same medicine 
was continued ; and she continued to poultice her ankle, On 
several occasions I probed it to see if there was any carious 
bone in a condition for removal; and several superficial ab- 
— which formed were opened. Her health improved very 
muc 

29th.—She is much the same; her health is not quite so 

ood; she has had an attack of diarrheea these last few days. 
‘o have chalk mixture i ° 

30th.—The diarrhcea continues. Ordered, milk diet: dilute 
sulphuric acid mixture, an ounce and a half; tincture of catechu, 
one drachm, every three or four hours. 

3ist.—Ankle much the same; diarrhea better; appetite 
returning. 

August 2nd.—The diarrhea having quite ceased, she was 
again placed on house diet, and the quinine and acid. 

9th.—Her health is again much improved; the ankle much 
the same. 

16th. —Going on slowly; much the same. 

23rd.—No change; health still good. 

30th.—A small abscess was opened to-day, and another 
wound which has opened on the internal side of the ankle was 
made » 

Sept. 30th.—During the month no change of im 
My «hme T do not thin ae uk wee Lroowdinweae 
when I first saw it two months ago, and the sinuses still con- 
tinue to disc freely. 

Nov. 2nd.—Her health being now pretty good, I thought I 
might be able to remove some of the carious bone. She was 
taken into the operating-theatre, and chloroform having been 
administered, I cut down, and removed with the gouge a con- 
siderable portion of the os calcis. Lint and cold water applied 
to the wound, and the limb elevated, as there was threatening 
of hemorrhage. No vessel required ligature. Ordered, wine, 
four ounces, and - 

3rd.—She is much easier this morning than she has been for 
the last four years. There is nothing more striking m these 
cases than the immediate relief from pain, even by an operation 
which is so formidable to ee me ane oo sppetit a 
hemorrhage, and the woun er ette 
rather indifferent, so she was ordered to have » chop instead of 
her slice, if she liked it better. j 

4th. —Very comfortable to-day; wound looking well. 

5th.—Much the same. 
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6th.—Going on satisfactorily. 

8th.—The wound is healing by the first intention, and the 
swelling about the ankle has so much diminished, that you can 
distinguish the external malleolus quite plainly. 


10th.—Going on well. 
17th.—The wound is looking very healthy, but is not yet 
again rather more. 


healed; the pain seems coming 

23rd.—Much the same; appetite ny health keeps up well; 
and the ankle is, perhaps, ry ittle less painful. 

30th.—Much the same as last report. 

Dec. 6th.-—The foot is now much swollen again, and there is 
evidently more diseased bone, A small superficial abscess was 
again opened to-day. 

January 3rd, 1855.—To-day I again cut down on and 
away a farther Ay" of diseased bone. There was ly 
any hwmorrhage this time. 

4th.—Much easier since the ration. The swelling has 
we ooking e down, and there is but little pain in it. The wounds 
ave looking very well, and there has been no secondary hemor- 


10th. - —-Going on well; the ankle continues much freer from 
pain, and the swelling has not again increased this time; the 
wounds are eee. and she is in great hopes that she is 
at last getting we 

17th.—Going on favourably; wounds healing gradually. 

24th. —Going on as favourably as can be expected. 

3lst.—Doing well. 

Feb, 7th.—Progressing satisfactorily; she complains much 
less of pain; the ankle is very much smaller than when she 
came in; her appetite and general health seem good, and there 
ap ore prospect of an ultimate ay oy 

reh 7th. - Sgt eh marth, ae gone on ex- 
tremely well; the ankle has shown no disposition to swell 
again, and she suffers little or no pain in it. 

29th.—Much improved in her health; foot going on very 
— a cupaane much or psa 

April 14th.—Going or well; general health still improving; 
Pg + ry ents. emp painful, and seems somewhat 
more p' 

16th. — (esterday there was some from the ex- 
ternal wound; the ‘blood was dark-coloured, since then she 
has felt much easier. To-day the ankle is iess swollen. 

2ist.—She has had no more hemorrhage, and the ankle 
continues free from. pain, and is less swollen, 

30th. —Pain in the ankle increased, as also the swelling ; does 
not sleep well; appetite failing, and general hea]th not so good. 

May 10th.— As the increased, as also the pain, 
irritation, and deterioration of th, I again her under 
the infiuence of chloroform, and, making a long incision on the 
outer part of the foot, in a longitudinal direction, removed, 
principally by means of the , @ carious portion of os calcis 
and a very large part of the eT a te 
cavity in the tarsus, in which the finger-end could 
pe ye — not much hemorr Boge was 
app: to the part heemorrhage ceased, an a tice. 

15th.—Pain in the foot has hy much diminished; there is 
a healthy suppurative discharge; sleeps better. 

20th.— Appetite better ; wound looking healthy; pain less. 

June 4th.—Going on well; wound looking healthy ; swelling 
and redness less. 

10th.—Removed up to Dorcas’s ward ian Sep oo as they 
were cleaning Queen’s; foot more inflamed, very painful ; 
appetite bad, and slight febrile symptoms. 

7th. —For the last few days has had rheumatism in the wrists, 
arms, and a little in the by swelling of joints ; 
a ee swollen and and extremely tender; appetite 
and sleeps badly. To take an ounce of lemon-juice three 


= a day. 
23rd.—Rheumatism very bad ; less swelling of wrists ; shifts 
Ordered one ounce of guaiacum 


about; ankle not so 
mixture three times a _ 
July 3rd.—Ankle better; less red and swollen; wound heal- 
ing; pode ye healthy; rheumatism better; left cheek swollen; 
better. To take one grain of quinine twice a day. 
13th improving ngs, Sppetite not very good. Ordere:l to have 
a peeres 
“ih Ale te a pe edad moto so 
8 it matter ex 
ternally, 


Aug. 6th.—Ankle healing; di less. Face still swollen 
and a Ordered her to lea’ bed, and walk on a 
with 4 rest. 
tracted three carious stumps from left side of upper 
ft 5 Hose leew ouvlion aod panedcls ankle improving. 


30th.—Face well; no rheumatism ; ankle sr ah od 
gets about well with her wooden- leg; general health good. 

Sept. 14th,—Health ans, sabes cata- 
nau ee hams not ap hy os hospital. 
20th, "There fara Tittle dischange fam, the corner of 
wound nearest the toes; everywhere else it has quite healed. 
She has none of that pricking sensation which she experienced 
pe Saget way iy oman was present. She hangs it down a 
little now, which she says causes it to bleed a little. 
Oct, 1st.—Foot much the same; gets about well with her 
wooden-leg ; — health good. 

20th. pain in foot, and little Select; se 
more hanmation, ~ (eehenia not yet appeared since 
been in the hospital, 
gh geet a nag eneral health g good. ie 

ov. Ist, —If an still less t an 
10th. —Foct pe myer nally, shedtinets pasar 
19th. — Yesterday had a return of the old pain in her foot ; 
she thinks she took cold in going outside the ward to see her 
per ee gy We fener dig noms er Gulp Bay 7 
ano patien’ y ; appetite and slight febrile 
symptoms; foot slight! Pin fl inflaased, and more ” painfal to-day. 

sith. tonstiintinal spat symptoms better, but foot more in- 
flamed ; looks red, more tender, and discharge increased much ; 
“clean ; bowels open; pain in her foot has disturbed her 
for the two last nights. 

21st.—Much better ; the inflammation, which seems to have 
been excited merely by the exposure to cold, has subsided, and 
I have given her permission to Png the hospital, as I think 
the will do her good. is to come up to see me 
every fortnight. 
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Tubercle of the Kidney ; Purulent Urine ; Chronic Pyelitis ; 
Tubercle in the Bladder and Prostate ; Fistulous Opening 
between the Bladder and Rectum ; Post-mortem Hxamina- 
tion. 

NorwitTHstanpinc that diseases of the kidneys have been 
studied with results as advantageous to correct diagnosis as 
they have been beneficial to the general principles of treat- 
ment, there are, nevertheless, morbid conditions of these organs, 
which still, and perhaps ever must, except under very peculiar 
circumstances, present difficulties and obstacles to a correct 
diagnosis, Tubercle of the kidney is a disease of this character ; 
it is of comparative unfrequency, and if the record of such 
a case does not assist in clearing away the obstacles to a correct 
estimate of the presence of this deposit in the kidney, it will, 
however, exhibit the group of symptoms, as well as the com- 
plications which may arise and become associated with tubercle 
in these organs. The following case will demonstrate that 
while the existence of pyelitis, probably from calculus in the 
pelvis of the kidney, as well as the sacculated and enlarged 
condition of the right kidney, was clearly made out during life, 
yet on the other hand there was nothing in the urinary secre- 
tion or other symptoms that could suffice for the suspicion ef 
the presence of tubercle. The amorphous organic granular 

matter, insoluble in hydrochloric or acetic acids, and associ- 
preryr-b-wpnensvitn dn which has been supposed charac- 
teristic of softening tubercle of the kidney, was in this case s0 
masked by the presence of amorphous granular earthy (phos- 
phatic) matter, but readily soluble in these acids, that tubercle 
was neither suspected nor recognised. And even after death, 
when the nature of the purulent contents of the kidney was 





known, and submitted to the microscope, the presence of this 
organic granular matter was : 
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J. W——,, aged twenty-nine, a carpenter, was transferred 
from the care of Mr. Charles Guthrie, and admitted into 
Burdett ward on the 18th of May, 1855. He came under the 
care of that gentleman, suffering from irritable bladder, and 
doubtful symptoms of calculus. He was examined by Mr. C. 
Guthrie, Me Holt, and Mr. Brooke, and they were unanimously 
of opinion that there was no stone in the bladder, nor stricture, 
nor disease of the prostate. While under surgical treatment, 
samples of his urine were twice sent to me for examination. 
On the first occasion, the urine was faintly acid, slightly albu- 
minous, natural in colour, and depositing, when set at rest, a 
faint flocculent cloud; there were also small membranous 
shreds, one or two of which contained a minute coagula of 
blood. Under the microscope, there were seen the large pave- 
ment epithelial cells in abundance; many blood corpuscles; 
some fibrinous coagula, quite amorphous, but stained of a 
reddish yellow; and a few of the smaller, spherical, glandular 
epithelium. The bottom of the glass vessel in which the urine 
had remained contained a few membranous shreds, which felt 

itty, and which readily dissolved in dilute hydrochloric acid. 
The patient described his symptoms as of about some seven 
weeks’ duration; he could not account for their origin, but 
described them as commencing with severe lumbar pain, of a 
sharp, pungent character, followed by frequent desire to pass 
urine, and inability to retain but a small quantity. This was 
followed by severe paroxysms of pain, referred to the perineum 
and canal of the urethra. The irritability of the bladder in- 
creased; he passed urine every hour, day and night; he had 
never passed blood, but he had seen very minute threads of 

lated blood. The house-surgeon stated that he had once 
noticed the urine of a dark chocolate colour; and a few days 
before he was transferred, it became opaque and milky. As 
the pain became more urgent and distressing, his bodily strength 
failed, and he rapidly lost flesh. While under Mr. C. Guthrie’s 
care, he had been cupped in perineo; he had taken, also, 
diuretics, with liquor potasse; opium and ether had also been 
given; but from none of these remedies did he experience any 
relief. On being received into Burdett ward, the following 
were the chief symptoms recorded in the ward-book: there was 
great physical exhaustion and debility, much emaciation, and 
a@ careworn, anxious expression of countenance. The pulse 
‘was small and weak, the respirations natural, the tongue 
slightly coated, torpid bowels, deficient appetite, craving 
thirst, and profuse and exhausting perspirations. The patient 
complained of urgent 7 referred to the hypogastric region 
of the abdomen, and accompanied by darting, stabbing 
paroxysms in the perineum. This pain, the patient states, is 
temporarily relieved by micturition, that for a few minutes 
afterwards he is comparatively easy, but that the uneasy 
sensation then commences, and continues augmenting in 
intensity till the distress becomes most urgent, and is again 
temporarily suspended by voiding the small amount of fluid 
collected in the bladder, which seldom exceeds one or two 
ounces. The pain is not increased by walking or exercise, and 
he has never known the urine to stop suddenly, and he is quite 
clear that the only interval of ease that he experiences is im- 
mediately after micturition. He has for many weeks suffered 
from a constant fixed pain in the small of the back, to the right 
of the spine, and referred to the posterior crest of the ilium. 
There is a greater degree of fullness in the right lumbar region 
than in the left, and pressure made on the former, by grasping 
this region with the right hand, the thumb resting on the 
lumbar muscles, and making pressure on the abdominal wall 
with the fingers, excites an increased amount of pain. An 
obscure sense of limited fluctuation is also elicited out of the 
same region. These conditions are absent on the left side. 

The urine passed last night is milky and opaque, which 
characters the patient now states he has noticed during the 
last week. On being set aside it separates into two portions: 
an upper, slightly clouded, but cites naturally-looking 
urinary fluid; and a lower, distinctly separated precipitate of 
yellow -_ corpuscles, The upper portion is not ropy, but 
pours off naturally, is faintly acid, and a copious precipitate of 
albumen is obtained by heat and nitric acid. Examined by 
the microscope, the lower is composed entirely of pus cor- 
puscles, with granular walls, and with addition of acetic acid 
these nuclei become distinctly visible. Some granular matter 
observed in another sample was readily dissolved by dilute 
hydrochloric acid. The supernatant portion before the glass 
exhibited large spheroidal epithelial cells, with many scattered 
pus corpuscles. 

The opinion expressed after these facts had been elicited was 
that the patient was suffering from pyelitis of the right kidney, 
due in all probability to the — of the calculus in the 
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ureter, or its lodgment in the head of that outlet from the 
elvis; that the right kidney was enlarged and sacculated 
m this cause; and that the irritation of this concretion had 
set up inflammation of the mucous membrane lining the pelvis 
and extending probably to the calyces; and that the products of 
this inflammation (only partially retained by the body lodged 
in the head of the ureter, for the irregular shape of these con- 
cretions does not completely close the canal), on the one hand, 
passed as it were, stillatim, into the bladder; while, on the 
other, it was continually exercising a dilating or expanding 
pressure from within out causing the kidney to become 
distended, and ultimately sacculated, with the entire loss of its 
tubular structure. 

The uve ursi was first administered, with a grain of morphia, 
night and morning; but, in a few days, the morphia appearing 
to fail in its anodyne effects, Battley’s solution was substituted, 
and for a short time with apparent relief; for on the 29th of 
May the ward-book states that the pain was neither so t 
or distressing, nor the desire to pass urine so frequent. 
quantity passed each time, however, did not exceed two ounces; 
and the whole quantity during the twenty-four hours at this 
time amounted to not more than sixteen ounces. The cha- 
racter of the urine continued the same; a dense, well-defined 
purulent deposit, and a supernatant, now perfectly clear por- 
tion, faintly acid and albuminous. Emaciation continues; 
there were profuse perspirations; much thirst, and the tongue 
becoming brown and dry; pulse very small and weak. 

On the 2nd of June, he took quinine and sulphuric acid, the 
anodyne being continued; the former of these remedies seemed 
to check the perspiration. 

On the 12th of June, there was some apparent improve- 
ment in the general condition of the patient. The thirst was 
less, the perspiration less, and the tongue, although red, was 
moist, and the patient had slept better. The urine in 
the latter part of the day emitted a very offensive odour, and 
was for the first time alkaline, and contained a much larger 
proportion of purulent deposit; the upper portion was, how- 
ever, clear and not ropy, and abundantly albuminous. There 
followed so much exhaustion on the next day that he was 
placed on ten ounces of port wine. Micturition became more 
difficult than at any previous period of the disease. The opium 
continued to procure slight mitigation of the symptoms. 

On the 14th, there was much exhaustion, pallor of the 
countenance, and the urine passed involuntarily from him ; 
the quantity could not be estimated, nor the character ascer- 
tained. On the evening of this day, the nurse reported that 
he was suffering from loose watery diarrheea. 

On the 16th, the ward-book stated that although much 
more exhausted, yet the patient stated that he felt easier, and 
that the pain referred always to the neck of the bladder and 
perineum had subsided. An opinion was expressed that in all 
probability a communication had become somewhere established 
between the enlarged and sacculated kidney and the intestines, 
by which the contents of the renal organ had been di 
and relief for a time obtained. The condition of the patient 
was such that no examination of the loins and abdomen could 
be efficiently made. He lingered for two more days, The 
watery discharge from the bowels continued, and a turbid fluid 
escaped now and then in small quantities from the urinary 
passage. He died on the 18th of June. 

Post-mortem examination, eighteen hours after death.—The 
body was much emaciated. On opening the chest, the lungs 
only partially — ; a few scattered bands of old organised 
lymph united the pleure in both cavities. Both lungs were the 
seat of tubercular deposit in the form of small grey granules, 
not exceeding a pin’s head in size, nowhere in a stage of soften- 
ing, nor were they in any spot ted together, but were 
diffuse, distinct, and surrounded by elastic permeable lung sub- 
stance ; the bronchial mucous membrane was natural in ap- 
pearance throughout. The heart was soft and flaccid, with 
two white opalescent patches on its surface ; the interior cavi- 
ties and the valves were free from any morbid appearance, The 
cavity of the —— : the peritoneal surface of the intestines 

resented no inflammatory appearance, ex at one spot, 
aman a fold of sua inten, tying in cetaal ath the fundus 
of the bladder, was covered with some recently-effused lymph, 
and surrounded with a margin of injected vessels. The 
was traced from the cecum, and on raising it the right kidney 
was observed much en , of a somewhat quad 
shape, apparently sacculated, and fluctuating distinctly to the 
touch, from contained fluid. The large intestine was traced to 
the rectum, but no morbid condition was noticed ; but the 
rectum, at a spot corresponding to the posterior and inferior 





third of the bladder, and a little to the left of the median line, 
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was firmly united, and a fistulous communication at this point 
had become established between the bladder and the intestine, 
and by this channel the contents of the bladder had, since the 
commencement of the fluid dejections, been voided by the rec- 
tum. The mucous membrane of the bladder was of a dark 
slate colour, the upper half presenting the usual corrugations, 
but below the fistulous opening, and surrounding it, were 
numerous granular deposits, presenting the character of tubercle; 
the prostate was also seat of a granular deposit. The 
effuse1 lymph thrown out on one fold of the small intestines 
lying in proximity to the bladder was not more than a finger's 
breadth in extent, and had been developed by contiguity to the 
fistulous opening between the bladder and rectum. Within 
the bladder, the edges of the fistulous passage had a ragged 
and gangrenous appearance, and immediately beneath, and 
filling the portion of the bladder inferior to the fistula, was a 
mass of fibrinous matter, gelatinous in character, and ad- 
herent, though not firmly, to the mucous membrane ; there 
was much amorphous and gritty matter diffused through it, 
and in the most inferior ents of earthy, gritty matter, 
composed of triple phosphate and urate of ammonia. The two 
kidneys differed very materially from each other. The right 
was much enlarged ; it distinctly fluctuated ; and was lobulated. 
The left, thongh somewhat larger than natural, ed its 
form, and presented no evidence of disease. The capsule of 
the right kidney was firm and dense, and was with some diffi- 
culty dissected from the cortical surface. When this was 
accomplished, the surface was found studded with white tuber- 
cular spots each surrounded by a faint-red areola. On a section 
being made, a considerable quantity, about ten ounces, of a 
purulent fluid, of a yellow colour and creamy consistence, 
escaped, and displayed the interior of the kidney as a large sac, 
each of the calyces representing a small cup-shaped cavity, con- 
stituting the walls of the dilated kidney. These smaller cavities, 
as well as the pelvis of the kidney, were covered with a rough 
ragged fibrinous deposit. The ureter was much thickened, and 
throughout its extent was cord-like, its canal much narrowed, 
and its lining membrane of a slaty colour. There was not 
complete poet of its passage, for asmall probe could be 
— into the pelvis of the kidney, and, before the sac was 
aid open, the purulent fluid from the interior could be ex- 

vod from it. All trace of the tubular portion of the kidney 

ad disappeared. The cortical when examined under the 
microscope, exhibited only a fibrous material, with diffused 
granular and fatty matter. The urethra presented no evidence 
of disease. The mesenterie glands were enlarged, and were 
the seat of tubercle. The liver was natural in size and weight, 
but somewhat soft and y, and the hepatic cells were more 
loaded with fat than in health. A few scattered tubercles were 
present in the spleen, 

(To be concluded.) 





ON THE 
MODERN TREATMENT OF DISEASES OF THE 


URINARY AND GENERATIVE ORGANS 
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FROM NOTES LATELY TAKEN IN THE FRENCH HOSPITALS, 


By WILLIAM ACTON, Esq., M.R.C.S., 


FORMERLY EXTERNE TO THE LOCK HOSPITALS OF PARIS, 


Tue relative positions of the allied armies in the Crimea, 
during the last winter, have, I think, convinced many an 
Englishman that the administrative ability of the French is 
superior to our own, and that the organization of French insti- 
tutions works most admirably. These facts, which have but so 
lately come to the cognizance of the country at large, have been 
long patent to the English student in medicine about to finish 
his studies, and in consequence there are few surgeons who have 
risen to eminence in the profession, during the present century, 
who have not visited the Paris schools, and b it away with 
them improvements which have tended to the advancement of 
medical science. In my late trip to the Continent, I was de- 
lighted to find the French professors pointing to many a well- 
known onapen in England, whom they seemed to class 
amongst their former pupils. If, however, the science of 


medicine has been thus progressing in England pari passu 
with the French, If regret to sa: medical inatituticns in 
London have not marched with the , quick step they have 





in France, as may be gleaned from the flioning attempt to 


describe the exisiing state of a Parisian hospi 

As some of my readers may not be familiar with the working 
of a French hospital, I will attempt, in a few words, to allude 
to its principal features. In the 
are su 
P 


place, these institutions 
ported by the er of Paris out of the enormous funds 
at its di f we could fancy the Poor-law Board 
in London, in a moment of = for the past, or from public 
reasons of hygiene or state policy, determining that it was for 
the public good that all preventible disease should be checked 
as much as lay in its power, we might then realize a similar 
state of things in London. Starting from these data, any poor 
sufferer, without reference to creed or country, has only to 
apply to the Bureau Central, near the Notre Dame, in 
Paris, when he is examined, and an order given for one of the 
existing hospitals, where the patient is sure to be received, 
either as an out-patient, or taken into the wards, to be 
there till cured. There is one peculiarity, however, in 
French institutions—no medicine is _ to out-patients. 
Prescriptions are written, but the medicine must be paid for 
at some private pharmacien’s, as there is no gratuitous distri- 
bution of physic without the walls of the institution. The 
large fands, and the able administrative ability of the directors 
of the public charities, have enabled them to view the question 
of public health on a large and enlightened scale, and to carry 
out a proper distribution of the duties. Special hospitals have 
for many years been devoted to the treatment of distinct classes 
of diseases, a plan by which the reputation of Paris as a school 
has pro, , and the health and well-being of the population 
been very considerably consulted. The greatest division of 
labour compatible with the well-working of the institutions 
has been settled, and this brings me to the brief description of 
the institution which more immediately concerned me at the 
riod of my last visit to Paris. Supposing a man to suffer 
m any urinary disease, he appears before the surgeons, who 
take their seat in turn, at the Hépital du Midi, every morning, 
at half-past eight o'clock, to examine and prescribe tor all that 
present themselves, Now, the Central Board in Paris enjoins 
that the surgeon see these out-patients himself; it is not thought 
desirable that the duties should be left to any subordinate 
officer, house-surgeon, or dressers. Hence the confidence the 
poor public place in the treatment they will receive, knowing 
that the best gratuitous advice may be had. Ricord usually 
prescribes for about 150 patients each morning when he sees 
out-patients. I would here remark on another iarity: 
as the treatment varies but little in most cases, about twenty- 
five or thirty sets of prescriptions are copied out beforehand by 
patients - the yas who can write. a are Saw wat 
su uently by the house-surgeon, to see that they have been 
oond correctly, and laid ps op on the table. There is a rail 
placed between the surgeon and the patient. When the latter 
presents himself in order, according to his arrival, he is accu- 
rately examined, given a prescription from one of these lists, 
or, if necessary, any additions made by the house-surgeon, at 
the dictation of the surgeon, whose time is thus economized. 
The worst cases are put aside, and a further selection made, 
according to the number of vacant beds. The others are told 
to apply on the next morning to be admitted, as preference 
will be usually given to them. Ricord has about 120 beds for 
males. Females are sent to another hospital, it being found 
that in the class of persons here treated the sexes had better 
not be within the same walls; but this is not the case in other 
general hospitals, where distinct wards only are devoted to 
the males and females. 

The house- , called in France an ‘‘interne,” sees the 
urgent cases, and, previous to the next morning’s visit, notes 
down on paper the principal circumstances bearing on the indi- 
vidual case. This he reads over in the presence of a numerous 
class attending the surgeon the next morning at the visit, 
which takes place at half-p t eight, thus further erg. 
the time of parties. . Ricord then gives a short clini 
lecture on the case if it presents any features of interest, or 

es on to the next. The weekly routine of hospital duties 
is planned as follows:—On Monday morning Ricord examines 
every patient in his wards, and sees how many beds are vacant. 
On the Tuesday he rapidly runs through the wards, only 
attending to those patients that require particular care, as on 
this morning he sees the out-patients, which occupy prin- 
cipally his attention. On Wednesday he devotes himself par- 
ticularly to examine the cases admitted the day before, and it 
is now that the student most benefits by observing his system 
of pe ihe ow disease and analyzing symptoms. The Pro- 
fessor wi en spend at least an hour in explaining to the 
class some interesting case, =“ all its various phases, in 
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troducing his illustrative anecdotes, and discussing the opinions 
of his opponefts, or answering objections that may have 
been made to his opinions on the many questions which arise 
on the treatment of venereal diseases, Let the student staying 
at Paris not omit to visit the hospital on Wednesday. On 
Thursday the same plan is followed as on Monday. On Friday 
he again sees the out-patients, and Saturday he visits those ad- 
mitted the previous day. Some such plan as this he has pur- 
sued for, I think, thirty years, and the same untiring energy 
still possesses him. He seldom leaves his hospital before half- 
past ten or eleven o'clock, 

Here we see a remarkable man, who would have equally 
distinguished himself in any department of science, working 
for the benefit of his fellow-creatures in a manner that shows 
he is truly in earnest. His career may be cited as an instance 
illustrating that the right place can be filled by the right man 
in France. An American by birth, M. Ricord came to Paris 
a perfect stranger; by public examination he successively filled 

the subordinate pslien until selected to discharge his present 
important duties. Many another man would have now been 
satisfied and content to practise surgery as his confréres did. 

The wise dispensations of Providence, however, so will it that 
from time to time a man of extraordinary intellect and genius is 
called to produce a system out of apparent chaos; what it has 
puzzled ages to unravel becomes apparently the easy task of 
one master-mind. Once that the pioneer has pointed out the 
right path, there are to be found plenty in the ranks who 
will assist in piloting the proper course through what has 
hitherto been a dark and dreary forest. Such a pioneer was 
Ricord. He found his hospital neglected, the treatment of the 
disease which he was called upon to investigate one tissue of 
contradictions, and in consequence venereal disease was scarcely 
acknowledged to be a branch of surgery, for it had been so 
long in the hands of quacks that the profession scarcely dared 
to acknowledge that they treated it. It must have required 
no little moral courage to encounter the odium that would 
necessarily attach itself to anyone who should, however con- 
scientiously, investigate its laws. Ricord, in the discharge of 
his official duties, grappled with the monster evil, and, together 
with that great philanthropist, Parent Duchatelet, has been 
instrumental in changing the tone of public feeling in Paris. 
Instead of the stranger we spoke of just now as coming to the 
French shores, we here find a French professor in ssion of 
the largest private practice in the capital; and that he may long 
enjoy his present health and spirits, as well as the proud satis- 
faction of benefiting his fellow-creatures, is the sincere wish of 
many an old pupil. 

The reader may form some idea of the interest of the service 
(which I am about to describe), when I state that in one week 
I saw the cases and heard the remarks which I have noted 
down in the subsequent pages. These observations I wrote out 
the same day whiist fresh in my memory, and that they may 
be as useful to others as they have been instructive to me is 
my wish, particularly as in London we possess "0 such hospital, 
and the student in vain searches for proj.» instruction on 
diseases of the urinary organs, the treatment of which is scat- 
tered through the several charities and wards in the hospitals, 
instead of being massed together as in Paris, 

The arrangement of the H6pital du Midi is under the care 
of a civil resident snjetieieatoel, who sees to everything. 
The apothecary accompanies the surgeon with a case-book, so 
that as Ricord orders the diet or prescriptions all his directions 
are at once written down; and the duties of the pharmacien, 
as he is called, are furthermore to read aloud at the bed-side of 
the patient the treatment which has been ordered the day 
before for each invalid. No female nurses are admitted into 
the wards; the duties of cleaning, &c., are wholly done by 
male attendants, and the greatest cleanliness maintained, which 
it would be well for some of our institutions in London to 
follow. I would further remark that the French bedsteads are 
much higher than those found in London hospitals, so that the 
surgeon is better able to treat the disease, the pupil to see the 
cemplaint, and the air which the patient breathes must be 
much purer. 

My object in thus describing the organization of this French 
hospital is that we may be induced to improve our own; and 
this brings me to make some observations on our public charities. 
In the first place, we notice that in London there is an absence 
of any general co-operation or plan. Each institution has its own 
system, which is carried out more or less efficiently, according 
to the accidental view taken by those at the head of the insti- 
tution for the time being. Some of our London hospitals have 
been founded and endowed by benevolent individuals years 
ago, under restrictions little oes to the present time, 
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although steps are being taken 'y to suit them to the 
wants of the day. Routine and red tape, however, too often 
step in to hamper the good intentions of the medical reformer, 
As I have stated elsewhere, (see Preface to my Treatise, p. 15,) 
in reference to diseases of the urinary and generative organs, 
some institutions have forbidden the entry of cases of this 
nature into the wards; others admit them, but only by passing 
under feigned titles; others, again, have so few beds given to this 
class of complaints that these diseases can hardly be said to be 
treated within the walls; and, lastly, the institution which is 
more peculiarly devoted to these diseases has been removed so 
far out of town, and the Lock Hospital is so ill supported, that 
(in the last annual report it is stated) only 360 in-patients have 
been treated within the twelvemonth; and the authorities, we 
believe, are anxious to make it an asylum for women. Here, 
then, is the first and principal fault in the primary organization 
of our medical charitable institutions, which are too often 
founded on narrow views, quite at variance with the advanced 
state of public hygiene and state par. Would that Sir B. 
Hall might take up and remodel the subject as he has by 
amalgamating the numerous paving boards in the different 
parishes of London, replacing them on a plan compatible with 
the wants of the times. Nothing but Government stepping in 
can organize our institutions differently ; and it will be a ong 
time before this occurs, seeing the amount of money requi 
to do it effectually. Still I Believe the subject must, in its 
turn, come before the authorities, and I shall continue to do all 
in my power to point out the faults of the existing system. 
have frequently alluded elsewhere to the enormous pro- 
rtion which diseases of the urinary and generative organs 
Sear to other affections in England.* The experience of all 
countries has likewise shown that this large proportion has 
always existed, and the statistics I now publish must further 
convince the profession that the thr aig is gettin iter 
as civilization is increasing. This being the case, public rea- 
sons of state policy clearly point to the fact that steps ought 
to be taken to ameliorate this condition of the waltion: if 
any remediable or preventive means can be taken to do so; 
yet it is the height of folly, as experience proves, to suppose 
that charitable institutions such as we possess will take upon 
themselves this necessary duty; the governors will tell you 
that their office is to adminster the funds in a way prescri' 
by the founders, and they would not be justified in devoting 
the means in their hands to any eye me 0a Government, 
unless urged on by public opinion, will not take up these ques- 
tions; it has too much on its hands to volunteer ing out 
such a difficult and extensive subject. I am convinced, how- 
ever, that we are gradually coming to this point; the ablest 
writers and profoundest thinkers now see that punishment 
alone does not suffice to deter from crime, and philanthropists 
are setting themselves to work, and show that if society 
neglects its young population, and allows it to grow up uncared 
for by its proper parents, the individual cannot alone be held 
responsible, but that it (society) suffers as much or more than 
that same individual forming part of the body co te. Ex- 
perience is, moreover, convincing us that a different course 
must be taken, particularly as public delinquents are becoming 
so numerous, and the places of punishment so expensive, that 
it accords with public policy to try and see if preventive steps 
cannot be taken early in life to cut off and diminish the sources 
of crime; and hence preventive measures are now being taken, 
after years of costly and useless means of punishing criminals, 
In my humble opinion, the very same principles are in opera- 
tion, and the identical faults have been committed in ignoring, 
in puttin aside, in concealing, and in not treating, prosti- 
tution and its attendant evils in London. 

It is too late, in this the nineteenth century, to play the 
part of the prude and ignore the subject; anyone has only to 
into the streets after nightfall, and see with his own eyes the 
number of the dangerous classes of society whose only osten- 
sible means of subsistence is the prostitution they give them- 
selves up to. The modern Pharisee may, it is true, act as a 
certain priest and Levite we read of in Scripture did, who, 





* In the returns from the army up to 1837, we find the proportions of men 
diseased amounted to 181 per 1000, or one man in every five men enlisted. In 
the later returns to March, 1847, just published, the proportions are much 
larger, for we find in the infantry of the line that 277 per 1000 suffer fom 
venereal affections, which is in the proportion of one in three, In the navy, 
one in every seven men is attacked with venereal affections, In the 
service, according to the returns from the Dread , out of every three 
cases admitted, one comes under the care of the as 4 medical case, 
the second suffers from a surgical com; t,and jJabours under vene- 
real disease. Amongst the out-patient department of St. Bartholomew's Hos- 

ital, one half suffer from venereal diseases. Prostitution : Introduction to 
ee ee ee 
et seq. 
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when they saw a traveller wounded by the way, came and 
looked on him, and by on the other side. Those who 
act in this way should recollect that our Saviour did not con- 
sider these men neighbours unto him who fell amongst thieves, 
but the Samaritan who showed mercy unto him, and bound 
up his wounds. The would-be Christian may read with advan- 
tage the injunction of our Redeemer contained in the following 
verse, when he said to his disciples, ‘‘ Go thou and do like- 
wise.” 

Prostitution, it is true, may not be a proper subject of conversa- 
tion for the domestic hearth ; but even the father of a family, be 
he rich or in needy circumstances, may himself do well to con- 
sider, whether, with sons growing up who in after life will be 
e to the temptations which many others have given way 
to, he may not feel interested in doing something to improve 
this neglected state of a large portion of the population, from 
filial interest, even if he indifferent to the subject on 
grounds of public hygiene. 

To those who would not treat prostitutes, but would shut 
them out of every institution, and would not even subscribe a 
guinea for their recovery, it is, I fear, hopeless to appeal. Ex- 

rience shows that society will not do this, but will shirk its 

uties, just as the private individual has attempted to do, who 
will grumble and object to be taxed for the formation of public 
sewers not in his immediate neighbourhood. In all these and 
similar cases Government must interfere, otherwise nothing 
will be done; but I have always maintained that it is, as it 
has always been, the noble privilege of our profession, for 
medical men to point out to the authorities and the public the 
mistaken notions and popular errors existing on these and 
similar subjects, when the feel convinced that they are advo- 
cating measures for the ublic good, 

I would wish my readers to remark, that in making the pre- 
ceding observations I by no means wish to introduce into Eng- 
land French notions on prostitution, I at once state that I 
think them incompatible with British habits and the liberty of 
the subject; but I intend shortly to lay preventive measures 
before the profession in detail. 

In my next I propose treating of the modern treatment of 
gonorrheea, 

Queen Anne-street, Dee. 1855. 








ON THE 
BENEFICIAL EFFECT OF CREOSOTE ON 
WARTY EXCRESCENCES. 


By GEORGE RAINEY, Esq, M.R.C.S., 


LECTURER ON ANATOMY AND DEMONSTRATOR OF MICROSCOPICAL AND SURGICAL 
ANATOMY AT 8ST. THOMAS’S HOSPITAL. 


Ir occurred to me, about three years ago, whilst making 
some experiments on the effects of creosote in preventing and 
arresting cell-growth, in solutions of substances remarkable for 
their rapid development of fungi, that it might possibly be 
applied with advantage in that obstinate form of porrigo called 
‘*porrigo lupinosa,” especially if taken internally at the same 
time. This idea I mentioned some time afterwards to Dr. 
Bristowe, assistant-physician to St. Thomas’s Hospital, who 
thought it sufficiently feasible to deserve a trial, and accordingly 
he resolved to employ it in the next case of this complaint 
which came under his care. He has not, however, since met 
with ‘a case of this disease; I therefore determined to try it in 
some other disease resulting from excessive or abnormal cell- 
development, and last summer I took the opportunity of trying 
its effect on an obstinate warty excrescence on the finger, 
which was spreading very fast, in which case its action was 
very decisive, and to all appearance specific. 

In order to secure the full effect of the creosote on the disease, 
after applying it freely to the part, I prevented its removal by 
a piece of adhesive plaster put several times round the finger, 
which was allowed to remain for two days. On removing the 
plaster, a visible change had taken place in the character of 
the surface of the excrescence, which now, in the place of 
being dry and hard, had become so soft and friable as to admit 
of a broken down by the slightest friction of the finger. 
The daily application of the creosote was, however, still con- 


tinued until the remains of the wart had become of a horn 
i , after which, in about a fortnight, it Recomm 
leaving the part beneath perfectly healthy. 
The creosote, in this case, caused no pain or uneasiness, or 


any symptom which indicated an tic action on the 


affected part, but seemed to act entirely by destroying that 
excessive and abnormal cell-development which is the essential 
character of this form of disease. 

In these excrescences there is what pathologists call hyper- 
trophy of the epidermis, The epidermic cells also retain their 
nuclei and power of cell-growth longer than the normal epi- 
dermic cells of the stratum Malpighii of the surrounding parts; 
and the transformation of these cells into non-nucleated parti- 
cles or scales, takes place irregularly and at no certain distance 
from the surface, as in the healthy epidermis. After a time 
the capillaries become enlarged, but this seems to be only the 
effect of the excessive and abnormal development of the cells 
which are dependent upon their contents for their supply of 
nutritive material. 

As only one instance of the beneficial effects of this substance 
would be totally insufficient to establish its claim to be a spe- 
cific, 1 asked Mr. Ord, the house-surgeon of St. Thomas’s Hos- 
pital, if he would try its effects on some of the out-patients, as, 
if it did no good it could not possibly do harm, which he in- 
forms me he has done, with a satisfactory result. It is also 
with the view of further testing its efficacy that I have been 
induced to ask permission to insert the present communica- 
tion in this widely-circulated periodical, hoping that, if any 
reader should think proper to try its effects upon the disease 
in question, he will give it a complete trial. 

I may further add, that it seems to me no unreasonable 
inference, that if creosote is capable of destroying excessive or 
abnormal cell-growth in the dermic tissue, it may also do the 
same in analogous diseases of the mucous tissues, and therefore 
that it may possibly be applied with advantage in 
uterine polypi. In these cases I would not recommend it unless 
it could be kept in contact with the diseased for a consider- 
able length of time. I have even recommended a professional 
friend of mine, who has at this time a case of epithelial cancer 
under his care, to make a trial of it in this di 

As this class of diseases, besides being distinguished by ab- 
normal cell-growth of greater or less activity, is also attended 
with a disordered condition of the system, the local application 
of creosote would not of itself be likely to be of much service. 
In such cases it would require to be taken also internally, and 
probably to be persisted in for many months, according to the 
effect it might have upon the local disease or upon the general 
health. I may observe that Iam by no means sanguine as to 
the beneficial effects of the remedy I am proposing in 
diseases which are known by the term malignant. y expec- 
tations upon this — are far from rising to an extravagant 
elevation. I merely think from what I have seen of its action 
that it is just worthy of a fair trial, especially as these diseases 
are at present incurable, and as the remedy which I propose 
for their cure or relief, very different to many others employed 
for the same purpose, is incapable of doing any harm, should it 
fail to do any good. It is impossible for me to say how far 
creosote may have been used in the diseases for which I have 
proposed to employ it. I have not read of any case of the kind 
where it has been employed, and no one of the medical men 
that I have interrogated upon the subject knows of mr 4 in- 
stance of its employment in the same complaint, and with the 
same physiological view, as that I have advanced. About a 
month since I went to a medical man’s house to ask him if he 
could furnish me with any cases of warts, &c., upon which he 
could employ creosote. A person not in the profession was 
present, who, hearing the conversation, said he had taken a 
little boy to a dru ’s some time before to have something 
applied to a wart, which he believed was creosote, and which 
cured it. This is all that I have heard of the employment of 
this substance in any of the above-named diseases, 


St, Thomas’s Hospital, November, 1855. 








A CONTRIBUTION TO THE MATERIA 
MEDICA. 


By ISAAC PIDDUCK, M.D., 


PHYSICIAN TO THE BLOOMSBURY DISPENSARY. 


Destrovs of obtaining a convenient form of iodine for the 
purpose of inhalation in a case of laryngeal phthisis, it occurred 
to me that the iodine might be disengaged the hypoiodite 
of lime—a salt similar in its constitution to the h orite of 
lime—by means of an acid when diffused in hot water. 

Conversing with Mr. Morson, the chemist, upon the subject, 
he kindly undertook to Preper of the salt for me, which 
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he named iodized lime. The salt in its dry state is probably a 
hypoiodite of lime. Diffused in hot water, a clear solution of 
iodate of lime and iodide of calcium is formed, and the excess 
of the lime is precipitated. 

The rationale of this transformation appears to be as follows : 
A portion of lime parts with its oxygen to a portion of the 
iodous acid of the hypoiodite, and Seas iodic acid (I O,), 
which, combining with its equivalent of lime, forms iodate of 
lime (Ca O, I O,), and the portion of calcium thus set free, 
combining with its equivalent of iodine, constitutes the iodide 
of calcium. 

In the clear solution the presence of free lime, iodate of lime, 
and iodide of calcium are detected by the usual tests, besides a 
small quantity of iodoform. That the solution contains ali the 
iodine is proved by none of it remaining in the deposit. A 
solution of uniform strength is obtained by employing definite 
proportions of iodine and lime in preparing the salt. The pro- 
portions are one part of iodine to seven parts of lime, so that 
one drachm of the salt contains about eight grains and a half 
of iodine; and in the proportion of one drachm of the salt to 
one pint of water a fluid ounce of the solution contains half a 
— of pure iodine in the state of the above-mentioned com- 

inations. 

For the purpose of inhalation, external application, and in- 
ternal administration, this salt affords an inexpensive and con- 
venient mode of employing iodine. 

For inhalation, one po om of the salt diffused in one pint of 
boiling water, adding one drachm of diluted sulphuric acid to 
the clear solution poured off from the deposit. The watery 
vapour containing the iodine may be collected and inhaled 
through a glass or porcelain funnel inverted over the basin con- 
taining the hot solution, with or without the addition of tine- 
ture of conium or henbane. But the easiest and safest mode of 
inhalation is by surrounding the patient with an iodized atmo- 

here. This is done by rubbing the chest with the following 
liniment :—Half a drachm of the salt mixed with one ounce of 
a papers pouring off the clear part from the deposit, or 
with an ointment made by mixing one drachm of the salt with 
one ounce of lard. 

For internal administration, one drachm of the salt may be 
diffused through one pint of boiling water; when cold, de- 
canting off the clear solution, and keeping it in a well-closed 
bottle. Dose, half a fluid ounce, with two drachms of the 
compound fluid extract of sarsaparilla, or one ounce of a bitter 
infusion, one hour or two after food. 

It is incompatible with the vegetable and mimeral acids, 
which precipitate the iodine, and with the alkaline carbonates 
which throw down the lime. 

It is true that the quantity of iodine in the solution is minute, 
half a grain only of pure iodine in the ounce. But tbis is an 
advantage, the introduction of mineral substances into the 
, ing more readily effected by small than by large 

, Which, by inflaming the mucous membrane of the 
alimen canal or the cutaneous surface, close the orifices of 
the absorbents, and bar the entrance of the remedy. The 
question is not how large a dose or how large a quantity of an 
active agent the constitution of a patient will bear, but how 
small a quantity is sufficient to effect the cure of a disease; 
and that there are medicinal as well as natural diseases every 
day’s experience tends to prove; neither can there be a doubt 
that medicines which are potent to cure disease are equally 
potent to cause disease, though of a totally different kind. 

The action of iodine upon the body is so well understood that 
it is unnecessary to enter upon the consideration of this subject. 
I may, however, mention a few of the intentions for which 
this preparation is extensively used at the Bloomsbury Dispen- 


1. As an inland succedaneum for sea-air in cases of scrofula 
and general debility, or, in combination with iron, in chlorotic 
and anzmic diseases. 

2. As a deobstruent and absorbent of hypertrophied struc- 
tures and tuberculous deposits. The liniment externally and 
the solution internally have been successfully employed in the 
early stage of phthisis, with or without cod-liver oil. 

3. As an antidote for metallic poisons — mercury, lead, 
copper. Hence the efficacy of the solution in muscular tremors, 
in neuralgia, and rheumatism of internal organs and external 

caused by these poisons. The evidence of their presence 
in the system is obtained from the history of the case and from 
the appearance of the free margin of the gums, which is red in 
mercurial, blue in leaden, and green in cupreous poisoning. 
The modus operandi of the iodine is probably by uniting wit 
these metals in the blood and tissues, and promoting their ex- 
pulsion from the body. 
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The patients at the dispensary affected with one or other of 
these forms of constitutional poisoning are numerous, and I 
hope at some future period to publish a sufficient number of 
them to establish the efficacy of iodine in relieving a large 
class of sufferers under a hitherto hopeless and intractable form 
of disease. 

Montague-street, Russell-square, November, 1855. 











ON A CASE OF GUN-SHOT WOUND. 
By WILLIAM LONEY, Ese., M.R.C.S.E. 


On the 28th of August, 1855, I was called to see a case 
just brought into the Macclesfield workhouse, to which I am 
surgeon. The patient, W. M——, aged fifteen years, had been 
shot by a boy with a rifle bullet at two yards’ distance. Blood 
was flowing from a wound in the inner angle of the left eye, 
and he was evidently suffering great pain, though in a state of 

artial insensibility, perhaps the loss of blood. On the 
ollowing day he was able to tell me that the bullet was in his 
head. The sight of the right eye was gone, and although the 
left was uninjured, he was several days before he co open 
it. On the 7th of September, I succeeded in extracting the 
ball from the back of the head ; it was lying on the occipital 
bone. He died on the 10th of October greatly emaciated, 
being sensible to the last moment, and in no degree paralysed ; 
having lived forty-three days in a state of great agony. 

On making a post-mortem examination ten hours afterwards, 
I found bloody points in the medullary portion of the brain, 
all the ventricles filled with pus. I the wound from the 
inner angle of the left eye through the sphenoid bone and 
squamous portion of the temporal bone, through the right 
ventricle of the brain to the external wound or opening about 
one inch above the tip of the helix. A small fragment of 
bone was driven under the scalp round to the protuberance of 
the oeciput. The opening in the skull was jagged and irregular. 

Macclesfield, November, 1855. 
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ON THE ACTION OF DIGITALIS UPON THE UTERUS. 


BY W. HOWSHIP DICKENSON, ESQ., 
LATE OBSTETRIC ASSISTANT AT ST. GEORGE'S HOSPITAL. 


(Communicated by Dr. Bencz Jones.) 





TuE writer commenced his paper by stating that during the 
month of October, 1854, a patient in St. George’s Hospi 
labouring under most severe menorrhagia, was cured by the 
infusion of digitalis, exhibited for the relief of cardiac affection, 
from which she also eee, See of ee ag 
been induced to try the remedy, by permission 4 
in a series of cases of uterine Se Ar A which had occurred 
in the hospital. These cases, of which a table was given, were 
seventeen in number, and the general results of their treatment 
was as follows:—In every case of uterine hemorrhage, un- 
connected with organic disease, requiring the employment of 
active remedies, admitted into the Loapital after October, 1854, 
the administration of digitalis was had recourse to as the so 
treatment, and the discharge was invariably arrested by it. 
The time which elapsed before the hemorrhage subsided varied 
with the dose in which the digitalis was exhibited. When 
large doses were given, as an ounce to an ounce and a half of 
the infusion, the disc never appeared after the second 
day; when smaller doses, it never continued beyond the fourth 
day. In uterine hemorrhage connected with ic disease, 
the remedy acted with less certainty; its exhibition was re- 

uired for a longer time, and the effect was sometimes transient. 

he author then e of the mode in which the digitalis 
operated in controlling uterine hemorr ; and after con- 
cluding that its effect could not depend on the sedative influ- 
ence of the in the heart and arteries, he showed, by various 
experiments and observations, that the arrest of the ham 
was due to the action of the digitalis on the ganglia of 
uterus, by which the organ was stimulated, and the muscular 
substance powerfully contracted. 
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Dr. Rovrn related the following case of 


MEASLES COMPLICATED WITH BRONCHITIS; DEATH FROM 
FIBRINOUS DEPOSIT. 


The case first came under his notice two or three days after 
the fever had declared itself. The eruption of measles was well 
out, but the bronchitic complication was considerable. The 
room in which this patient lived was very ill-ventilated, and 
the drain-odour very offensive in it. There was no dulness on 
percussion, but the crepitation was finer than that usually 
observed in bronchitis; the dyspnoea was very great; lips 
bluish, and a slaty hue over all the face. He therefore put 
down the case as one of capillary bronchitis complicating 
measles. He learned subsequently that the child had been put 
into a bath which was far from warm, and that the eruption 
was out at the time. He ordered chloride of lime to be 
largely scattered about the room, an emetic of tartar 
emetic and ipecacuanha occasionally, a warm bath, and a mer- 
curial purge. The next day the child was no better; the 
dyspneea was equally urgent. A drachm of ipecacuanha wine 
was given, and ordered to be repeated every four hours, if 
necessary, and ammonia and ether conjoined with the drops; a 
blister to be kept on for four or five hours, and —2 — 
in turpentine to be placed around the other parts of the chest. 
On the third day the child was no better, although he was 
said to have been relieved the previous night ; lips very blue ; 
dyspneea very urgent; large crepitation heard over the lungs, 
and even gurgling, at some distance from the child. He in- 
creased the stimulants, wine to be given freely; one leech to 
be applied to the chest, but the bite not to be allowed to bleed 
when it came off. The turpentine was repeated externally, and 
a teaspoonful of ipecacuanha — occasionally. On the fourth 
day he heard that, the child having been worse in his absence, 
a neighbouring practitioner had been called in, and had applied 
two es, which had su uently bled freely. The pulse 
was fuller and softer, but the dyspnea was not relieved. 
that time there was no improvement in the symptoms. Chlorate 
of potash was conjoi to the stimulant treatment, and sub- 
sequently, aphthz having made their appearance, borax and honey 
were given, but were of no avail. child, he should have 
said, was placed in a warm bath, the day before its death, with- 
out his knowledge, and prevented from fainting by wine. How 
far this hastened the termination he could not tell. He was too 
ill after the second day he saw him to admit of any physical 
examination of the chest. The case was put down as one of 
capillary bronchitis, and the symptoms were sufficiently ex- 
plained on this diagnosis; still, as the dyspnea and lividity 
were very great, it might be explained iti 

it was due to a fibrinous deposit in the region of the heart, on 
Dr. Richardson’s hypothesis. He had entrusted the - 
mortem examination to Dr. Thudichum, and did not know 
what lesions had been discovered. 

Dr. Tuupicuum narrated the appearances observed after 
death. The principal of these was the presence of a large 
amount of blood in the neighbourhood of the transverse sinuses; 
ae of a tubular fibrinous concretion in the longitu- 
: inal sinus ; ~, fame Eeeetion in the eee el 

were stu: with patches of emphysema, and over: 
the heart, On the outer side of the right auricle was a fibrinous 


M. Ricord’s Classification of Buboes. 


( 


Sympathetic : Symptomatic: 
Simply inflammatory. Specific affection of the in- 
guinal glands, 
Causes: Causes: 


Any irritation, including viru- | Syphilis, exclusively. 
lent or non-virulent p- 
toms, as chancre or - 


norrhagia, 





The author accounted for two seeming omissions in this table— | latter some surgeons believe, now and then, to 





concretion of considerable size, very much obstructing the 
cavity, extending into the right ventricle, and diminishing the 
orifice for the of the blood to one-fourth of its natural 
size. It into the pulmonary artery and its branches, 
He had examined the fibrinous clot under the microscope, and 
found it to be studded with a number of white blood- 
cells—an my 2g od he thought conclusive that the formation 
took place before death, 

Dr. Rourn thought that the presence of the clot did not 
account for all the symptoms; but if it was formed during 
life, as Dr. Thudichum supposed, it would have had much in- 
fluence on the fatal result. 

Dr. RicHarpson had seen clots which had formed during 
life, in which there was no large quantity of white 
He therefore did not think this appearance conclusive evidenee 
of the formation of the clot before death; but the symptoms 
during life and the form of the clot determined this point. 

Dr. Tuupicnum thought that the fibrinous clot in the heart 
was the main cause of death, as there was not much capi 
bronchitis. Rokitansky had observed the white cells to whi 
he had alluded. 


CASES OF CONGENITAL ICHTHYOSIS SUCCESSFULLY TREATED 
WITH THE INTERNAL AND EXTERNAL USE OF COD-LIVER OFL, 


Dr. O'Connor related briefly the history of two cases of con- 
enital ichthyosis, admitted under his care at the Royal Free 
ii ital on the Ist of August. They were the two youngest 
of e children, of the respective ages of eight months and 
two years and a half; the eldest of the three, five years of age, 
being in good health, and never had any form of eruption. 
The mother is twenty-six years of age, and had been married 
six years. She is tall, having a pale but puffed face, of a 
doughy appearance, with fine texture of skin and other marks 

of a latent phthisical condition. She has always had 
health, and never had any eruptive disease. Her husband is a 
healthy man, free from any eruption, and never, to her know- 
ledge, had any form of eruption or constitutional disease, 
When admi the children were covered all over with this 
i dark fish-skin-like covering. Both were much wasted, 
and there was considerable derangement of the digestive 
After the use of mild alteratives, with a bitter infa- 


organs. 
rom | sion and alkalies, for a short time, Dr. O’Conmnor ordered cod- 


liver oil three times a day, half a drachm to the infant, and 
one drachm to the other ; each of the children to be put into a 
warm-bath twice a week. At the expiration of one week from 
this time there were decided symptoms of improvement, and 
Dr. O’Connor now ordered cod-liver oil to be rubbed all over 
the body, and the quantity taken internally to be 
increased. The children are now, at the expiration of four 
months, we! nearly free from the disease, there existing — 
a patch on the arm of one, and a patch on the nape of the 
of the other. Both children are plump and fat, with a slight 
rosy tinge on the cheeks, and the general health is very much 
improved. ~ iw is now taking a large teaspoonful of 
the oil, and the elder is taking three. 
Mr. pe Megric read a paper 
ON BUBO., 


The author commenced by alluding to the importance of dia- 
gnosis in this affection, and thought that a safe line of _—— 
could hardly be entered upon, except the surgeon could assign 
to the bubo he was treating its proper class, species, and 
variety. Mr. de Méric adopted the classification made by 
M. Ricord, and had drawn up the subjoined table for the con- 


venience of his 
lst Variety: 
{ Bubo which follows the non- 
| indurated chancre. 
Ist Species: : oat 
Consecutive to primary symp- ariety: 
tom. . : [Bat which follows the indu- 
rated chancre. 


2nd Species : 


Consecutive to the constitu- 


tional affection, (cervico- 
occipital. ) 


ing up with- 


viz,, the scrofulous bubo and the supposed primary bubo, which | out any other primary FT Mr. de Méric did not wish 
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to enter upon the consideration of all the buboes in the table, 
but requested attention to the first variety of the first species of 
the symptomatic bubo. He had made experiments, both at the 
Royal Free and German Hospitals, to test the value of the 
following proposition enunciated by M. Ricord :— 

** Any bubo which yields inoculable pus, is never followed by 
secondary symptoms. This sign is more valuable than the 
absence of induration in the chancre which preceded the bubo, 
as sources of error may exist as to the induration having been 
present or not.” 

Mr. de Méric now related four cases in which he had made 
inoculations from symptomatic buboes, which inoculations had 
all given rise to the characteristic pustule, this circumstance 
proving that the sores in the groin were no other than inguinal 
chancres. Mercury had not been used in these cases, when it 
was plain that no secondary symptoms were to be apprehended. 
The author concluded by stating that he was very happy at 
having had an opportunity of strengthening, by these experi- 
ments, the magnificent edifice reared by M. Ricord. 

Mr. Hunt thought that M. Ricord’s theory was very valuable, 
but that the evidence, as respects the non-appearance of 
secondary symptoms, was not, to his mind, sufficient, as 
patients had hardly been observed long enough. Many indi- 
viduals applied to him with secondary eruptions, who dated 
the primary symptoms many years back. He thought Mr. de 
Méric was entitled to thanks for his cases, although the weight 
of evidence was wanting. 

Mr. Henry Lee could offer to Mr. Hunt 1400 cases which 
went to prove the position defended by Mr. de Méric ; and he 
considered the wanilo adopted by the author of testing by inocu- 
lation, whether mercury should be given or not, extremely 
valuable. The objection that chancres artificially produced 
might lead to phagedena was not valid; because in those 
cases where phagedznic ulceration had followed artificial inocu- 
lation, this circumstance indicated some peculiar state of the 
constitution which would have produced a similar complication 
elsewhere had the disease not expended itself upon the artificial 
ehancre. He (Mr. Lee) in offering some observations on inocu- 
lation generally, dissented from the opinion of M. Ricord, who 
considers that all specific ulcerations begin in the same way; 
and he (Mr. Lee) was of opinion that the true Hunterian 
chancre was difficult of inoculation. Four cases of this kind 
of chancres had been subjected by himself to inoculation, and 
he had failed in all of them; in two, secondary symptoms had 
made their appearance. These chancres, though not artificially 
inoculable, would be communicable by ordinary connexion. 
From two cases, in which disease had been communicated, he 
(Mr. Lee) was led to believe that simple induration might 
convey the disease from one person to another; he thought also 
that primary bubo could occur, and cited a case in support 
which had been under the care of Mr. Lane. 

To a question from the President, Mr. Jee stated that he 
considered the chancre presenting adhesive inflammation liable 
to infect the economy, and the ulcer freely suppurating not 
likely to produce that effect. 

Upon a second question from the President, Mr. Lee an- 
swered, that pus from an indurated chancre may generate 
either variety just named, according to the peculiarity of the 
patient. 

Mr. Cook feared that Mr. de Méric’s restrictions upon mer- 
cury would leave hardly any cases to be treated by that 
metal. 

Mr. Ports contended that breach of surface generally occurs, 
as had been maintained by Mr. de Méric; and that, in cases 
of bubo, such breach might be easily overlooked. 

Dr. O'Connor had seen patients affected with a kind of 

thisis, which he considered as syphilitic, the peculiarity 

ing that physical pectoral signs were absent. 

Mr. bE Mrric stated, in his reply, that some of his cases 
were certainly of recent date (though one patient had been 
seen sixteen months after discharge from hospital), but he 
thought he had clearly proved his point, and shown, by inocu- 
lation, that the symptomatic iets he had treated were 
really glandular or inguinal chancres. He was glad, as regards 
the freedom from secondary symptoms in such instances, to have 
the support of Mr. Lee’s numerous cases besides his own. He 
would also remind his hearers that M. Ricord, in his work, 
mentions 349 cases in which inoculations from symptomatic 
buboes were performed. Mr. Lee’s failure in producing 
chancres from indurated sores, in four cases, he attributed 
to the pus having been taken at a period when cicatrization 
was beginning. Such pus, as has been repeatedly shown, is 
not inoculable ; the ulcerative and the stationary period alone 


possessed the faculty of inoculation. As to Mr. Lee’s supposi- 
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tion that a man affected with an indurated cieatrix could com- 
municate a pri disease in i intercourse, he must 
say that such a doctrine seemed y tenable. Out of the 
two cases cited by Mr. Lee, one presented a serous 

besides the induration ; this was enough to rob the case of the 
whole of its weight in the question; and as to the other, we 
must give up altogether what we had hitherto believed as to 
the laws of infection, and suppose (if Mr. Lee’s case is not 

to another and more satisfactory explanation) that the disease 
was conveyed by a kind of electric force. It would, perhaps, 
be less straining to suspect a renewed breach of surface prior 
to connexion, or else to put in the plea of ignorance as to the 
antecedents of the person supposed to have been contaminated, 
Either explanation was less opposed to general pathological laws 
than the belief in the infectant properties of an unbroken, 
though indurated surface. As to primary bubo, the mere fact 
of Mr. Lee’s having none to cite from his own extensive expe- 
rience, was sufficient to show how rare is this affection; and 
he (Mr. de Méric) might well rely on the reasons he put forward 
in his paper, and continue to doubt the existence of primary 
bubo. In answer to Mr. Cooke, Mr. de Méric stated that the 


cases of indurated chancre, and of the subsequent pera 4 
and , 


symptoms were, unfortunately, numerous enough, 

the mercurial treatment was thus applicable in a great n 

of instances. The author finally returned thanks for the 
courtesy with which his paper had been listened to and com- 
mented upon. 
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Mr. ARNOTT IN THE CHAIR. 


Mr. Partripce exhibited 
RENAL CALCULI FROM AN OX, 

nearly a dozen in number, taken from the kidney of an ox, 
varying in size, the — 4) was about the size of a small nut. 
From an analysis e by Mr. Bloxam, of King’s College, 
they were found to consist principally of carbonate of lime, 
albuminous matter, with a trace of alumina, Mr, i 
noticed the presence of alumina as evidencing its presence in 
the blood. 

Mr, Parrrmce next presented 

A DOUBLE 2SOPHAGUS, FROM A SHEEP, 

which, on post-mortem examination, was found to commence 
at the top of the gullet, and extend to the mouth of the 
stomach. No symptoms were noticed to arrest attention 
before death. 

In answer to a question from the President, Mr. Partridge 
said he did not know the age of the animal. 


Mr. PartrincGe also placed on the table 
A PREPARATION ILLUSTRATING FRACTURED SCAPULA, 

in a boy, fourteen years of age. It was from the collection of 
Mr. Wormald. 

Mr, Parrrivce likewise exhibited a specimen of 

FRACTURED STERNUM, 

from a man, forty-five years of age, occurring in consequence 
of a cart passing over his abdomen and chest. There was very 
slight emphysema; the expectoration was bloody. He died of 
effusion into the left side of the chest. The heart was dislo- 
cated. There was fracture of the ribs on the right side and 
across the body of the sternum above the junction of the second 
ribs, and another which he could not positively say was frac- 
ture or separation of the ribs at their ilage. 

Mr. Hurcuison exhibited.a specimen of 

ANEURISM OF THE AORTA, 

occurring above the semilunar valves. It was sent to him by 
his friend, Mr. Nesbitt, of Gibraltar. The patient died in a 
paroxysm of angina pectoris. The aneurism was in the first 
part of the arch, and passed over the pulmonary artery on 
each side. 

Mr. Hurcuinson also showed a specimen of 

INTUSSUSCEPTION OF THE CCUM, 

which he exhibited at a former amonting, It was then doubted 
that the intussusception had existed for three months; since 
then an examination had been carefully made, and it was found 
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that the invaginated portion was in every part bound down by 
strong bands of old diecsene. 
Mr. Henry Tompson presented a specimen of 
MAMMARY GLANDULAR TUMOUR, 


taken from a young lady, aged nineteen years, who consulted 
him, in March last, with a tumour in the left mamma. Atten- 
tion was first called to it eight months before, from which time 
it w slowly and steadily. Lately, there was some pain, 
and ¢ felt heavy, especially after handling. It was free and 
moveable, and as large as a small orange. There were no ad- 
hesions to the skin or deep parts; there was no alteration in 
the appearance of the nipple, as compared with the one on the 
right side, and no enlargement of the axillary or clavicular 
lands. The health was good, and menstruation regular. 
ere being an objection at first to its removal, pressure, ac- 
cording to Dr. Arnott’s plan, was had recourse to for nearly 
six months, with the apparent effect of reducing its volume. 
It did not increase in growth in the time, but felt more firm. 
Mr. Thompson now declined advising any other treatment 
than excision, which he performed on the 22nd of August. 
During the operation, the tumour was found to be circum- 
ts | but so adherent to the glandular structure, probably 
the effect of pressure, that Mr. Thompson was obliged to 
remove small portions of the latter. e patient did well; 
the wound healed by the first intention, except a small sinus, 
which remained open for a short time. On examination of the 
tumour, its external surface presented many markings and 
elevations, corresponding to the several lobes of which it was 
made up; and it was invested with a dense cellular cyst, firmly 
adhering to the structure within and without. On section, it 
presented a compact, slightly lobulated mass, of yellowish- white 
colour; there was an exudation of fluid, which, under the 
microscope, shows nucleated cells and nuclei full of granules. 
Sections under the microscope also exhibited the same bodies, 
and tubular forms, the outline of which was marked by a row of 
small, nucleated cells, which had a small, defined outline, and 
the nuclei or granules within became more distinct on the 
addition of acetic acid. With these characters, the tumour 
was doubtless an independent glandular growth, resembling in 
structure and extent of development the natural tissue in 
which it was imbedded. 


Mr. Ericusen exhibited 


A LARGE CALCULUS FROM THE FEMALE BLADDER, WHICH HAD 
ARRESTED PARTURITION, 


from a woman twenty-five years of age, who was confined with 
c 


her first child in October. The accoucheur found a large tumour 
obstructing the passage of the head, and he was compelled to 
perform craniotomy in order to effect delivery. On examina- 
tion, the tumour was found to be a vesical calculus, which had 
never previously been detected or suspected, although the 
potent had suffered from childhood from irritability of the 

adder. She was sent up to Mr. Erichsen from the country 
three weeks after delivery. On examination, a larger calculus 
was found bulging the posterior wall of the bladder into the 
vagina. The parts were very tender. She suffered the most 
excruciating and constant agony, and wished that the stone 
might at once be removed. She was kept in hospital for a few 
days, and then the calculus was cut out through the vagina, 
by the vesico-vaginal operation. The stone weighed five 
ounces and a half, and measured eight inches in the long and 
six in the short circumference. The patient went on well for 
about eight days, when she suddenly died exhausted. On post- 
mortem examination, extensive di of the kidneys was 
found; the right was converted into a mere cyst, and the left 
was in a state of chronic pyelitis, with great dilatation of the 
ureter. The case is interesting—first, on account of the very 
large size of the stone; secondly, from its obstructing parturi- 
tion, an occurrence of which he (Mr. Erichsen) had not been 
able to find another instance; thirdly, from the absence of 
symptoms of sufficient urgency to lead to its detection until 
after the parts had been dilated, and probably bruised, by the 
efforts during delivery. 

In reply to a question from Mr. Holmes, whether there had 
been any objection to the high operation, Mr. Erichsen said 
he had considered that, but preferred the veaico-vaginal opera- 
tion, as being more likely to relieve the condition of the bladder 
in a shorter time, and secure a depending opening. He was 
afraid to submit the woman to any operation that would give 
inconvenience, as the lower fundus of the bladder was very 
irritable and thin. 


REVIEWS AND NOTICES OF BOOKS. 








Dr. Bence Jones related the particulars of a case of 
SLOW PULSE, WITH DISEASED HEART, 

in a man, thirty-three years of age, admitted a month into 
St. George’s Hospital. He was anemic, and suffe from 
cough every winter; beyond this there was nothing remark- 
able. On admission the pulse was 36. When examined in 
the ward the following morning, the pulse was the same, and 
there had been no alteration since the previous night. On ex- 
amination of the heart, it was quite regular; there was no 
murmur, but the sounds were very distinct. He complained 
the following morning of cough; the posterior portions of both 
lungs were in a state of congestion from bronchitis: he was 
blistered, and otherwise treated for this, and got well, but the 
pulse continued the same. It was now a doubt whether it 
was not the customary condition of the pulse, The patient 
stated that he had been accustomed to fainting fits, and had 
drank very hard, but that he had led a steady life for the last 
four years. The symptoms of bronchitis having now dis- 
ap altogether, he took iron. On the eighth day his 
P was 28. The chest was again examined, and nothing 
ere ta detected beyond the distant sounds of the heart; 
and there was no additional complaint. About twenty minutes 
after this visit, he complained to the nurse of being faint. The 
apothecary was sent for, who found the patient suffering from 
violent s ; the pulse was at the time only 20, and the 
patient die d almost directly. On post-mortem examination 
there was great effusion into the cavity of the chest; there was 
about two ounces of a brown fluid in the pericardium ; the peri- 
cardium itself was very vascular ; there was an effusion of lymph 
and old patches, showing there had been pericarditis before. 
The heart, but especially the left ventricle, was enlarged ; and 
on cutting into the endocardium, a substance of a fibrous cha- 
racter seemed to be amongst the whole of the muscular struc- 
ture of the heart. There were numerous old ic adhesions 
over the lungs; the spleen was free from the deposit; and the 
kidneys were healthy. According to an examination made by 
Mr. Gray, there was a a firm yellowish-white infiltration into 
the muscular tissue of the heart, made up of many nuclei and 
granules, and bore a strong resemblance to fibrous tissue. 

Dr. Quarn asked if there was any examination of the 
muscular fibres of the heart, and if they were fatty. 

Dr. Jones referred to Mr. Gray, who said that in that part 
of the fibres in which the deposit existed the fibres were not 
healthy, but in the other parts they were quite so. 


Lebicos and Hotices of Pooks. 


The Medical and Economic Properties of Vegetable Charcoal; 
with Practical Remarks on its Use in Chronic Affections of 
the Stomach and Bowels. By James Brrp, M.R.C.8., &c. 
pp. 82. London: Churchill. 

On the Sanitary Applications of Charcoal, &c. By J. ForBEs 
Warson, A.M., M.D., &. London: Madden. 

We have read with some interest the above essays on the 
different uses of charcoal. The little book of Mr. Bird contains 
an epitome of all that has been already written on the medi- 
cinal uses of vegetable charcoal, both as an internal and topical 
remedy, whilst it at the same time gives proof of its having 
been made the subject of careful investigation by Mr. Bird 
himself in those affections of the stomach and bowels in which 
he recommends it. In cases of worms in children, with fetid 
breath, &c., he strongly recommends its use in ten or twelve- 
grain doses, combined with rhubarb and ipecacuanha, and he 
says— 

‘Tt is in cases such as these, as well as in the ordinary weak 
digestion of adults, that the use of powder as a pro- 
phylactic would be found of the greatest advantage. I have 
myself derived the greatest benetit from eating biscuits pre- 
pared for my own use, each containing thirty grains of pure 
vegetable charcoal. This biscuit is most agreeable to the 
taste and satisfying to the stomach; it arrests the formation of 
flatus, and promotes the digestion of the food, and in a very 
short time after it has been swallowed, it produces that inde- 
scribable sensation of comfort unfortunately so little expe- 
rienced by many of us at the present time—namely, a happ 
oblivion for a few hours at least that we have any sto’ 


at all.” 
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Mr. Bird suggests the plan of using vegetable charcoal | 
in “vaginal and uterine affections accompanied with dis- 
charges,” in which he says it ‘‘ would correct the foetor and 
destroy the acrimony of the discharges incident to such com- 
plaints, and thus soothe and comfort the patient while other 
constitutional remedies were being pursued.” 

In speaking of the quality of the charcoal to be used, Mr. 
Bird observes— 

**It is scarcely necessary either to repeat the caution pre- 
viously expressed, that the charcoal used be freed from empy- 
reumatic oil, pyroligneous acid, or any irritating saline matters, 
by previous purification ; this is as essential to its success as a 
topical application, as it is to its utility as an internal medi- 
cine.” 

To those disposed to give a fair trial to charcoal as.a topical 
or internal remedy, we strongly recommend Mr. Bird’s essay. 

The production of Dr. Watson is a reprint from The Journal 
of the Society of Arts, and fully enters into the subject on which 
it treats. 1t will be found, on perusal, highly instructive and 
useful. 


The Visiting List, Diary, Almanack, and Book of Engage- 
ments for 1856. London: John Smith and Co., Long Acre. 
We have much pleasure in giving our usual commendation 
to this useful medical manual. Mr. Smith’s Visiting List is 
now, we believe, employed by the great majority of the mem- 
bers of the profession in active practice, and its highest praise 
is that it is convenient and admirably adapted to daily use. 
With this little book constantly on his table, in his carriage, or 
m his pocket, no medical man need either miss paying a visit, 
or fail of recording the same. In the struggle for success in 
eur arduous and difficult profession, we believe more fail or 
pass through life in moderate practice from the want of busi- 
ness habits, than from any deficiency in professional capacity. 
This little book is essentially a book of business, and must aid 
any medical man in the cultivation of those business-like habits 
80 necessary to success in practice. Every year we observe 
some attempt on the part of the publishers to improve the 
Visiting List, and this year they have published a list adapted 
for general practice, and another for special medical and surgi- 
cal practice, 





DR. M‘CORMAC AND HIS REVIEWER. 


Dr. M‘Cormac has very coolly requested us not only to pre- 
sent our readers with a very mild reclamation against our Re- 
view of his work on Consumption, but also to bestow upon him 
that especial number of the Journal in which such reclamation 
shall appear. The first request is opposed to the rules which 
regulate our purely literary department, and the second would 
not be in accordance with the regulations of our publisher. 


To the Editor of Tus Lancer. 


Str,—The influence of a Reviewer is so considerable as to 
demand a just and conscientious discretion in its exercise. 
Had your Reviewer (THe Lancet, November 27) confined bim- 
self to the merits of my work on Consumption, without pro- 
ceeding to assail my professional standing and repute, I should 
not now have to impugn his courtesy, his candour, and his 
judgment. I never dreamed of imitating Burton, Montaigne, 
or any one else. Yet, suppose I had imitated them, what 
then! I fancy, from his remarks, that your Reviewer under- 
stands about as much of their writings as he does my own. 

With great pretension he makes himself the spokesman of 
the profession, and tells me he thinks I have made but little 
way in its favour. Why, Tur Lancer itself, not to advert 
to other journals, in its prior criticisms on my published works, 
contradicts him, while the testimonials produced on the occa- 
sion of my brief canvass for the Chair of Practical Medicine in 
Edinburgh, testimonials obtained from some of the ablest and 
best. in our profession, alike disprove his assumptions and 
nullify his conclusions, Your Reviewer may recollect to have 
read in his school-books, ‘‘ingenuas didicisse fideliter artes 
emollit mores nec sinit esse feros.” ‘This is a use for that 
literature which your Reviewer affects to decry, and with 
which, if his mores be the criterion, his familiarity is very 
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slight. I am no Hermes indeed, not even a second Galen, yet 
I have, I trust, the culture of a gentleman, the aspirations of 
a man of science and of letters. It is the absolute, as well as 
mutual arrogance, ignorance, and discourtesy of so many 
amongst us that damage our profession, and occasion its pre- 
sent ruinously low status, so that no one of a certain position 
permits a child to enter it. My theory of consumption may 
be well founded or the opposite, but believing that it is 
founded on the rock of truth, I submit it to the profession and 
the world, as calculated, if put to the test, as I lave put it to 
the test, to lessen the ravages of a malady hitherto the dis- 
grace of medicine, and the scourge of humanity. To fail even 
in such an undertaking, were commendable; but I claim the 
merit of success ! 

Your Reviewer twits me with the divergency of some of 
Dr. Copland’s opinions from my own. My distinguished friend 
wrote his able article on Phthisis before my work on Con- 
sumption appeared. I dare say he is to conviction, 
whatever your Reviewer may be, and should he think fit, from 
anything I have said, to modify his conclusions, he will do 
so. Or should I be convicted of error, a task which your 
Reviewer has not accomplished, I shall be happy to be set 
right. By a protracted, multifarious course of observation and 
experience eminently practical, I have clenched the truthof what 
Lassert. Your Reviewer sets up in opposition absolutely nothing 
except his own anonymous, and therefore next to worthless, 
assertion. Yet, it would seem a crime to differ in opinion 
from him—a disgrace, in his jaundiced eyes, to be convicted of 
a tincture of*learning! I am one-sided, too, it appears. To 
be sure I am; but it is the one-sidedness of truth. When 
Pythagoras to employ an illustration, declared that the _— 
of the hypothenense equalled the sum of the squares of the 
remaining sides, he, too, was one-sided ; but he was right. 
Of this simple distinction your Reviewer seems quite unaware, 
The great error of too much of our hitherto quasi-medical 
reasoning on the subject of phthisis, was that it was many-sided, 
in short, illogical, contradictory, and al He tells me 
that 1 ride my hobby dreadfully hard. I do indeed ; and 
maugre his opposition and his anonymous spleen, I hope to 
ride that, and I trust yet other hobbies, triumphantly to the 
goal! Your Reviewer would decry my reputation. Let him 
step forth from his obscurity, and declare the secret of his 
own. What is it? In truth, I would not have taken the 
trouble to reply, but for the sake at once of that profession. to 
which 1 am proud to belong, and whose interests as natural 
guardians of the public health, I would conciliate by my dis- 
covery, and the good name which I would hand down with 
credit to the loved, the honoured, and the respected, whom 
I know, and whom I may leave behind. 

I am, Sir, your very obedient servant, 
Henry M‘Cormac, M.D. 

Now we think the ‘‘mutnual arrogance, ignorance, and 
discourtesy,” and other ‘soft impeachments’ inferentially 
imputed to us in the above letter a very fair and sufficient 
reprisal for any extreme criticism that we may have passed 
on the work of Dr. M‘Cormac. But. we still are of opinion 
that we did not exceed the fair limits of a Reviewer, when 
expressing our judgment that, notwithstanding all the author’s 
literary ability, and the research shown in his several writings, 
his views had not gained that weight with the profession, 
relative to practical medicine, which it yet seemed his 
desire they should attain. This, at least, is the construc~- 
tion we intended should be placed on our words, and not 
that of assailing Dr. M*Cormac’s professional standing. We 
have read over the ‘Testimonials’ and the ‘ Demonstration” 
transmitted to us by Dr. M‘Cormac with the above reclamation, 
and we cannot say that the perusal of either has led us now to 
think Dr. M‘Cormac a better practical physician than before, 
much less, as he himself observes, a ‘‘ Hermes indeed, not even 
a second Galen.” 

Dr. M‘Cormac may, as he asserts, “‘ have clenched the truth ;” 
if so, we trust when he set about it that he adopted more of 
the suaviter in modo than the fortiter in re—a practice a trifle 
different from that he has availed himself of on the present 
occasion. —[THE REVIEWER. ] 


Belfast, Nov. 28, 1855. 








Yettow Fever 1x America.—The latest advices from 
America state that many new cases of yellow fever had 
at Portsmouth, Virginia. 
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Foreign Department. 


DEFORMITIES CONNECTED WITH THE FEMALE PARTS OF 
GENERATION. 

M. Deravt showed, a short time ago, to the Fellows of the 
Medico-Chirurgical Society of Paris, two specimens of double 
uteri connected with other abnormities. 

The first preparation came from a woman thirty-two years 
old, who died in the ninth month of her pregnancy. For the 
last fifteen years this woman had paid regular visits to the 
hospital, so as to afford an opportunity to the pupils to become 
acquainted with the abnormal state of her parts of generation, 
which consisted in a vagina vertically and unequally divided 
into two parts, placed in juxtaposition. She became pregnant, 
for the first time, in 1852, fell into a very debilitated condition 
during gestation, and died in 1853, in consequence of rupture 
of the uterus. 

This organ, on examination, was found single towards the 
lower part of the cervix, and bifurcated in all the other parts. 
The left side of the body of the uterus contained the feetus, 
and had reached the volume of a normal uterine cavity at the 
ninth month of ay erm From the anterior and right side 
of the cervix, arose a kind of pyriform pouch, slightly flattened 
posteriorly, the fundus of which was turned upwards and to 
the right side. This compartment presented the size of the 
uterus at the second month of pregnancy. Each of these two 
uterine cavities became narrowed below, and remained distinct 
only in the upper part of the cervix. On the anterior aspect 
of that portion of the cervix which was common to both 
uteri, a rent was observed, running first singly on the lower 

art of the two uteri, and then Lividting upwards into two 
ranches, which circumstance gave the rent a triangular form. 

As to the vagina, it was divided into two lateral and unequal 
parts, by a longitudinal septum about two lines thick, and 
which seemed formed of two layers of mucous membrane, with 
an intermediate substance similar to the dermoid texture of the 
vagina. The right canal was the largest and principal, and ran 
in the same direction as the axis of the vulva; the left and 
smaller canal was parallel to the right ; and both were lined 
with a firm and smooth mucous membrane. Such an abnormal 
state of things, though rare, is not unique, remarked M. 
— and has been observed before; but the following 

ormity seems to him the only one as yet recorded. 

The subject is an infant of the female sex, who was born 
alive at the natural term of gestation, and died in convulsions 
three days after birth. She was one of two twins, the other 
not presenting any deformity, (it was not stated whether the 
normally formed infant died or not), and on a post-mortem 
examination, ectrophia vesice was found, and two quite distinct 
uteri and vaginew, completely separated from one another by a 
knuckle of intestine. There was no anus, the small and large 
intestine opened on the abdominal surface, where also ended 
the two ureters. 


THE MEDIAN METHOD OF LITHOTOMY. 


A good deal of attention has lately been given in the French 
medical papers to this method of performing lithotomy. Mr. 
Allarton’s k has been onwnde in the Gazette Hebdoma- 
daire, by M. Paul Diday, who takes rather a more favourable 
view of the operation than we thought ourselves justified in 
doing, when analysing the same essay. M. Diday, however, 
observes that some of the advantages mentioned by the author 
can hardly be obtained, except the dilatation of the neck of 
the bladder do not go beyond certain limits, both as regards 
the rapidity or the extent of the stretching. The French re- 
viewer also remarks, that the operation may safely be tried, as, 
even in case of failure, the surgeon may either crush the stone 
or _—— Dupuytren’s bilateral sections of the prostate. 

. Bouisson of surgery at the faculty of Mont- 
pellier, has, on the other hand, published several articles in 
the Gazette Médicale de Paris, in which he highly approves of 
the median method ; his mode of operating is given as follows, 
in the case of a boy fifteen years old. 

, The staff being held exactly in the middle line by an as- 
sistant, M. Bouisson made an incision a little on the left of the 
raphe, from the root of the scrotum to four lines of the anal 
orifice. The knife having then divided layer after layer in 
the middle line, the membranous portion of the urethra is 
reached, and the canal incised by the aid of the finger-nail 
resting on the border of the ve. The staff is then slight! 
raised by the assistant, and the knife thrust towards the «=i 
of the bladder, and withdrawn so as to divide it, as well as the 





prostate on the median line. The catheter is now withdrawn 
and the left index-finger run along the perinzal wound for the 
_eveeve of guiding a gorget, along the concavity of which the 
orceps are pushed into the bladder. In the case under con- 
sideration, three small stones were removed, the largest being 
the size of a pigeon’s egg. 

It must be confessed that the dilatation with the gorget 
must have been rather rapid, as the whole ‘operation did not 
last longer than one minute and a half. The median operation 
was preferred to the other methods, as the patient, who was 
very weak, could not have borne any loss of blood. Not the 
least hemorrhage took place, and the patient did well in a 
few days. 











Contemporary Hledieal Literature. 


ON ABORTION. 

THERE are many abortions which have been considered to be 
without cause. Feiales have aborted without any particular 
reason every few months during many years, and the physician, 
in his ae of any cause, has stated that it was from the 
force of habit; that there was a tendency, from habit, of the 
uterus to throw off its contents upon the least irritation or excite- 
ment, when the ovum arrived at a certain maturity. Females 
have even been made to believe what the physician himself, 
once equally credulous, believed—that there was a ‘‘ tendency 
to abort,” and have been made to lie in bed for weeks and 
months, made sick by want of air and exercise, to prevent a 
senseless organ, devoid even of the nerves of sensation, from 
yielding to the temptation or tendency to abort. Thanks to 
the added wisdom of the nineteenth century, we know now 
better than this, At a given period, or thereabout, the woman 
with the uterus having these bad habits, perceives that the 
usual vaginal secretion is slightly tinged with red, which by 
degrees deepens in colour, till a decided hemorrhage, aecompa- 
nied by pains in the back, thighs, &c., with involuntary expul- 
sive efforts, is the result, and sooner or later the foetus is ex- 
pelled. If one examine the uterus, as far as may be done by a 
speculum, either before these sympt e or after the 
abortion is completed, he will tind that there is local disease of 
the os uteri, which is the fons et origo of all the trouble; 
that there is uterine congestion, ulceration, or lesion of the 
epithelium, and enlargement of the mucous follicles.or fissure of 

e os. —Dr. GARDNER, in American Medical Monthly Journal. 





INSANITY LN INDIA, 


Of insane persons the cures to the admitted in 
52°60; while in eleven different asylums in Great 


are 
ritain 
which have been selected from a recent report for comparison, 
there were only 37°04; one of the explanations of this circum- 


stance appears to rest in the fact that a very considerable pro- 
portion of those admitted as insane to the Jail Hospitals, and 
probably also to the ~Asyla, are wretches crazed by the exces- 
sive use of narcotics, especially of gungah, and then excited to 
temporary madness by the bratal and violent practices em- 
ployed by those about them, with a view to expel the demon 
with which it is believed they have become possessed. The 
reporters find that in nearly one-half the cases insanity is attri- 
buted to gungah smoking. The natives are very seldom sent 
in the acute stage of insanity to asylums; the manifestations of 
the disease are not usually so violent in natives as in 

and the former are more tractable as patients than the latter. 
—Report on Lunatic Asylums in the Bengal Presidency. 





LONDON MILK AND LONDON COWS. 

This beverage, according to Dr. Nermandy, is little more 
than water in most instances. He was lately in the neighbour- 
hood of Clerkenwell, for the purpose of examining a well in 
that locality, when he met with a spectacle which prevented 
him from tasting milk for six months afterwards. He (Dr. 
Normandy) saw from thirty to forty cows in a most disgusting 
condition, full of ulcers, their teats diseased and their legs 
full of tumours and abscesses—in fact, quite horrible to loo! 
at; and a fellow was milking them in the midst of all this 
abomination. This was by no means an exceptional case, (a 
great many dairies being in the same condition. The milk, in 
consequenee, is really diseased milk. The state of the poor 
animals must have been produced by the manner in which 
they were kept. Milk will bear an enormous quantity of 
added water without being materially altered in appearance. 
Three parts of water might be introduced, but it would still 
look like milk.—Report of Commission on Adulterations. 
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THE LANCET. 





LONDON: SATURDAY, DECEMBER 8, 1855. 


TuERE are few services rendered to the profession by a 
medical journal of more importance than the publication from 
time to time of scientific and practical Courses of Lectures. 
This custom, which originated with ourselves, has confessedly 
exerted a powerful and salutary influence, as a stimulus to ex- 
cellence in medical teaching, and the advancement of profes- 
sional knowledge, not to speak of the information thus con- 
veyed to a larger body of readers than can be addressed under 
any other circumstances, 

The only complete Course of Lectures on Midwifery hitherto 
published in Tae Lancer was that of Dr. Biunpett, delivered 
at Guy’s Hospital in the most palmy days of that institution, 
and printed in our volumes for 1828-9. We believe these 
Lectures were the first which had ever appeared upon the sub- 
ject in the pages of a medical journal, and that their publication, 
which excited very great attention at the time, gave a con- 
siderable impulse to the study and practice of obstetrics, Since 
the above date, Tue Lancer has contained several partial 
Courses of Midwifery ; but it cannot be said that this important 
branch has occupied its fair share of our pages, Indeed we 
ought perhaps to confess that it has not received that attention 
which it undoubtedly deserved, 

Considering the rapid advance of obstetric science, and 
the number of able men busily engaged in its cultivation 
in this metropolis, it is a singular fact that no new systematic 
work on Midwifery has appeared within the last ten years. 
The first edition of Dr. Ramspornam’s treatise appeared in 
1840, and was based upon a Course of Lectures published in 
the Medical Gazette so long ago as 1833-4. Dr. Ropert Ler’s 
work consists of a Course of Lectures published in the same 
journal in 1842-3. The latest systematic volume on obstetrics 
published in London is that of Dr. Riewy, which appeared in 
1844. The only work of the kind published in Scotland or 
Ireland during the same period is the excellent one of Dr. 
FieeTwoop CuvrRcHILL, the first edition of which came out in 
1842. 

Since these dates the production of systematic treatises on 
Midwifery has certainly lagged behind the other departments 
of medicine and surgery. It has also been distanced by the 
progress of foreign obstetric publications. Within the period 
referred to we believe the works of ALtson, W1ILLtAMs, and 
Bartow in Medicine, and Lisrox, Frrevssoy, MILuer, 
ErIcusen, Prrrie, and others in Surgery, have been given to 
the world; while abroad, such Obstetric works as that of Dr. 
Metres in America, the treatise of Pavt Dvuxors in France, 
and the handbook of Professor Scanzont in Germany, have 
been published. 

It is hardly necessary to observe that, within the last ten 
years, great additions to our knowledge have been made in the 
special department of obstetrics; new agents have been dis- 
covered, and vast advances have been accomplished in anatomy, 
physiology, pathology, and therapeutics, all of which have 
necessarily a bearing, more or less direct, upon the theory and 
practice of this department of our science. Probably no decade 
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which has ever passed in the history of Medicine has been 
more active and prolific. In obstetrics, the student and practi- 
tioner, in order to bring their knowledge up to the present date, 
would have to refer to new editions of old works, to foreign 
sources, monographs on special subjects, papers in the Trans- 
actions of learned Societies, and the multitudinous essays of 
the periodical press, In the engrossing occupations of study, 
and the hurry and fatigue of practice, it would be impossible 
for either pupil or practitioner to collect the materials scattered 
in so many directions, and to incorporate them with the mul- 
titudinous facts previously acquired. 

The present time, then, appears to be a peculiarly favourable 
one for the production of a new systematic and complete work 
on Obstetrics, and, indeed, to demand it, as the supply of a 
want which every year has rendered more imperative. 

With much satisfaction therefore we announce the publica- 
tion, in the volumes of Tur Lancer for 1856, of a Course of 
Lectures, by Dr. TyLer Surru, on the THEORY AND PRACTICE 
or Oxsterrics, which, we trust, will prove a complete exposi- 
tion of all that is known in this important department of 
medicine up to the time of their delivery. These Lectures will 
be copiously illustrated with wood engravings by Mr. Bae 
and other able artists. 

No one of the present generation of obstetricians is better 
entitled than Dr. TyLer SmiTH to be heard upon all that 
relates to the subject-matter of such a course, or more 
fitted to become the exponent of the advanced views of the 
present day regarding the physiology, pathology, and practice 
of obstetrics. To all engaged, in these times of rapid progress, 
in the practice of midwifery, it must be of vital importance 
that they should possess, as far as possible, the last word of 
science and experience. 

We cannot but feel much satisfaction in reflecting that this 
Journal will once more render a vast service to the profession 
and the public in a department of medicine and surgery which 
has established its claims to universal consideration and respect. 

The first Lecture of the Course will be published in Tue 
Lancet of the 5th of January next, and the others will be 
continued in successive numbers until completed. 


-— 
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Tue emoluments of medical practice are not so lavish that 
we can afford to indulge in legal contests for the purpose of 
vindicating professional competency. It is especially to be 
deplored that the occasion for contests of this kind—the most 
certain result of which is, the conversion of hardly-earned 
medical fees into lawyers’ perquisites—should ever be instigated 
by one medical practitioner against another. But there are some 
circumstances connected with the case of BLack versus Hewi1Tt* 
which render it exceptional, and disarm all criticism upon the 
conduct of Mr. Hewrrt, the defendant. The facts are briefly 
these :—Dr. Biack, of Holbeach, attended Mrs. LoncBorrom, 
who was the sister of Mr. Hewitt, asurgeon, in her labour. This 
lady had been subject to flooding before delivery, and the same 
complication recurred on the last occasion. She lived at some 
distance from Dr. Biack’s residence. Sudden and profuse 
flooding came on, but had abated somewhat before Dr. BLack 
Dr. Back says (if his evidence is correctly 
But this 


could arrive. 
reported) ‘‘ he broke up a portion of the placenta.’ 





* Technically the trial was called Black e. Watkinson, who was the pub 
lisher of the newspaper that contained the alleged libel. 
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measure, and the other means he used, were of no avail: the 
poor lady died undelivered. It appears that a nurse who was 
present, not without malicious feelings against Dr. BLack, repre- 
sented matters to Mr. Hewrrr in such a light as to raise in his 
mind the belief that his sister’s life had been sacrified by improper 
treatment. Mr. Hewrrt, carried away by emotions which we 
cannot condemn, expressed this belief in the columns of a news- 
paper. Dr. Brack had no alternative but to defend his 
character by trying an action for libel. 

The point discussed at the trial was the proper treatment of 
placenta previa, and two obstetric physicians were summoned 
from London to give their opinion upon the subject. They did 
not, indeed, quite agree; and we cannot help thinking that, 
had more obstetric physicians been called, the Court would 
have been puzzled by as many more conflicting opinions. Not- 
withstanding the fierce controversy waged some few years ago 
upon this question, and the absolute doctrines enunciated, it is 
far from settled. The treatment of placenta previa is certainly 
not so definitely agreed upon that a practitioner ought to be 
condemned as incompetent if he fail to adopt that method which 
is most generally approved. For example: the object is to 
arrest the hemorrhage ; how is this to be effected? Shall the 
practitioner turn the child and deliver? The rule is very good 
in theory, but it may be impracticable. Shall he detach the 
placenta altogether? It is far from certain that the hemor- 





rhage would be arrested, and this operation might also be im- 
practicable—that is, not practicable in time to save the patient. 
Many women, in short, have perished cf flooding from this 
cause before the womb was in a condition to admit of recourse 
to those operations which are held, one or other of them, to be 
indicated. The case of Dr. BLack appears to have been one 


of this kind. Judging from the history, as reported in the 
evidence, it seems to us probable that the patient died from 
the exhaustion caused hy the first sudden and profuse hemor- 
rhage, and that therefore no after steps, directed to secure her 
from further hemorrhage, could have saved her, It is remark- 
able that Dr. Biacxk reports the flooding to have been arrested 
by the ‘‘ partial breaking-up of the placenta.” We pre- 
sume he wished to effect the total detachment of the organ. 
And that it was this practice he sought to vindicate before the 
Court by calling Dr. Murpny, who has, not without hesitation, 
recommended it in his writing, and Dr. Water, who has 
carried out the method in his practice. The true statement 
of the facts of the case satisfied even Mr. Hewirr that he 
had been misled by malignant reports, and he most honour- 
ably withdrew all imputation upon Dr. Buack by consenting 
to a verdict, carrying costs, against himself. 

The medical evidence given upon this trial clearly proves 
that the present treatment of placenta previa does not stand 
upon a solid scientific foundation. There is something wanting, 
which a more minute research into the physiology and pathology 
of the subject might supply. It well deserves to engage anew 
the candid and dispassionate attention of our obstetric autho- 
rities, 


-— 
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A REcENT case heard before Mr. Justice Erte strikingly 
exemplifies the confusion that reigns in our legal treatment of 
insanity. A man possessed with the belief that his wife’s 
children were not his own, but begotten by a clergyman, 
threatened repeatedly that he would shoot the latter in his 
pulpit. Nor was his threat an unmeaning one. He went to 





the church, provided with percussion-caps, Minié-balls, and, 
as he thought, a Minié pistol in a bag; but he had by a fortu- 
nate mistake taken up the wrong—or we ought rather to say 
the right—bag, leaving behind at his hotel that which con- 
tained the pistol. That he was acting under an insane delu- 
sion—that there was no ground for his belief, is fully admitted. 
The clergyman very properly applies to the Law for protection. 
Mr. Justice Ertz expounds the Law, and the result is this: 
The Judge starts by saying that the defendant is evidently 
‘*more diseased than guilty ;’ but since he is not proved to 
have more than this one delusion, it would not be right to take 
him away from his wife and family, or to restrain his liberty ; 
he therefore decides that this man, more diseased than guilty, 
is to enter into his own recognizances to keep the peace 
towards the clergyman whom he had sought to shoot in his 
pulpit! and if he should threaten again, that he should be 
brought before the Court to receive judgment! ! 

Will he threaten again? Is not it quite as probable that he 
will carry his design into execution without saying a word 
more about it? Mr. Justice Erie, no doubt, thinks he will 
not; for Mr. Justice Erez is of opinion that, although the de- 
fendant was more diseased than guilty, his disease was so 
essentially a moral and not a physical one, that it was to be 
cured by a judicial admonition administered from the bench! 
His Lordship solemnly appealed to the delusionist to dismiss 
his delusion from his mind, and not to threaten or molest the 
clergyman any more. We sincerely hope, for the clergyman’s 
sake, that this admonition will have a curative effect; and if 
it should, it will then become a question calling for the most 
serious consideration, whether Mr. Justice Erte should not 
receive Her Majesty’s Commission to visit all the Lunatic 
Asylums, to administer judicial exhortations to madmen to 
give up their delusions—in short, to order them to cure them- 
selves, and on the strength of their assurances and recogni- 
zances to discharge them! But we fear it may happen that 
this admonition may not prove curative, and that the next 
intimation of the persistence of the defendant’s delusion may 
be the homicide of its object. 

What will be the logical conclusion from this issue of the 
practice of treating insanity in courts of justice? The madman 
will of course be put upon his trial for murder. We will sup- 
pose that Mr, Justice Exxe is again his judge. What will be 
his Lordship’s judgment when he finds that his admonition has 
failed? Will he still regard him as guilty as well as diseased ? 
Will he punish the guilt notwithstanding the disease? Will 
he sentence him to be hanged? Or will he try the effect of 
another admonition? Or will he, taught by his little success 
in the cure of insanity, regard the disease as the cause of the 
homicide, that this causation excludes the idea of guilt, and 
come to the conclusion that the physician would do more good 
than hangman or judge ? 

Yet this case is but the practical application of the views 
advocated by Dr. Mayo, which confound insanity and sin, by 
maintaining the possibility of their simultaneous existence in 
the same person, by making the man more diseased than 
guilty responsible alike for his disease and its consequences. 
It was this doctrine that led to the judicial murder of Bura- 
NELLI, and which, if carried out logically, will in all likelihood 
end in the homicide of a clergyman and the legal murder of 
another madman, 


<> 
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We have 
markable letter from the present Governor-General of India, 
the Marquis of DaLnovusir, to the late Mr. Smron NIcoson, 





on the occasion of his resignation of the office of Surgeon to the 
European General Hospital of Calcutta :— 
“ April 25th, 1855. 

Srr,—Mr. Courtenay has made known to me your wish to 
resign into my hands the office you have so long held in con- 
nexion with the General Hospital, and to retire on the Invalid 
Establishment. 

I much regret to learn that a sense of growing infirmity has 
induced you to form the wish you have now expressed. In 
assuring you that effect shall be given to your wish, I trust 1 
may be permitted to say that, when thus retiring from the 
honourable position you have filled, you enjoy the high satis- 
faction of knowing that you ‘have long possessed, in a measure 
rarely equalled, the confidence and reverence of your profes- 
sional brethren, the universal respect and esteem of the com- 
munity amongst whom you have passed your days, and the 
approbation and gratitude of the Government, to whose service 
you devoted a long course of valuable and distinguished labours. 
I beg you, Sir, to be assured, that I personally share in these | 
feelings of respect and admiration for your character and 
service, and I trast that you will accept this parting expression 
of my most respectful good wishes. 

I have the honour to be, Sir, 
Your obedient and very faithful servant, 
‘ (Signed) DALHovstr. 

To Simon Nicolson, Esq., Caleutta.” 


The respect here paid, by one of the very gteatest of our 
Governors-General of India, cannot fail deeply to interest many 
persons in this country who, in common with thousands in 
India, received the benefits of Mr. Nicotson’s skill, kindness, 
and liberality. 

Bred in the School of St. George’s Hospital, of which insti- 
tution he officiated as house-surgeon, he became the assistant 
of Sir Everarp Home; and he was an early friend of Sir 
BenJAMIN Bropre and of Sir‘Cuaries CLARKE, with whom he 
was contemporary. 

Early in 1807, Mr. Nicotson proceeded to Bengal, and was 
nominated one of the assistant-surgeons to the General Hospital 
of Calcutta, where he at once exhibited his superior powers as 
But to this field he did not limit him- 
He made it his earnest business carefully to study the 


an operative surgeon. 
self, 
nature and treatment of the diseases of the East, and in a very 
few years he became at once the first consulting practitioner in 
India; and this undoubted superiority he maintained during 
many years—for as many years, indeed, as the vigour of health 
enabled him to exhibit his native powers of thought and action. 
To see the late Mr. Nicotson facing the storm of tropical 
disease, as exemplified in the terrible remittent fevers of India, 
In his 


for instance, was quite a lesson—a memorable lesson. 


THE LATE MR. NICOLSON, OF CALCUTTA. 


uch satisfaction in publishing the following re- | In conclusion, we hardly know to whom the eloquent 





admirable presence of mind and cool considerate judgment, he 
exhibited the impenetrable countenance of a great commander. | 


While friends and relatives were trembling in their dismay, he | 


alone was ever calm and measured; his orders and directions 
were prompt and energetic, and everything was done at once 
to assure and assist the sufferer. 

Whether regarded in medical or surgical practice, Mr. Nicot- 
80N was at once judicious, bold, and successful ; altogether, he 
‘was a man of rare qualities. Nor were his high endowments 
confined to the mere exercise of professional duties, for he was | 
as distinguished in everything which constitutes the high- 
minded gentleman, as he was skilful in his relation of medical 


officer. In truth, he imparted a high tone to the medical pro- 


fession around him. | 
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pression of feeling contained in the above letter does most 
honour, to the giver or the receiver; but this we know, that 


there are throughout India, as well as in this country, thou- 





sands who will echo the just, generous, and noble sentiments 
of the great Governor-General, the Marquis of DatHousir, 


— 
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“Two reports of paramount importance to the Union medical 
officers of the kingdom, appear in this day’s Lancer. We 
allude to the correspondence between Mr. Grirrry and the 
Board of Guardians of the Weymouth Union and the Poor-law 
Board, and to the report of the proceedings of the Guildford 
Board of Guardians. Our limited space on this occasion does 
not admit of our entering fully into the merits of the dis- 
cussion which has taken place in each of these cases. In Mr. 
GALL’s case, justice appears to have been done; and the 
profession cannot fail to acknowledge, in the case of Mr. 
Grirrix, the earnest and praiseworthy efforts which he has 
made in the cause of his brethren. To a great extent the 
reports offer sufficient suggestions for the conduct of Union 
medical officers ; but the subject is altogether so important, 
that we propose to say something more upon the matter in 


the next Lancer. 
om ee = 


THERE seems a prospect of Public Baths and Washhouses 
being provided in the City of London at last. The promise of 
Mr. Smon, that the memory of the richest corporation in the 
world should ‘‘ be recorded in the monuments of a wise bene- 
ficence,” as well as in more ignoble deeds, is likely to be 
realised. If a ‘‘ wise beneficence” do not actuate the Corpora- 
tion, let very shame serve instead. The corporation surely 
owes something in the way of penitential restitution out of its 
vast resources, to the masses from whicha considerable portion 
of those resources are directly drawn, or indirectly diverted. 
The City magnates do not think reading good for the people : 
perhaps they showed sagacity in this, since there is not much 
to be read that resounds to the honour and credit of the City 
great ones, But that they should let the people go unwashed— 
that they should harbour and perpetuate the most certain 
sources of disease—is but sorry evidence of that quality upon 
which they most pride themselves—financial sagacity, leaving 
‘* wise beneficence” out of the question. We shall, however, 
gladly pass by the motive, provided the thing be done. 








Tae Lares Mr. Newrort.—A plain but handsome 
monument, of Aberdeen granite, has recently been e in 
the cemetery at Kensal- to the memory of the late 
George Newport, the eminent Naturalist and Physiologist. 
The subjoined simple inscription on the stone implies st 4 
if it does not formally express the merits of the deceased. 
fact of a public monument being raised to his memory by 
those who en him best, his friends and fellow-workers, is 
an eulogy of a kind that cannot be called in question ; while 
his own scientific writings will ever constitute his noblest 
epitaph. 





EPITAPH. 


“Sacred to the memory of Gorcre Newrort, F.R.S., 
E.LS., FLR.C.S., &c. &. He was born in Canterbury on 
the fourth day of July, 1803, and died in London on the 7th 
day of April, 1854. 

‘« This monument was erected by Fellows of the Royal and 

innean Societies, to commemorate their regret for the loss of 
a much esteemed colleague, and to testify their sense of the 
great services rendered by him to science. 
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UNIVERSITY OF EDINBURGH. 
ON 


STRICTURE OF THE URETHRA. 
By JAMES SYME, Ese. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


GEnTLEMEN,—The patient now before you, J. J——, aged 
forty-one, was recommended to my care by Mr. Nance, of 
Eecleshall, in Staffordshire, on account of a stricture which 
had existed for twenty years, and during the last sixteen proved 
impermeable. He says, that for the last five years he has not 
done two days work at a time, for the support of himself and 
family. He left home under the impression that he could 
hardly hope to see it again, his wife and other friends taking 
leave of him as for the last time. When he arrived here his 
scrotum was greatly distended and indurated, with several 
fistulous openings, allowing the urine to escape, while hardly 
any of it passed by the urethra, which was so tightly con- 
tracted about four inches from the orifice, that nothing larger 
than a common probe could be introduced through it. I di- 
vided the stricture by external incision, on the 18th of October, 
and when the catheter was removed, at the end of forty-eight 
hours, the patient might be considered, as he felt himself, almost 
perfectly well. At the end of a week from the operation he 
was quite well, the scrotal swelling having entirely disappeared, 
the fistulous openings having closed, and the whole of the 
urine passing in a copious stream through the urethra, at the 
distant intervals of health, instead of the constant calls to 
which he had been previously subject. He has remained until 
now (November 12th) merely to regain the flesh and strength 
requisite for active employment, in which he eagerly desires to 
engage, and for which he appears so well suited. 

However unwilling to occu our time with disagreeable 
subjects, I think it ss yet . aseful to explain the various 
means which have been used to throw di it upon the ope- 
ration employed in this case. It is the last time I shall refer 
to the subject, since itis no longer necessary to do so in defence 
of the practice, and my object at present is merely to present 
you with a curious piece of surgical history, illustrative of the 
difficulties that may be experienced in the introduction of an 
inprovement into the practice of surgery. When I first published 
an account of the operation, I did not expect it to be received 
without hesitation, especially as at that time I had myself nothad 
much experience of its effects; but I certainly did expect that, 
if found useful, it would be adopted, with some portion of credit 
for lessening or removing what had long been considered as one 
of the greatest opprobria of . Instead of this I was 
astonished to find that my excited a storm of abuse 
and indignation, of the most acrimonious and personal cha- 
racter, with every imaginable effort to bring the operation into 
discredit. In the first place, cases of failure and death were 
adduced at. the medical societies of London, as if examples of 
the procedure I had recommended, while in reality they were 
only instances of the old and misehievous process of gropi 
through impermeable strictures without a guide ; ham 
and extravasation of urine being, as they had ever been, the 
frequent results of this treatment, while the patients who did 
———- derived little or no benefit. Then the statements 

L had published to prove the roceeding from 


r ; practitioner .. 
it necessary to give them an unqualified contradiction, together 
with an explanation as to the circumstances which prevented 
me from having any farther communication with their authors. 
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Upon this they went to law, claiming redress from me for accusing 
them of falsehood and degradation. As to the matter of fact, 
I offered to prove all that had been stated ; and as to the other 
complaint, explained, that it being obviously a matter of per- 
fect indifference to me what the character of these people might 
be, I had merely wished to express that their conduct towards 
myself precluded me from treating them with the courtesy due 
from one member of the profession to another. They then 
abandoned the charge of falsehood, but insisted on re- 
quiring redress for the alleged attack upon their respectability. 
Upon this issue they went to trial; and two juries, without any 
hesitation, decided in my favour. On such oecasions there are 
extra expences not paid by the defendants; and as one of them 
fled the country from inability to pay anything, I found that 
these two victories cost me eight hundred pounds, from which 
you may learn that the introduction of a surgical improvement, 
besides being rather troublesome, may be also somewhat ex- 
pensive. Since this discomforture of the enemy, their calumnies, 
so fur as L know, have not been repeated by any British journal, 
except the London Medical Times, which was the vehicle 
through which they originally ap » with what claim to 
the gratitude of its readers they will now be able to determine. 
Indeed, when it is recollected that, independently of private 
practice, I established my statements upon facts wi 

the largest class of clinical surgical students in Her Majesty’s 
dominions, and recorded in the metropolitan hospital of Scot- 
land, it seems surprising that any attempt to question their 
fidelity should have been tolerated by the profession to whom 
they were addressed. But although the spirit of malignity 
which for a time was so strangely permitted to influence the 
public mind has been banished out of view, it would still 
appear to be working in secret, if I may judge from cireum- 
stances that occasionally come to my knowledge, of which the 
following may be taken as an example :— 

Some months ago, a gentleman from the south of England 
came here for the division of a stricture, from which he had 
suffered extremely for a many years. It was not tight, 
but irritable and contractile, so as to destroy all the comfort 
of his life. Circumstances having prevented the operation 
from being performed at once, he suffered a few days after- 
wards an attack of retention; and knowing that I did not 
sleep in town, desired his landlady to for the nearest 
surgeon. She accordingly produced one, who tried to pass a 
catheter without suecess, and, after some conversation, with- 
drew. Next day the patient, who had obtained relief thr 
the use of hot water and other soothing means, was informed 
that a man from the hospital wished to see him. a being 
introduced, this asked the gentleman if he come to 
Edinburgh to have a stricture divided by me. ing answered 
in the a ive, with an inquiry as to his motive for putting 
the question, he said that he had just undergone the same 
operation, and instead of being better was so much worse since 
its performance that he felt it his duty to warn anyone against 
exposing himself to the same mischief. In reply to a further 
question, he added, that his name was ‘* Bain.” On the fol- 
lowing day there came, through the post-office, to the same 
gentleman, a printed paper, i most calumnious 
statements relative to my practice. en the patient told 
me these things, [ recollected that a man named Bain had 
recently suffered the operation, but left the hospital in a satis- 

state, and at the very time of his alleged visit must. 
have been in a steamboat on his way to Caithness. Some weeks 
afterwards I received the following letter from Dr. Mill, of 





Thurso :— 
Thurso, Sept. Ist, 1855, 

My pear Str,—I duly received your note intimating the 
removal of the tumour from Miss ——’s breast, and was happy 
to hear, as I expected, that it was non-malignant. I have 
heard since, that she has made a good recovery, and gone te 
Rothesay for a short time. 

I have seen the man Bain, on whom you lately for 
stricture, and am happy to inform you that he is wonderfally 
well, and entirely of all the distress he had suffered so 
much from for the last twenty years. He looks robust instead 
tan a rt st mtr teem 
mucus, it with ‘ect ease, retains it with- 
and pass one of a larger size i 
reason. to deubt this being a complete cure, 
to the already accumulated proofs of the tri : 
mirable operation. Notwithstanding the way it j 
ieee ee 
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credit of it was claimed elsewhere, when its paramount import- 
ance can no longer be denied. 
1am, with much esteem, yours very truly, 
Professor Syme, Edinburgh. James MILL. 


It is melancholy to reflect upon the number of unhappy 
persons who doubtless have been, and probably may be, pre- | 
vented from obtaining relief, through such, or similar impudent | 
and disgraceful fabrications, Nevertheless the operation which 
so speedily and effectually relieved the patient you have just 
seen, was the hundred and thirtieth that I have had occasion 
to perform, and I am glad to learn fromall parts of Europe, or, 
rather, the habitable globe, that strictures previously regarded 
as indomitable, are now remedied without any difficulty by 
external incision. I have just received a letter from Dr. Fiddes, 
of Kingston, Jamaica, in which he says,—‘‘ I have now operated 
on, and relieved twenty-six obstinate cases of the disease by 
neision in the way you have recommended, without any incon- 
venience or untoward result. The cases have been partly in 
private practice, and partly in the public hospital of this city.” 
As strictures of the urethra nowhere present themselves in a 
more aggravated form than in the West Indies, this testimony 
must be regarded as peculiarly conclusive. 

One of the most certain signs indicative of the confidence now 
placed in this mode of treatment is the endeavour which has been 
made in various quarters to show that the operation is not new, 
and merely the revival of anoldone. These attempts to establish 
anticipation have hitherto been founded upon the good-for- 
nothing modes of treating strictures regarded as impermeable, 
by cutting into the urethra behind them, or through the con- 
tracted part, without a director, which, so far from imitating, 
it has been my earnest desire to banish from practice, as not 
only useless, but in the highest degree dangerous, from exposing 
to the risk of hemorrhage and extravasation of urine. ap- 
poart, however, that in a recent communication to the Imperial 

arisian Academy of Medicine, M. Leroy d’Etiolles has alleged 
that my operation is only a revival, by M. Lassus and myself, 
of the treatment pursued two hundred years ago by a Dutch 
surgeon, named Van Solingen. Seeing that the very nature of 
strictures was unknown earlier than last century, I consider it 
unnecessary to inquire upon what pretext the name of this 
venerable gentleman has been brought forward upon the present 
occasion ; but.as M. Lassus was at no such very distant period a 
professor in the School of Medicine of Paris, and as his writings 
must.doubtless be familiar to the members of the Academy of 
Medicine, I cannot refrain from expressing my surprise that no 
dissent was expressed on their to the allegation of his 
hesrapeasnee or recommended the dividing of strictures by 
exte incision upon a grooved director, The only passage 
in his ‘‘ Pathologie Chirurgicale” bearing on the subject relates 
to cases of fistula in perineo, inwhich a bougie cannot be passed 
into the bladder. ‘‘It may be asked,” he says, ‘‘if it would 
not be proper in such a case to make an incision in the peri- 
neum directly into the bladder, and through its neck, in order 
that the patient, instead of laboriously passing his urine through 
various fistulous openings, may have one sufiiciently large to 
allow its free escape. §S a case is rare, but, nevertheless, 
occurs, and it must be confessed that I never succeeded in per- 
forming the operation proposed.”’* It thus appears that M. Leroy 
d@’Etiolles had not the shadow of a foundation for his statement. 
He further alleges that I have recommended division as proper 
for the treatment of stricture in general; and I observe, that in 
the discussions which have recently taken place in Paris and 
elsewhere, I have been represented as employing this method 
exclusively in all cases that come under treatment. But in 
originally proposing the operation, eleven years ago, I thus ex- 
pressed myself: ‘‘In conclusion, 1 beg it may be understood, 
that nothing can be further from my intention than to propose 
division of strictures by a cutting instrument as in general 
preferable to the treatment by bougies. It is strictly to those 
cases which are found to resist a careful trial of the latter 
method that the operation should be limited.”+ To prove that 
I have proceeded constantly on this principle, I may appeal to 
cases at present under your observation, to those recorded in 
the books of this hospital, and to the daily results of my private 
practice. Indeed, from the last-mentioned source, I may take 
a particular illustration, because it is somewhat amusing. 

A few months ago, an officer of the East India Company’s 
Service applied to me for the relief of a stricture, on account of 
which he had come home, on purpose to place himself under 
my care, in order to have it divided, as the contraction had 
existed for a great number of years, and been found imper- 





Tom. 





a ii. p. 441. 
t Edinburgh Monthly Medical Journal, 1844, p, 823. 
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meable by an endless variety of surgeons. At the first attempt, 
1 passed a bougie, without a drop of blood, or the slightest 
pain, fairly into the bladder, and advancing a step every third 
day, completed his recovery at the end of three weeks, 
without any confinement, or the slightest inconvenience. He 
is now in the south of England, and I had the pleasure of 
hearing from him lately that he continues perfectly well. 
Soon after coming under my care, this gentleman asked if 
another officer of his regiment had applied to me, and bein; 
answered in the negative, expressed surprise, as his friend h 
come home under similar circumstances, and with the same 
view. A few weeks afterwards, the stray captain made his 
appearance, and related, that having arrived in London, he 
was persuaded to place himself under the care of a famous 
practitioner, who laboured for six weeks incessantly—that is, 
daily—without ever being able to an instrument through 
the stricture, and then intimated that it would be necessary to 
employ caustic. Upon this, the patient thought it was fall 
time to be off, and proceeded northwards ingly. When 
I proposed to pass a bougie, he expressed the greatest reluct- 
ance and apprehension, stating that three-and-twenty surgeons 
in succession had failed to enter the bladder, and that their 
attempts, instead of affording relief, had occasioned the most 
distressing attacks of retention. His astonishment may be 
imagined when, without the slightest difficulty, delay, pain, 
or bleeding, a bougie was conveyed through the whole course 
of the urethra; and when the process of dilatation was com- 
ee at the end of three weeks, with complete relief to all 

is sufferings, he seemed hardly to credit the identity of his 
own existence. 

In concluding this historical sketch, I have further merely to 
notice the extraordinary conduct of the Imperial Academy of 
Medicine of Paris with regard to the subject of stricture. 
Four years ago, they bestowed the large prize (£500), 
placed at their disposal by the late M. d’Argenteuil, for 
practical improvements in the treatment of urethral disease, 
upon M. Reybard, of Lyons, and, in the published report of 
this decision, passed a very strong censure a my operation. 
In reply to this attack, I transmitted a ation, pointing 
out, — other things, that they had igated a serious 
anatomical error by declaring that incisions of the urethra 
about the bulb were free from the danger of hemorrhage when 
directed laterally, as M. Reybard had advised, instead of 
downwards in middle line according to my method. It 
was intimated to me by the secretary, that this reclamation 
had been submitted to a committee, whose report, if ever 
made, has never appeared, The monstrous engine which I now 
show you is the instrument of M. Reybard; its size is between 
that of Nos. 9 and 10, the largest that we ever pass for the 
remedy of stricture. It has a blade an inch long, which when 
protraded stands half an inch distant from the sheath ; and as if 
this enormous apparatus were not sufficient to stretch the con- 
tracted canal sufficiently for being divided, there are two steel 
branches, like the ribs of an umbrella, which may be e ded 
to the distance of nearly two inches from each other. Such is 
the machine which M. Reybard pro for the treatment of 
all strictures—that is to say, for all slight contractions, since 
for those that are tight and tough he admits that it is inappli- 
cable. I have therefore not ed to express the 
that the members of the | body who had so hi 
honoured this mode of treatment would never employ it, and 
I am now able to prove that this anticipation has been verified. 


For when lately in Paris I went to the te maker of sur- 
ed for 


gical instruments, M. Charriere, and M. Reybard’s 
apparatus; surprise was expressed; a messenger was de- 
spatched, no doubt to the neighbouring shops, and I was 
desired to be seated. At length the messenger returned, and 
I was asked whether my wish was to see the instrument or to 
purchase it. Having replied that the latter was my desire, I 
was told that it could not be gratified before the end of several 
days, which was quite sufficient for my purpose, as I no longer 
felt any desire to purchase an instrament which had obvi 
passed into the condition of a surgical curiosity, merely illustra- 
tive of a dark page in the history of our art. In Fessing through 
London I found that my friend, Mr. Henry pson, pos- 
sessed a specimen of this instrument, which he took care to tell 
me he had never used, and through his kindness I am now able 
to show it to you. 


In taking leave of this disagreeable subject, I beg to assure 


you that I shall never return to it. While the treatment in 
question was opposed, I considered it my duty to defend it; 
bet now that all opposition has been withdrawn, I shall be 
satisfied for the future with pointing out its effects, together’ 
with the circumstances proper for its employment. 
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Correspondence, 
“ Audi alteram partem,” 


THE MEDICAL PROFESSION AND BOARDS 
OF GUARDIANS. 
To the Editor of Twe Lancer. 


Sir,—I beg to lay before you the following correspondence 
between the Weymouth Board of Guardians, the Poor-law 
Board and myself, believing it will be interesting to your 
readers, To this I have subjeined a letter to the Union 
surgeons of Great Britain calling upon them to unite with me 
in an endeavour to obtain a redress to our grievances. 

I am, Sir, your obedient servant, 

Royal-terrace, Weymouth, Dec, 1, 1855. Rickarp GRIFFIN. 

In June last, I addressed a letter to the Weymouth Board of 
Guardians and the Poor-law Board, complaining of the trifling 
salary I was receiving compared to the duties I had to per- 
form, and praying for an increase of the former. This letter 
I omit sending you on account of its length, and because its 
substance is re ina su uent one of three months later 
date. With the official letter, 1 sent the following one to the 
Poor-law Board. 

Royal-terrace, Weymouth, June 29th, 1855. 

My Lorps anp GENTLEMEN,-—-I beg to lay before your 
Honourable Board the accompanying copy of a letter addressed 
by me to the Weymouth Board of Guardians, and their reply. 
It may be well to premise that I accepted the appointment 
under the impression that as the salary was inconsiderable, 
the duties to be performed would not be arduous; and was 
therefore greatly surprised at the extent to which my energies 
were taxed, and my pocket likewise. I therefore consider it 
a duty I owe, not only to myself, but to my professional 
brethren, many of whom are overworked and wre! paid, 
and yet dare not complain, that I should bring my case before 
your Honourable Board, and ask for your aid, with the hope 
that an inquiry into the management of the medical affairs of 
this Union may be followed up by a like investigation through- 
out the kingdom, and ultimately lead to a proper adjustment 
of the salaries, and an elevation of the Union surgeons to their 
just ition. It may possibly to your Honourable 
Board, at flesh sighs, a0 wall. as it to the Guardians, that 
my application, after only three months’ service, is premature; 
and such would be the case, were the Union only just formed, 
but under present circumstances, to have waited longer, would, 
I believe, have been attended with no different result. The 
unequal division of the salary also, appears to me to demand 
inquiry, as nothing can justify one medical men receiving 
ls. 4d. per case, whilst another, under nearly if not precisely 
similar circumstances, has 10s. 34d. I respectfully submit to 
your Honourable Board that the salaries should be raised to a 
fair and equitable standard, and that the extras be restored, 
as it is unreasonable that I should have to perform so important 
an operation as amputation above the knee, without any addi- 
tional remuneration, or that a fraction over one half-penny 
a-day should be d d sufficient pay for so formidable an 
operation, with its attendance, both before and 
after, and that my professionai brethren, four of whom assisted 
me at the operation, and three of them at the consultation 
previously, should go entirely unrewarded. 

I have the honour to be, my Lords and Gentlemen, 
Your obedient servant, 
RICHARD GRIFFIN. 


The Guardians, in reply to the letter I have omitted, stated 
they considered my application extremely premature, having 
held the appointment only three months, at the same time 
acknowledging ‘‘ the past quarter had been heavy, but it did 
not follow that the current or future quarters would exceed the 
usual average ; they therefore did not see any necessity for 
their interference in the matter.” 

The Poor-law Board replied :— 

Poor-law Board, Whitehall, July 10th, 1855, 

Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 29th ultimo, im reference to 
the application which you have made to the Guardians of the 
Weymouth Union for an increase in your salary as medical 
officer of the Weymouth district. 

The Board desire me to state that the midwifery and 
surgical fees payable under the General Consolidated order in 
the Weymouth Union were commuted in 1850, and in con- 








sideration of those fees being no longer allowed, the total 
amount of the salaries of the medical officers was increased 
from £250 to £350 per annum. The Board presume that you 
accepted your office with the knowledge that your fixed annual 
salary was to include your remuneration for performing such 
surgical operations as that referred to in your letter; and, 
under all the circumstances, the Board do not see any grounds 
for directing that fees shall again be allowed on account of 
such services. 

The Board concur with the Guardians im thinking that 
although the number of cases attended by you during the 
period for which you have held your office may have been 
unusually , it is by no means certain that the duties have 
permanently mcreased., 

The Board can only now add, that if this should be the case, 
they will give the subject of your salary their future consideration, 

I am, Sir, your obedient servant, 
_ CouRTENAY, Secretary. 


Weymouth, September 29th, 1855, 

My Lorps anp GentLEmMEN,—-Three months since, I ad- 
dressed a letter to your honourable Board, praying for an 
increase of salary, and received a reply, dated July 10th, 
26952. . ‘ 
—;,» in which was the following paragraph :— 

“The Board concur with the guardians in thinking, that 
although the number of cases attended by you, during the 
period for which you have held your office, may have been un- 
usually large, it is by no means certain that the duties have 
permanently in The Board can only now add, that if 
this should be the case, they will give the subject of your 
salary their farther consideration.” 

On the faith of this letter, I have continued to carry on my 
duties for a second quarter, and — to say they have been 
more onerous than heretofore, as will be seen by a reference to 
the subjoined list. That they will still further increase durin 
the winter half of the year i fully believe, as, during the om | 
six months, we have had fine weather, and consequently only 
ordinary cases of illness. My predecessor attended 642 cases 
last year, and received for them £110. I have attended 252 
cases in the half-year, and have received only £17 10s.; 
whereas, wr dpe oper ratio, I should have re- 
ceived £43 is., or £25 11s, more than I‘have been paid. He 
had, on an average, 3s. 5d. per case; I have only ls, 44d. It 
will be seen, by a reference to the books, that I return weekly, 
on an wagers = Be cases, for which I receive 13s. 54d., or 39d. 
each, or a “penny per day per case for opera- 
tions, medicine, &c.,—a sum so grossly inadequate to the 
duties to be performed, that I must either give my services for 
nothing, or violate the trust in me by n ing the 

—the latter an effectual method to reduce the number of 


poor 
applicants for medical relief, but one that I cannot adopt. I 


the appointment under the impression that my duties 
would be-no more than my predecessor’s, and that the payment 
would be in proportion to his. In this I have been mistaken, 
and must therefore respectfully solicit to reconsider my 
salary, which can now be done, as none of the medical contracts 
are signed; and even if they were, I should imagine, by giving 
a month’s notice, they could be readjusted. I wish not to say 
aught against my colleagues, who, I believe, give entire satis- 
faction to the guardians and the poor, but it does appear to me 
most unreasonable, and which nothing can justify. now that 
the duties are ascertained, that one man should receive for 25 
orders a similar sum to myself who have had 252; or that a 
second, whose farthest patient resides closer to his house than 
my nearest one does to mine, should be paid £5 per annum 
more than myself, particularly when it is considered he has 
had one-fifth less cases. It may appear strange that the 
number of cases should have increased so snddenly, but those 
residing on the t, icularly the relieving-officer, can 
readily account for it. e truth is, the poor are satisfied with 
the care that is now taken of them, and therefore do not, in a 
eral way, seek aid of private charity or public institutions. 
f trust I have said enough to satisfy you that I am not paid for 
my labour, and therefore h you will direct an inquiry into 
the subject, and give me a fair remuneration for my services, 
which, I believe, are entitled to some consideration at your 
hands, as, during the half-year, in addition to my ordinary 
duties, I have amputated a leg above the knee, removed a 
large tumour, of seven years’ growth, from the chest of a child, 
and amputated a finger near the wrist-joint of a man. 
I have the honour to be, my Lords and Gentlemen, 
Your obedient servant, 


The Poor-law Board. RicHarD GRIFFIN. 
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Summary of Duties performed during the Half-year ending 
September 29th. 


Number of orders for Confinements ... UF ; 





patients ... .... .. 253 | Amputation of thigh 
Visits at patients’ houses 1507 Amputation of finger near 
Ditto by patients at sur- | the wrist vaee 5% 

A 451 | ; 
Mixtures... ... ... ... 902) Payment received for the 
Boxes of pills... .. ... 277 foregoing, only £17 10s. 
pS eee 
Lotions ... ... ....... 110} Dressing wounds, ulcers, ex- 
Boxes of ointment... ... 101 tracti teeth, sticking- 
Packets of powders ... 91 plaster, lint, and bandages, 
Blisters ... ... ... «. 23) no account kept. 
Draughts ... ee ove 7 | 
Plasters ... aes. tine 7) 

12, Royal-terrace, Weymouth, Sept. 30th, 1855. 


Gentiemen,—I beg to lay before you the accompanying 
copy of a letter which I forwarded yesterday to the Poor-law 
Board. They will most probably communicate with you on 
the subject. Should they do so, I must respectfully solicit 
your aid in support of my views; and if they should not, I 
trust you will give the subject your earnest consideration ; and, 
in conclusion, oo to quote the words of Judge Willmore in a 
recent trial ab Yeovil: ‘‘If medical officers are screwed down 
too tight, they are placed in a very painful position—either 
they must be wanting in their duties to the poor, or they must 
be out of pocket, and one would not like to make a man suffer 
for his honesty. I am glad, therefore, for anything which 
promotes a liberal tendency in these matters.” 

I have the honour to be, Gentlemen, 
Your obedient servant, 
‘The Board of Guardians, Weymouth Union. RicHarpD GRIFFIN. 





Poor-law Board, Whitehall, October 2nd, 1855. 
Sm,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 29th ultimo, and to inform you 
that the statements which it contains will meet with their con- 
sideration. 
T am, Sir, your obedient servant, 
Courtenay, Secretary. 


Royal-terrace, Weymouth, November 13th, 1855. 
My Lorps anp GenTLeMEN,—I have just received informa- 
tion ayn Board of Guardians of the Weymouth Union have 
again re: to augment my salary, postponing its considera- 
tion until next March. This of po will ~ officially com- 
municated to you. I need scarcely say the course pursued is 
so manifestly unjust to me, that I pray your honourable Board 
will insist upon justice being at once rendered, as you did in 
the case of a medical officer in the Guildford Union a short 
time since, and for which the medical profession thanks you. 
I will not now go further into details, as my letters of March 
and September are before you, farther than to say my numbers 
of fresh orders last week were fourteen, and that in all respects 
my duties are as laborious as ever; therefore to ask me to work 
four months and a half longer, when I have already earned 

twice as much as my whole year’s salary, is positively unjust. 

I have the honour to be, my Lords and Gentlemen, 
Your obedient servant, 


The Poor-law Board. HARD GRIFFIN. 





Poor-law Board, Whitehall, November 22nd, 1855. 

Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 13th instant, my arse your 
application to the Guardians of the Weymouth Union for an 
— . in your salary as medical officer for the Weymouth 

c 

T am directed to inform you that the Board have communi- 
cated with the Guardians on the subject, and have received a 
letter from them, in which they state to the effect, that, having 
considered your application, they see no sufficient grounds for 
increasing your ps oe at present ; but that on the expiration 
of twelve months from the date of your appointment they will 
give the subject their further consideration. 

Under these circumstances, and looking to the short period 
for which you have been the medical officer of the Weymouth 
= the Board must decline to interfere further in the 
matter. 


I am, Sir, your obedient servant, 
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Courtenay, Secretary. 





To the Medical Officers of the Unions of Great Britain, 


GENTLEMEN,—My correspondence with the Poor-law Com- 
missioners and the Board of Guardians of the Weymouth Union 
is before you. From it you will gather I have had an immense 
amount of work to perform, and have been most inadequately 
remunerated. It is true the Board of Guardians have promised 
to consider the question at the end of the year, but I feel con- 
fident they will never give a sufficient compensation. My case 
is, I know, similar to a vast host of others; indeed, I may say, 
‘* ab uno disce omnes.” Asa body we are shamefully underpaid, 
and not treated with that consideration due to men of our edu- 
cation. In early life I was for three years one of the honorary 
surgeons to the Norwich Court of Guardians, and, therefore, 
well acquainted with the medical working of the Poor Laws, 
and subsequently held an appointment under the present Poor- 
law system, and had to attend a union house four miles from 
my residence, and several country parishes, the furthest one 
being nine miles off. For this I was paid after the rate of £50 
per annum, and no extras, At the end of nine months I threw 
up the appointment with disgust, which I am sure will net 
surprise you, as the labour was immense, and the pay most 
palury. As individuals we are powerless; collectively we may 
do much. I, therefore, propose that we form a union amongst 
ourselves, and lay our grievances before Parliament. As some 
one must take the initiative, I will volunteer to be your hono- 
rary secretary to receive communications, in order to set the 
thing going, until a general committee can be formed, and 
other arrangements made. I would advise that the 
of each union be called together by one of their body, and for 
them to appoint a local secretary to communicate with me in 
the first instance, and afterwards the general committee. It 
will be necessary that subscriptions should be made— say 2s. 6d. 
each,—and forwarded to me, or be retained by the local secre- 
taries until further steps be taken, as expenses will have to be 
incurred in printing, drawing up petitions, &c. In the late 
case of our naval brethren, Parliament w have been inun- 
dated with petitions had not the naval board yielded; we must 
adopt a similar plan and make ourselves h There are 
wards of three thousand of us, therefore let us but put 
our strength, and justice will yet be rendered us. e must 
pray to be removed from the control of the guardians, who are 
utterly incapable of appreciating our services, and are interested 
in keeping us under-paid, as most of them are large rate- 
and request to be placed under a medical board, with m 
inspectors, and our salaries entirely paid out of the consolidated 
fund. A scale of payment should be laid down by which all 
would receive alike,—say five shillings for each order,—with 
one shilling extra for each mile the patient resides from the 

’s residence, with or without extras, as may be agreed 
on. The amount I merely put hypothetically, in order to draw 
attention te it. Our salaries might be annually regulated by a 
calculation of the orders of the previous year, or upon an ave- 
rage of years, as is the case with the clergyman under the 
Tithe Commutation Act; this would meet a een ed gare 
Vaccination should be placed under the same board, and each 
case treated as an ordinary order. tions should also be 
framed as to whom are entitled to medical relief. I must own 
I am inclined to liberality under this head, as it is desi- 
rable that every facility should be given to the poor, who are 
not actually paupers, obtainin ped or assistance. 

Many other suggestions will no doubt arise which can be 
considered in committee. 

I have the honour to be, tlemen, 
Your most obedient servant, 
RICHARD GRIFFIN. 





TREATMENT OF MENORRHAGIA BY OXIDE 
OF SILVER. 
To the Editor of Tae Lancer. 

Ss eo I have long ceased to be a physician-ac- 
coucheur, and have occupied myself in the less rious and. 
less anxious avocations of medicine in general, I cannot resist 
the inclination to publish in your journal, from which I have 
derived from time to time much imstruction, a case of cure 
through the cy of that invaluable preparation the oxide of 
silver, which I myself introduced to the profession in 1845,* 
and have prescribed more frequently than any other English 
medical practitioner in cases of long persisting hemorrhage, 
diarrhea, dyspepsia, &c., and in which my dence (during 


* Practical Remarks on some Exhausting Diseases. Sesond Edition. 
Churchill, 1846, 
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a steady trial on a sufficiently large scale, of fourteen years’ 
duration, publicly and privately) is stronger than ever it was. 
I subjoin the gratifying report of my friend, Mr. Walter Jones. 
I am, Sir, your obliged and faithful servant, 
Lower Brook-street, Dec, 1855. James Eyre, M.D. 





I have great pleasure in forwarding to you the notes of the 
case I mentioned to you a short time ago, The patient, Mrs. 
W. W——, aged twenty-eight years, delicate looking, was the 
mother of one child, aged five years, and had a subsequent 
miscarriage but did well after it, about the beginning of yaa 4 
1854, was taken with severe menorrhagia, for which, on 
10th January, 1854, the ergot, combined with tonics (quinine, 
&c.), was given twice a-day, and continued till the 18th 
January without much benefit, when the sulphate of iron was 
combined with the ergot and persevered in for a week (till the 
24th Jannary) without her deriving any benefit, at which time 
sulphuric and gallic acid, with a bitter, were administered, 
also a solution of alum and sulphate of zinc, to be used as an 
injection thrice daily. These remedies were continued till the 
Sth February, without the slightest relief, the patient getting 
very low in consequence of the continued drain going on. Dr. 
—— was called in for consultation, and prescribed full doses 
of the tincture ferri sesquichloride three times a day, and 
a pill every night of su tate of lead one grain and a 

and pulv. opii, a grain. The hemorrhage still 
continuing to a serious extent, with frequent faintness, cold 
was applied to the vulva, &c., &c., bandaging, &c. On the 
12th February she took the tincture ferri and quinine, with 
some secale, and under its influence she slightly improved, till 
the 16th, on which day her medicine was changed to spts. 
eth. nit., tincture cinnamon co., and tincture calumba, and 
continued till the 18th, on which day she became much worse ; 
gallic acid was given in twelve-grain doses, and pil. saponis 
¢. opio, five grains, o.n, ; this was continued with but slight 
benefit till the 24th February, when I gave her epstionton 
doses of the bitartrate of potash three times a day. She derived 
more benefit from this remedy than anything she had yet taken, 
and it was continued till the 18th March (which was nearly a 
month), on which day the hemorrhage returned to a most 
alarming extent; the fainting coming on at frequent intervals, 
and on the slightest movement, =e j indeed, at one time, life 
seemed to be all but extinct. Stimulants of various kinds were 
administered freely as the only chance of saving her. While 
in this fearful state, Dr. ———- was sent for. He prescribed the 
following, R. Argent. oxid. ene grain and a half, ext. tarax., 
pulv. tragac. co., of each six grains, div. in pilule six, capiat i. 
ter die. A/ter the few first doses there was a marked change for 
the better, and from that time there was daily improvement till 
the middle of April (taking her pills daily), when, very soon 
after, she was able to go to the sea-side. She has since been 
confined (on the 19th June, 1855) of a fine living boy, which 
she is suckling at the present time, and has capa a repeti- 
tion of the discharge, and is now in good health. 

During her confinement I was rather apprehensive of hamor- 

coming on, but fortunately eve ing off very 
well. The above case plainly shows the valuable properties of 
the oxide of silver in this class of cases, All the best remedies 
known were tried with but little benefit, and I feel confident 
that had it not been for this preparation acting so benefici- 
ally, the patient’s life would, in a few hours, have been lost. 
It deserves a well-spread notoriey, and, doubtless, many cases 
prove fatal from the want of knowledge respecting the properties 
of the oxide of silver. 

With feelings of high esteem I remain, dear Sir James, 
Yours sincerely, 


Fetter-lane, Nov. 1855. Water Jonzs, 


PRIVATE PRACTICE VERSUS UNION 
PRACTICE. 
To the Editor of Tax Lancer. 


Sir,—In Taz Lancer for November 10th you approve of the 
occasional publication of the duties and remuneration of union 
surgeons. Perhaps it would prove useful to compare private 

tice with union practice. I am a surgeon practising in a 
town within forty miles of London; the inhabitants are 

very poor, and the better classes unwilling to pay liberally. I 
am now in the fifth year of practice. As I keep a register of 
cases, and an advice-book, I am able to inform you exactly of 
the number of professivnal acts performed by me in the year. 
ae exclusively for advice, therefore I omit the considera- 
tion of medicines, Under the term professional act I include 





pare advice at my own house, operations, vaccination, and 
ery. 

My professional acts for my fourth year, 1854-55, amounted 
to 5161. ~ I attended 658 cases of illness occurring in 469 indi- 
viduals. The number of midwifery cases amounted to nine. 
The cash received was the sum of £173 0s. 6d. Thus the 
receipts amounted to 7s, 4;'5¢. for each individual, or 5s, 3}d. 
for each case of illness. For each professional act I received 
83d. My daily average of acts was 13°97 in number. 

On comparing this summary with that furnished by the 
union surgeon, whose letter appeared in your pages, it will be 
seen that a young surgeon in private practice of a very poor 
description is far better remunerated than a union surgeon. 

union surgeon’s summary is as follows, omitting medi- 
cines :—For one quarter, 130 patients (individuals or cases of 
illness 7) and ~ acts, the remuneration was 
£8 15s. This would furnish the following numbers for one 
year :—540 patients, 3912 acts, £35. Thus the remuneration 
would be 23d. for each act (exclusive of medicine); or ls.3}4d. 
for each patient. 

I take the present opportunity to urge upon the con- 
sideration of the union surgeons the necessity of keeping an 
exact account of their professional acts, with the view af ob- 
taining redress for the grievances under which they suffer. I 
advise the union surgeons to elect a committee, so as to press 
forward the reform that is so urgently needed, The matter 
must be agitated in Parliament, steadily and without dis- 
couragement. The union surgeons’ case is monstrous. The 
salaries are miserable as salaries, altogether omitting the con- 
sideration of the supply of medicine, 

What is required is a certain remuneration ing to the 
area of acres, and the number and social condition of the popula- 
tion; a house, a horse and man-servant, and medicines, 3 
superintendence by medical inspectors; payment out of the 
Consolidated Fund; permanency of office; and pensions. 

The Poor-law service should be assimi to the other 
branches of the public service. If it were reformed it would 
constitute an excellent machinery for sanitary purposes. 3000 
reports, every quarter, on the existence of epidemics through- 
out the length and breadth of the land, by overseers practising 
amoi that portion of the people most liable to epidemics, 
woul pemantily advance the cause of Hygitne. 

It is clear that every union surgeon should, from this time 
forth, keep an exact register of his professional acts, together 
with extent of country travelled over, so that the committee 
may have facts to work with. 

Iam, Sir, your obedient servant, 
Nov. 1855. F. J. B. 





THE CASE OF DR. MURPHY, OF CORK. 
To the Editor of Tue Lancer. 


Str,—Tue Lancer was one of the first periodicals which 
afivocated ‘‘ justice to the members of the profession,” and 
presuming that you must have had reports of the proceedin, 
of the medical practitioners of the county and city of Cork, 
who came forward as one man, to resist ion aimed at a 
medical officer of the Cork Dispensary, rough his dismissal 
bv the Poor-law Commissioners’ ‘‘ sealed order,” which issued, 
and for a time took effect. I have felt surprised that you did 
not notice the circumstance in your journal, which circulates 
so widely throughout Ireland. However, it may not be too 
late to show the profession at large throughout the United 
Kingdom what may and can be done by unanimity; and, 
therefore, if you will kindly permit me, I will as succinctly 
as ible detail the cause and effect of the movement in 


In July last, a medical officer of the di was threat- 
ened with arrest for debt, and to avoid the arrest until he 
could provide the amount due, with the usual formal appli- 
cation to the secretary of the institution, obtained two or 
days’ leave of absence, and named a medical man to perform 
his duties. Within the limits of his leave he was arrested, 
and again wrote in accordance with the Poor-law Commis- 
sioners’ Rules, asking for an extension of leave, but of course 
naturally not stating his cause of absence. Under the Rules, 
or “ Articles” as they are called, the secretary is required, on 
receipt of such application for leave of absence from a medical 
officer, to summon an “ extraordinary meeting” of the com- 
mittee of the dispensary to approve or dissent, as to the 
— and the locum tenens ; but, in this case, no such extra- 

inary meeting was convened, and five (out of sixty-six) 
members of the committee, who met on the “ ordinary” busi- 
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ness of the institution, took upon themselves to forward to the 
Poor-law Commissioners the two notes of request of the medical 
officer, stating that they had ascertained he was in gaol, and 
declining to deal with his case. The result was a letter from 
the Commissioners calling on this officer to ‘‘ resign,” and that 
within a few days of his second application to the committee, 
and when he was at large, having discharged his debt. The 
medical officer wrote to the Commissioners in explanation, and 
expressed his surprise at the demand for resignation, but with- 
out effect, as the Commissioners a second and a third time re- 
iterated the demand for his resignation. 

At this stage of the affair, his medical brethren took up the 
case, and in repeated and respectful terms requested the Com- 
missioners to grant the ‘‘ accused and condemned” an inves- 
tigation, inquiry, or trial; but it was refused, and the officer 
was dismissed by ‘ sealed order,” and his post declared vacant. 
Then, on representation of the profession to the Board of Poor- 
law Guardians, (who are distinct from, although part and parcel 
of the dispensary committee, as the latter consists of a number 
of the Board of Guardians,) this body took up the ground 
which the medical men were obliged to abandon, owing to the 
‘* sealed order,” and requested an inquiry, which was also re- 
fused to them. The day of election to the vacant post was 
announced by advertisement, and the discarded officer was put 
forward as a candidate, the Commissioners having declared 
him eligible for re-election, when the independent members of 
the committee voted for and carried him into office again by a 
majority of two to one, thus marking their sense of injustice 
done to him, as well as their approval of the principle for 
which his brethren had contended—viz., ‘* trial by jury”—the 
right of every British subject. 

The profession finding that the ‘‘ Articles” of the Poor-law 
Commissioners did not define a quorum out of so large a com- 
mittee, (consisting of sixty-six members,) and feeling that with 
regard to ‘* special” meetings too great latitude was given to 
the vice-chairman and secretary of such committee, convened 
by requisition, to which was appended forty-six names of the 
medical practitioners of the city of Cork, a meeting of the 
profeasion at large of city and county, which was held on 
the 10th ult., and most respectably attended, and at which a 
series of resolutions was passed calling for amendment in the 
** Articles,” which would in future render misunderstanding 
between committees and medical officers less likely to occur. 
These resolutions were forwarded to the Chief Secretary for 
Treland (Mr. Horsman), and the Poor-law Commissioners. The 
former acknowledged their receipt, and said that they should 
have his best attention; and the latter merely acknowledged 
their arrival at the Poor-law office. 

Now, Sir, the section of the Dispensary committee who feel 
annoyed at the success of the united efforts of the profession in 
securing justice for a brother, have pledged themselves, in the 
case of a vacancy by resignation to the Dispensary, not to vote 
for any candidate resident in the county or city of Cork, and 
are at this moment using all their influence to bring in a per- 
fect stranger. I forgot, above, to say that the vice-chairman 
and honorary secretary resigned their posts on the withdrawal 
by the Commissioners of the ‘‘ sealed order,” and the re- 
election of the unjustly dismissed officer.—TI am, Sir, yours &c., 

December, 1855. Cc. R. D. M. 

P.S.—The members of the profession of both county and 
city of Cork have formed themselves into a ‘‘ Proteetive Asso- 
ciation,” and in fature, whenever a practitioner complains of 
@ grievance, and the grounds of complaint are jast, he will 
receive every possible support, to have his case at least inquired 
into and decided upon by a proper tribunal. 

*,* If our correspondent had read Tue Lancer carefully, he 
would have found that on more than one occasion we have 
noticed the transactions to which his letter applies. —Sus-Ep. L. 





THE LATE DEATH FROM CHLOROFORM IN 
EDINBURGH. 





Tae following account of this melancholy case has been read 
before the Medico-Chirurgical Society by Dr. Roberts :— 


‘*The sudden death of a lady, while under my care for the 
extraction of some teeth, having been reported im several of 
the journals as a case of ‘ Death from Chloroform,’ and having 
created a considerable sensation in the public mind, I consider 
it necessary to communicate the particulars of that unfortunate 
case, so that the profession may be enabled to judge as to the 
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cause or the association of circumstances which brought about 
the fatal result. 


Mrs. H——, aged 36 years, tall, and rather delicate in 
appearance, called at 3 p.m. at my house, on Tuesday the 
30th October last, accompanied by her husband, for the pur- 
pose of having the four Sones incisor teeth extracted. ith 
the intention of dissuading her from the use of chloroform, L 
remarked that the operation would be very simple, as the roots 
were single and by 0 means firm; but she replied, ‘ Oh, but I 
must have chloroform. You have given it to me before, and 
you must give it to me now,’ Her dd expressed no wish 
in the matter; and as I had administered chloroform to her on 
Jouy previous occasions during the last twelve months, without 
any unusual effect, and as I was aware that her medical attend- 
ant in the country gave it to her during her accouchement, 
some months previous to her first visit, I consented to its 
an on this occasion also, 

While preparing to sit down in the operating-chair, she 
said, ‘Have you heard of that case of death from chloroform 
which occurred lately in my neighbourhood, while a person 
was having a tooth extracted?’ and again, when seated, she 
observed, ‘I feel rather nervous,’ My son assisted me in 
administering, in the usual way, the chloroform, which was 
the preparation of Messrs. Duncan and Flockart. Mrs, H—— 
had only taken about nine or ten inspirations, obtaining but 
the partial influence of a quantity short of a drachm and a half 
poured out from the bottle, and inhaling it for a space of time 
certainly less than a minute, when she said, ‘ You must not 
operate until I am quite insensible;’ and again, ‘1 am not 
over yet, you must give me more—I am not over yet;’ and 
immediately, even while speaking, she gave a convulsive start, 
and with a stertorous inspiration, and with the eyes and mouth 
open, sunk to the floor 

The suddenness of this attack, the expression of the coun- 
tenance, and the attitude, altogether so different from any- 
thing which I had ever per Aime from chloroform, although I 
had up to that time on my register 2096 cases, in which I 
operated with the use of chloroform, immediately alarmed me, 
and I instantly desired my son to run for Professor Simpson, 
whose house is close at hand, in the meantime doing all that I 
could think of to resuscitate the patient; and as Dr. Simpson 
was fortunately at home, he came to my assistance, accom- 
panied by Dr. Priestley, in less than five minutes from the time 
that the accident had happened. The means employed were 
pulling forward the tongue and keeping up artificial respira- 
tion; and as the face was greatly congested, bleeding was 
attempted, but not more than six or seven ounces could be 
procured. Galvanism was applied alternately with artificial 
respiration, but produced no permanent benefit. After arti- 
ficial respiration had been carried on for some time, repeated 
spontaneous inspirations were remarked, but at no time more 
frequent than five inthe minute. The pulsations of the radial 
artery were at first not sensible, but, while the artificial breath- 
ing was going on, they became more distinct, and the livid 
appearance of the face in a great measure disappeared. The 
same improvement was also noticed when the galvanic current 
excited the muscles of respiration, which at first gave hopes of 
resuscitation. But, occurring as they did, more than once, 
ultimately declined, and after one hour and a quarter (4 20 P.M.) 
of the most energetic exertions (especially on the part of 
Dr. Simpson), the case was reluctantly abandoned as hopeless, 
life being manifestly extinct. 

The following is the post-mortem examination, which was 
made twenty-eight hours after death, by Drs. Simpson, Peddie, 
and Priestley, along with myself and son :— 


Post-mortem examination of Mre. IT ——., twenty-eight hours 
after death.—The general appearance of the body presented 
nothing unusual, The deep Evid colour of the integument of 
the head and neck, and the injection of the conjunctive, 
which were observable at the time of death, had in a great 
measure disappeared. 

On laying open the abdominal walls, the organs contained 
in that cavity were found, in most ay The 
capillaries of the intestines were, however, distended with 
blood, giving to the convolutions of the bowels a more than 
usually deep-red colour. 

The liver, too, was firmly adherent by the whole of its 
convex surface to the diaphragm, by old lymphy exudation, 
~~ when cut through, its substance revealed no other morbid 
change. 

The uterus was healthy, and its appendages healthy. 

In the dissection of the thorax, the lungs did not appear 
more than ordinarily congested, except posteriorly, where they 
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were of a deeper colour, and contained more blood; this was, 
doubtless, the result of post-mortem circumstances. 

When the pericardium was laid open, the heart was found 
preternaturally small in comparison with the conformation of 
the body; the right side was flaccid and full of blood, while 
the left side was comparatively firm and contracted. On 
dividing the descending vena-cava, a quantity (probably six or 
eight ounces) of dark, half-coagulated blood escaped its 
tributaries, and from the right auricle. 

The extreme thinness of the walls of the right auricle and 
ventricle were remarked when they were laid open; in fact, 
in no. portion of the muscular substance of the right ventricle 
did the thickness exceed one-half the normal proportions, and 
its component tissue was soft and lacerable. 

Both right auricle and ventricle were with dark 
blood, and the valves belonging to both cavities were healthy. 

The left ventricle was contracted, and little blood remained 
in either ventricle or auricle of this side. The muscular 
parietes were thinner than usual, but the difference was less 
marked than on the right side. 

Under the microscope, the muscular fibres of the right side 
of the heart, more especially of the ventricle, were much 
altered in appearance. The transverse striz were indistinct, 
or had disappeared entirely in some portions, while fatty 
granules were everywhere observable, arranged in lines, along 
the direction of the fibres. 

The same state was found to be present, but in a less degree, 
in the muscular tissue of the left ventricle; here, however, the 
fatty particles were few and scattered, and the transverse 
markings, for the most part, distinct. 

The vessels of the brain were turgid with blood, but, beyond 
this, the cerebral organ appeared healthy. 

(Signed) J. Y. Smrpson. 
A. PEpptE. 
W. O. Prrestiey. 

To these statements I have only to add, that 1 have been 
informed Mrs. H.’s father died some years since of disease of 
the heart, being found dead in his chair. 

Queen-street, Edinburgh, Nov. 23, 1855.” 








SALARIES OF UNION MEDICAL OFFICERS. 


IMPORTANT DISCUSSION TO THE MEDICAL PROFESSION. 





A Sprctat Mrerine of the Guardians of the Guildford Union 
has just been held for the purpose of taking into consideration 
the salary of Mr, Gall, the medical officer of the Send and 
mf district of the above union. There was, in addition to 
a full attendance of Guardians, several ex-officio i 
present,—viz., Lord Lovaine, the Honourable F. Scott, E. 

sray, and James Stedman, Esqs. 

It may be necessary to state that Mr. Gall has been the 
medical officer of the district above alluded to for several 
years, the salary being £50 a-year. He has, however, recently 
tendered his resignation, unless the amount was increased to 
£60. The matter was brought before the Board, and the 
extra amount was, after a considerable discussion, agreed to, 
subject to the confirmation of the Poor-law Board. On the 
matter being laid before them, it appeared that they did not 
object to the increase, but wrote to say that they did not con- 
sider Mr. Gall the then medical officer, he having resigned, 
and desiring that he should be re-elected. 

Major Onstow then moved that the salary be increased 
from £50 to £60 a-year. 

Mr. Srrone said he had cs pleoeare in seconding the 
proposition. Mr. Gall had ‘held the office between twelve 
and thirteen years, and there had never been any complaint 
against him. They would, after all, have only to pay £5 of it. 

Mr. = Hooker, the Mone na said pe rane yee 
against the motion. A respectable eman to 
do the duty for £50. He did net hn 'whe they should raise 
the salary to please Mr. Gall, who was not only disturbi 
his own district, but all the others. It was a question 
principle, and not one of £5 or £10. It was, in fact, whether 
Shey chould raise the ealsies i the Uniti 4 

Mr. J. Srepman said he had had forty years’ experience, 
and felt much interested in the medical di t of the 
Union. He should certainly support the proposition of Major 
Onslow. Medical men ran great risks in the di of their 
duties, being obliged to visit places where all kind of diseases 
were prevalent ; and the amount of salary could not be 

a remuneration. He had advocated an advance on 
former occasions on the ground of the large amount of time 
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the performance of the duties occupied, and the material 
inereage in the expenses; and it ap’ to him they were 
called upon to take a more general view of the subject. 

had two duties. to perform ; their paramount one was to the 
poor, the next to the rate-payers; and he believed if they 
polled the whole of the Union, they would find it to be a 
unanimous opinion that the poor should be in a better state 
with reference to the aiodioad department. He sin 
hoped other unions would take up the subject, and that the 
poor would not, as it were, be let to the lowest bidder ; for no 
man could do the required duty at the salaries now paid in 
any Union, he did not care where that Union was. Mr. 
Stedman then paid a high compliment to Mr. Gall for the 
very efficient manner in which he had performed the duties of 
his office. He would always rise to oppose the grinding down 
of the medical salaries (hear). 

After a considerable discussion, Mr. Joun Exuts, the Chair- 
man, addressed the Board at some length. He had given the 
matter his consideration. He would yield to no man in his 
desire that the poor should have every attention, but he could 
not make up his mind that a general increase in the salaries 
of their medical men would ensure them better attendance. 
The Chairman then paid Mr. Gall the highest possible com- 
_——- for the way in which he had discharged his duties, 

e should be glad, as a Guardian, to enter into the subject of 
which Mr, Stedman had spoken at some other time, but they 
had now a subject before them upon which they were called 
upon to decide, They would bear in mind it was a public 
question, and public money, and if the matter was carried out 
generally it would considerably augment the expenditure of 
that and other unions. 

The motion was then put from the Chair, when there 
ap —for it, thirteen ; against, eight. 

jor Onstow then said, on some future day he shonld 
bring forward a motion to consider the propriety of increasing 
the salaries of the medical officers of the union. 

Mr. James STEDMAN suggested that an application should 
be made to the Government to pay the whole amount out of 
the Consolidated Fund, by which means the Government would 
see that medical men were properly compensated, and the 
Board would see that they did their duty. 

It was then agreed that an advertisement should be issued 
for the election of a surgeon for the Send and Ripley district. 








FLOGGING IN THE RUSSIAN ARMY. 





EXTRACT FROM A LETTER FROM THE CAMP BEFORE SEBASTOPOL. 


**T rounp in the Redan an immense number of reports of 
surgical and medical cases treated in the hospital of the Kara- 
belnaia. I cannot imagine for what pu they were brought 
up to the Redan. Many of them were of old dates, as far back 
as 1839. They are all drawn out after one fashion. Each 
case is on a separate sheet of paper, or on several sheets 
tacked together, so that it is complete from the admission to 
the termination. At the head is the patient’s name, rank, 
regiment, date of admission, &c. Five columns are then ruled, 
along which are entered the record of the case and treatment. 
The record is made in Latin, not always of the purest and 
most classical style. In the first column is the date, day by 
day, of entry ; in the second, the ‘ historia morbi, symptomata, 
&c.’; in the third and fourth columns the ‘ ratio medendi’ is 
entered, divided severally into the ‘medicamenta interna’ 
and ‘remedia externa’; in the fifth and last column is the 
‘dieta,’ The diet is divided into three classes, distinguished 
as the first, second, and third; the first answering apparently 
to our ‘spoon,’ the second to our ‘low,’ and the third to our 
‘full,’ diet. I brought a large bundle of the cases away, which 
I will take an early opportunity of sending you for your edifi- 
cation. There are a number of cases of ‘ vibices’—a class you 
have, fortunately, no opportunity of ing in civil practice. 
I wish we had not either, as my experience leads me to think 
them to be about as beneficial in their moral effect as they are 
in their physical effect on the constitution, which, I need 
hardly say, is minus nil. However, the knout does not appear 
to be so severe after all as our ‘cat-o’-nine-tails,’ or else the 
Russian hides bear tanning better; for, except in one instance, 
I see all the patients were well after one day’s hospital treat- 
ment. This does not happen with our admissions under 
pruritus, notwithstanding the limited number of lashes. I will 
note a few for you in the order they happen to come. You 
will observe the flogging is not about the region of the scapula, 
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the force of their strokes. The patient’s name, and the name 
of the month are in Russian characters, so [ cannot decipher 
them; the descriptions, prescriptions, and figures are’ in our 
own ordinary characters :-— 

* Case L.—* A. B——. 10th. Vibices.—Ad nates et lumbos 
adsunt vibiees post castigationem relict; status universalis 
bonus.. Remed. intern.: Pro potu, decoc, hordei, three pints. 
Remed. extern.: Aqua saturn: c. aceto, pro foment.—1l 1th: 
Sanus est.’ 

**Case 2.—‘ A. B——. 10th. Vibices:—In spini dorsi ad- 
sunt vibices post pe ortom habentes; status uni- 
versalis normalis est.’ e same treatment as in the last case. 
On the lith he is reported “sanus,’ 

** Case 3.—‘ 10th. Vibices.—In spin& dorsi adsunt vibices 
post castigationem ortum ducentes; status universalis bonus.’ 
The treatment is the same as in the preeeding cases, and he is 
reported cured the day next to that of admission. 

‘** These three cases seem to have come into hospital on the 
same day. No case occurs in this list until the 2lst, when a 
patient is registered under vibices, ‘cum vulneribus post ver- 
berationem ortos nosocomis intravit.’ The seat of injury is not 
named, but this is evidently a severer case. On the 24th, the 
remark is briefly, ‘ Vibices exsiccantur.’ On the 26th, ‘Con- 
queritur de dolore hypochondriorum ; sitis; pulsus durus;’ and 
the patient is cupped at the seat of pain. On the 27th, ‘ Dolor 
hypochondriorum mitior.” On the 4th of the ensuing month 
he is reported ‘ convalescens,’ and it is not till the 11th that he 
is discharged ‘sanus.’ In the next case of vibices, ‘In spini 
dorsi et ad humeros adsunt vibices a castigatione provenientes,’ 
This man is reported cured on the following A ma All the 
others which follow are also cured by one day’s treatment in 
hospital, the case alluded to above being the only exception. 
Judging from the variety in situation and amount of harm 
done in these instances, one is led to conclude that the ‘ ver- 
beratio’ @ 7a Russe is not so scientifically performed as it is in 
some other countries.” 





THE SURGERY OF THE WAR. 





THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING NOVEMBER 10TH. 


Tur Inspector-General of Hospitals says :—The health of the 
army in general continues good, The S2nd Regiment, sta- 
tioned on the western heights of Balaklava, and. constantly 
employed on fatigue duties in the village, have a heavier sick 
list than any other corps in the army, but a considerable num- 
ber of the cases admitted into hospital are of a mild character. 
The mortality has as yet been small, and as the regiment gets 
acclimated, the sick list, it is believed, will decrease, 

Some companies of Artillery, sent to occupy the huts-on the 
eastern heights of Balaklava, formerly in possession of the 
79th Highlanders, have begun to suffer from sickness, and 
orders have been given to move their encampment to higher 
and drier ground, 

The Land Transport Corps continues sickly, and the ratio of 
mortality is higher in it than in any of the divisions of the 
regular army. Indeed, three-eighths of the deaths which have 
occurred in the whole force during the week have taken place 
in this corps alone. The sickness and mortality in this corps 
is owing more to its composition than either to duty or want 
of care, as their labour is not severe, and their physical wants 
are as well attended to as those of the rest of the army. 

The ratio of admissions to strength this week has been 2°50 
per cent.; deaths to strength, 6°08; exclusive of Land Trans- 
port Corps, 0°05; sick and wounded to healthy, 6°57; of sick 
alone, 523 per cent. 

Week ended November 10th. 
Admitted, Died. 


Previous Week. 
Admitted, Died, 
« 


Fevers Se ee OE | cual DE Getaxs =e... 
poe 3.0 "SL". ee ae lav a 3 
Behe <..°°... °i-Sse .. 2... aa 8 
Se a eee a ee in 18 14 
PT. Pas vn, OM...” oe sabes 92 1 
Wounds and Injuries gee Cee 5 
Othes Disetats’... 2. G2... OI 595 4 

Total .... ... ... 1987 42 1363 46 





NovemsBer 17TH. 


The health of the army, as you will observe by the accom- 
panying weekly state to the 17th inst., continues good; and 
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had not the casualties occasioned by the unfortunate explosion 
on the 15th taken place, the admissions into hospital and deaths 
would have been remarkably low indeed, and even as it is, the 
admissions to strength have only been 2°71 cent, ; deaths to 
strength, 0°09; exclusive of wounds and injuries, 0°05; pro- 
portion of sick to healthy, 6°51; and exclusive of weeded, 
4°98 per cent. 

The 82nd Regiment and Land Transport Corps continue to 
have a larger proportion of sick than any other part of the 
army. In the 82nd, the cases are mild, and the mortalit 
small; but in the Land Transport Corps the deaths, th 
fewer than they were during the two preceding weeks, amount 
to eleven, which is one-third of the mortality of the whole 
army that has taken place from disease; the deaths from in- 
juries are distinct, and of these, I regret to say, the list is 
considerable. 

On the 14th, two men of the Guards lost their lives in the 
Redan by the accidental explosion of one of those small 
secret mines left in every direction by the Russians; and on 
the 15th, the reserve magazines of the French and English 
right attacks accidentally exploded, destroyed much public 
property, and killed and wounded many men. In onr own 
army, | officer and 20 men were killed; and 5 officers and 135 
men wounded, many of them very seriously indeed. ‘The ex- 
plosion occasioned much destruction of camp equipage, and 
several of the hospital huts in the vicinity were levelled with 
the ground, but fortunately nearly all the sick escaped injury. 
The hospital huts of the right siege train, which were close to 
the magazines,gand contained sixty patients at the time of the 
explosion, came down like a pack of cards, and only one man 
was slightly injured. The men who were able to move rushed 
from the buildings on the first alarm, and those who were un- 
able to leave the hospital crept under the iron bed-cots, which 
protected them from the falling planks and timber; shells also 
passed through two hospital marquees, full of sick, without 
injuring any one. Considering the quantity of powder, shells, 
and rockets exploded, we have reason to be thaukfal that our 
loss is so sm I believe that of the French is considerably 


greater than ours. 
Week ended November 17th. Previous Week. 
Admitted. Died. Admitted. Died. 
Fevers ates ‘ons natn SE tine teeta 256 ... 14 
OO eee! ae oo 78 1 
En. coe, set me ge 266 9 
Cholerm.. .2.-  0i.. ice Sn i ae oe 
eae OO eee ae eee 
Wounds and Injuries 230 ... 20 ...... . ae 
Other Diseases... ... 552 ... O ...... 458 4 
Mb 2.65. 3. 51 1257 42 
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Roya Cottecr or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 30th ult. :— 

Awprew, Epwyn, St. Austell, Cornwall. 

ARMSTRONG, WILLIAM, Moreton Bay, Australia. 

CuIpPINDALE, WattER, Tonbridge, Kent. 

Grover, Joun, Army. 

Hause, Cuaries Surru, Brompton. 

Larkex, Epmunp Lawrance Mowson, Turkish Con- 
tiugent. 

Overton, Epcar, Coventry. 

Row.anp, Hven Mortimer, Ironbridge, Shropshire. 

SurrnerD, Freperic, Faversham. 

Sovurnsy, Epmunp Ricnarp, Amesbury, Wiltshire. 

At the same meeting of the Court, Mr. Cuartes Hai 
Cuampers passed his examination for naval surgeon; this 
gentleman had. previously been admitted a Member of the 
College, his diploma bearing date June 22nd, 1849. 

Avornecaries’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 29th, 1855. 
Catvert, Francis, York. 
Norriner, Cuartes, Streatham, 
Prorert, Joun Lumspen, New Cavendish-street. 
Row.anp, Hucu Mortimex, Ironbridge, Shropshire. 
TownsEND, WitiiAM, Sydwall, Shro 
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University or Loypoxy.— M.B. Srconp Examt- 
NATION (1855).—Férst Division: Alfred Carpenter, St. Thomas's 
Hospital; David Conway Evans, King’s College; William 
Tiffin lliff, Guy’s Hospital; William Boyd Mushet, University 
College; Charles Pardey, King’s College; Henry Power, St. 
Bartholomew’s Hospital; Frederick Porter Smith, King’s Col- 
lege; James Howard Thornton, B.A., King’s College.—Second 
Division: John Footman, University College; Riners Mantell, 
Lendon Hospital; George Mayris Pittock, Guy’s Hospital; 
Frank Powell, St. Bartholomew’s Hospital; John Dewherst 
Seurrah, University College; James Lewis Siordet, University 
College. 

EXAMINATION FoR Honours.—Physiology and Comparative 
Anatomy: Henry Power (Scholarship and Gold Medal), St. 
Bartholomew’s Hospital; Charles Pardey (Gold Medal), King’s 
College. —Surgery: Henry Power (Scholarship and Gold Medal), 
St. Bartholomew’s Hospital; William Tiffin Diff (Gold Medal), 
Guy’s Hospital; Charles Pardey, King’s College; James 
Howard érnton, B.A., King’s College; William Boyd 
Mushet, University College. — Medicine: David Conway Evans 
(Scholarship and Gold Medal), King’s College; William Boyd 
Mushet (Gold Medal), University ege; William Tiffin [hff, 
Guy’s Hospital; Henry Power, St. Bartholomew’s Hospital. — 
Midwifery: Charles Pardey, King’s College; Henry Power, 
St. Bartholomew's Hospital; William Boyd Mushet, Uni- 
versity College. 

M.D. Examination (1855). — First Division: Cornelius 
Black, Edinburgh School of Medicine; George Buchanan, B.A., 
University College; Evan Evans, University College; Wilson 
Fox, B.A., University College; Frederick William Headland, 
B.A., King’s College; William Morse Graily Hewitt, Uni- 
versity College; Thomas Hillier, B.A., University College; 
Robert Coane Roberts Jordan, King’s College; David Henry 
Monckton, King’s College; James Champion Penny, St. 
George’s Hospital; Henry Robert Silvester, BA., King’s Col- 
lege ; John Henry Trouncer, University College. 

Mepicat Socrety or Lonpon.—On the 17th 5 
ber the following gentlemen were elected Corresponding Mem- 
bers of the Sovisty :— William Fraser, M.D., Professor of 
Institutes of Medicine, McGill College, Montreal; William 
Marsden, M.D., Governor of the College of Physicians and 
Surgeons of Lower Canada, Quebec; and Dr. R. Fallot, of 
Montpellier, France. 

Errpemrotoeicat Socrety.—A meeting of this Society 
was held on Monday, December 3rd, Dr. Addison, V.P., in 
the chair. Several new members were proposed and elected. 
Donations of books were announced, e meeting had been 
rendered special to alter the hour of meeting of the Society 
from half-past eight to eight P.m., which was resolved upon. 
Professor Murphy read a paper “‘On Puerperal Fever” (which 
will be inserted next = Dr. Snow, Dr. Routh, Dr. 
Camps, Dr. James Bird, Dr. Addison, Mr. Hunt, and the 
author took part in the discussion. A vote of thanks was 
warmly accorded to Dr. Murphy for his very excellent and 
instructive paper. 

Navat Mepicat Rerorm Association.—We are re- 
quested to acknowledge the receipt by the treasurer of the sum 
of £6, subscriptions collected by Edward Pilkington, Eaq., 
local secretary, Sunderland, accidentally omitted in the p 
lished list. 

Mepicat Orricers oF HeattnH.—A deputation of 
practitioners waited on Sir B. Hall one day last week, respect- 
ing the appointment of the first medical officer of health by the 
local authorities. It was that some plan of testing 
the merits of the various candidates should established. 
Sir B. Hall advised examination by a competent tribunal, 
or that the local authorities should be assisted in their choice 
by a committee of eminent medical practitioners. 

Tue Universities or ABERDEEN.—The cause of Univer- 
sity reform in the north is now, we rejoice to say, more pros- 
perous than at any previous period. A deputation, consisting 
of certain members of the Citizens’ Committee, waited on the 
Lord Advocate last week, and found his lordship very favour- 
able to their views, and disposed to do his best to give effect 
to them—provided the state of opinion amongst those interested 
be found such as would warrant him in introducing a measure 
on the subject into Parliament. — Aberdeen Journal. 

Ir is understood that the vacancy in the ees Com 
mission, caused by the death of Mr. Mylne, will be filled up 
by the appointment of Mr. Lutwidge, the Secre Mr. Lut- 
ee received his appointment Lord L urst, when 

Chancellor. 
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Visit oF tae Kine or Sarpryia’s Prysicran To THE 
COLLEGE or SurGrons.—On Monday, the 3rd inst., M. Alex- 
andre Riberi, Premier Médicin du Roi de Sardaigne, Victor 
Emmanuel If., et de sa famille, Senateur de Royaume, accom- 
panied by Sir James Clark, paid a visit to the Hunterian 
Museum, at the Royal College of Surgeons. He was very 
much interested in the exquisite models of the electrical 
torpedo, presented to Professor Owen by the Grand Duke of 
Tuscany. The homological series of cranial vertebre, illus- 
trating the well-known views of that professor, also attracted 
considerable attention from M. Riberi, who, it appears, is the 
author of a work on osteology. He noticed immediately the 
bust of John Hunter, and related several particulars of the last 
illness of this distinguished In thanking Dr. Henry 
Silvester, the senior student of anatomy, for his attention in 
pointing out the various objects of interest, he expressed much 
astonishment at the immense number of physiological and pa- 
thological specimens compared with other European museums. 

Tue Mepicat Department oF tHe Army.— Mr. 
Stafford is going, it is understood, to move for an inquiry into 
the grievances of the Medical Department of the Army, on the 
meeting of Parliament. Some of the very best medical officers 
in this or any service are so disgusted that they say they will 
retire, and they certainly would do so but from their sense of 
duty. They receive no honours or promotions, no matter what 
their zeal, abilities, endurance, or services may be. No men- 
tion was made of their department by General Simpson in his 
orders, and when Sir Richard Airey was applied to by some of 
the medical officers, he assured them the omission would be 
corrected; but week after week has away, and not a 
word has been said of their services, while the French surgeons 
are loaded with honours, and this, too, at the very time that 
they are visiting our hospitals in order to study the wonderful 
cases of conservative surgery which may be witnessed there. 
The Sardinian officers, who have visited our ambulances, de- 
clare that they are superior to the French, and have taken 
much interest in the cases referred to, which exhibit at 
skill and professional knowledge. In some instances, the elbow- 
joint having been injured, the surgeon has made clean surfaces 
on the bones of the lower and upper arms, cut away the frac- 
tured pieces, and then brought the surfaces together, and the 
bones have joined by a false joint, or by a sort of ligamentous 
union, making a stiff short arm indeed, but with a serviceable 
hand attached to it. The principle is extended to other inju- 
ries of limbs, and has never, aps, been adopted to such an 
extent in the field as it now is by our English army ns. 
Miss Nightingale has contributed to the comforts of the Sardi- 
nian sick as well as to the amelioration of the condition of our 
own poor fellows. A Sardinian sw , who received some 
arrowroot, or “ feeule,” as he called it, from her, said the men 
did not like it. On inquiry it turned out that they merely 
poured cold water on the arrowroot and served it out without 
milk, sugar, or wine. No wonder the men thought it a very 
un mess.— The Times. 


Tuer Ciry Graveyarps.—Directions have been given 
to clear the surface of the old burial-ground of the late church 
of St. Benet Fink, comprising an area of about 3000 feet, and 
situate at the north-east angle of Royal Exchange-buildings, 
by overlaying it with a bed of concrete, and covering this with 
material supplied by the Seyssel Asphalte Company, of Stan- 
gate, This process is now in operation, and it is hoped that 
this example of progress in sanitary improvement by its 
general and prompt adoption, prevent the repetition of similar 
complaints to that recently made by the inhabitants of Botolph- 
lane to the City Commissioners of Sewers. 


Tue CHorera 1n THE Jon1an Istanps.—Our letters 
from Corfu, to the 21st of November, report the epidemic as 
still prevailing, both there and at Zante, as well among the 
military as among the civil population, and it has also mani- 
fested itself in some of the es of the island of Cephalonia. 
From the 4th of October, on which day it first made its ap- 
pearance at Corfu, up to the 19th of November, of 768 attacked 
389 had died from the disease, and only 122 had been dis- 
charged as cured; 257 were still under hospital treatment. 
About one-seventh of the total attacked were amongst the 
military. 

Cxsantan Section.—M. Stoltz has recently published 
the details of a case in which he performed this operation 
twice on the same individual with success, saving both mother 
and infant. M. Stoltz states that the second operation is not so 
dangerous as the first, as adhesions are y formed which 
facilitate recovery. 
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Scorch Mepican Grapvares aND THE Poor-Law 
ComMIssIonERS. —At a meeting of the Edinburgh Town Council 
on the 27th ult,, Dr, Sibbald moved that the Council memorialize 
the Home Secretary on the present most unjust and partial 
application inthe medical appointments in the Poor-law unions 

in England, whereby men of the best professional attainments, 
and who have obtained their medical fe egree or licence in Scot- 

land and Ireland, are excluded, as evinced in the rejection of 
Dr. Wilson, of Berwick, who is both a physician and surgeon, 
unless subjected to an examination = the Apothecaries’ 
Company, an inferior licensing board—thus degrading the 
graduates of Edin’ University and also those holding di- 
plomas from the College of Surgeons, Edinburgh. The 
Doctor, in support of the motion, alluded to the abeardity of 
subjecting to such an examination gentlemen who were con- 
sidered qualified to serve in the army and navy, and in many 
other important stations, merely because they had to cross the 
‘'weed to enter on their duties as surgeons, under the English 
Poor-law Commissioners; remarking, that this was an un- 
becoming time to insist on such an examination, when Dr. 

Laycock, an Englishman, and Dr. Allman, an Irishman, neither 
of whom held a diploma from Edinburgh, were elected ae" 
fessors in the University. The Poor-law Commissioners had 
the power to abolish this grievance by a simple alteration in 
their Act, and without any new statute. He thought a memo- 

rial from the Council would have some influence in getting Dr. 

Wilson, and all other practitioners similarly situated, the 
redress to which they were so justly entitled. Dr. Renton 
seconded the motion, briefly adverting to the exclusiveness of 
the London Apothecaries’ Company. e subject was remitted 
to the College Committee, with powers to memorialize the 
Home Secretary, if they saw fit. 


We regret to announce the loss of another valuable life, 
sacrificed at the shrine of duty,—that of Mrs, Willoughby 
Moore, Lady-Superintendent of the officers’ hospital at Scutari. 
She went out this. last sammer, with a band of nurses, to or- 
ganize and superintend a hospital at Scutari for sick and 
wounded officers, similar to those for the men under Miss 
Nightingale; and the unequivocal testimony of those who were 
under her care proves the zeal, the diligence, and the judgment 
evinced by this devoted lady in her sacred mission. A dysen- 
tery which lasted three weeks was the cause of her death. 


Braypinc Deserters. — Deserters are still branded 
with the letter D at the head. quarters of their corps. It is to 
be hoped that the surgeon of the regiment has not to perform 
the office. 


Heatta or Lonpoy purinc THE WEEK ENDING 
Saturpay, Decemper 1.—The mortality of the metropolitan 
districts continues to increase. The deaths, which in the two 
previous weeks had been 975 and 1073, rose in the last week of 
November to 1124. The number of deaths last week is less 
by 137 than would have occurred if the rate of mortality had 
been as high as it was, on an average, during the corresponding 
weeks of the last ten years. The weekly deaths in November 
have been, taking the averages, 126 more than they were in 
the receding month; and the mean temperature of November 
has been lower to the extent of about 9 degrees than that of 
October. There died last week 547 males and 577 females. 
The number of males. corresponds exactly with that of the 
previous week, and, therefore, the increase (amounting to 51) 
in the total deaths arose entirely in the female part of the popu- 
lation. Fatal cases of diseases of the respiratory organs (ex- 
cluding phthisis) have been since the middle of May less numer- 
ous than those referred to diseases of the zymotic and in 
part of summer the former were little more than a fourth of 
the latter. The proportions are now reversed, and last sory 
zymotic diseases numbered 207, while complaints of the 
ratery organs were fatal in 234 eases. This effect is due chi 
to bronchitis, the deaths from which were 123: in Pre aoa tf 
which numbers 84, hardly any increase is apparent. Hooping- 
cough was fatal in 29 cases, small-pox in 10, measles in 25, 
typhus in 27, scarlatina in 62. Four deaths from the last-men- 
tioned complaint are returned from Kensington, all of them, 
except one, having oecurred in the ** Potteries,” Four 
also in Somers-town, where the Registrar complains that cleans- 
ing operations have been greatly neglected by the Paving 
Board, under whose management part of his district was 
placed. A labourer, aged 58 years, died of cholera, after 47 


hours’ illness, in Fuller’s-rents, Cotton-street, Poplar. Fifteen 
women died of fever or other illnesses incidental to child-bear- 
ing. A girl, 7 years old, died from drinking a quantity of 
‘* being ignorant of its effects.” 
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At the Royal Obse , Greenwich, the barometer rose 
to 30°20 in. on Monday. mean reading of the week was 
29°969 in. The mean temperature was 39°5°, which is 2°3° 
below the average of the same week in 38 years. The mean 
temperature was higher towards the end of the week than at 
the , but was below the average on every day except 
Wednesday. "The highest temperature occurred on Tuesday, 
and was 46°; the lowest occurred on Monday, and was cake 
29°1°. The lowest of the water of the Thames on that day 
was 40°7°; the mean temperature of the river in the week was 
42°-1°. The mean dew-point tem was 36.1°, and the 
difference between this and the mean temperature of the air 
was 3°4°, The wind, which had been in the north, changed to 
south-west on Saturday. With the exception of some misty 
rain on two or three days, none fell in the week. 


Hirths, Blarriages, and Deaths. 


Brrrus.—On the 17th ult., at Renkioi, Dardanelles, the 
wife of T. r Wells, , F.R.C.S., Chief Surgeon of 
the British Hospital, of a ‘daugh ter. 

On the 29th ult., at Park- road, Stockwell, the wife of J. L. 
Lowdell, Esq., M. RCS .E., &c., of a son, stillborn, 

















Marriaces.—On the 29th ult., at Holy-cross Chape!, Ber- 
nard Conway, Esq., L.R.C.S. Edin., &c., Leicester, fourth son 
of the late Henry Conway, Esq., of Moneyhoughan, co. Lon- 
donderry, to Louisa, third daughter of the Mr. B. Haines, 
of -street. 

On the 29th ult., at Guisborough, John Richardson, Esq., 
M.R.C.S.E., of Middlesborou gh, Yorkshire, to Margaret Eliza- 
beth, eldest ‘daughter of William Weatherill, of Guisborow, 

On the 4th inst., at Milford Church, Hants, Robert 


court, youn son of William Frederic Chambers, M.D., 
K.C. th of ey ames Hants, to Julia Eliza Dormer, youngest 
daughter of the Rev. Thomas "Robinson, Vicar of Milford, and 
Rural Dean. 


On the 4th inst., James Tinker, Esq., of Inverness-road, 
Bayswater, to Lucy Elizabeth, eldest daughter of Edward 
Meryon, M.D., of Clarges-street, Mayfair. 





Dearus.—On the 22nd ult., at Wick, N.B., aged 83, Johnny 
Harriet Sealy, widow of the late James Robertson, M.D., of 
Pitstruan, Aberdeenshire 

On the 27th ult., in his 45th year, Joseph Welsby, Esq., 
M.R.C.S., &e., of Preseot, Lancashire. 

On the 30th ult., Hugh, yoangest son of H. Scott, Esq., 
Surgeon, Greenwich. 

On the 3rd inst., at Guildford-street, Russell-square, Char- 
lotte, the wife of Silas Stedman, Esq., M.R.C.S.E., &c., im 
her 53rd year. 











MEDICAL DIARY OF THE WEEK. 


MONDAY, Dac. 10 ...... Roya Fre Hosprrau.—Operations, 2 P.s. 
Gov’s Hosrrrav.—Operations, 1 p.m. 
TUESDAY, Dac. 11. von { Roa Mepicat anp CHixurGicat Socrety oF 
Lonpow.—8} P.M. 





ions, 1 Pr. 
osPrTaL, — € 


Sr. Mary’s Hosprran. 
University CoLLEecr 


PM. 
WEDNESDAY, Dec, 12 | Nortrn Lowpow Muprean Socrery.—7} Pm. 
Huwrsertan Society.—s p.m. Mr, D. de Berdt 
=) “On some Cases of Pacumonia, which 
proved rapidly Fatal.” 
IppDLESEX Hosprrat. ions, 125 P.x, 
[z: Gezorar’s eR lea 
eae Loyponw Oputuatmic Hosrrran. — 
perations, 1 P.a. 
THURSDAY, Dac. 13 . Kste'edoun s gy oy Socrery.—8 pu. Mr. 
Watson, “On Artificial Respiration.” 
University tm Meprcas Soctery.—8 P. M. 
Mr. E. Andrew, “On 1, o-thorax.”” 
Ornrnanmiro Hospitat, Moorrieips. — Opera- 
tions, 10 a.m. 
FRIDAY, Dre. 14... Lonpow Hosrrrau.—Operations, 1 P.a0 
WEstMINSTEK OPHTHALMIC Hosprra. — Opera- 
tions, 1} P.a. 
CHaRING-cRoss | Hosrrtar. 2. —_Operations, _ PM. 
Wesrminstar H le 
f Sa. Taosmas’s een uediaen lP. ~ 
SATURDAY, Dac. 15 . | ea Barrno.omsw’s Hosprrat.—Operations, 14 


Kue’s Counzes Hosprrrat.—Operations, 2 P.M. 
(Mepricat Socrzty or Lonpon,—8 P.M, 
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Co Correspondents, 





Anonymous.—Such remarks are hardly worth noticing; they bear evidence 
of the ignorance and stupidity of the writer. If all letters are to be 
excluded from the public journals, except those which have the names of 
their authors attached to them, it is not difficult to conjecture what must be 
the inevitable result. Many abuses are brought to light, many acts of in- 
justice exposed, by what is called an “anonymous” letter in a newspaper. 
But it must be remembered, that upon all matters of fact the name of the 
writer of the letter is required by the editor of every respectable paper, as a 
“ guarantee of his good faith.” Every letter forwarded to Twa Lancer in 
reference to the late diseussion respecting the affairs of the Provincial 
Medical and Surgical Association was duly authenticated. It is the practice 
of this journal, when satisfied of the bond fides of a communication, to throw 
the shield over the writer, provided the publication of his name might be 
injurious to him. Neither do we on slight grounds divulge the secrets 
entrusted to ug, as some may do; nor has it been our practice to circulate 
slanderous attacks upon individuals on anonymous authority, and without 
inquiry, and, when detected, try to sneak out of the offence by calling it an 
“ oversight,” and penning a Jeremiad at once hypocritical and contemptible. 
Those who attack what they are pleased to call “ anonymous letters” may be 
reminded of the immense benefit conferred on the nation by the letters of 
“Junius,” that signature which still stands “Nominis Umbra,” or the 
“ Drapier’s Letters,” which exerted such a beneficial influence on the people 
of Ireland; but to anyone but the scribe referred to such illustrations are 
unnecessary. But who is the opponent of anonymous writing? Risum 
teneatis—an anovymous scribe ! 

A Constant Reader.—We believe that no portrait of the late Mr. Pilcher has 
been published. 

An Old Subscriber and M_E.CS., (Bristol.)—Dr. Vaughan, 45, Essex-street. 

The Pharmaceutical Society.—We have heard of the allegations made at the 
last meeting of the Pharmaceutical Society, and we have no hesitation in 
eaying that the utterer of them is a contemptible slanderer. If he would be 
as bold as he is mendacious, let his charges assume a distinct form, when 
their truth or falsehood shall be determined by a jury. 

Dr. D. Hooper's article is in the hands of the printer. 


TeeatMENT oF Burns and Scarps, 
To the Editor of Tux Lancer. 

Str,—In the instructive Lecture of Dr. James Bird on “ Burns and Scalds,” 
inserted in Tux Layort of November 24th, I felt surprised as not some 
allusion to the good effect of i di 1g the part injured by fire, 
hot-water, or steam, in flouwr—a remedy generally at band, — one that I have 
used with the most favourable t= even in extensive burns and sealds, for 
the last twenty years and upwards. I mistake not, I called the attention of 
the profession to the use of flour in such cases, in the pages of your truly 
valuable in the years 1830-31. If continuously applied before vesi- 
cation ensue, its effect is most valuable. 

1 am, Sir, your obedient servant, 

December, 1855. R. C. 
S. W. B., (Thorpe.)—Without some qualification no appointment could be 

obtained. Gentlemen went out as “dressers” in the navy and in the Turkish 

Contingent who had no legal qualification for the office, but were able to 

farnish certificates of attendance on lectures and hospital practice. 

H. &.—If the address of our correspondent be forwarded to us, a private note 
shall be sent containing the information required. 

A, B.—There is no law to prevent the union of offices. 

Medicus.—Mr. Bastick, of Brook-street, Grosvenor-square, was the inventor of 
the combination of cod-liver oil with quina, In Mr. Bastick’s preparation 
the quina does not exist in an anhydrous state. Anhydrous quina is not 
80 efficient a therapeutic agent, The form given for the preparation 
in the Pharmaceutical Journal is not correct. Mr. Bastick’s form will be 
found in Tae Lawcer of February 3rd, 1855, p. 125. 

Mr. Samuel Lane's interesting communication respecting a “New Trivalve 
Speculum” shall appear next week. 

Veritas should apply to the secretary at the College of Surgeons, who 
would, no doubt, permit him to inspect the list of members. The indi- 
Vidual’s name does not appear in the “ Medical Directory.” 

Mr. Hancock's communication, respecting the testimonial to Mr. Wyatt from 
the French General of the second corps d’armée, shall appear in the next 
Lancer, 

Faversham.—The subject will receive attention. 

Medicus, (Weymouth.)—The correspondence between Ps. Griffin and the 
Poor-law Board will be found at page 557. 

LACERATION OF THE PERINMUM. 
To the Editor of Tux Lancer. 
Srx,—I shall be glad if, through the medium of your next publication, any 





one of your more p would give me a hint on the best means of 
radically curing or relieving recent or con stating 
—— in his opinion, the as division of the 





the insertion of sutures, - eee erally are a and adopted ; 
jon or disproportion. of to successful 
operations for both fork pep a sar | cet adeeen record 
in which the vis nature ‘all-sufficient fi for the cure, discarding both 
Operative and all the ed auxiliary interferences. 


I am, Sir, yours, &c., 
Manchester, December, 1855. 


Ousrxreices, 





Vaccinator.—It has been decided by the Poor-law Board, fortified by the 
opinion of counsel, that in the Vaccination Act the term “residence” of 
the medical practitioner must be taken, in its nse ing, as 
the place where he actually resides. If, therefore, he performs ‘vaecination 
beyond two miles from that place, he is fairly and legally entitled to the fee 
of 2s. 6d. for every successful case. This holds good, notwithstanding the 
practitioner may have a “surgery” and vaccinate his patients there, pro- 
vided, of course, the “surgery” is beyond the preseribed distance, 

C. M. G.—Certainly. 

Magnet Life Office—Mr, Walter Chapman, of Lower Tooting, has forwarded 
tous a long series of questions sent by the above office for him to answer, 
without fee, in relation to the health of a patient. The directors, it is 
stated, “will be guided by your representations in determining whether to 
undertake any assurance risk on his life.” Mr. Chapman very properly 
wrote to say that he shouid be happy to answer the questions upon receiving 
a fee of one guinea. He has received no answer. 

A Father should read a pamphlet on the Voice by the Rev. W. Cagelet, pub- 
lished by Bosworth, 215, Regent-street. 

A Patient.—Mr. Horsley’s iodo-quiniated eod-liver oil is an elegant prepara- 
tion. Each ounce contains two grains of quina and a quarter of a grain of 
iodine. It is likely to be of service in cases of scrofulous and strumous dis- 





eases. 
C. S. W. has omitted to forward his name. 


A Naw System or ADVERTISING. 
To the Editor of Tun Lawcer. 

Sre,—Some time ago you were kind enough to insert a letter of mine in 
THe > Laneate on the subject of the Necessity cf Dental Diplomas, My object 
in addressing you on that occasion was, on the one hand, to protect the public 
at large from ~? rey effects of charlatanism, and, on the other hand, to raise 
the ch fession to which I ‘velong. If such diplomas were 
granted, v wate I ‘apprehend, would be thought of individ: practising 
without holding them ; and if they were only allowed to those who were prac- 
tically acquainted with what they profess, I think that such cases as the one I 

am about to relate would be rare. 

"ie F. Webster was engaged by the committee of the Croydon Literary 1 
stitution to lecture on the Oratory of the Senate, on November 26th, wh 
the surprise of his audience, he stated, in the course of a written address, 
he woud pause for a few moments, to introduce a friend, who had 7 

nied him, and whom he stated was the son of the eminent dentist, Mr. 

-anii-so, of such-and-such an address, who had invented a new method in 

construction the operation for ciett 
palate ® paper explaining the 
unrivalled syste: = ‘adopted at his ectablichaeent of restering lost and cleft 

palate, artificial teeth, &e. 

Such an exhibition needs no comment; but it is only right that thisnew 
system of —_— should be exposed. 

I remain, Sir, your obedient servant, 
Saucet. Lee Rrwez, 

Nov. 1855. Hon. Sec. Croydon Literary and Scientific Institution. 
A Constant Subscriber, (St. Bartholomew's Hospital.)\—We are not aware of 

any composition that would answer the purpose. The preparations at 

present used are very dangerous. 

E. D., (New Radnor, South Wales.)—The office of the “Medical Direetory” is 
20, King William-street, Strand. 

A Constant Reader.—Half of the salary of the Uniun surgeon is paid outiof 
the Consolidated Fund. The medical officer is paid the entire salary by the 
guardians, who receive a moiety of it from the Government. 

The Secretary of the Berwick Medical Club would oblige by forwarding the 
particulars of the case mentioned. 

Tux ease of “Penetrating Wound of the Thorax,” forwarded by Mr. D. 
Boswell Reid, shall be inserted. 


*,* The increasing demands upon the space of this journal render it imperative 
that commanications sent to us should be as brief as possible. Notwith- 
standing the recent enlargement of Tax Lancet, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspondents will condense all papers, reports, or 
letters that they may forward to this journal. Brevity is not only the soul of 
wit, but is often the passport to immediate publication, anc to an attentive 
perusal by thousands of readers. 

Commentcations, Letrers, &c., have been received from—Professor Syme; 
Dr. Andrew Smith; Dr. Forbes Winslow; Dr. Knox; Dr. Basham; Sir 
John Forbes; Sir James Eyre; Mr. Solly; Mr. Erichsen; Mr. Acton; Dr. 
Headlam Greenhow; Dr. C. D, Arnott; Mr. Allarton, (Sydenham;) M. 8. ; 
Juvenis; Dr. Pidduck; Mr. J. Dudding, (Lincoln;) H. S., (Rugby;) Mr. 
Bakewell, (Church Stretton;) Mr. Bailey, (Thorpe;) Mr. Atkinson; An 
Occasional Reader; Mr. Jamieson; A Contributor, (Jersey;) Dr. Roberts, 
(Edinburgh ;) Mr. H. J. Waterland, (Kirton Lindsey ;) Dr. Richard Griffin, 
(Weymouth ;) Dr. D. Hooper; A. B,; A Fellow of the Royal Medical and 
Chirurgical Society; E. B., (New Radnor, South Wales;) Mr. Lear; Mr. 
Griffiths; L.S.A., (Bath:) A Dupe of the Advertising Quacks ; A Witness ; 
Mr. Anderson; Mr, Wilkinson; A Young Medical Officer, (Scutari ;) Nemo ; 
A Father; M.D.; C.M.G.; Mr. D. Boswell Reid; Mr. Samuel Lane; Mr. 
Ernest Hart: A Retired Medical Man; C.R. D, M,; Mr. Bernal Conway; 
Mr. Horsley ; R. C.; Mr. J. Chesson; Mr. R. Hunter ; An Old Subscriber and 
M.RB.C.S., (Bristol;) Dr. Matthew Freeman; The Secretary of the Berwick 
Medical Club; A Constant Reader, (Birmingham ;) Anonymous; S. W. B., 
(Thorpe ;) Faversham; Vaccinator; Mr. Hi k; C. S. W.; Medicus; 
A Constant Subscriber, (St. Bartholomew's Hospita!;) Veritas; Obstetricus, 
(Manchester;) Medicus, (Weymouth;) A Constant Reader;) Mr. J, Richard- 
son; &c, &. 
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PORTABLE ELECTRICITY IN DISEASE 


AS EVOLVED FROM MEINIG’S 


PATENT PORTABLE GALVANIC ELECTRO-GENERATOR. 


CONSTRUCTED TO BE WORN ON THE BODY, UNDER THE GARMENTS—SUPPLYING 
VITAL OR FUNCTIONAL ENERGY TO ANY PART TO WHICH IT IS APPLIED. 





r. Meinig begs to call the attention of the Profession to his Annual Report 


of this Discovery, whic! 

wearing these smal! portable pig for a shorter or longer period 
of dou 

is wi 


and use of these small ap 
from these portable ; 


Galvanism, as evol 


applied ; and the range of diseases, in which a local stimulus of this nature is attended with the most beneficial resul 


contains between 400 and 500 cases of chronic, rheumatic, nervous, and functional disorders, relieved and cured solely by 
iod. Many of these cases are reported by Medical Men of long standing, and it is now 

roved beyond the poseipiliag bt, that these mild and continuous currents of Electricity, when kept up for some time, constitute a remedy, perfectly 

istict from, and infinitely more effective in chronic cases than the galvanic treatment by shoc! 

nattended by any trouble or inconvenience whatever. 

acts as a gentle and most congenial stimulant of the whole vitality of the parts to which it is 


or violent impuises, hitherto followed; while the prescription 


may be said to be almost unlimited ; 


for this form of Galvanic stimulation is never followed by reaction or weakness ; it is apvlied directly to the parts on which it has to act, 


digestive or other functions: strongly or w 
its action in stantly, ling to hie ti 
The invention has a.ready been honoured by the 





the current, 


ualified 
Eyre, Mr. Urs, of St. M ary’s Hospital, Dr. Seureux, of the Foundling Hospital, &., &c. ; 
fy confident will, in a few years, take a very prominent place 
POWERFUL BATTERIES FOR PRODUCING CONTRACTIONS, &c., constructed on the same a as the 
cket 


Gentlemen for the extensive trial and use of a remedy, which he is ful 


ly, continuously or intermittently, af option ; and the Apparatus 
of ing, and without trouble or inconvenience of any 
of many eminent Members of the Profession; as of Dr. Gotprne Bren, Sir James 


is now so perfect, that the patient can 
kind, 


and Mr. Meryie@ will be to afford every facility to Medical 
therapeutic agents, 


. Intensity 


of 120 Cells always ready for instantaneous use. In a Box, with all requisites—may be carried in the 


Price of Exzctro-Gsyznator, from 5s. to 30s., according 


to power. 


Price of Pocket Barrgrres, from £2 2s. to £3 3s. 


Prospectus and Annual Report gratis (by post for two stamps). 


pec 
Head Depéts: 103, Leadenhall-street, and 2134, Piccadilly, London. N.B.—All Apparatuses may be freely tested at any of the Depéts. 





° | . . . 
Medical Galvanic Coil, with Battery 
AND CONDUCTORS. Complete at 30s, 

C. BAKER, 244, High Holborn, begs to call the attention of the Medical 
Profession to his Improved GALVANIC COLL MACHINES, for the adminis- 
tration of Medical Galvanism, at the low price of 30s., complete. Also to his 
large {assortment of SURGICAL INSTRUMENTS, both New and Second- 
hand: Enemas, 8s. 6d.; Stomach Pumps, 18s. 6d.; Urinometers, from 3s. ; 
Dissecting Cases, from 10s. ; and all other Articles equally low. 

Opposite Day and Martin’s. Established 1765. 


Price’s Patent Candle Company’s 


New Concentrated Distilled GLYCERINE, without unpleasant taste or 
smell, may now be had from all Druggists, in Shilling Bottles, with sealed 
Corks. A few drops cure chapped hands, At the Universal Exhibition in 

in competition with the Candle Manufacturers of all Nations, PRICE’S 
PATENT CANDLE COMPANY carried off one of the two Gotpy Mgpats oF 
Howovr awarded for the Candle Manufacture, 

Belmont, Vauxhall, London. 


essrs. Curtis beg respectfully to 


- eall the attention of the Medical Profession to a new Preparation 


iad PASMA,” 
(OR, HEALING POWDER, ) 


The most efficacious remedy for Excoriations, Burns, Uleers, &c. &c. It has 
received the test of many months’ professional experience, and is now con- 
fidently offered to the medical public as the most desirable curative agent 
known. No Hospital should be without it. 

They also draw attention to their 

*“CONCENTRATED INFUSIONS,” 

which contain the medicinal properties of the recent Infusion unimpaired, 
oe to the peculiar method of preparation. 

N.] . These Infusions stand unrivalled, Messrs, Curtis having received 
medical testimony to that effect. 

Also to their 

Ferri Ammonio Citratis, 








» ” » et Quina, 
» Carb, eum Saccharo. 
» et Manganes. Carb. c. Saccharo. 
» lodidi, 
Syrup Ferri Lodidi. 
a . » et Quina, 
= »  Citratis. 
” ” » et Quina, 
»  Zinei Iodidi, _ 
Vin. Ferri Citratis et Quina, 
Quin Citratis. 


EXPRESSED JUICES 
Of Belladonna, Conium, Cotyledon, Hyoseyamus, and Taraxacum, 
oun at 3s. 4d, per Ib. cmb. 
n 


t LIQUORS. 
Liq. Cinchona Flay. 
Copaive Comp., (in Gonorrhea.) 
Gallii Aparine, (an Alterative.) 
Morphia Bimeconate. 
Opii Sedativus, 8s. per Ib. 
Parietariw, (a valuable Diuretic.) 
Sars, (Simple and Compound.) 
Senn# Dalcis, (particularly adapted for Children.) 
» Taraxaci, 5s. per Ib. 
Chloroform and Collodion. 
Pure Glycerine, (perfectly free from smell.) 


And MEDICINAL EXTRACTS, 
Prepared with the greatest care from the fresh plants, 


CURTIS & COMPANY, Pharmaceutical and Dispensing Chemists, (Whole- 
sale and Retail,) 15, Crawford-street, London. 
N.B.—A List of Preparations forwarded (post-free) on application, 
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[Io the Medical Profession.—Great 

ADVANTAGE for the SICK-CHAMBER.—The ROYAL 
POLYTECHNIC GAS-FIRE may be lighted at a moment's notice to warm 
& room to the tem: required; is free from smell, dirt, or liability to 
accidents from fire. 

The GAS-BATH, by which a Warm-bath of 45 Gallons may be obtained in 
six minutes, at the cost of 14d. for gas. Gas Stoves of all characters equally 
applicable.—First-rate reference can be given to several eminent professional 

tlemen.—All to be seen in action at DEFRIES’ Gas Engineering Office, 
45, Rezent-strect, 


[ihe Best Show of Iron Bedsteads 


in the KINGDOM is WILLIAM 8. BURTON'S. He has FOUR 
LARGE ROOMS devoted to the EXCLUSIVE SHOW of Iron and 
Brass Bedsteads and Children’s Cots, with appropriate Bedding and Mat- 
tresses. Common Lron Bedsteads, from 16s. ; Portable Folding Bedsteads, from 
12s, 6d.; Patent Iron Bedsteads, fitted with dovetail joints and patent sack- 
ing, from 17s. 6d.; and Cots from 20s. each. H me ornamental Lron and 
Brass Bedsteads, in great variety, from £2 7s. 6d. to £15 15s. 


Gas Chandeliers and Brackets.— 


The increased and ineressing use of in private houses has induced 
WILLIAM 8. BURTON to collect from the various manufacturers all that is 
new choice in Brackets, Pendants, and Chandeliers, adapted to 
and dwelling-rooms, as well as to have some ex for 
im; these are ON 8 pe ph mead 7 SIXTEEN pao ae oh anne pg t, 
for novelty, variety, ity of taste, an uneq are 
marked in plain figures, at prices proportionate with those which have tended 
ate he i g y extablishm t the | and most remarkable in 
the kingdom—viz., from 12s, 6d. (two-light) to £16 16s. 


Dish Covers and Hot-water Dishes 


in every material, in great variety, and of the newest and most recherché pat- 

terns. Tin Dish Covers, 6s. 6d. the set of six; Block Tin, 12s. 3d. to 28s. 

set of six; elegant modern pat 34s. to 58s, 6d. the set; Britannia Metal, 

with or without silver-plated handles, 76s. 6d. to 110s. 6d. the set; Sheffield 

plated, £10 to £16 10s, the set; Block Tin Hot-water Dishes, with wells for 

gravy. 12s, to 30s.; Britannia Metal, 22s. to 77s.; Electro-plated on Nickel, 
size, £11 11s. 


The Perfect Substitute for Silver.— 


The REAL NICKEL SILVER, introduced twenty years ago by WILLIAM 
S. BURTON, when plated by the patent process of Messrs. El and Co., 
is beyond all comparison the very best article next to sterling silver that can 
be employed as such, either usefully or ornamentally, as by no possible test 
can it be distinguished from real silver. Thread 

or 


Fiddle Brunswick 
Pattern, Pattern. 
18a, 26s, ... 








King’s 
Pattern, 
«- 38s. 


Tea Spoons, dozen 
poons, per tte. 


Dessert Forks ,, 
Dessert ~ nt 
Table Forks a 
Table Spoons __,, ee see ee 

Tea and Coffee Sets, Waiters, Candlesticks, &c., at proportionate prices. 

All kinds of re-plating done by the patent process. 

CHEMICALLY PURE NICKEL NOT PLATED. 

Fiddle, Thread, King’s. 

Table Spoons and Forks, full size, per dozen ... 128, ... 288. ... 30s, 

Dessert ditto and ditto... ... 0 1.0 .. «1 «- Os, ... Zils. 25s. 

pe ree rane ae eer Gewese | 128. 
The alterations and additions to these very extensive premises, (already by 
far the largest in Europe,) which have occupied the whole year, are now 
nearly completed; they are of such a character that the entire of EIGHT 

HOUSES is now devoted to the of of the most magnificent Stock of 

GENERAL HOUSE IRONMONGERY, (incl Cutlery, Nickel Silver, 

Plated and Japanned Wares, Iron and Brass and Bedding,) arranged 

in Sixteen Large Show-rooms, so as to afford to ies furnishing facilities in 

the selection of goods that cannot be hoped for elsewhere, 

Catalogues, with Engravings, sent (per post) free. 

39, OXFORD-STREET; 1, la, 2, and 3, NEWMAN-STREET; and 4, 5, 
and 6, PERRY’S-PLACE, 
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Contributions 


TO THE 


MEDICAL JURISPRUDENCE 


OF 


INSANITY. 
By FORBES WINSLOW, M_D., D.C.L. 


LUCID INTERVALS. 
IL—Ox Lunar Iyrivence iy THE PropucTion or BopiLy 
DIsEASE. 
(Continued from page 486.) 

I proceeD to the analysis of Dr. Mead’s essay. He, in the 
prefatory part of his treatise, dwells much upon the import- 
ance of a previous acquaintance with the mathematical prin- 
ciples of natural philosophy, in order fully to comprehend the 
subject of lunar influences, 

He then attempts to demonstrate, in the first place, that 
the sun and moon, in proportion as they approach near the 
earth, independently of their influence upon heat and moisture, 
must, at certain times, materially modify vital phenomena. 
The author, in the second place, cites some facts illustrative of 
his theory, and then makes some suggestions in reference to 
the practical division of the subject. 

Dr. Mead enters fully into the consideration of the effect of 
the moon on the winds, observing that the most boisterous 
seasons of the year occur about the vernal and autumnal 
equinox. It is a matter, he remarks, of common observation, 
that in the calmest weather there is some breeze at mid-day, at 
mid-night, and also at full sea—that is, about the time the sun 
and moon arrives at the meridian, either over or under our 
hemisphere. Without entering more minutely into an analysis 
of Dr. Mead’s able and ingenious essay, his theory of sol-lunar 
influence may be thus briefly epitomized :—According to Dr. 
Mead, the attraction of the sun and moon being increased at 
the syzigies (new and full moon), and the perigecs (those situ- 
ations in the moon’s orbit in which she approaches nearest to 
the earth), and the passages over the equator, the weight of 
the atmosphere is consequently diminished, and it is rendered 
mechanically unfit for respiration, and for supporting the due 
degree af pressure on the surface of the body. Dr. Mead endea- 
vours to establish, on Newtonian principles, that in all the 
situations in which the sun and moon have been found to pro- 
duce their greatest effects in raising the tides, rarifying and 
disturbing the atmosphere, and in producing disease, their joint 
attraction for the earth, or certain parts of ‘it; is greatest, and, on 
the contrary, where these effects are least’ evident that these 
attractions is least. Dr. Mead maintains that the atmosphere 
is much more under lunar attraction than the ocean, owing 
to its greater height, which removes it further from the earth 
and nearer to the moon. Dr. Mead supposes that the influ- 
ence of the moon is most visible in low conditions of vitality, 
and in certain states of disease, and its effects are more mani- 
fest on the nervous fluid than on the blood, or any other of 
the animal fluids. I consider it, however, fair that Dr. Mead 
should, to a certain extent, be the exponent of his own views ; 
and I, therefore, make no apology for quoting, in extenso, two 
important passages from his treatise having special reference 
to his theory of lunar influence :— 

‘*Tt has been now a considerable time since sufficiently made 
out that our atmosphere is a thin elastic fluid, one part of 
which gravitates upon another, and whose pressures is com- 
municated every way in a sphere to any given part thereof. 
From hence it follows that if by any external cause the gravity 
of any one part should be diminished, the more heavy air 
would rash in from all sides around this part to restore the 
ae which must of re! be preserved in all fluids. 

ow this violent running in of the heavier air would certainly 
produce a wind, which is no more than a strong motion of the 


air in some determined direction. If therefore we can find any 
No, 1685. 





cause that would at these stated seasons, which we 
ve mentioned, diminish the weight or pressure of the atrtio- 
sphere, we shall have ‘the genuine reason of these periodical 
winds and necessary consequences thereof. The flux and 
reflux of the sea was a phenomenon too visible, too regular, 
and too much conducing to the subsistence of mankind, and all 
other animals, .to be n by those who applied themselves 
to the study of Nature. However, all their attempts to explain 
this admirable contrivance of infinite wisdom were unsuccessful 
till Sir Isaac Newton revealed to the world juster principles, 
and, by a truer philosophy than was formerly known, ) 
us how, by the united or divided forces of the sun and moon, 
which are i and lessened by several circumstances, 
the varieties of the tides are to be accounted for. And since all 
the changes we have enumerated in the atmosphere do fall out 
at the same times when those happen in the ocean, and likewise 
whereas both the waters of the sea and of the air of our earth 
are fluids subject ina measure to the same laws of motion, 
it is plain that the rule of our philosopher takes place 
here—viz., that natural effects of the same kind are to be 
attributed as much as possible to the same causes.* What 
difference that known property of the air, which is not in 
water, makes in the case, I show anon. Setting aside the 


consideration of that for the present, it is certain that, as the 
twenty-five hours, be raised 
ight, by the attraction of the moon 
i ofa spherical, it must 

diameter, 


sea is, so must our air, twice ev 
upwards to a considerable 
yovey eA the meridian ; so : ee 
‘orm 1 into a spheroidal figure, w! 4 
being produced, would pass through the moon. That the like 
raising must follow, #s soon as the sun is in the meridian ofan 
place either above or below the horizon ; and that the moon’s 
power of producing this effect exceeds that of the sun in the 
proportion of four and a half to one nearly. Moreover, that 
this elevation is greatest upon the new and full moons, because 
both sun and moon do then conspire in their attraction ; least 
on the quarters, inrthat they then are drawing different ways, 
it is oly the difference of their actions that produces thi 
effect ; lastly, that this intumescence will be of a middle 
degree at the time between the quarters and new and full moon, 
The different distances of the moon in her perigeum and _— 
geum likewise increase or diminish this power. Besides, the 
sun’s lesser distance from the earth in winter is the reason that 
the greatest and least attraction of the air upwards more fre- 
quently happens a little before the vernal and the autumnal equi- 
nox. And in places where the moon declines from the equator, 
the attraction is greater and lesser alternately, on account of 
the diurnal rotation of the earth on its axis. 

‘* Whatever has been said on this head is no more than apply- 
ing what Sir Isaac Newton has demonstrated of the sea to our 
atmosphere ; and it is needless to show how necessarily those 
appearances just now mentioned of winds, at the stated times, 
must happen hereupon. It will be of more use to consider the 
proportion of the forces of the two luminaries u 
that which ~ have upon the waters of our globe, that it may 
the more plainly appear what influence the alterations hereby 
made must have upon the animal body.” 

Dr. Mead then proceeds to demonstrate how much more 
powerfully the moon influences the atmosphere than the sea, 
and that the tides in the air, from lunar attraction, are much 
greater than on those of the ocean ; and, after considering the 
effect of certain unnatural states of the atmosphere upon the 
barometer, and then the connexion between certain states of 
the barometer and special as well as epidemic diseases, he, in 
the subjoined passage, further developes his views as to the 
mechanical influence of certain conditions of the atmosphere on 


the iratory organs :— 

Tt will not be difficult to show that these changes in our 
atmosphere at high water, new and full moon, the equinoxes, 
&c., must occasion some alterations in all animal bodies, and 
that from the following considerations :— 

‘* First,—All living creatures require air of a determined 
gravity, to perform se ee easily and with advantage, for 
tp iy aes ly that this fluid ee ee 
the lungs. Now, the gravity, as we have proved, bei 
lessened by these seasons, a smaller quantity than usual will 
insinuate itself; and this must be of smaller force to comminute 
the blood and forward its passage into the left ventricle of the 
heart, whence a slower circulation ensues, and the secretion of 
the nervous fluid is diminished. ~ 

‘* Secondly,—This effect will be the more sure in that the 
elasticity of the atmosphere is likewise diminished. Air proper 
for respiration must be, not only heavy, but also elastic to a 


the air to 





* Newton, Principia, p. 387. 
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certain degrees for as this is by its weight forced into the 
cavity of the thorax in inspiration, so the muscles of the thorax 
and ahdomen press it into the most minute ramifications of the 
bronchia in expiration; where, the bending force being some- 
what taken off, and springy bodies, when unbended, exerting 
their power every way in proportion to their pressures, the 
parts of the air push agai the sides of the vesicule and 
promote the passage of the blood. Therefore the same ae 
which cause any alterations in the property of the air will 
more or less disturb the animal motions, We have a convine- 
ing instance of all this in those who go to the top of high 
mountains; for the air is there so pure (as they it)}—that 
is, thin, and wants so much of its gravity and elasticity, that 
they cannot take in a sufficient quantity of it to inflate the 
lungs, and therefore breathe with great difficulty. 

** Lastly,—All the fluids in pam ey a mixture 
of elastic aura, which, when set at liberty, shows its energy, 
and causes those intestine motions we observe in the blood and 

irits, the excess of which is checked by the external ambient 
air, while these juices are contained in their proper vessels. 
Now, when the pressure of the atmosphere upon the surface of 
our body is diminished, the inward air in the vessels must 
necessarily be enabled to exert its force in proportion to the 
lessening of the gravity and elasticity of the outward; here- 
be ie the juices begin to ferment, change the union and cohesion 

nals. pean, 20m Singha Se musneta Bp nth 0 deans ananeee 
times to the smallest of them. This is very plain in living 
creatures put into the receiver exhausted by the air-pump, 
which always first pant for breath, and then swell, as the air 
is more and more drawn out; their lungs at the same time con- 
tracting themselves, and falling so together as to be hardly 
discernible, jally in the lesser animals.”* 
PP ar ape - ay My oy for oP vasheloreal term used by Dr. 
as well as state o ical and physiological 
science of his opomn, Ss reader will be able to detect, in the 
language which he adopts to enunciate the theory of lunar in- 
, the germs of some t truths, which have subse- 
quently been confirmed, in narters of the globe, by a 
ee pro book of Nature. Dr. Mead has undoubtedly laid 
i open to the charge of attempting to prove too much; 
but are not all ardent and zealous cultivators ~ : science exposed 
to the same imputation ? 

In the concluding part of the ea, Dr. Mead details a 
number of facts that have come under his own, as well as the 
observation of his contemporaries, demonstrative of lunar 
influence. Some of the cases cited appear to have a some- 
what fabulous origin; but making every allowance for some 

ifling and natural exaggerations into which the author 
has in his zealous endeavours to substantiate his pet 
theory, all who read his essay must admit that it is, to a 

extent, based on a clear and accurate observation of 
however loosely and inaceurately they may have, in a 
few instances, been recorded. It will be interesting, whilst 
glancing at the literary history of this subject, to refer to some 
of Dr. Mead’s illustrations. Dr. Mead was physician to St. 
Thomas's Hospital during the time of Queen Anne’s wars with 
France, and whilst oceupying this honourable position great 
numbers of wounded sailors were brought into the hospital, He 
observed that the moon’s influence was visible on most of the 
cases then under his care, He then cites a case, communicated 
to him by Dr. Pitcairne, of a patient, thirty years of age, who 
‘was subject to epistaxis, whose affection returned every year 
in March and September—that is, of the new moon—near the 
vernal and autumnal equinoxes. Dr. Pitcairne’s own case is 
referred to a3 a remarkable fact corroborative of lunar influ- 
ence. In tie month of February, 1687, whilst at a country 
seat near Edinburgh, he was seized, at nine in the morning, 
the very hour of the new moon, with a violent hemorrhage 
from the nose, accompanied with severe syncope. On the fol- 
lowing day, on his return to town, he found that the barometer 
was lower at that very hour than either he or his friend Dr. 
Gregory, who kept journal of the weather, had ever 
observed it; and that another friend of his, Mr. 
lessor of phi hy, had died suddenly, at the same hour, 
hemorrhage from the lungs; and also that six of his 
ients were seized, at the same time, with various hinds of 
rrhages, all arising, it was supposed, from the effect of 
lunar influence on the condition of the barometer. Dr. Mead’s 
essay is replete with cases illustrative of lunar influence 
analogous to these already cited. The practical part of the 
work I purposely leave untouched, 
Having given the preceding sketch of Dr. Mead’s essay, I 








* Esperienze dell’ ys) del Cimento, p. 118. 
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now proceed to analyze Dr. Balfour's treatise, the second work 
of any importance specially devoted to this subject. 
Dr. Francis Balfour's first dissertation was 

Calcutta, in 1784.* In 1790, in a “ Treatise on Putrid Intes- 
tinal Remitting Fevers,” published at Edinburgh, the perio- 
dical return of febrile parox and their coincidence with 
the periodical intentions and remissions of sol-lunar power, 
which constitutes the foundation and f of this theory, was 
investigated, described, and i by two different plates, 
exhibiting a synoptical view of the whole system, The first 
part of that treatise is a regular logical ey arising from 
facts observed and collected by himself to the discovery of 
certain prevailing ies in Nature, and thence to axioms 
or general laws. The second part is an analysis, in which 
these axioms or laws are employed to explain some of the most 
remarkable phenomena of fevers, The third part is an appli- 
cation of the principles of this theory to form general rules for 


ractice. 
PrThis ph ici to have devoted attention to 
the consideration of this subtle, and disputed point in science ; 
and, with a view to its satisfactory elucidation, placed himself 
in communication with all the medical men of note resident 
in our Indian Presidencies, and elicited from them the result 
of their observations on the subject. Dr. Balfour maintains, 
that every type of fever prevalent in India is, in a remarkable 
manner, affected by the revolutions of the moon. Whatever 
may be the form of fever, he says that he has ave 
observed that its first attack is on one of the three days whi 
immediately precede or follow the full of the moon, or which 
or follow the change of the moon, so that the con- 

nexion which prevailed between the attack of the disease and 
the moon at or during the time referred te, was most remark- 
able; relapses, in cases of fever, are also said frequently to 
occur at such times. Dr. Balfour has observed, for a period of 
fourteen years, this tendency to relapse at the full and change; 
and, in particular cases, he was able to prognosticate the return 
of the fever at these periods with almost as much confidence 
as he could foretell the revolution itself. Putrid, nervous, and 
rheumatic fevers of India are, ing to Balfour, eq 
under the influence of the moon, In attempting to expla 
these phenomena, Dr. Balfour says, that along with the full 
and change of the moon, there is constantly recurring some 
uncommon or adventitious state or quality in the air which 
increases fever and disposes to an unfavourable termination or 
crisis; and that along with the intervals, there is constantly 
recurring a state or quality in the air opposite to the former, 
which does not excite but diminishes fever, and disposes to a 
favourable crisis.+ Dr. Balfour has collected a vast body of 
valuable evidence yo of his lunar —- . i 
beyond all dispute that in tropical climates the regular di 
ant saghenary <b observed in the character of the fevers 
of India, are coincident and correspondent with periodical sol- 
lunar conditions. 

In the year 1783-4, Dr. Balfour had for many months the 
under the vast range of mountains which b 
part of Bengal from Bootan. The prevale 
fevers, or “‘ fluxes” attended with fevers, During the first month 
four hundred men were invalided. The greater part, however, 
of these cases were convalescent in the course of the eight days 
that intervened between the full and change of the moon; but 
during the remaining months of his stay in that district, the 
diseases previous| a ees to almost — their 
extent at every change e moon, falling down again 
to their former standard during the eight days which inter- 
vened between these two periods. With regard to small-pox 
oceurring in India, Dr. Balfour wore himself as perfectly 
satisfied that the full and change of the moon interfered wi 
the ) eels the accompanying fever to a dan- 

egree. 





* Treatise on the Influence of the Moon in Fevers. This was subsequently 
and, and also inserted in Dr. Dunean’s “Medical Commen- 


crisis to be “ favourable changes which never fail to 
or other, at the time of their trensition from the lunar 
lunar interval, and y on the first morning inter-meridional 
after it; at which juncture the maturity of the critical 
with the periodical decline of sol-lunar infl 
are 
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A Course of Lectures 
DISEASES OF THE EYE,|% 


Delivered at the Medical School of the London Hospital, 
By GEORGE CRITCHETT, Ese., F.R.C.S., 


SURGEON TO THE BOYAL LONDON OPHTHALMIC HOSPITAL; LECTURER OW 
SURGERY AT THB LONDON HOSPITAL, ETC, 


LECTURE XIV. 


The operation of extraction: 1. Favourable circumstances ; 
2. Unfavowrable ; 3. Contraindicating ; Preliminary arrange- 
ments. Instruments required ; various shaped knives; ad- 

vantages an! disadvantages ws each, pea end ocemtes af 


Bie the nd casualties 
epg svat racquet iffotis, om Now acape of the i 


pr eo 7 the Becape of vives 3 result of this, 
Jemtahurmaiduedaa’ 


GeEnTLEMEN,—I propose now to describe to you that pro. 
ceeding by which a cataract is removed altogether and at once 
from the eye, and to which the term of ‘‘ extraction” is applied. 
This operation, when skilfully performed, exhibits one of the 
most beautiful examples of mechanical dexterity in the whole 
range of surgery, and the result that is obtained presents so | °°™**™ 
large an average of success as justly to give it rank amongst 
the great triumpas of our art. Every minute detail of the 
operation, every preliminary consideration, and every subse- 
quent point, deserve to be carefully considered, and to be 
mentally rehearsed, till they become as ‘‘ familiar as household 
words ;” and the fingers must be taught to do the bidding of 
the thoughts, accurately, skilfully, and almost spontaneously, 
by constant careful practice on the dead subject, or on the eyes 
of animals. Every particular respecting each step of the opera- 
tion ought to be noted down, and the after-treatment fully 
explained. Previous to entering upon these points, it is im- 
portant to indicate—first, those circumstances that are favour- 
able to the performance of this operation, both as regards the 
immediate effect and the ultimate result; secondly, those cir- 
cumstances that increase the difficulty and diminish the pro- 
spects of success; and, thirdly, those circumstances that are 
thought entirely to contraindicate extraction. 

First, the circumstances favourable for this operation are an 
eye in other respects healthy, as evidenced amet me 
perception of light, and a normal state of the on 
in and the organ; a fully-formed cataract, but not of 
very long standing ; if it have developed from the circumference 
towards the centre, it generally escapes more readily during 
the o tiem Ginn 0 18 cbieneei Beae in called, Setinndh 
the er case it is less sticky and more separate from its 
capsule, The eye should be prominent, the anterior 
pervert byob pen rather flaccid, on tesawes) a 
system tranquil, t' not 
very advanced. Beck ede ante tae of eon eye and of the |i 
system most desirable during the performance of the operation 
and subsequently, and every deviation from it increases the 
pee met wt a gy pees sane We may next 
inquire what these are, very deep-set eye, with a 
seh tetmeiee Gaede te t brow; : 

state of the globe, as evi yA hee 
vidiviet uggish pu y bab cate patie tren 
the eye, b by msce, aad by ocular spectra; an irritable and 
spasmodic state of Se hskeartien. as indicated ay deep 
wrinkles intersecting each other, = ria, ge king and a 
closure or involuntary t ids, when the eyes 
examined; an inflamed state pene > pethesb> and 
congested state of system, with fullness of vessels about the 
face and head; Pot mae intemperate habits ; ype 
heal ; extreme o) and a constant a 
state of system has mentioned as unfavourable, t my 
own experience has not confirmed this opinion. I have 
had excellent union under these circumstances. Any Precsua 
predisposition to gout the existence of any 





or rheumatism, or 
organic disease, particle —— and diabetes, are very 
caisson the operation, and perhaps may be ranked 


the third division—viz., those circumstances that are 


corresponding dra 
Ea Chor a 
2 oenaey and unfavourable qualities, that he makes his 


to dwell fous es ape 
you have’ the s@viaiiags of oom hago cnadianshie pasta 
of your corneal section by the time the point has traversed the 
anterior chamber, and emerged through side of 
the cornea, so that the o tion may be without 
carrying the knife much beyond this point; but it has the in- 
convenience of cutting its way with some and difficulty, 
and of presenting a surface of the edge to a surface of the 
cornea so soon as the aqueous humour in such @ 
manner that the sawing power of the one cannot be brought to 
bear upon the other, the result of which is a “‘ fix” or “ lock,” 
veering of the twee sured. The annappreciatioa 
tion of this 
statement that 
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rator so much command over the eye. The narrow knife has 
the disadvantage that it must not only be carried across the 
anterior chamber, and through the corresponding point of the 
cornea, but it must be thrust on for some considerable distance, 
in doing which the inner caruncle, and even the side of the 
nose, is liable to be wounded. This may be avoided with care, 
and after a little practice, and even if it occurs does not in any 
way prevent or impede any essential step of the operation. 
The advantages of this form of knife are that it retains the 
aqueous humour well, not only while the anterior chamber is 
traversed, but for some way after it has emerged ; that it travels 
along with great ease, always presenting a cutting edge to the 
cornea, and never becoming wedged against a flat surface of the 
cornea like the other shaped knife; that it may be passed 
slowly along, so as to ensure great accuracy and certainty ; and 
that it makes the flap very semicircular and even. 

After having for some years tried various shapes, I am, 
from these various considerations, disposed to prefer the long 
narrow knife. I have the knife made with a small square 
handle, as I find that it enables me to keep it more perfectly 
even and steady between my fingers; but this is altogether a 
matter for individual experience and choice. In addition to the 


knife and curette, it is necessary, in the event of any untoward | 


circumstance, to be provided with a small narrow blunt-pointed 
instrument, with a cutting edge, for the purpose of enlarging 
the section when it has been made at first too small; and alittle 
sharp hook to extricate the cataract, if it does not escape in 
the usual way; or if the vitreous humour is fluid, or th~ )yaloid 
membrane has been ruptured. Lastly, a small ins.. ment, 
like an ordinary spatula, but about the size of a broad cataract 
needle, which was first suggested by my friend and colleague, 
Mr. Dixon, is very convenient for replacing the iris within the 
section after the cataract has escaped. 

Having then provided yourself with suitable instruments, 
the next point to consider is the position of the patient during 
the operation. In suggesting at an earlier part of this lecture 
that a suitable couch be procured, I have implied that I prefer 
the recumbent posture ; but so many eminent operators, parti- 
cularly on the Continent, place their patients in a sitting atti- 
tude, that I think it may be expected that the motives that 
have induced my colleagues and myself to continue a plan that 
has always been pursued at the Ophthalmic Hospital since its 


foundation should be explained. It gives the operator more | 
control, and ensures greater steadiness on the part of the | 


patient ; it enables the operator to fix the upper eyelid himself, 
instead of depending upon an assistant for this, as must always 
be the case in the sitting posture; and in the event of the 
vitreous humour escaping during the operation, less of this 
fluid is likely to be lost. Every preliminary being arranged, 


and the patient having been placed upon the couch, with the | 


head rather low and resting upon the scroll, the operator either 
stands or sits upon a stool, as may best suit his convenience, 
behind the patient. I usually prefer standing to sitting. The 
operating-couch should be placed opposite a window, the lower 
part of which is darkened, so that the light may fall slanting 

rom above upon the patient’s face. If the right eye is to be 
operated upon the knife must be held in the right hand. ‘The 
upper eyelid must be raised by catching the edge of the upper 
tarsal cartilage with the forefinger of the left hand, and press- 
ing it upwards against the margin of the orbit, at the same 
time an assistant slightly depresses the lower lid towards the 
malar bone. In this way the lids may be effectually kept open 
and the globe exposed without making the least pressure in the 
latter, which is a most essential point to attend to. The 
operator holds his knife as he would a pen, between the thumb 
and the fore and middle fingers, and rests the ring and little 
fingers on the temple; he then pauses a little, watches for a 
favourable position of the eye, and when the patient is quiet 
and manageable directs him how to place the eye; he takes 
the bearing of the eye with respect to the position and of 
his knife, so as to adjust it parallel to the surface of the iris ; 
he then pierces the cornea at its outer part, about half a 
line from its junction with the sclerotic, enters the anterior 
chamber, and then steadily, quietly, evenly, and slowly passes 
the knife avross the anterior chamber, taking care to keep the 
back of the knife gently pressed against the cornea, so as to fill 
up the aperture he is making as he travels along. If he will 


dreads is almost sure to occur; but if he moves along with 
steady self-reliance, by attending to the rules I have laid down, 
he can keep the aqueous humour in as long as it is n 

to do so, and he will succeed. After the counter-puncture is 
made, the knife must still be carried forwards until the section 
is nearly completed. 

When there is much spasm it is well to pause for some little 
time before you quite finish the section; you have now perfect 
control, and may wait as long as you please. If this precaution 
be not attended to, the lens, with a considerable quantity of 
vitreous humour, may be forced out, and seriously interfere with 
the success of the case ; it is therefore very desirable to divide 
the last part of the cornea very gradually and gently, and 
this may generally be done most satisfactonly by sow: with- 
drawing the knife. This will not answer while much of the 
cornea remains to be cut, partly because the inner part of the 
section will be straight and angular at its extremities instead 
| of forming a portion of a segment of a circle, and partly because 
a small bridle may be left uncut, which would necessitate the 
reintroduction of the knife. At the moment of completing the 
section, great care must be taken that no pressure is exerted on 
| the globe, and even the tension to which the lids are subjected 
in fixing them widely open, at the commencement of the ope- 
ration, may be relaxed so as to allow of partial closure, and 

revent spasm. If the eye turn in at the moment that the 

nife is traversing, the blade must be inclined with the eye, 
so as to preserve a plane parallel to the iris: if this is not done 
the point will emerge too near the centre of the cornea, and 
consequently the section will be too small, and will require en- 
larging afterwards, and part of the cicatrix will be opposite to 
the pupil and will interfere with vision. Directly the counter 
puncture is made, the knife can be used as a lever to bring the 
eye back into a convenient position for completing the section, 
which would be nearly impossible while it is rolled into the 
inner canthus, It is also important not to encroach upon the 
junction of the sclerotic in any of the section : Ist, ame 
the tissue is here much tougher and more resistant to the 
knife ; 2ndly, because it is more sensitive to pain ; 3rdly, be- 
cause prolapse of the iris is more prone to occur ; and 4thly, 
because the tissue does not unite so readily as pure cornea. 
Again, it is equally important that the section should not tra- 
verse too near the centre of the cornea, because it then forms 
more of a mere slit than a flap, and does not allow sufficient 
space for the escape of the lens, and leaves a cicatrix just at the 
axis of vision. Of the two extremes, this is the worst, but le 
juste milieu is the thing to aim at. A perfect section should 
form a semicircle, and about half a line of transparent cornea 
should be left attached to the sclerotic : this allows space for 
the escape of any cataract, however hard and bulky. If the 
aqueous humour escape very soon after the knife has entered 
the cornea, or even when it is about half across, the iris falls 
| forwards and envelopes the blade, and must inevitably be cut 
through extensively if the operation be vered in; the 
globe is thereby rendered flaccid, which still further increases 
the difficulty. It is better, under these circumstances, to 
h 9 von ged “ys knife, pong the small wound that has been made 
to heal, and perform the operation at a subsequent period. If 
the knife has very mth, the ae at the time 
that the aqueous humour a small portion of iris will 
fall against the edge of the knit e; it is often ible, by a little 
manceuvring, to complete the operation without removing it: 
as the knife is ing along a finger must be gently pressed on 
| the blade and on that portion of iris that hes over it, 
and the back of the knife must at the same time be pressed 
against the lower part of the section, If it be then slowly and 
carefully carried. on, it rounding i be found to have glided 





over the iris without wo it; if this cannot be accom- 
plished, I think it is better to the section, even 
eens be eye ae ae often result in very 

sight, though of course the pupil is large, irregular, and dis- 
torted. It is very undesirable to withdraw the knife, and leave 
the operation incomplete, if it can possibly be avoided. The 
ee me is naturally much di and the eye is very 
ikely to be unfitted by the adhesions that form for any renewal 
of the attempt at extraction. It is important that any portion 
of iris that may have been wounded should be entirely freed 
and removed from the eye; or, if a second pupil is formed, that 





attend to this point there. is no risk of the aqueous h 
escaping; there is time for regulating the position of the 
counter puncture, and when this is rade all danger from the 
falling forward of the iris is usually at an end. if he moves 


the knife along timidly and rapidly, and with the impression 

on his mind that the aqueous humour is likely to escape, if he 

does not make haste and get rapidly across, the very thing he 
570 


it should be made to communicate with the natural pupil. In 
the event, however, of the pupil that has been accidentally 
made being very small, I think it is better to leave it, as it is 
very likely to close during the healing process; and if it should 
not, and =m ¢ inconvenience is felt, it is very easy at a subse- 
quent period to convert the two pupils into one. If the section 
in the cornea be too small to allow of the escape of the cataract, 
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which may be occasioned, as I have already suggested, by 
making the counter puncture too soon—that is to say, not 
sufficiently near to the junction of the cornea with the sclerotic 
—or by carrying the section too much across the centre of 
the cornea, so as to form a slit rather than a flap, it must be 
enlarged, by introducing the small knife that I have described 
within the section, and then, by a series of little sawing move- 
ments, enlarging the opening. This is always attended with 
some difficulty, partly because the eye becomes very irritable and 
restless after it has once been wounded, and partly because 
the globe is flaccid, and offers but little resistance to the edge 
of the knife. Nevertheless it is the ae | alternative, and must 
be attempted rather than make any effort by pressure on the 
globe to force the cataract through an aperture too small to 
allow of its ready escape; because, if this be done, the hyaloid 
membrane is liable to give way, and the vitreous humour to 
escape, causing the cataract to sink down to the bottom of the 
eye. In sugh an event, it is impossible afterwards to get the 
cataract out; it cannot usually be found; and, even if hooked 
up again, it cannot be made to escape through the small sec- 
tion. Such an unfortunate series of casualties almost inevitably 
result in a total loss of the eye. I never remember a recovery 
to have taken place under such circumstances. 

When the section is nearly completed, the lids may be partly 
released, so as to take all odic effort and possible 
pressure just at the moment the last little bridle of corneal 
tissue is cut through. The patient should then be directed to 
look downwards, and the lids allowed gently to close. A short 
interval of repose should be permitted, 1 for the subsidence of 
8 and irritation, and in order to reassure the patient as to 
the painless character of the subsequent steps of the operation. 
I have described the mode of making the upper section only 
because it is the one invariably by myself and my 
colleagues at the Ophthalmic Hospi It appears to me to 

so many advantages over the lower section, that it is 
Sooty beemeey to institute a comparison between them. 

The next stage consists in opening the capsule, in order to 
allow of the ready escape of the lens. This requires consider- 
able care and delicacy, and in an irritable eye is by no means 
easy. The upper lid must again a y raised, and the 
curette insinuated between the flap of the cornea and the iris, 
with its convexity downwards, so as to avoid the en lement 
of the point with either. It must then be made to glide on 
over the surface of the iris, so as not, if ible, to touch it, 
as it is by far the most sensitive part, and it is almost sure to 
cause a sudden, involuntary movement of the eye, which 
defeats your object for the time. When it has reached the 

upil, the point must be turned towards the capsule, and then 
Fightly moved from side to side, so as freely and effectually to 
open it, without making pressure on the lens, which might 
lace it, and disturb the vitreous humour, and rupture the 
delicate hyaloid membrane. You may generally know that 
the capsule is sufficiently torn by observing a slight 
forward movement of the cataract. curette must then be 
cautiously extricated, with its ra aA upwards towards the 
operator, being the reverse position to uired in entering 
between the corneal flap and the iris, ™ 

The third stage of the operation now commences, The 
upper lid must again be raised, and tle pressure must be 
made upon the lower part of the ale with the of the 
curette, in such a way as to act as di as possible upon the 
sretdag npes thacthar pete'sf'the aun Seqstiess eat 

ing upon the eye. etimes is 
vaiddeah jam imes a little counter-pressure with the finger, 
on the upper part of the globe, is required. Occasionally the 
cataract escapes spontaneously, from the mere elasticity of the 
globe and the action of the muscles, As long as the escape is 
taking place, however slowly, it is better not to in 
Cases not unfrequently occur, in which the cataract shows 
an indisposition to move from its position, even when the eye 
is subjected to as much pressure as Matters 


are now in a critical condition, and it ires much skill and 
oes ee wim poe oan 
of section, from capsule sufficiently ’ 
from the cataract being either old and bey rh md 


cataract, and it must be brought out with as little injury to 
the eye as possible. It not unfrequently happens, that as the 
cataract is escaping through the section, some portion of the 
circumference, if soft or friable, and readily detached, sc 
off, and remains in the pupil or anterior chamber, or between 
the flaps of the weaal. It is very desirable to remove an’ 
ion that may rest on the iris or in the wound, as it ‘woh 
interfere with the satisfactory progress of the case, acting like 
a foreign body, (which is one of the worst enemies the eye has 
to dread,) producing iritis, or ing into the wound, and im- 
ng or preventing union. ere the soft matter remains 
in the pupil, many think it is better to leave it there to be 
absorbed, for fear of again disturbing oy a and causing the 
vitreous humour to escape. My own feeling is dithdy in 
favour of removing it, if possible, with the spoon of the curette, 
If we could be sure that it would remain in the pupil until 
absorbed, it would be unimportant; but experience has con- 
vinced me that it is very liable to be washed by the freshly- 
secreted aqueous humour into the anterior chamber, or on to the 
surface of the iris, or even between the flap of the cornea, thus 
exciting irritation, or preventing union of the divided parts, or 
preventing the proper nutrition of the cornea. 
ened rs cataract - escaped the we a “ in be allowed 
a peri repose. ie patient may then irected to 0 
his eye, which enables the pnt rf ascertain if the yinte 
have assumed a favourable condition. [If the pupil is not cir- 
cular, and the iris is protruding through the section, it must be 
replaced by means of the little spatula I have described ; some- 
times mere exposure to light ul effect this object by causin 
the pupil to contract. When the pupil is small and round oa 
clear, and the section lays well, ba the patient is tolerably 
tranquil, it is better to allow him to see some object, such as a 
hand, before finally closing the eyes, as it induces confidence, 
and quiets the mind, It occasionally happens that the section 
remains patent and the iris prolapsed in spite of effort; 
this may arise either from spasm of the muscles or ex- 
treme ion of the deep-seated vessels in the eyeball, or 
from a combination of both. When this is the case, it is better 
to close the eye, ly cold, and trust to the effect of time and 
rest for the subsidence of the spasm, the retraction of 
~ iris, eS ee of the wad ahi tat ee 
oes not enti e€ some useful sight may ultimately 
occur, with datorted and daplaced pupil. As I have before 
hinted, if the section is completed too rapidly, or if there is 
considerable spasm of the muscles, or if vitreous humour 
has lost its natural consistence, and has become thin and 
aqueous, under any of these circumstances, or under a com- 
bination of two or more of them, a sudden of the lens 
may take , and with it a certain portion of the vitreous 
humour. is may for a time prevent the adjustment of the 
flap of the cornea, or it may be so extensive that the globe may 
become flaccid, and fall together like an empty bag, and the 
cornea may be concave. This is an unfavourable ssnertayinn yd 
the pupil is always large, fixed, and drawn upwards, and 
vision is usually less perfect and less lasting than in cases 
where no vitreous humour escapes. Where i 
considerable, the power of re-secretion sometimes fails, and de- 
structive inflammation of the globe follows. It is extremely 
difficult to define the absolute quantity that involves loss of 
sight ; it probably varies in different individuals. I have had 
cases where everything looked most unpromising, and where 
the eye seemed quite on account of the extensive loss 
of vitreous humour, idly refill and turn out favourably, 
while more hopeful cases have been lost. 


seated the vitreous humour slowly and contin 
escapes until followed by arterial blood, which first di 
the f flows out the lids, and often con- 


accident are alike distressing to the patient and to the ope- 
is followed 


rator; a prolonged and even alarming is 

severe suppuration of the globe, and of course by total logs 
0 

fa eay- teach lociuve I will dssndbo the. siter-tuesiment of 





extraction. 
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Clinical Lectures 
PURULENT URINE 


AS SYMPTOMATIC OF 


DISEASES OF THE KIDNEY. 
By W. R. BASHAM, M.D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND LECTURER ON THE 
PRACTICE OF MEDICINE, 

Tubercle of the Kidney ; Purulent Urine ; Chronic Pyelitis ; 
Tubercle in the Bladder and Prostate ; Fistulous Opening 
between the Bladder and Rectum ; Post-mortem Examina- 
tion. Remarks. 

(Concluded from p. 543.) 


THE significant symptoms at the period this case first came 
under observation may be conveniently placed in three groups— 


I.—The sensations of the patient in reference to the function 
of micturition, its frequency, and the subsidence of the 
pain after voiding urine. 

Il.—The proofs obtained by examination of the bladder and 
urinary passages that there was neither stricture, calculus 
in the bladder, nor prostatic disease, 

I1I.—The microscopic and chemical examination of the urine, 
and the physical examination of the regions of the kidneys. 


Frequency of micturition arising from, or associated with 
pain at the neck of the bladder, or perineum, or extremity of 
the glans penis, is a condition common to many disorders of 
the urinary organs, and is present in a greater or less degree in 
stricture of the urethra, calculus in the bladder, disease of the 

rostate, general irritability of the bladder, and in some special 
orms of disease of the kidney. A surgical examination of the 
canal of the urethra, or an exploration of the bladder may be 
necessary to determine the presence of one or other of the three 
first-named conditions. But the symptom of most practical 
importance in connexion with this part of the subject is the 
relation which the pain and uneasiness experienced by the 
patient bears to the function of micturition, or the act of 
emptying the bladder, While painful and frequent micturition 
is common to all the above-named disorders, yet the period 
during which the greatest aggravation ‘or the greatest relief 
occurs, materially differs in each. Thus, in stricture the pain 
and distress is greatest during the effort, or during the act of 
voiding the urine. In stone in the bladder the pain is test 
after micturition, or when the bladder is empty. In disease of 
the prostate, the pain is continuous, and not relieved by mic- 
turition. While in those cases of pyelitis, particular] culous 
pyelitis in which irritability of the bladder exists—for it is not 
present in all cases—the pain, distress, and uneasiness is quickly 
and immediately relieved by micturition, however small the 
—— passed; and in this respect these cases exhibit con- 

itions and symptoms analogous to what is observed in ordinar 
irritability of the bladder and urinary organs, where there is 
pain and frequency of micturition ; but the morbid conditions 
are readily distinguishable by a microscopic and chemical exa- 
mination of the urine. In the case under consideration this 
ig orag was very expressive; the patient spoke distinctly of 
the pain and distress acquiring intensity as the urine accumu- 
lated, though only to the extent of an ounce or two; that he 
experienced no difficulty in passing urine, and that the relief 
after micturition was complete. At the time he first came 
under notice this period of relief extended to an hour or two; 
latterly the interval of ease became more and more limited, and 
towards the last, although the patient made no special com- 
plaint, yet it can hardly be doubted that the suffering was 
continuous, and allayed only by the anodyne inflaence of 
opium. This aggravation of the symptoms must be attributed 
to the tubercular deposit in the prostate and the bladder. 

II. Before the patient left the Surgeons’ ward, he had been 
carefully examined by Mr. Holt, Mr. Charles Guthrie, and 
Mr. Brooke, who were unanimous in their opinion that there 
was neither stricture, calculus, nor prostatic disease. 

Iil. The State of the Urine. —The urine at the earliest period 
at which it was submitted to me for examination, was Rintly 
albuminous, and contained numerous shreds, or fibrinous floc- 
culi, some of which contained a minute clot of blood, visible to 
the naked eye; ogg Boy of these fibrinous coagula con- 
tained gritty matter. i sre deposit presented, under 
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the microscope, the characters of coagulated fibrine, stained 
with colouring matter; there were also scattered blood cor- 
puscles, and numerous large-sized spheroidal epithelial cells, 
some of which by apposition presented a polygonal . 
having the usual character of epithelium from the pelvis of the 
kidney. The urine soon after became milky, and deposited a 
precipitate of pus corpuscles; the upper portion of the urine 
remaining clear and natural in colour, but highly albuminous, 
The pain on deep pressure being made in the right lumbar region, 
and the greater fullness and obscure fluctuation of this part, com- 

leted the evidence in favour of the diagnosis that was formed. 
he presence of tubercle was not suspected; and it may be 
interesting at this point to inquire whether there are any and 
what means of distinguishing tubercle of the kidney durin 
life? and another question also may be raised here, although 
perhaps it may not be capable o solution—viz., what 
relation did the tubercular open in the kidney bear to the 
earthy phosphatic concretion found in the pelvis of the kidney, 
and partially obstructing the ureter? 

Let us examine these two questions separately. Are there 
any and what means of determining the presence of tubercle in 
the kidney during life? This question, I fear, at present must 
be answered in the negative. Rayer says: “ Je ne connais 
aucun caractére dans la sécrétion urinaire, ni aucun autre 
moyen, & l’aide duquel on puisse diagnostiquer le depdt de la 
matiére tuberculeuse dans les substances renales.” He men- 
tions circumstances under which it may be less difficult to 
determine the presence of tubercle; but supposing the tuber- 
cular deposit not to extend beyond the kidney, and not to 
affect the bladder or urinary passages, there is no condition of 
the urine, or other symptoms, by which tubercle of these 
organs can be correctly determined. It has been thought that 
the presence of an amorphous granular matter in the urine, in- 
soluble in dilute hydrochloric or acetic acids, accompanying 
the pus cells, may be accepted as a distinguishing feature of a 
tuberculous kidney in a state of ulceration. But this is a point 
ef some difficulty to determine. In this case there was at 
times much amorphous granular matter seen under the micro- 
scope, accompanying the pus -orpusclés, but this was easily 
dissolved in either of the above-named acids; and as it was 
found associated with the gritty matter embedded in the fibrin- 
ous coagula, it was at once recognised as amorphous earthy 
phosphate.. Where the opposite kidney is not diseased, urate 
of ammoniagis oftentimes present, and would not dissolve in 
these acids, and might, to a superficial observer, be mistaken 
for organic amorphous matter: it would be readily removed 
by distilled water at a temperature of 90°. But these do not 
constitute all the difficulties in the way of correctly estimating 
this amorphous granular matter. Whatever causes the disin- 
tegration of any of the pus cells would diffuse over the field an 
amorphous matter which would possess all the requisite che- 
mical qualities of insolubility in acids, and yet it would not be 
necessarily characteristic of tubercle. I conclude, then, that 
in the present state of our knowledge, there is no condition of 
the urine which can be accepted as a diagnostic sign of tuber- 
cular ulceration of the kidney. 

The second question—What relation did the tubercular de- 

it in the kidney bear to the earthy phosphatic concretion 
ound in the pelvis of the kidney, and partially obstructing the 
ureter ?—is one inyolving a conjecture as to the priority of 
either of these conditions : Did the earthy concretion first im- 
de the function of the organ, and did the consecutive pyelitis 
induce the deposit of tubercle in the kidney ? or was the tuber- 
cular di , by embarrassing the excretory function of the 
kidney, the cause of such changes in the urine, before it could 
find its way to the bladder, that the formation of the earthy 
cy Ay my in the pelvis of the kidney, was the result? 
Guided by the earlier symptoms of the case, the inference must 
be that calculous pyelitis existed before tubercular ulceration 
was established ; but whether before tubercle was deposited 
cannot be determined. The es of calculous pyelitis 
were sufficiently marked, even before any notable amount of 
pus appeared in the urine. Lunibar pain, difficult, painful and 
scanty micturition, minute blood clots with membranous floc- 
culi in the urine, resolved by the microscope into fibrinous 
shreds, blood corpuscles, epithelial cells from the pelvis of the 
kidney, and minute crystals of phosphatic concretions, forcibly 
indicated this disease ; and it was not till some weeks after- 
wards, that the large and abundant deposit of pus in the urine 
indicated that a process of ulceration was established. The 
t-mortem examination proved that this was connected with 
the tubercular deposit. The primary source of irritation, then, 
would appear to have been the calculous concretion which 
partially obstructed the mouth of the ureter. Under ordinary 
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circumstances, with the other kidney unaffected, this condition 
might have continued for years. I have had one case of the 
kind under observation for the last nine years ; and I have a 
preparation of a sacculated kidney with the calculus impacted 
in the head of the ureter, the duration of the symptoms during 
life being spread over an interval of nearly seventeen years ; so 
that the rapid and fatal issue of this case must be attributed to 
the process of ulceration set up in the substance of the kidney, 
occurring in an individual in whom there existed, as the result 
proved, an overwhelming tubercular diathesis. This tuber- 
cular dyscrasia was forcibly exemplified by the wide sphere 
over which this product was deposited, existing in a crude 
state in the lungs, spleen, mesenteric glands, and prostate, and 
in an active state of ulceration in the kidney and bladder. 

Rayer (7'raité des Maladies des Reins, vol. iii. p. 643 et seq.) 
has several cases of tubercular deposit in the bladder 
accompanying tubercle of the kidney; but the peculiar feature 
of this present 2zase consists, not so much in the presence of 
tubercle in the bladder, or its wide diffusion in other organs of 
the body, as in the tubercular ulceration in the bladder, and 
the fistulous communication which was established between 
the bladder and the intestine. Cases in which fistulous com- 
munication has taken place between sacculated kidneys with 
obstructed ureters and the large or small intestines, although 
rare, are not without example. Rayer mentions several. Two 
such cases have occurred under my own observation. In one 
remarkable case, the particulars of which I propose to com- 
municate hereafter, a large encysted and sacculated right 
kidney opened a passage for its contents into the contiguous 
ascending colon, and a temporary cure was effected by what 
was supposed to be a violent diarrhea. But I am unacquainted 
with any analogous case of a fistulous opening between the 
bladder and rectum caused by tubercular ulceration in the 
mucous membrane of the former. 

Upon a careful consideration of the contents and condition 
of the bladder, I think it will not be difficult, to a certain 
extent, to account for the amount of obstruction to the escape 
of the contents of the bladder through the urethra, which must 
have pre-existed, and operated as the direct cause of this 
fistulous ulceration. Up to the last week of his life, the patient 
never experienced any difficulty in passing urine ; the frequency 
of micturition was not accompanied by any condition that in- 
dicated obstruction or difficulty; and at the post-mortem ex- 
amination, although tubercles were observed in the prostate, 
yet these were granular and inactive, and the gland was not 
enlarged to an extent sufficient to form any impediment to the 
free passage of the contents of the bladder. ithin six days 
of the patient's death, it was observed that he no longer d 
his urine voluntarily, and it was reported in the wail Book 
that what little was passed seemed to dribble away from the 
urethra; on the next day, the diarrhoea, as it was reported, 
suddenly set in, and it was at once conjectured that a com- 
munication had somewhere been effected between the kidney 
and intestines; but the opening had taken place between the 
bladder and rectum, and not between an cted and sac- 
culated kidney. So long as the urinary are free, such 
ulcerative communications are little likely to be formed. There 
was no stricture of the urethra; there was no prostatic disease 
sufficient to cause retention of the contents of the bladder. 
How, then, did the bladder fill, and through what cause were 
its contents forced to an outlet by the lower bowel? At the 
bottom of the bladder, adherent to the mucous surface, and 
filling the space between the ureter of the right side and the 
opening of the urethra, was found a gelatinous coagulum, of a 
true jllylike consistence and colour, and in the lower part of 
which some earthy, gritty matter was found. This gelatinous 
exudation pete I believe, the proximate cause of the 
obstruction to the escape of the contents of the bladder, and 
the consequent retention led to the fistulous communication 
with the rectum. I think this opinion is corroborated by the 
observations of Sir Benjamin Brodie. In his work on “‘ Diseases 
of the Urinary Organs,” (p. 134,) he mentions a case in which 
a mass of lymph, of the consistence and appearance of jelly, 
was found in the urine, The patient suffered from uent 
micturition, and had a deposit of pus in his urine, and on the 
occasion when this gelatinous matter passed, he suffered from 
apuyioms which were thought to indicate the pe of a 
renal calculus. The pain suddenly ceased with the escape of 
this jelly-like fibrine, but the patient subsequently died, and 
Sir Benjamin Brodie concluded that the immediate cause of 
this patient’s death had been retention of one of these fibrinous 


masses, 
Nothing can be more calculated effectually to obstract the 
escape of urine by the natural passage than one of these 








tinous masses filling the lower part of the bladder. 
ubercle, already deposited in the tissues of the bladder, 
offered a condition in which the ulcerative process might most 
readily commence, and a fistulous opening be quickly esta- 
blished. An exudation of plastic lymph on the surface of the 
bladder, as well as on the intestine, surrounding the ulceration, 
effectually preserved the peritoneal cavity from any infiltration 
of the contents of the bladder. 

In these cases, we cannot permit ourselves to hope that the 
result of treatment can be other than palliative. When the 
suppurative process in the kidney arises from tubercular ulcera- 
tion, its exhausting effects rapidly reduce the vital powers, and 
neither nutritive substances, cod-liver oil, nor other medicinal 
agents, can be expected to arrest the fatal process. Of the 
remedial means most productive of benefit, opium in the form 
of Battley’s solation, or the preparations of morphia, yield the 
most satisfactory results. 








CONTRIBUTIONS TO PRACTICAL SURGERY. 
By JOHN ERICHSEN, Esq., 
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III. 
ON ABDOMINAL EMPHYSEMA. 


EmpnyseMa of the subcutaneous cellular tissue of the trunk 
is looked upon as one of the most certain signs of thoracic 
injury, and its occurrence from other causes than wounds of 
the lungs or pleura is scarcely, if at all, recognised by writers 
on surgery. My object in this communication is to show that 
it may arise without any injury of the chest, by the esca 
of flatus from a ruptured or wounded intestine into the su 
peritoneal cellular tissne, and thence into the more superficial 
cellular planes of the trunk ; and that it may thus become im- 
portant, or possibly the sole evidence of serious abdominal 
injury. So tar as | have been able to ascertain, the remarks 
on this subject in surgical writings are of a very incidental 
character, and not commensurate with the importance of this 
lesion as a diagnostic sign of intestinal injury. Haller alludes 
to it as occurring in a case of abdominal injury ; on ohare 
states that in a case of stab, of the abdomen, perforating 
colon, ‘‘a beginning emphysema was brought on.” 

The only practitioner who, to my knowledge, has treated of 
«« abdominal em ysema” asa special symptom is Dr. O’Ferrall, 
of St. Vincent’s Hospital, Dublin. That gentleman, in March, 
1854, published, in the Dublin hes ga Gazette, a very valu- 
able practical lecture on Abdomi seg to consequent 
upon Diseases of the Intestines, especially Malignant Disease 
of the Rectum, Hernia, and [leo-cecal Abscess; but in that 
communication he makes no mention of this condition as a 
consequence of abdominal injuries. . : 

The two following cases will illustrate the importance of this 
symptom in the diagnosis of intestinal injury. / ‘ 

Case 1.—A man about thirty years of age was admitted into 
the hospital, under my care, in yoreniys 1854, having been 
squ between the buffers of two railway carriages about 
half an hour previously. He had been struck on the pit of the 
stomach and the small of the back. On examination, no bruise 
of skin, or fracture of ribs or spine, or positive sign of injury, 
could be detected; but the patient was collapsed, and com- 

lained of pain in the abdomen. There was some retching, 
ut no vomiting. From the nature and the seat of the injury, 
and the severity and the continuance of the oa there 
could be little doubt be he had veers ture of some one 
or other of the abdominal organs; but no ve existed 
cular had suffered. He es bot 

an 


to indicate which one in particular 
cordingly kept quiet in bed, opiates administered, 
urine, which was untinged by blood, drawn off On the 
following day, some emphysematous crackling was noticed in 
the subeutaneous cellular tissue of the right flank, and this 
gradually crept upwards and forwards, so as to occupy a con- 
siderable extent of the side of the abdomen and lower and back 
part of the chest, as high as the scapula, These parts pre- 
sented the ordinary characters of emphysema, being somewhat 
tumified, doughy and crackling on pressure. was no 
discoloration of the integuments. The state of depression con- 
tinued, Rego prsiery | the administration of stimulants, and 
the patient died about forty hours after the accident. H 
On examination after death, it was found that the anterior 


margin and the under surface of the liver were lacerated to 
some extent, and that a — quantity of blood had 
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been extravasated into the peritoneal cavity, The intestines 


at first presented no a) nee of being injured, but, on closer 
inspection, it was found that the posterior part of the duode- 
num, at about the juncture of the descending and transverse 
portion, was ruptured to the extent of an inch behind the 
peritoneum; the laceration in no way implicated that part 
of the duodenum which was invested by serous membrane. 
No extravasation had taken place into the —— cavity ; 
but a considerable effasion of thin, bilious-looking intestinal 
matter had been extravasated into the sub-peritoneal cellular 
tissue in the loin, for some distance around the ruptured gut, 
and the flatus from this had found its way through the cellular 
planes until it had reached the subcutaneous cellular tissue, 
when it had given rise to the emphysemia which had been 
noticed during life. There was no injury to any of the organs 
within, or to the ietes of the chest; no fracture of any ribs. 

The practical interest of this case lies in the fact of the 
emphysema being the only sign of intestinal injury. There 
was no wound penetrating the abdominal cavity, nor injury to 
the lungs or ribs; hence the air which became extravasated 
into and widely diffused through the cellular tissue could have 
come from no other source than the ruptured gut. The peculiar 
and very unusual situation of this injury in the only portion of 
the small intestine that is uncovered by peritoneum prevented 
the occurrence of the more ordinary signs of intestinal injury— 
viz., feculent or tympanitic extravasation into the cavity of 
the peritoneum. 

In such a case as this the suspicion would naturally arise 
on the occurrence of emphysema, that the chest had been in- 
jured; but the first appearance of the effused air in the abdo- 
minal rather than the thoracic wall, the absence of pneumo- 
thorax and of all stethoseopic indications of thoracic lesion, 
would enable the surgeon to make a satisfactory diagnosis as to 
the seat of the injury that furnished the air. 

Casz 2.—_A young man was admitted under my care last 
December with a pistol-bullet wound of the abdomen. The 
ball had entered close to the navel, and had traversed the body, 
— extracted from under the skin to the left of and close to 
the lumbar spine. From the course the bullet had taken, there 
could be little doubt that the intestines had been traversed, 
but there was no positive sign of the occurrence of such an 
injury by the escape of feces or flatus through the external 
aperture. A few hours after admission, however, emphysema 
began to show itself in the Jeft flank. This gradually extended 
forwards and upwards, so as to occupy a very considerable 
extent of surface on the left side of the body. The emphy- 
sematous swelling presented the usual doughy crepitation so 
characteristic of this morbid condition, differmg m no way 
from what is observed about the chest or neck in cases in 
which the cellular tissue of these regions is inflated from a 
wound of some part of the respiratory organs. The patient 
died about twenty-four hours after admission. On examining 
the body, it was found that the small intestine had been 
traversed, and the upper part of the rectum wounded by the 
bullet. It was from the wound in the rectum that the flatus 
had escaped through the meso-rectum into the cellular tissue 
of the lom, and thence into that of the trunk generally. 

In this case the occurrence of emphysema, though interest- 
ing as a pathological phenomenon, was less important as a 
her es sign than in the former instance, the direction of the 
bullet leaving little doubt that the bowel had been wounded ; 
though of this, as in the former instance, the occurrence of 
emphysema was the only positive evidence. 

ere are but two morbid conditions with which ‘‘ abdominal 
ps ” ean be confounded—viz., thoracic emphysema, 
and the putrefactive emphysema from gangrene of the cellular 
tissue. 

From thoracic emphysema it may be distinguished by the 
absence of all sign of injury about the chest, by its spreading 
more slowly, ual pedhell y by its being seated, or at all events 
commencing, in a lower part of the trunk—rather the abdo- 
minal than the thoracic wall. 

From the ee emphysema of the cellular tissue, con- 
sequent on low cellulitis or gangrene, the distinction would 
necessarily be easy, in the absence of all precursory inflamma- 
tion and of all concomitant signs of suppurative slough. 

The mechanism of ‘‘ abdominal emphysema” appears to be 
simple. When the wound in the intestine is so situated, as in 
both the instances related, that it communicates directly with 
the sub-peritonzal cellular tissue, the flatus, by the com i 
to which all the abdominal contents are subjected during expi- 
ration, will be forced into the contiguous cellular tissue, | a 
fresh portion being pumped in at each respiratory movement, 
the inflation will cabal extend through the different planes 
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of cdluler thane until the mere eubsatensons layers are 


reached. 

There is another way in which this ‘‘ abdominal emphysema” 
might occur—viz., by the escape of flatus into the peritonwal 
cavity from the wounded intestine, and thence into the subea- 
taneous cellular tissue at the ed ae a 
the abdominal wall. That w appear to have been the way 
in which it occurred in the case related by M i, as 
by Mr. Travers (*‘ Injuries of the Intestines,” pp. 26 and 27 :}— 
‘* The transverse and oblique muscles were perforated with a 
wound that would admit two fingers, and between them the 
air had entered, so that a begin ning @ was brought 
on. This air had got out of the colon, which was wounded, 
into the cavity of the belly, and had distended it; nor had air 
alone come forth, but excrement also.” 

When the emphysema hap in this way from a previously 
existing tympany, the mechanism of its occurrence would 
appear to resemble that of a thoracic emphysema, resulting 
from a previously-formed pneumothorax. 

Welbeck-street, Cavendish-square, December, 1855, 
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DvurvyTREN, in his Essay on Wounds of the Heart, states 
that “ the diagnosis of wounds of the heart is difficult enough 
to establish, because the signs are rarely united. It is this un- 
certainty which has caused the non-recognition of the cure of 

srhaps a pretty considerable number of penetrating wounds,” 
Tn the following case there was good reason to suspect wound 
of the heart :— 

William D——, aged twenty-one, was admitted into Uni- 
versity College Hospital, at half-past ten p.m., on the 2)st of 
July, 1855, under the care of Mr. Erichsen. His friends stated 
that he received a stab in the chest from a knife half an hour 
before admission, and that the blade was long, narrow, pointed, 
and sharp, and had penetrated from an inch toan inch and a half, 
but that little or no external hemorrhage had occurred. On 
admission he was found in a state of general uneasiness and 
anxiety, complaining of pain in the region of the wound on im- 
spiration ; face pale, but said to be naturally so; surface warm; 
pulse 112, regular, and moderately strong; respirations 285 
mucous membranes natural; thirst. A simple incised wound, 
half an inch long, was found in the fourth left intercostal space, 
about an inch from the sternum; its direction was perpen- 
dicular to the ribs. The wound was inflicted by a young 
woman, whom the patient had provoked, and was made by @ 
deliberate thrust in the antero-posterior direction, the knife 
being removed afterwards gently by the patient; no hemor- 
rhage nor hemoptysis; cardiac dulness quite natural, the 
superficial commencing at the fourth left cartilage; second 
sound accentuated at left apex; peculiar rumbling noise heard 
near the apex, and along the adjoining portion of the left lung; 
both lungs healthy; closure of wound, and rest.—Five minutes 
to twelve p.m.: The pulse 92, regular: respirations 28 ; impulse 
in the vertical line of the nipple, fifth space; percussion note, 
ges pr only to the lower border of the third left cartilage; 

eart sounds at base healthy; at the left apex first sound very 
indistinct, the second loud; rumbling sound as before; other 
symptoms the same. 

July 22nd.—Quarter past eight a.m.: The pulse 96, regular, 
moderately full and atrone: respirations 24; expression tran- 
quil; sense of weight in the cardiac region impeding full in- 
spiration ; shooting pain below the nipple; skin warm and 
moist; tongue farred; thirst; no appetite; dozed off many 
times during the night; bulging of precordial region; second 
left space less clear than last night; first sound at left apex 
scarcely audible; the second distinct; no friction; lungs 
healthy. Ordered, calomel and colocynth, ten — make 
into two pills; to be taken immediately. Eight to be 
applied over the cardiac region. After this the chest became re- 
lieved; pulse 80 and softer, and the bowels were opened; ear- 
diac dulness i To have chloride of mereury, two 
grains; opium powder, a quarter of a grain, every four hours, 

23rd.—Passed a quiet night; condition the same; 
precordial region more prominent, and percussion note | de- 
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A NEW TRIVALVE SPECULUM. 





cidedly duller in first left space than it was in the second space, 
and the third rib almost absolutely dull; apex beat neither 
visible nor palpable; heavy weight in the left chest; feels faint 
on sitting up. At the left apex the second sound alone was to 
be detected, and that much less distinctly than formerly. 
Cardiac dulness extends upwards in an angular direction 
towards the sternal notch, and extends a little to the right of 
= Sth. Prise od ly fall and strong; gene- 
26th. — Pulse 76, regular, moderately fall an ; 
ral state quiet. Thorax: cardiac impulse in the fifth space an 
inch and a half within the nipple; impulse visible all over the 
cardiac region, and appears undulatory above; sounds at the 
left apex natural; at the base, the second sound reduplicate ; 
ms tender and spongy. 

27th. —Cardiac aes diminished in every direction ; appe- 
tite better. 

Ang. 13th.—Dulness still farther diminished; reduplication 
of second at base gone. 

The patient was discharged towards the end of August; 
cardiac dulness still a little more than natural; sounds at apex 
natural; reduplication of second at base. Some cutaneous 
hyperesthesia about the wound. 

considering this case, one of the first points that engaged 
attention was the absence of shock. Should we be justified in 
denying injury of the heart because no collapse followed the 
wound? If we turn to works on surgical injuries, such as 
Guthrie’s ‘‘Commentaries,” or John Bell on Wounds, we observe 
collapse mentioned as one of the most constant symptoms of 
cardiac injury ; but if the cases mentioned by surgical writers 
be sifted, this symptom will not appear so necessary. Dupuy- 
tren records a case of a man who received a penetrating wound 
of the right ventricle, three lines and a half in transverse, 
and one line and a half in vertical direction, but who never- 
theless continued to defend himself for some time, and was 
able to walk, not suffering from collapse till after he had lost 
much blood from a wounded intercostal artery. In his account 
of the diagnosis of wounds of the heart he says :—‘‘ The 
of the precordial region ought at first to fix attention ; if 
exist in this situation lesions of continuity, we ought to be 
uneasy; our uneasiness will become if the effects of 
manifest themselves, as general feebleness, 
faintings, &c.” It will be observed from this that Dupuytren 
rather connects collapse with the uent hemorrhage than 
with the nervous shock due to injury of the important viscus. 
pe are ne oe 4 ect umbpen ns least with 
pericardium illed with blood several penetrating 
wounds of the right ventricle, and no evidence of his having 
from any collapse. Of this case Dupuytren observes :— 
“It is certain that the pulse of this man, very often explored, 
has never offered remarkable anomalies; the ion of the 
heart was never the seat of any movements, nor of any extra- 
ordinary noise; neither ings nor dyspneea, nor any other 
} in a word, which cause suspicion of lesion of 
circulatory centre were observed.” 
_ Le Dran — to have feared shock in cases of gun-shot 
injury of the heart, but merely mentions hemorrhage and sub- 
sequent inflammation as the dangers in incised wounds of that 


i 


cause collapse itself, by impeding the cardiac movements, and 
this might by mistake be attributed to nervous shock. 
From these circumstances it would at least appear that small 
incised or strating wounds of the heart are not proved as 
ily attended with collapse. 
asen weet teens renee dad hy he non ; 
triangular outline of the Iness, pointing to the sternal 
pte of the i vention, the Miehan ce 
heart’s sounds, indicated fluid in the pericardium. 
nature was open to question. It is certain that on admis- 
- : of I “ 


found increased, and 

qulinds a asteetiiaasiice tien: tie stil tad oe 
was urin i iod, and no 
SSaemveushune aieamaae The effusion continued to 
increase for some time The nature of the effusion 
was a subject of discussion: Was it mere i effusion, 





into that sac, the effusion of serum is rarely sufficient to 
annihilate friction-sound, while a layer of eff blood will do 
so, This explanation of the absence of friction was given by 
Dr. Walshe, who examined the case, quite inde of 
Mr. Guthrie's experience. Looking to the nature of the instru- 
So ied * pemeieaiees he. Sie.snd dinetiee 
the period of the first detection of increased 
proces erst a 2h aac. By Ser yori abn i ogee 
sequent attac! pericarditis, it did appear most 
blood was effused into the pericardium. 

Admitting that blood was in the pericardium, what was its 
source? No case, as far as I am aware, is recorded in sur; 
of blood finding its way into that sac from an external v 
in nence of penetrating wound; nor is there any cage 
where was found there without wound of the heart’s 
substance, of the coronary artery, or of one of its branches, to 

i apposition in which the lips of a 
netrating wound of the pericardium from a sharp knife would 
placed, together with their speedy swelling, would prevent 

the passage of the blood into its cavity from a wounded ex- 
ternal vessel. In such a case, the blood would either be effused 
in the sub-serous cellular tissue, or externally the skin 
caeulls sb edor et the apilies malen Dicanonae 
of injui jac region, inspiratory act 
often draws in blood into the pleure, in consequence of pene- 
trating wound implicating an intercostal vessel ; but this agent 
in i ing wound of the pericardium. 
Again: if the source of the hemorrhage was external, we might 
have expected external bleeding and evidence of extravasation 
in the parietes. 

The continuance of the pain, the extent of the effusion, and 
the state of general uneasiness, left no doubt in our minds that 
the patient suffered from an attack of latent pericarditis, 

Larrey, in his Mémcire sur les Effets de ? Operation 
U Empyéme, records a case of penetrating wound of the left 
chest, between the fourth fifth i close to the 
sternum. ae Sie sone, Shane ee, <iarias Hees Jone Se 

ricardium, y a very sharp attack of pericarditis. 

is sac was opened, the clots evacuated, and the patient died 
of dysentery ae 2 mg days after the operation. Here one 
of the toutches the coronary artery was injured, and after 
death it was found obliterated. In John Bell's case, the peri- 
cardium was slowly filled from a w coronary 
and the patient died two hours after the accident. Could we 
from the substance of the heart when 


It does not appear that because there was no increase of 
cardiac dulness half an hour after the accident no hemorrhage 
occurred, Supposing a small branch of the a 
or the substance of the heart to a slight eee bane wound: 
the physical signs of not be likely to appear 
quickly. The instrument miek + have temporarily closed the 
opening, by twisting or depressing a i and a 
little time might elapse before this o was overcome, and 
then the effusion would proceed slowly, and, as in Larrey’s 
case, be arrested. 

Taking all those circumstances into consideration, this most 
probably was a case of wound of a small branch of the coronary 
artery, or of the heart’s substance, followed by slight and 
gradual effusion of blood, and an attack of latent pericarditis, 

With regard to the treatment, this case seems to suggest, 
that even in cases where there are no particular signs nor 
symptoms, but where there is reason to suspect, from the 
depth to which the instrament proceeded, an injury of the 
heart, an anticipating mode of treatment would be advan- 
tageous. If bleeding to a moderate amount were practised, 
not only would the chances of effusion be lessened, but of peri- 
carditis also. In fact, the same anticipatory mode of treat- 
ment recommended by Brodie for severe concussion, from 
injury of the head, where there is no t evidence of 
effusion of blood nor compression, but where the great object 
is to prevent effusion from the ruptured vessels, by prolonging 
the period of depression, until they are blocked up in the 
conel ole 
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ON A NEW TRIVALVE SPECULUM. 
By SAMUEL A. LANE, Esg., F.R.C.S., &. 


T am induced to forward to Tue Lancet a short account of a 
new trivalve speculum, in the hope that it may afford the same 
assistance to others as it did to myself in the following case, for 
which it was invented :— 575 
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A medical friend and former pupil consulted me respecting a 
and ill-conditioned ulceration situated within the rectum, 
about an inch from the verge of the anus; it extended from this 
point upwards about an inch and a half, having a breadth at its 
widest part of three-quarters of an inch. I was desirous of 
destroying the ‘intiealthy surface of the ulcer by the local appli- 
cation of nitric acid, but found the specula in ordinary use so 
ill adapted to bring the entire ulcer into view, and to allow of 
the necessary mattipulation, that I applied to Mr. Blaise, of the 
firm of Philp, Whicker, ‘and ‘Blaise, to construet me an instra- 
ment for the ey The desiderata ‘in the m I re- 
quired, were, facility of introduction, extensive dilating power 
within the rectum, associated with as little bulk as possible 
opposite the of the sphincter; sufficient space at the 
orifice to introduce the finger, and to apply instruments; sim- 
= of construction, so as to admit of the speculum being 
ily used with one hand, while the acid was applied with 
the other. Mr. Salmon’s conical tubular speculum failed to 
expose the whole of the ulcer, and to give sufficient room for 
the use of instruments. The three-bladed speculum ani, in 
which the blades are made to separate from each other in 
parallel lines by means ofa screw, of course dilated the sphincter 
as much as the interior of the gut, and gave too much pain 
before sufficient dilatation of the interior of the rectum could 
be obtained. A small Ricord’s bivalve speculum falfilled some 
of the requisites sufficiently well, but the mucous membrane 
fell between the blades to such an extent as to give a very im- 
perfect view of the ulcer, and to render it hae gan of use 
topical applications with any precision; a third blade would 
have obviated this. Mr. Blaise was accordingly requested to 
construct an instrument with three divergent blades, on the 
principle of M. Ricord’s bivalve nlum, opening in the same 
simple way by pressure on the dle, but acting on 
blades instead of two. 

The accompanying woodcuts will sufficiently explain the con- 
struction of the instrument. It consists of three blades, closed 
by springs, and opened by pressure on the handles. The 
handles form an obtuse angle with the blades, so as not to 
obstruct the view, or interfere with the introduction of instru- 
ments. The third blade is attached to the body of the in- 
strument by a hinge, and is kept approximated to the other 
blades by means of a slight spring; it is made to open by two 
projecting levers, or pegs, connected with the handles. The 

lades, as they , diverge from each other, moving exten- 
rte Bs their distal, but only slightly at their proximal ‘ex- 
tremities. 


Fig. 1 represents a profile view of the instrument in its 
closed state. It shows well the angle formed by the 
handles and blades. 


In ay 2 the instrument is also seen in profile, and about 


half open. A rack is represented at extremities of 
the handles, by means of which the instrument is kept 
open to the extent required, 





Fig. 3 shows a front view of the instrument fully opened, 
and kept so by the rack, $ 
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My own instrument is without the rack, and the edges of the 
upper two blades are bevelled off at their imal extremities 
for about an inch, in order to give greater space for the intro- 
duction of instruments. ghily a at 
need hardly say, would be suitable for the examination of any 
passage, of which the interior cavity is much wider than the 
orifice leading +o it, such as the rectum and vagina. 
Grosvenor-place, Dec. 1855. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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Nuila est alia pro certo noscendi via, nisi quam plurimas et morborum 
etdissectionum historias, tam aliorum Grrr, collectas habere et inter 
secomparare.—MoreGaeyt. De Sed. et Caus. Mord, lib. 14. Prowmium, 


ST. THOMAS’S HOSPITAL. 


OSTEO-SARCOMA OF SCAPULA; RESECTION OF THE BODY OF 
THE BONE. 


(Under the care of Mr. Sovrs.) 
Tue following case has been amongst the most interesting in 


three | the wards of the above hospital for several weeks. The disease, 


at first considered to be simple exostosis, growing from the 
infra-spinous portion of the scapula, proved, on further exa- 
mination, to be well-marked osteo-sarcoma, or cancer, engaging 
almost the entire body of that bone. Mr. South, in some 
clinical remarks before his pupils, stated, that if the condition 
of the bone could have been anticipated before the operation, 
he would have been, perhaps, rather slow in coming to the 
decision he had arrived at to remove it, for a serious operation 
on the scapula, which of course would succeed in simple 
exostosis, would be very questionable practice where so large 
an amount of diseased and cancerous tissue existed as in this 
instance, added to a cachexia, or that fatal carcinomatous 
diathesis or condition of the constitution, before which, un- 
fortunately, all remedies are powerless. The patient himself, 
from the rapid growth of the tumour, with the consequent 
general inability to use his arm, from implication of the muscles 
in the disease, was most eager that something should be done. 
His arm and shoulder were quite useless, his health had been 
failing for several weeks, and, like many other patients who 
pred. oo town to our larger itals for treatment, he did 
not to leave again without 
having been cut away. Various discussions in hospitals 
late; as to the propriety of removing cancer-growths, it 
be observed, have tended rather to favour such a mode of 
ceeding. Mr, Cock, for instance, in a case of 
malignant disease (at Guy’s, in the same week) whi 
been operated on exactly twenty-one years before,—a 
important practical question thence arising, as observed by 
Spe ype] eee 
raw in Ww 
our guide,* Mere-statistics say all such cancer-growths recur 
as some have done, the scien- 
his valuable 
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in a year or two, and the operation is inadmissible; while the 
ay snub cobidngy pabage, tan Ganeeeeane a te Mn Cock, 
meet as being, like that Cock, 


, & miner by rade, rather delicate- 
locking, but not ill- Tourzhed, applied in the iast week of 
October at St. Thomas’s Hospital, with a large growth in the 
region of the scapula, coming forward to the edge of the axilla 
and border of the latissimus dorsi. He states that two years 
since he was thrown down on his left_shoulder, as he was play- 
ing or sparring with some of his fellow-workmen. He made 
nothing of it at the moment, but was.subsequently confined a 
fortnight in bed, under treatment of a surgeon in the os. 
When he went to work again, at = expiration of that period 
he found it pained him very severely to make use of his arm, 
so that he had to give up work again, He next got severe 
cough, night sweats, and what it is to be feared was an attack 
of obscure strumous pneumonia, leading to the deposition of 
tubercle. He improved, however, in the subsequent summer, 
under cod-liver oil and other remedies, and regained strength. 
Several suspicious little tumours of the skin next a asta | 
scattered over the body, on the head and chest, but senna 
under prescriptions which he used at the time, an ich 
prove to be mixtures of iodide of potassium and sarsaparilla. 

We may here, perhaps, interrupt the history of the disease to 
direct attention to the case of cancer of the esophagus we gave 
recently, (ante p. 439,) under the care of Dr. Farre, at St. 
Bartho omew’s, where these little tumours first aroused sus- 
Picion as to the diseased being cancerous. Mr. South, in con- 
versation, also cited another case of a lady under his care this 
— in conjunction with Sir B. mee pe here the latter sur- 

go the case scirrhus of the breast, several of 
oes ittle hard growths being seattered on the forearms and 
legs. They did not know, however, what connexion, if any, 
existed between the two phenomena, These little tumours, in 
the present case, disappeared under the effect of iodide of 
potassium given in sarsaparilla, as we have just said; but the 
man had complete want of power in his arm. One of these 
little tumours presented itself on the clavicle, and another on 
the scapula; the former, however, yielded te the remedy like 
the others, whilst that on the scapula grew as large as a walnut. 
There was no enlargement of the shoulder at the back of the 
deltoid, but rather a diminution in size with the loss of power. 
The tumour had, on his admission, to the size of half a 
largé orange, and, engaging the inferior costa of the scapula, 
has gone on steadily increasing from what he believed was one 
of these hese little growths scattered ofer the surface of the body, 

The patient was admitted into hospital towards the latter 
end of October, a fortnight previous to the tion on 
November 10th. The tamour then felt firm, fixed, and hard, 
and was ood conceived in consultation to be an ordinary 
—_ While under observation out of the hospital during 

revious week or ten days the growth had, however, mani- 
ft increased towards the upper part of the scapula, and 
me nodulated. The Pe of and rapid spreading of the 
deme Mr. South observed, swan earthy a suspicious element 
in the diagnosis; but as the patient areelf expressed a wish 
to have the tumour removed under the influence of chloroform, 
it was somewhat unwillingly consented to. The early history 
of the case is thus very instructive, as teaching us from 
what a trivial cause a malignant disease, if at all ede Vinhenty | vi 
or diathesis be latent even in its most oceult form Cumpidg teste. 
tem, may be called into active existence. wrt ot 
vious accident with the various tumours rehyo of a scrofu 
or tubercular nature scattered over the skin, and the signs, not 
to’ be overlooked, of phthisis, now in the patient’s lungs, we 
Saiaaaenes ied to conceive the case as one of tubercle in 
bone—a patho formation now very well known, that 
form of caseous or tubercular yellow matter which we find 
an pouches, and where we have deposits of concrete 
it will be remembered tubercle in bone most fre- 
tly occurs in the cancelli of bones, "the Bony sak 
reat pong Sas bones, leading to cage of the 
however, to cre’ 
ne factions oil, &e. he dine tothe 
the bone in this case reminded us of a patient under 


been far from achieving what they can effect.” 
bilities, this acute writer observes, and this is 





so of 





Mr. Quain at University College Hospital, whom we have also 
watched with much interest for several months in that institu- 
tion. The pevuliarities of the the Pathological Beet pray 
report of the last meeting of the P. 

Lanegr, p. 497.) 

The operation of fore pee the OE, or resection of 
bone at aane acromial end performed by Mr. 
on the 10th ult., ee ane te ti 
viously not very difficult, The patient. having been 
under the effects of chloroform on the above day, Mr. 
proceeded to examine the nature and relative 

. He proposed, at first, to make an incision 
ridge or spine of the nigh wap wande nee 
trapezi 

&c.; to separate other attachments, and with a ate pet 
the bone, saw through the spine at the upper part of the dorsum. 
near the acromion process, the hen n 
with bone forceps. In a similar case operated on by Mr. 
gusson, a plan of the same kind was adopted. While 

patient was in a semi-recumbent position, an incision was made 
| ean the skin, over the outer 
the acromion; the tissues separa’ 
~— under the parts; the bone was then divi 

e skin was next cut open along the spine ugh the pase from. 
acromion to base, when, with a long clasp b: istoury, another 
incision was made from opposite the int of the ackpasion to 
the lower and back part of the axi The skin and tissues 
were now raised from each side of the wound, when the outer 
end of the clavicle, with the acromion and coracoid 
were liberated. The sca; and its cov 
forwards from the side, the knife severing 
the subscapularis and serratus magnus, the attachments of the 
trapezius to the scapula, as, also, those of the serratus magnus 
levator, anguli scapule, and rhomboid. The subclavian artery 
was compressed over the first rib; the promi Mcctrdy- 
n y divided, but ligatured. Mr. South did ppodherae | 
adopt either of these modes of operation, but having 
for himself prev-ously in the dissecting-room, hit on a new 
mode, which he believed more simple; at least quite sufficient 
for the case under consideration. 

In his operation, the patient having been placed as in that 
by Mr, eg aug a somewhat semi-circular incision was carried 
round the of the tumour, beginning at the top, somewhere 
along the superior border of ‘the scapula, and carried down to 

inferior angle, nearly along the line of insertion of the rhom- 
boid muscles. The tumour appeared now close to the skin, 
and merely covered with fascia, the infra spinatus muscle, in 
particular, being evidently quite destroyed. The muscles here 
were not cut deeply. The next incision was carried v 
behind the root of the acromion, when Mr. South sa 
through the neck of the:bone. There was very little a 
mere pressure with the finger being sufficient to check 
hemorrhage. .The scapula was now lifted up, and the knife 
easily carried along the subscapularis and other necessary 
attach — the ae muscles veing edet the tig 

m the bene. After the separation of the scap 
thus readily effected, it was found that masses of scrofu- 
lous, or cheesy matter, with various glands, were 
lying at the posterior of the axilla; some fear, even, was 
ae ame that they extended into the neck, along the cer- 

of the trapezius. Several of these glands were cut 
ttn the e lips of the wound, which was of very large 


ee 


Ht 


extent, 
were next brought together by as many as ten or twelve pina, 
and a twisted suture, the wound, however, as we now 


left open a short time, till the 
ve worn off, and all hemorrhage 


_—. 


observe in hospitals, bei 
effects of the chloroform 

N ag The h been performed 

ov. —_ operation has now 

days; the patient has been kept well nourished, having 
beef-tea, porter, and, for vomiting the Pousti. of the 
chloroform—soda water. He has had severe constipation, for 
which he was ordered one drop of croton oil. 

19th.—Has been i on very well, with the exception of 
the obstinacy of the bowels; the wound looking as well as we 
might expect. He was ordered colocynth and calomel at night, 
as the bowels remain very obstinate. 

24th.—With the exception of his cough, he seems to go on 
as favourably as one t expect. 

—Recovered. 


ae S since ite removal; 
it ap mr na celle agg fbr 

not inthe periosteum. Mr. Bus ing it to 
microscoptoal examination, Theor it to te at form of 
Scary nae apr sas a 
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sarcoma,” but going into the condition of soft cancer at several 
= It has also epee Ae Dr. Bristowe, and exhi- 
ited at a meeting of the Pathological Society. 





GUY’S HOSPITAL. 
EXCISION OF THE CARPAL BONES. 
(Under the care of Mr. Cock.) 


Is a case of partial but very painful disease of the wrist- 
joint, at present in Guy’s Hospital, Mr. Cock, in place of ordi- 
nary amputation of the fore-arm above that articulation, had 
recourse to the conservative of removing the two most 
diseased of the small bones, the magnum and unciform, leaving 
thus the trapezium and id (the two other bones of the 
second row) in contact with the metacarpal bones of the thumb 
and first finger, together with the flexor carpi radialis and 
flexor pollicis tendons, entirely untouched. Such an operation 
as this removes the chief source of irritation in such cases, 
according to the experience of Mr. Cock, and the chances of 
all the other bones becoming diseased are thus materially 
lessened. In country practice especially, the evidence afforded 
in this case would go to show that all such partial excisions, 
joined to the use of cod-liver oil, tonics, &c., in preference to 
mutilation and deformity caused by amputations, are eminently 
entitled to attention; even if the worst should happen, Mr. 
Cock remarked to his class, and the strumous or other disease 
should still make way, and the bones of the first row, the 
cuneiform, the semilunar, pisiform, or scaphoid become in- 
volved, which seldom occurs, we may then carry out the original 
intention or idea of amputation above the joint. The opera- 
tion, as performed in this instance, leaves a perfect use of the 
thumb and fingers, as in the common process of holding a pen, 
which to many patients, such as clerks, shop assistants, &c., 
when the disease occurs in the right arm, makes all the diffe- 
rence between being able to be employed in their ordinary 
occupation or remaining for life disabled and out of employ- 
ment. 

In operations of this nature, it is sometimes objected, that 
the parts become ‘‘ matted together,” and much motion cannot 
be expected, a firm fibro-ligamentous structure filling up the 
space left open; but a very useful hand may be preserved by 
keeping the fingers somewhat flexed during the process of 
repair, and the thumb, trapezium, and trapezoid ei un- 
touched, the most delicate uses of that part, as in writing, 
sewing, grasping various bodies, &c., are preserved for the 
poten. » ne kind of a hand being, in short, preferable to no 


at 


KING’S COLLEGE HOSPITAL. 
CONSERVATIVE OPERATIONS ON THE HAND; ADVANTAGES OF 
VARIOUS FORMS OF AMPUTATION. 


(Under the care of Mr. Frrevusson.) 


As a small but not unimportant matter of ‘‘ minor surgery,” 
‘we may say here that we have recently seen some five or six 
amputations of ers for scrofulous and other diseases at 
various hospitals—three by Mr. Erichsen, and another by Mr. 
Fergusson, on the Sth instant. The cases are of interest, as in- 
volving a practical point, on which surgeons do not seem well 

pj ogy: whether in pomaring the index, middle, or 
fingers, for instance, it is better to save as muchas possible 

of the ~ 8 ome next the palm, or remove the phalanx and the 
head, and a small part of the metacarpal bone, in order to 
render the hand less unsightly, Mr. Erichsen, as a rule, re- 
moves as much as possible of the bony parts with the diseased 
finger, and believes he thus leaves a more shapely hand and 
one more useful, If we take the ring finger, for imstance, on 
which he operated, and leave the first phalanx untouched, it is 
only in the way subsequently, and always getting injured, 
ulcerated, and cut; but if, on the contrary, the surgeon, when 
called on to remove the finger, makes a Y incision at the back 
of the hand, he can easily take away the entire finger and 
ned, . part of the me bone, when the little and 
iddle rs come into a ition, and in al hand - 
cially the result of the ps can scarcely be wotioed s wile 
the entire hand has lost none of its efficiency. We have ex- 
amined such hands, and found them to fulfil such expectations. 
Mr. Cock, however, who once tried the plan at Guy’s, we 
deem it i rtant to say, has fallen back in preference 
on the old method; and Mr. Fergusson, h deeming 
it right in his case to take away a large portion of the 
parts, as they were all irremediably aban is still somewhat 


averse to cutting —— hand, or 





interfering with the me bone, as a matter of convenance, 
or leaving a more shapely hand, not of much use he believes—at 
least to hospital patients. Where the index finger is the one 
diseased, some surgeons even slice off the metacarpal 
whether affected or not, by # peculiar slanting er oblique 
movement of the small saw, a single line of marking 
the original wound; a few stitches to hold the parts in contact 
and common water-dressing bei i 
wards to complete the cure, the 
volved in the disease, there can of course be no question as to 
its removal, and instances are recently given of excision of the 
index finger, tagetnee with the entire bone, with 
most unexpected and admirable results as to the appearance 
and usefulness of the hand subsequently. 

Mr. Fergusson has pointed ont these various operations to 
his class, and one even still more strange in the practice of 
Mr. Butcher rye | where the os the cuneiform, 
trapezoid, and unciform were entirely removed, the inferior 
edge of the lunar pared, two-thirds of the fourth and fifth 
metacarpal bones also excised, four arteries ligatured, yet 
leaving a useful hand! All our surgeons seem how- 
ever, that the same rule does not hold with respect to 
the tarsus as the carpus; indeed Mr. Eric says the rule is 
the opposite; and in the amputation of toes, the big tee espe- 
cially, we cannot leave too much bone, as a surface on which 
the perpendicular axis of the body is to rest, while in amputa- 
tion of fingers we cannot, on the other hand, cut too much 
away. Mr. Solly, too, as recently noticed, is rather inclined 
to amputation of the foot, and artificial means for sapplying 
the deficiency, rather than the unsatisfying and tedivus pro- 
cesses of excision of the astragalus and calcaneum, and the sub- 
sequent treatment so often negative and long 





CHARING-CROSS HOSPITAL. 
RESECTION OF THE ANKLE-JOINT, FOR SCROFULOUS DISEASE, 
(Under the care of Mr. Hancock.) 


Two cases of the comparatively rare operation of resection 
of the ankle-joint, followed by complete success, uuder the 
care of Mr. Hancock—one more ps, at present under 
treatment—seem deserving of a place by the side of such a rare 
resection of a bone as that performed by Mr. South. We drew 
attention before (‘‘ Mirror,” page 167) to a very formidable 
operation on the ankle-joint, by Mr. Statham, at University 

lege Hospital—excision of the entire astragalus, by a 
prance fed is bone into three pieces, and forcible evulsion of 

fragments. Mr. Hancock believes, that by sawing away 
aad righ aaphoomear dm bone, a ee ae 
together wi e corresponding articular surface o' tibia, 
the same, if not a more satisfactory result, is arrived at. 
one case, this operation has succeeded very well, under Mr. 
Hancock, and the second case promises equally favourably. 

The patient is a young woman, twenty-two, who was 
admitted on account of diseased e-joint. There were the 
usual sinuses leading down to diseased osseous structures. Mr. 
er however, believed = only ry al affected were the 
astragelus and tibia. A: patient in —— 
a few days, and the condition of the joint had become fit for 
operation, he proposed to remove the parts just mentioned. 
A large flap of skin was accordingly di from the anterior 
aspect of the joint, the tendons being preserved. The li 
ments were next divided, the i 


Ft 


A good deal of 
operation, laying o 
a fresh resection 








Bee Acapemy or MeEpicing oF 
elected the following gentlemen corresponding members:— 
M. Delafond, at the Veterinary of 

M. Amussat, eee: see 
(de Lamballe), Paris; M. Renault, di of Veterinary 
School of Alfort: all these are The two 
following were elected —_ 


M. Maisonneuve and M. Sichel, of Pari 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuxspay, Nov. 277Tu, 1855. 
Mr. Casarn Hawkins, Present, 





ON A CASE OF TETANUS. 
BY BENJAMIN TRAVERS, JUN., ESQ. 


Tus case, which proved fatal, and which Mr. Travers was 
requested to see by the ordinary supervened to: an 
ion for hydrocele. The chief object of Mr. Travers in 
Laem Lag a the case, however, was to place on record 
what he considered to be the true pathology of the disease— 
vim, heh dheee-tn ran influenced by any implication of 
the nervous system, but it depended upon an abnormal 
condition of the blood, and that the proper solution of the dis- 
ease was to be found when pathologists directed their labours 
te that source for investigation. 

Mr. Curtuye regarded Mr. Travers’ case as one of the 
‘*curiosities of medical experience.’’ There was no doubt that 
any injury where the skin was broken might give rise to 
tetanus. He knew of one such case occurring to the brother of 
wel tap member of the on, in which tetanus 

ae ae and injection in a case of hydrocele. This 

(Mr. Curling) had no nee in the use 

UF — in this disexse. No new points of treatment had 
been mentioned by the author. 

Mr. Ure stated | that Dupuytren mentioned a case of tetanus 
eccurring in the practice of Pelletan, resulting from the treat- 
ment of at by injection. He (Mr. ren agreed with 
Mr. Travers as to the almost invariable fa‘ of acute 
tetanus whatever the treatment pursued; but subacute or 
chronic tetanus usually recovered: In these cases, absolute 
quiet, nutritious diet, confinement in a dark room, and atten- 
tion to the secretions, were indicated. Chloroform had been 
suggested as probably possessed of preventive power. In a 
case of = eh amp a severe eeete to the hand, where 
tetanus was apprehended, ed, he had removed the crushed portion 
whilst the patient was under the influence of chloroform. 
Tetanus, however, supervened in the course of a week, and 
proved fatal in less than four days. 

_Dr. Wenster, in reference to the occurrence of tetanus from 

sBeagne: Say mg which he had sae all, night te 
asy: on Continent, from the ent lying ht in 
the cold under the bed. Tetanus —_ more uent ‘avense 
climates than in England. With respect to treatment, he 
should trust mainly to mercury and opium in acute cases. 

Mr. Fereusson considered the i feature in Mr. 
Travers’ case was the occurrence of the tetanus from the opera- 
tion for hydrocele. Tetanus might arise from the most trivial 
causes. He had seen it follow epistaxis under the ordinary 


after. There was no disease in which remedies. had. been. so 
extensively used as tetanus, and none in which it was sordiffi- 
aaih ip dplampianadehidiemnndien aeeiel A remarkable 
case was recorded in one of the volumes of the Society’ 
‘* Transactions,” in which a patient took, in nine days, forty- 


sar ppt <epeemees Kite: gine.<t ones 
one ounce of pints of porter, two bottles 


awe, and many pce ams pon a pom 
well, but it could searvely be said from the effest of the 

dies. Acute cases were always fatal. He had had four cases 
of chronic traumatic tetanus under his care, all.of-which reeo- 
vered. In ave cas, (compound fracture ofthe arm) the rem 
dies he used produced an alleviation of the symptoms, but 

Rpm etalon Se Mem a | d 
when the medicines were again tried they were of no and, 
the patient succumbed. In this case the treatment cunsisted: 


in the use of turpentine inj given 
second day, to unl the lower bwa, with dans of calomel an 
opium, to relieve the spas 

Dr. Knve (Bltham) sels Plated a case of recovery, in which the 
late Dr, Sutton treated the patient by the application of opium, 
plasters. In a case oceurring in his (Dr, King’s) eg after 
the extraction of a tooth, the patient died from the effects of 
opium. 

ue Ericusen said that Mr. Travers had’ referred to consti- 
tutional causes, rather than to the injury of nerves, as pro- 
ductive of tetanus. He (Mr. Erichsen) had seen many cases in 
which the nerve injury produced the disease. He had seen it 
follow injury to the plantar nerves ; injury to the inner side 
of the knee ; injury to the thigh, and amputation. In all these 
cases the injury to the nerves of the part were the cause of the 
tetanus. He suggested the division of the nerves of the injured 
as A case in which this treatment was pursued was related 
Mr. Murray, in The Medical Gazette; and Mr. Liston, in 
one case, made a ey 8 wound in the part, and divided _ 
nerve. He disagreed with Mr. Travers with respect to the 
cause of tetanus, 

Mr. Moore agreed with } Mr. Erichsen as to the cause of 
tetanus. He had examined the nerves of a patient who died 
from tetanus, and had found great vascularity, amounting 
almost to ecchymosis. The same circumstance was noticed by 
Rokitansky. 

Mr. Peawee replied. 


REMARKS ON A CASE OF BLACK CATARACT. 
BY HA¥NES WALTON, F.R.C.S. ETC, 

The subject of this very rare form of cataract was a man aged) 
seventy-five years, who had lost the sight of both eyes for 
several years, and whose symptoms, ocbjetive and subjective, 
were—The cornea and sclerotica were healthy; the irides bright 


and in their natural es. The pupils were of ordinary size, 
and acted but slightly, even when to a bright light. 
The anterior re er: «ate . In the left eye there was 


the oeeet coloured cataract of advanced life, not, however, 
With this eye he could see the outline of his 





—— of that affection; he a it yome oy re- 
moval of tumours, the cation of ligatures to p &e. 
The severest case of an Sa: fracture might not produce it; 
but it might arise from the necessary amputation in such a case, 
although the wound was less than that inflicted by the — 
injury. He had never before heard amputation suggested to 
prevent tetanus. It was a generally received opimion that 
tetanus followed a wound between the forefinger and the 
thumb, but he had never seen it produced by such an injury, 
and he saw no reason to it as @ more part in 
that respect than others. No remedy had been left untried in 
the treatment of tetanus. In one case many drachms of solid 
opium, which had been given in pills, were found in the 
patient’s stomach after death. In some recorded cases, aconite 
eo to — had a powerful effect. 
ER suggested that if the opium in the case just 
pS al ean a Rae Rh SC t perhaps have been 


es ys Curtine had seen many cases of traumatic tetanus suc- 
ceed chronic eases : nearly all did well when not too much 
‘* doctored.” He had seen tetanus follow circumcision in a child 
three days old, and death occurred three days afterwards, 
Indian hemp Fe ee ee ee 
observation of Dr of Dr. O'Shaughnessy, even to the 
, Without benefit. Mr. Busk had tri histenady 
also t success. 
The Prestpeyrt referred to a case in which amputation was 
resorted to to prevent tetanus. The limb was tly stiff 
behtwa the cpemtion, bat the: patent dint! treaty hours 


hand or any, Jarge body. The first om developed them- 
selves in 1849, when the late Mr. Dalrymple was consulted, 
and gave it as his opinion that incipient cataract existed. In 
alton was consulted, when the remarkable 
blackness of the right La ere attracted his attention. By the 
aid of a strong solution pine to both eyes, and the use of 
the ophthalmoscope, he saw m fa the right ee eee 
very deep-brown colour, uniform over its entire surface, be cing 
without stri or markings of any kind. By theaid of thes 
a concentrated by a powerful lens, it was more discernible. 
Mr. Walton considers this mode of examination superior to the 
ophthalmoscope. The opinions of Mr. Lawrence, Dr. Mackenzie 
and Mr. Tyrrell were quoted by the author GSE 


rarity of this peculiar form of cataract. 

eae takes ee ae bo ag Sag — ee Eg 
fact brought before the Society by alton, and ~. 
marked on the very practical mode resorted to by that gentle- 
man in Pivzon, ‘having had 


until a strong Singh Sy se naw d 
of a lens. Then there was no y im seeing 
ama hi of rown colour, and to him 
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cataract never existed, and soon after, as if to spite him, one of 
his es extracted one. Several cases aad bees recorded, 
similar appearances. He might refer to those 
, and taken from the dead subject, in which 
granules were found interspersed between 
the fibres of the lens and in the substance of the fibres. 
Another, as examined and exhibited before the Societé Biologié, 
in Paris, by Blot, had the same characters as those before 
referred to. The case of his colleague was di as hard 
cataract, with white strie in the circumference. The patient 
did well, and the si eh rom 
Mr. Potiock aeons a case confirmatory of what had 
been already said. It was in an old general officer, and had 
been seen him and by the late Mr. Dalrymple; but the 
oscope was not then known, nor the use of a strong 
but all the symptoms of cataract were present. The 
ep could see better in the dark than in a bright light. 
case was one that did not admit of operation by extrac- 
tion, attacks of chorea being frequent, but depression was per- 
formed, and he got good vision. Mr. Dalrymple said it was 
the only case of black cataract he had ever seen. 
The Prestpent called Mr. Walton’s attention to the micro- 


seopical appearances mentioned by Mr. Dixon. 








MEDICAL SOCIETY OF LONDON. 
Saturpay, Decemprr 8ru, 1855. 
Dr. Snow, PRESIDENT. 


PROLAPSUS OF THE WOMB. 


Mr. Baker Brown related the case of a young woman, 
twenty-seven, who had suffered from the worst form of this 
distressing affection for three years and a half, which had 
come under his care in St. Mary’s Hospital. It appeared from 
her history, that the perineum had been ruptured six years 
previously, up to, but not through, the sphincter; and that 
although she had worn every kind of pessary and bandage, the 
prolapsus had increased, until the womb and bladder and entire 
vagina completely extruded. He (Mr. Brown) performed his 
plastic operation on this patient with most signal success; he 
merely mentioned this case that he might lay claim to having 
himself originated this operation, and he hoped shortly to 
place before the ss very many cases of a similar kind. 

Dr. Gres attributed the success of Mr. Brown’s operation to 
the formation of the bridge or cushion at the outlet, by 
which the perinzeum was strengthened. He had seen the ope- 
ation performed in France, where it was not always successful. 
The t point of success in Mr. Brown’s cases was the depth 
to which he placed his quill suture; in unsuccessful cases, the 
suture had been more superticial. 

Mr. Denpy magpidesed the success of these operations in 
Mr. Brown’s hands depended on his strict attention to the 
minutiz of the operation, and to his careful after-treatment. 


Dr. MACKENZIE read a paper on 


FUNCTIONAL DERANGEMENT OF THE LIVER AS A CAUSE OF 
UTERINE DISEASE, 
The aathor began by drawing attention to the importance of 
studying the constitutional origin of uterine diseases, believin 
them to be far more frequently dependent upon constituti 
than local causes. In a series of papers published by him in 
1852, he had dwelt upon the origin of uterine disease from dis- 
turbed states of the nervous system, when the exciting cause 
makes its impression upon the nervous centres, such as settled 
oan gy anxiety, and impoverished or unhealthy states of the 
He now pro to resume the subject by considering 
another mode in which the nervous system might be unfavour- 
ably impressed, and uterine disease equally result—viz., from 
severe or persistent disease or derangement of any of the more 
important organs of the body; and as none illustrated the 
principle more fully than the liver, both from its extensive 
sympathies and great liability to disorder, he had selected it 
as the subject of the evening’s paper. Having indicated the 
general influence exercised by the liver upon all the processes 
of health and disease, he referred to its*special influence upon 
the uterus, founded upon the intimate sympathy subsisting 
between these organs, &c., and showed, from statistical data, 
how frequently derangements of these organs co-exist. Con- 
trary, however, to prevailing opinions, the facts he had collected 
clearly proved that the hepatic disease generally preceded, and 
y occasioned, the uterine, when both co-existed. He 





through the medium of the direct 
the uterus and the liver; secondly, 
of the assimilative 


on ee tinued it of may oad of 
upon -con any i t organ 
the body. From the first of this series of causes could be de- 
duced many uterine affections of a variable and casual ¢ha- 
racter, such as h ia, leucorrheea, and menstrual irre- 
polarity ; from many fanctional and structural 


| second, 
esions of the uterus of a more fixed and 


woke ears . 
disease generally, the precise character and nature of ich would 
vary with the nature of the exciting and other occasional causes, 
In connexion with this of the subject, attention was 


directed to the generall, 
hi mal sb atedas afatiaun, aml thin 


which accompanies the majori 

from various facts referred to by the author, was regarded by 
him as being rather due to the coincident hepatic than uterine 
complaint. The latter had, however, received greater atten- 
tion, because, whilst the liver was an organ of dull sensibility, 
the uterus, on the other hand, had extensive ies with 
the sensorial of the nervous system, and its functional 
and structural conditions admitted of the closest scrutiny. The 
author then proceeded to show how the ical history of 
the more common uterine affections the views he 
had submitted to the Society, and concluded by adverting to 
the practical conclasions to be drawn from them. The treat- 
ment of these cases should, in his opinion, be conducted with 
reference to three principal indications—first, to restore. the 
tone and functional activity of the liver by the persevering 
employment of small, undebilitating doses of mercury, keeping 


strictly within the tonic and stimulati range of the $ 
secondly, to improve the assimilative nections generally, by 
uded. 


careful attention to dietetic and a pene Rete 
with various therapeutical means, which were cursorily 
to; thirdly, to restore the tone and vigour of the nervous 
system, which had been impaired by the long continuance of 
hepatic derangement. The means adapted to this pur- 
pose were of, and the author took occasion to lay before 
the Society some observations upon the ial powers of 
amorphous phosphorus in certain affections of the uterine 
organs, attended with weakness and irritability of the nervous 
system. He had given it a large and extensive trial in these 
cases, and in some had found it remarkably beneficial. It 
could be given in doses averaging from ten to thirty grains, 
and, al insoluble, it readily diffused itself in water or 
any aqueous vehicle, and could be conveniently given in that 
way. It appeared to act as a direct tonic or stimulant upon 
the uterine system, and when could be given 
without any risk or danger. He given it with much suc- 
cess in — of amenorrhea, hysteria, and passive 
menorrhagia. He known pregnancy to supervene upon its 
employment after a lengthened: period of sterility come ag om 
to marriage, and had found it useful in correctin ten- 
dency to miscarriage when dependent u id weakness 
Inder these circum- 


or irritability of the uterine 

stances, he thought it worthy of a more extended trial, and 
recommended it confidently to the notice of the members of 
the Society. 

Dr. Rovrs concurred in the general views enunciated in the 
paper. He had very frequently remarked the co-existence of 
hepatic with uterine disease, and he had found that so long as 
measures were exclusively directed to the uterus little or no 
benefit resulted ; whereas, by —. the derangement of the 
liver, the greatest relief was obtained. He referred to some 
forms of menorrhagia in which mercurials were of great service, 
and reminded the Society of the great success which Sir Astley 
Cooper had obtained in the treatment of uterine disease by the 
almost empirical use of small doses of the bichloride of m 
with tincture of bark. He had found mercurials very 
also in the treatment of ulcerative affections of the ee He 
had given ordinary phosphorus in small doses with great advan- 
tage in certain mabid states of the sexual m, and would 
be glad to know the advantages of the allotropic form. It 
seemed to him that the large doses that could be given of the 
latter was rather a disadvan than otherwise. 

Mr. L B. Brown fully admitted the dependence of many 
uterine affections upon derangement of the liver, or rather, he 
would say, upon derangement of the chylopoietic a yas —_ 
rally, for he believed the liver was not exclusively at 


ieved that it might do so in the three following ways: first, | He had given the bichloride of mercury, as recommended by 
580 
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Sir A. Cooper, véry ively, and he believed it to be the 
best preparation that could be given in these cases. He had 
often seen hypertrophy and induration of ‘the cervix disappear 
under its use, and it had exercised a beneficial influence upon 
cervical ulceration. He that the author had not 
given some cases in illustration of his views, and out 
the particular class of uterine diseases which were ble to 


hepatic disease. 

. GREENHALGH fully the opinions of the author; 
he believed, however, that was a general derangement of 
the chylopoietic in the cases referred to rather than any 
isolated affection of the liver. He had tried local treatment 
very extensively in uterine diseases, and had found it to be 
altogether useless, and therefore he very seldom resorted to it 
now. He entertained extreme views with regard to the specu- 
lum, which he believed had tended very seriously to damage 
female morality, and considered it ought never to — ed 
except to save life. Since he had almost entirely di it, 
his treatment of uterine complaints had been much more satis- 
factory. 

Dr. ERS concurred in the general views of the author, and 
strongly deprecated the abuse which had lately been made of 
the speculum in the treatment of uterine diseases. 

Mr. Cuarke thought favourably of the paper, but -was op- 

to extreme views in the treatment of uterine affections. 

e believed that local and constitutional treatment should be 
combined, and deprecated the manner in which the speculum 
had been decried, feeling sure that, if properly employed, it 
was capable of materially assisting us, in many instances, in the 
— of uterine disease. le 

. Htrp was disposed to approve erally views 
expressed in the paper, but tho toanhd wide to tamnarstien pen 
ticular class of uterine affections were curable by correcting 
hepati He was of opinion that some were not 
to be cured by constitutional treatment, as, for instance, dis- 
ease of the cervix. He objected to the doctrine that the 
bichloride of mercury cured certain uterine affections solely 
through its influence upon the liver, as he had found it useful 
in some in which no hepatic ment existed. 

Mr. Hunt fully supported the rine of the constitutional 
origin of uterine diseases, and went so far as to assert that all 
chronic uterine disease would ultimately yield to constitutional 
treatment perseveringly and judiciously employed. He had 
often remarked how intestinal accumulation simulated or pro- 
duced some of the worst symptoms of uterine disease, and 
found them to disappear entirely by the use of purgatives. . 

Dr. Sam. GrirrirH agreed in some respects with the opinions 
expressed in the paper; but did not accept all the views of the 
author, because no Vine had been drawn between the cases to 
be treated by constitutional and local treatment. He cited 
several in which the nature of the uterine disease could only 
have been determined by physical examination, and therefore 
deprecated the objections which had been raised to this kind 
of investigation. 

Mr. C. CLARK wished to observe that certain cases could 
only be clearly made out by the use of the speculum. He had 
attended one with the author of the paper, in which the 
greatest assistance was derived from it. 


Dr. Mackenzre, in reply, would only address himself to one 
been mooted in the di i i 


point which had discussion—viz., What 
are the specific diseases of the uterus which arise from hepatic 
derangement? Now, he never meant to assert that any specific 
disease could be so produced, but rather that the liver might 
be the starting-point of many of the more common forms 
uterine disease. It must be obvious that an = might be 
d through direct sympathy with some other in an ab- 
ni condition, through a general derangement of the assi- 
milative functions, and throngh an impaired state of the 
nervous system. Now, in of these ways it would be 
found that uterine derangement might follow upon hepatic ; 
for no organ sympathized so intimately with the uterus as the 
liver, none exercised a more important influence upon the 
imilative functions, and none had more extensive np oreea 
with the vital parts of the nervous system. Hence, gh 
direct sympathy, assimilative disorder, and nervous debility, 
the liver might prove the primary cause of many uterine 
affecti the precise nature and character of which would 
vary with the nature of various isposing and occasional 
causes which might otherwise come into play. With re- 
a to the mila of ordinary phosphorus, he (Dr. 
ie) had e many trials of it, and it was only when 

he had found it to be a ve ous and dan 


ry 
remedy that he had been led to make trial of the amorphous 
phosphorus. 


of | removed from a man, sixty-five years of 
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Dr. Sempre presented a specimen of 
DISEASED MITRAL AND AORTIC VALVES, 
from a young woman, aged twenty-one, admitted under his care 
at the Northern Dispensary. Ten years ago she had scarlet-fever, 
and six years after an attack of acute rheumatism. She 
to the dispensary for amenorrhea. On ‘examination of the 
chest, a systolic murmur was perceptible with the first sound 
of the heart, She frequently suffered from faintin 
supervened, Only partial relief was afforded. soon 
took place. At the post-mortem examination, the heart was 
not increased in size ; the aortic orifice did not close completely. 
The chief disease existed at the mitral orifice, which was sur- 
rounded by a ring of ossific deposit. 
Dr. Barker exhibited 
A PERICARDIUM WHICH CONTAINED PUS, 


taken from a man admitted into St. Thomas’s Hospital. His 
b ing was rapid, from 45 to 50 in a minute; there was ex- 
tensive dulness on percussion over the cardiac region; at the 
same time the sounds of the heart could scarcely be heard; the 
dulness increased from the left to right of the sternum. At 
the upper part of the chest, for a few inches below the clavicle, 
there was great resonance, giving an idea of air in the lungs or 
the cavity of the pleura. th sounds of the heart became 
any deeper over the whole of the left side, and the man 

ied a week after his admission, and three weeks after the 
commencement of theattack. On a post-mortem examination 
by Dr. Bristowe, the a was found enormously dis- 
tended with purulent fluid, amounting to nearly three quarts. 
There were large adhesions of lymph at ead meme na part 
the pericardium. The lungs exhibited signs of lobular inflam- 
mation, The cause of death, no doubt, was the great effusion 
into the pericardium. 

Dr. Barker also exhibited 

HYDATID CYSTS FROM THE LIVER, 

taken from a married woman, thirty-four years of age, admitted 
into St. Thomas’s Hospital. She looked prematurely old. “On 
examination, she complained of great pain in the mamme ; 
and she had ceased to menstruate five months before. She 
soon perceived her abdomen to swell, and fancied she was 
pregnant. She had been one or two weeks before in 
another hospital, when two pails of fluid were drawn off. Ova- 
rian dropsy was su to exist. She was again tapped 
with great relief, but she became restless, and died five days 
after. Ata mortem examination by Dr. Bristowe, a 

uantity of straw-coloured fluid was found in the abdomen; 
the ou intestines afforded evidence of recent inflammation. 
There was a tumour behind the greater hepatic omentum, and 
a hydatid cyst, the size of a cocoa-nut, in the lobulus Spigelii. 
The liver adhered to the surrounding parts and to the posterior 
part of the stomach. The vena porta was flattened and 
compressed. 


Mr. Gray presented a specimen of 

PROSTATIC GLANDULAR TUMOUR, 
admitted te 
George’s Hospital, in January last, under one of the physi 
for pain in the abdomen, and he complained of difficulty in 
passing urine. On introducing the catheter, prostatic disease 
was discovered. Low febrile disease came on while under 
treatment for diseased prostate, and he died in eleven days. 
On examination, a round tumour, the size of a large walnut, 
was found near the mouth of the bladder. When examined, 
it was found to consist of fibrous capsule, inclosing a mass the 
size of a hazel-nut, with all the c rs of the prostate 
gland. The bladder was congested, and its surface covered 
with blood. The ureters, calices, and infundibuli, with both 
kidneys, enlarged, and filled with small abscesses. The tumour 
was interesting, as bearing some resemblance to some tumours 
in the mammary gland. When first examined, it appeared 
like hypertrophy of the gland. and protrusion into the bladder. ' 
He had examined some cases, and found a distinct tumour pro- 
jecting into the bladder. There were cases of a similar nature 
before the Society on previous occasions: one by Mr. Shaw, in 
1848; and Mr. Fergusson relates two cases, in which he ope- 
rated for lithotomy. 581 
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The Presmpent asked Mr. Gray if he had not met with this 
form of tumour before. 

Mr. Gray.—Yes. He had seen some a month or five weeks 
ago, and there are many mentioned by Rokitansky. 

Mr. Henry THompson mentioned that he had a similar case 
to bring forward at the next meeting, in which there were 
similar growths at the neck of the bladder. 

Dr. Henry G. Wricut brought forward a specimen of 


STRICTURE OF THE SIGMOID FLEXURE, WITH ULCERATION AND 
PERFORATION, 


from a woman who was first seen three weeks after her con- 
finement, suffering from an attack of rheumatism, chiefly con- 
fined to one hand. The bowels had not been.relieved for five 
days; she was subject to constipation, about which she was 
always careless. She suffered from enteritis ten years ago. 
Some years ago, she thought she heard something give way in 
the abdomen. She never passed blood nor suffered pain in any 
particular spot. When first seen, on the 9th of June, there 
was only slight tenderness in the abdomen; and until the day 
of her death, on the 22nd, the bowels were never freely re- 
lieved. By enemata, for the first few days, the matter passed 
resembled, first, mortar, and after, flattened, pea-like fecal 
matter. Abdominal tenderness came on very severe. The 
enemata were repeated. On the fifth day, a glairy-looking 
mass of lymph, the size of a pigeon’s egg, came away. Blisters 
and other remedies were recourse to, without any effect. 
The symptoms became more severe; there was stercoraceous 
vomiting ; the abdomen was very tympanitic and swollen. The 
propriety of having recourse to Amussat’s operation was 
suggested, in consultation, but not deemed advisable. 
The patient died on the thirteenth day, At a post-mortem 
examination, the great intestine was found very much in- 
flated ; the sacculi of the cecum were obliterated by its great 
distention. A constriction was found in the centre part of the 
sigmoid flexure ; its walls were indurated; and on the free side 
of the bowel, at the bottom of the stricture, was an opening, 
the size of a sixpence, through which fluid feculent matter 
escaped into the peritoneal sac. The stricture would only 
allow a body the size of an ordinary lead pencil to pass it. 
The mucous membrane of the stricture was in a state of ulcera- 


tion, with an irregular, jagged edge. Traces of inflammation | scopical examination, it was found to 


existed round the perforating ulcer, its edges were ragged, and 
the surrounding bowel soft, and easily torn. 
Mr. Sypyry Jones exhibited 
A TUMOUR ATTACHED TO THE SCAPULA, 


taken from a man, aged thirty, who was admitted a patient 
into St. Thomas’s Hospital, under Mr. South. It included the 
whole of the bone as far as the base of the acromion, and was 
exeised by Mr. South. Two years ago the man was thrown 
on his shoulder in a row; at the time nothing beyond a bruise 
was noticed, He was under treatment for pain in the part; 
and in six weeks could raise his arm. Eighteen months after, 
he went to the Paris exhibition, where his health improved, and 
he gained strength. Whilst there, a tumour formed on the 
scapula, and another on thefrontal bone. Intwo orthree weeks he 
complained of great pain in the arm, and could not do his work. 
The pain and tumour were situated in the infra-spinous region. 
Mr. South made a semilunar incision in the infra-spinous fossa, 
and removed the tuntour, with the portion of the scapula 
attached. On microscopical examination, many oval-sha 
molecular cells were observed ; many nodules were observed in 
the axilla; some in the serratus magnus and the surrounding 
muscles. They were all of the same structure, but having 
more cell growth. 

The Presipent. —What became of the tumour on the frontal 
bone ?—was it removed ? 

Mr. Jones.—No; it disappeared. The man had formerly 
suffered from syphilis. 

The tumour being one of interest, it was referred for further 
examination to Dr. Bristowe and Mr, Sydney Jones. 


Tvrspay, Decemper 4ru, 1855, 

The President, on taking the chair, said he understood 
that many members of the Society had expressed themselves 
dissatisfied at the short time allowed for discussion after the 
reading -of each communication. He was at a loss to know what 
to do, the communications were so numerous, and besides un- 
necessarily long details were constantly read of the cases brought 
forward. He was anxious to allow time for discussion after 
each communication; but that time must have a limit. He 
would, therefore, make two suggestions, which he hoped would 
be borne in mind. First, ae list of communications 
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should be read at the commencement of the evening’s 
ceedings, when. gentlemen could collect any observations 
intended making upon —~ cases in which they felt interest; 
and, secondly, the daily details of cases were unnecessary, 
except in very im t ones, and therefore it was only a loss 
of time to repeat them. The great object to be held in view is 
to note the prominent features of a case, and endeavour to con- 
nect the pathological points with the symptoms of the dis- 
ease. There were, he said, two-and-twenty communications 
on the list before him that evening, and it would be impossible 
to get through them all in the time allowed by the rules of the 
iety. 
Dr. Oaxe exhibited specimens of 


CARCINOMA OF THE SPINAL CULUMN, OF THE CRANIAL BONES). 


OF THE CERBBRAL AND SPINAL DURA MATER, AND OTHER. 

PARTS, 
taken from a woman, twenty-six yearslof age, admitted into 
St. George’s Hospital. Until about four months before her 
admission she enjoyed good health, when her urine became 
tinged with blood. A fortnight before her admission, great 
pain came on in the lower extremities, and afterwards i 
the other limbs. Eventually complete 
limbs and hectic came on, and she died on 
admission. On post-mortem examination, the bodies of the 
lumbar vertebre were oceupied by soft carcinomatous matter, 
and several of the intervertebral foramina were obliterated. 
The spinal dura mater was also affected to some extent, but 
not the nervous structures beneath; and many of the nerves, 
as they issued from the foramina, were l upon. The 
cranial bones, both on their external and internal surfaces, 
showed masses, chiefly rounded in form, of the same kind of 
deposit, which in most places was traceable from the corre- 
sponding part of the diploe, that was also occupied by it, and 
from which. it passed along with the minute bloodvessels, the 
bones assuming a cribriform atheroma. In one or two cases 
the large veins of the diploe contained blood-clots, in which 
cells of the same nature were seen; and in the left lateral sinus 
were soft shreddy projections, containing similar cells. Most 
of the internal organs, as well as several of the ribs, contained 
masses of the same carcinomatous substance. The surface of 
the bladder presented a large fungous ce. On micro- 
made up of smalf 
cells, like large nuclei. Most of them, when recent, appeared 
like simple vesicles containing fiuid-like matter; some were 
granular. 

Dr. OGxe also related the particulars of a case of 

SUDDEN DEATH FROM HEMORRHAGE INTO THE PERICARDIUM, 
occurring in a waterman, aged forty-six, who, whilst stoopi 
to lift something up, fell down, and was supposed to be a 
fit. He was removed at once to St. George’s Hospital, in a 
state of collapse, where he died twenty-five minutes after ad- 
mission. On examination after death, the pericardium was 
found distended with a soft, dark blood-clot, which had made 
its way from the root of the aorta by a very minute opening 
through the summit of a small pouch in the right portion of its 
walls. This opening was so minute as barely to admit a pig’s 
bristle, and at first was only recognised by the blood w. 
oozed through on pressure. The pouch was about the size of a 
large cherry, and exceedingly thin, owing to a general dilata- 
tion of the tunics of the artery, which at this Sn were not 
indurated or affeeted by any deposit whatever, although, in the 
surrounding the inner surface of the artery had athero- 
matous deposit. The cavities of the right side of the heart were 
perfectly fall of fiuid blood; those on the left side empty and 
contracted, The brain and its vessels were healthy, except 
that there was a greater quantity than usual of limpid fluid m 
the ventricles and sub-arachnoid tissue. The lungs were con- 
gested. 


Tue tate Sir Geores Bartrveatt.— The death of 
Sir George Ballingall, M.D., Professor of Military S in 
the University of Edinburgh, took place on the evening of the 
4th instant, at his country residence, Altamont, near Blair- 

wrie. He had filled the chair of Military in the 

Juiversity for thirty-two years, his —— ing from 
1823; and, besides discharging the ies of that office, his 
able services were long: given to the Royal Infirmary as con- 
sulting-surgeon. Sir George began his career in the army, and 
was for some years surgeon to 33rd. The profession is in- 
debted to him for several valuable contributions to medicab 
literature. Owing to advancing years, Sir George had for 
some time past contemplated retiring from the active duties: 
of his professorship. 
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edicts and Rotices of Hooks. 


Traité de Médecine Opératoire, Bandages, et Appareils. Par 
le Dr. Cu. Szputxo0t, Professeur de Clinique Chirurgicale 4 
la Faculté de Médecine de " iti 
206 Figures. Two vols. pp. 578, 635. Paris: Victor 
Masson. 1553, 1855. 

Operative Surgery; with Chapters on Bandaging, and the 
Management of Surgical Appliances. By Cu. Septtxot, 
Professor of Clinical Surgery at the Faculty of Medicine of 
Strasburg. 


Elémens de Chirurgie Opératoire, ou Traité Pratique des Opé- 
rations. Par ALpHonse GuERiN, Chirargien des Hépitanx 
a Avec 285 Figures. pp. 611. Paris: Chamerot. 

Elements of Operative Surgery: a Practical Treatise on Opera- 
tions. By Aupnonse Gvrrry, Surgeon to the Paris Hos- 
pitals. 

THERE are, in this country and on the Continent, a great 
many more operating surgeons than is generally supposed; and 
it follows from this undoubted fact, that the community will 
gain considerably by manual skill being more and more diffused 
amongst surgeons. We are too much accustomed (putting 
military surgery out of the present consideration) to confine our 
view to hospital surgeons when operative surgery is concerned, 
and we overlook that through the whole length and breadth of 
the land operations of the most formidable or delicate kind are 
performed by country practitioners.* These operations are 
seldom recorded, simply because country surgeons have no time 
to spare; but it should ever be borne in mind that schools and 
colleges ought not to allow young men to sally forth, diploma 
in hand, without their being competent to perform, at least, 
the most commonly-required operations. 

As to those who repair to the seat of war, the propriety of 
thus testing their skill need hardly be dwelt on, and we con- 
tend that surgeons who take up their residence in mannfac- 
turing or mining districts ought also to be fully prepared. For 
this purpose we have several means of instruction—books, 
encouraging pupils to see operations performed upon patients, 
as, also, upon the dead body, and training them to perform 
them for themselves upon the subject. The first three means 
are being freely used in our schools; the latter has only recently 
attracted attention, and we heartily wish success to those who 
have taken the matter in hand. As regards books, we have 
this day to acquaint our readers with two, which have lately 
been published in France—one by Professor Sédillot, of the 
Strasburg faculty, and the other by M. Guérin, a promising 
hospital surgeon of Paris. Both are profusely illustrated with 
woodcuts, an addition which is almost indispensable, and ex- 
tremely useful in works of this kind. 

M. Sédillot’s book, which forms a second and much-improved 
edition, is didactic, and springs, as it were, from the professor’s 
chair. M. Guérin’s is highly practical and minute, and evi- 
dently emanates from a man accustomed to dissecting-rooms, 
and thoroughly experienced in teaching operative surgery. The 
ne is a well-spoken, talented guide, who charms the reader 
with an instructive introduction, and extremely useful general 
rules. The other comes straight te the point, describes tersely 
and vividly, and almost fits you at once to take knife in hand. 
Both give the methods and modifications most worthy of notice, 
and add judicious remarks respecting the method which offers 
the greatest ad 

We shall not attempt to decide which of the two authors 
carries the day, as their manner, as stated above, is quite 
different; indeed much may be learned from either. But we 
must be allowed to compare the illustrations of the two works, 
and we must certainly give M. Guérin’s the palm, They are 
‘ancommonly well executed, and the author has contrived to 
lustrate, in the most happy manner, the most difficult and 





* See the case of successful ovariotomy by Mr. Seaman Garrard, of Hales- 
worth, Suffolk. (Tas Laxczr, vol. ii. p. ios. 1855.) 





interesting stages of the operations. There is a completeness 
about the book and illustrations with which we have been 
much pleased, and the work presents a feature which is not 
generally met with in books on operative surgery—viz., ob- 
stetric operations, They form a portion of the chapter on the 
operations which are performed on the genito urinary organs. 

It is indeed strange that in this country the very important 
series of operations performed on the genito-urinary organs of 
females, or the operative measures connected with parturition, 
should, to a certain extent, be taken out of the surgeon’s hands. 
In fact, it looked quite strange to see the perforator and vectis 
represented a few pages after the lithotome caché. 

As we have named the latter instrument, we may as well 
state what M. Guérin thinks of our preferring the open knife 
to the hidden blade. 

‘* Instead of using the lithotome caché, many surgeons 
the simple straight bistoury; it is especially in England that 
operators would consider it a blemish to their skill if they were 
to have recourse to the lithotome. I hope, however, that every 
one will youn | see the be war — pa agg se oe 

ents an or wande! 0 7 cu 
pacman: but’ with a pate eh certainty.” —p. 557. 

Now there can be no doubt that we have a good many 
mishaps in our lithotomy operations, and that the knife now 
and then cuts too much of the prostate gland, the neck of the 
bladder, or even wanders as far as the posterior walls of the 
bladder; but we are not quite sure whether the lithotome, 
which is to be opened when fully introduced in the cavity of 
the bladder, may not have here and there done some mischief. 

We were rather surprised in perusing the description of the 
operations which may be required for fistula in ano, to notice 
an omission. The author speaks of most methods, including 
the ligature, (Mr. Luke’s instrument is not mentioned,) but 
does not call attention to the simple mode, so common in this 
country, of making the probe-pointed bistoury meet the pulp 
of the index finger in the rectum, and cutting downwards. 
But we must say, on the other hand, that most of the contri- 
butions to operative surgery emanating from English surgeons 
are carefully reviewed. 

But besides historical fairness, there are other features worthy 
of much praise, and amongst these we would mention the ana- 
tomical sketch which precedes the description of the operative 
measures. The brevity and lucidity of the style are very 
remarkable, and it may be said that the greater number of 
illustrations are extremely beautiful, anatomically true, and 
most useful in a practical point of view. 

In turning to M. Sédillot, we are very sorry to notice that 
he allowed such groups as the one at pages 318, 567, and 438,* 
to be placed in his book ; for, in spite of the painful nature of 
the subject, the figures are so bad and so absurdly massed to- 
gether, that one can hardly help laughing. The woodcut, at 
page 341, representing a stump after amputated thigh, should 
also be altered. But there are other illustrations, especially 
those connected with the radical cure of hernia, the different 
kinds of sutures and knots, the ligature of arteries, &c., &e., 
which are well executed. Amongst the knots, we did not find 
Mr. Fergusson’s, which has been frequently described in this 
journal; but the author refers both to the latter surgeon 
and to the late Mr. Avery, when on the subject of staphyloraphy, 
addng, at the same time, very minute details respecting his 
own manner of operating. 

M. Sédillot gives several useful rules as to resections, and 
declares himself a supporter of the excision of the head of the 
femur, and an opponent to resection of the knee. He is very 
full and practical on tenotomy and myotomy ; but he falls into 
a mistake when mentioning Bonnet’s operations on several 
portions of the tongue for stammering: for he states that Mr. 
Yearsley, of London, cut off the uvula, and excised the tonsils 

. of lith: 

Bo Ce os 


chanter, while he covers the whole perineum with his hand. Surely M, 
Sédillot had nothing to do with that ex¢. 
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for the cure of stuttering, whilst such operation was per- 
formed, if we mistake not, in the treatment of deafness. 

The chapters on the Eye are pretty complete; but the illus- 
tions are not-very happy. Autoplasty is fully treated; and 
the author gives a long account of what he calls gastrostomy— 
viz., making an opening or mouth’ directly into the stomach, 
for cesophageal obstruction. The patients did not live. The 
chapter on Wounds of Intestines, and Artificial Anus, is good, 
and well illustrated. 

M. Sédillot gives very accurate woodcuts of Reybard’s in- 
struments for the internal division of stricture, and condemns 
the use of caustic. Of Mr. Syme’s perineal operation, the 
author says: ‘‘ The success of this operation has been so bril- 
liant and so constant, that this method has become very 
popular in England.” But let us quote M. Sédillot’s views 
on the different kinds of strictures :— 

‘« In a therapeutical point of view, strictures may be divided 
into four classes: Ist, Those through which an instrument 
may be passed, and which allow of being permanently dilated. 
This class presents the most numerous, and the least serious 
cases. 2nd, Those amenable to instruments, and dilatable, 
but in which the dilatation cannot be made permanent, 3rd, 
Those permeable to catheters, but which do not dilate at all. 
And, 4th, Those which are quite impassable. I have spoken 
to ax. vel who maintained that they had never met with im- 

stricture, and who considered that they might thank 

, their skill and experience for such result; but I have seen such 

excellent, clever, and adroit surgeons fail, (and I have often 
failed my ‘self, ) that my opinion is quite settled on this subject. 

Those who boast of always reaching the bladder, do so by 
means of false passages, and excite very severe symptoms; 

they certainly jeopardize the life of their patients, and do 

injury to the surgical art.”—Page 498, vol. ii. 

We perceived in the chapter on Puncturing the Bladder 
through the Rectum, that the author was not acquainted with 
Mr, Cock’s paper on that operation in the ‘‘ Medico-Chirur- 
gical Transactions;” and he states, somewhat erroneously, 
after describing the various modes of performing lithotomy, 
that ‘‘ Hawkins’s operation with the cutting gorget is almost 
generally adopted in England and Germany.” 

M. Sédillot gives the preference to the lateral operation, the 
lithotome caché, the blunt gorget, smaller forceps than those 
generally in use, and free external division. He is, like Mr. 
Coulson, an advocate of small internal incision. A feature of 
much interest, and which renders the work extremely useful, 
is an analytical table of contents, besides a very copious index. 
M. Guérin does not stand out so well in this respect, as he 
gives but a very short table of contents and no index. 

We would fain follow the authors through a number of im- 
portant and interesting operations, but we must reluctantly 
conclude, and do so with distinctly stating that the two works 
of which we have given a brief sketch do honour to the modern 
French school of surgery, and will prove highly useful all over 
Europe, as the French language is now so universally read. 





Practical Observations on the Duties of an Officer of Health, 
By Francis Cooper, Surgeon, Officer of Health, South- 
ra Southampton: Marshall and Co. Pamphlet, 
Pp. 

Tuis little work, containing the reflections of an experienced 
and able Officer of Health on the duties of that office, cannot 
fail to be read with interest at the present time. We recom- 
mend its perusal to all candidates for the appointment of 
medical officer. 





De la Rue’s Medical Memorandum Book, and Indelible res @ 
Leap-year, 1856. Edited by A Puysictan. 
De la Rue and Co, 

Ar this time of{the year, when our stationers’ shops are 
filled with attractive-looking pocket-books and almanacks, it 
is pleasant to find one published expressly for medical men, 
especially when it is so admirably “got up,” and crowded 
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with so much valuable information, as the “‘ Indelible Diary.” 
In this model pocket-book we find—in addition to a large 
amount of general and scientific information —sections on 
the fees allowed by law to practitioners of medicine; the 
Census of 1851; the births and deaths registered in London 
during the past fifteen years; zoology ; chemistry; the 
strength of wines, &c. ; therapeutics; pregnancy ; the abbrevia- 
tions and phrases weed in writing prescriptions ; toxicology ; 
and, lastly, on the proportion of active ingredients in the most 
important preparations of the London Pharmaeopeia. Each 
day in the year, moreover, has its allotted space for the registry 
of medical visits, appointments, &c.; while the meetings of the 
various philosophica! and medical societies have also been noted 
down at the proper periods, 

Messrs. De la Rue’s pocket-books have long been much 
prized by the general public, and we are sure that the present 
form will be as highly esteemed by those for whose especial 
benefit it has been produced. 


dew Anbdentions 


Iy AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


BECKWITH’S PATENT ELASTIC SPIRAL WEAVING, 
WITHOUT SEAM OR JOIN IN ANY PART. 


By this most ingenious invention, artificial support can be 
adapted to the various parts of the human form, the exact 
shape being followed without any seam or join in the elastic 
covering. ‘The stockings, knee-caps, &c., are woven of one 
continuous thread of vulcanized india-rubber, covered and 
interwoven with several threads of fine silk. They are very 
light, and can be made of any required strength, or, if de- 
sirable, the pressure can be increased at any particular part 
without affecting the elasticity of the whole. It is stated that 
they will prove more durable than those at present in use, and 
this may be considered to compensate for the increased price, 
which is rendered necessary on account of the expensive 
machinery employed in their manufacture. The surgeon will 
find that the elastic spiral weaving combines all that is required 
for the relief of the various affections where elastic support is 
employed. 














Heatru or Lonpon puRING THE WERK ENDING 
Saturpay, Decemper 8.—In the week that ended on Satur- 
day, 1099 persons, of whom 554 were males, 545 females, died 
in London. The total number differs little from that of the 

receding week, which was 1124. The average number of 
jeaths in the ten co nding weeks of the years 1845-54, 
was 1277, and this, if raised by a tenth part for comparison 
with last week’s mortality, which occurred in an increased 
population, becomes 1405. But this result represents more than 
the normal rate of mortality, in consequence of influ which 
was epidemic in 1847, and, together with bronchitis pnen- 
monia, carted off in She sorrespanding week of that yeur shout 
850 persons. It may be stated, howey Fy poe 
that the present mortality is not high for at the ot 
ginning of December. Of 242 deaths assigned to diseases of 
the respiratory organs, by bronchitis, 93 by 

meumonia, 17 by asthma, 13 by plery laryngitis, &e. 

hthisis, which made a larger contribution to the mortality than 
other special disease, was fatal in 137 cases, about one 
half of which occurred to persons between the of 20 and 
40 years. ‘To the class of zy) otic diseases, 239 eaths are re- 
ferred, and they are thus went a 14, measles 


27, scarlatina 53, hoo eroup (which 
was unusually “tataly 18 1S arb 1, ey ipelas 10, metria 
thrush 3, remittent fever 5, syphilis ¢ fever 1, 
dysentery 1. Searlatina shows a ‘inpston to decline ; the 
test number of cases occurred in the Eastern districts, the 

isease being rather fatal in Bethnal- where seven deaths 
from it are recorded. Two disease brought on 
by intemperance ; and 2 from delirium tremens. 
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LONDON: SATURDAY, DECEMBER 15, 1855. 

Tue chivalrous devotion of Miss NiguTiNcALe to our sick 
and wounded soldiers has laid open a new field for the active 
exercise of those benevolent feelings which are ever welling up 
in the breast of woman, but which, in the present habits of 
English society, but too often run to waste, or are lavished in 
morbid fitfulness upon unworthy objects. FLorence NIGHTIN- 
GALE has carried the gentle ministrations of woman into scenes 
where these were formerly unknown, or, at least, known but in 
the histories of ancient chivalry and romance. In our civil hos- 
pitals at home, women, hired, and sometimes of the rougher 
sort, it is true, tend the sick, and supply to some extent that 
ever-soothing help and never-failing patience that rob sickness 
of half of its sorrow, which only woman’s nature can give. 
Before Miss NicHTINGALE’s expedition, our military hospitals 
knew not even this mercenary tending by the gentler sex; but 
this admirable woman has lavished upon the stern soldier a 
sympathy beyond all price, and a pain-assuaging skill blessed 
by divine charity, and such as is rarely imparted to the hand 
that works for wages. Ministers have even strained their 
authority to support Miss NiGHTINGALE in this labour of love ; 
the blessings of the dying and the gratitude of the living have 
cheered her; the applause of her country and the admiration 
of the world have borne testimony to her devotion, although 
they could not add an incentive to true charity, 

England, justly proud of such an example, is eager to per- 
petuate the memory of love so divine and courage so rare. 
How is this to be accomplished? Even before the manner is 
decided, the means are being collected. Now, it is always an 
ungracious task to point out difficulties to the execution of 
designs that spring from generous emotions, But if the 
NIGHTINGALE monument is to endure—if it be meant to erect 
a lasting memorial to the purest heroism of a sanguinary war— 
if it be wished to found an institution that shall always pre- 
serve itself fresh and dear to the heart of humanity by living 
deeds of mercy—and nothing short of this deserves to bear the 
name of NIGHTINGALE—it is plainly necessary to reflect well 
and earnestly before any project be adopted. 

We ask a question which, howsoever obvious, appears to 
have escaped the zeal of enthusiastic admirers, Is the system 
of nursing-ladies, introduced into the army-hospitals by Miss 
NIGHTINGALE, to be abandoned there where it arose? If this 
question be answered in the affirmative, another question arises 
spontaneously. It is this: Then has that system failed ?—or 
is its permanent establishment impracticable in the army? If 
it has not failed, and if it be not impracticable in the army, 
then of course we shall look for such measures from the Horse 
Guards as may be necessary for the formal recognition and 
adequate development of that system. The first measure in 
this direction that appears to us to be indicated, is the esta- 
blishment of a new military hospital in London—a hospital 
that might be made the centre of instruction in military 
hygiene and medicine, where young surgeons might be trained 
in the routine of military duty, which should be a working 
model of the entire machinery of a military hospital, which 





should form the nucleus from which any number of similar 
establishments might, at the shortest notice, be constructed. 
Such an institution, the want of which we long ago insisted 
upon, would, of course, be the proper normal school of training 
for a body of nurses. Now this, it appears to us, is the first 
logieal and common-sense result of Miss NigHTINGALE’s labours 
at Seutari. If the Government, if the Commanders-in-Chief, 
if the Horse-Guards know that Miss NicHTINGALE’s services 
there mark an era of improvement in the organization of our 
military hospitals, is it not plainly their duty to hold fast that 
improvement, and avail themselves of the services of Miss 
NIGHTINGALE in consolidating and extending it? We say it 
deliberately, that the great claims of FLoreNce NIGHTINGALE 
upon the nation are ungratefally slighted, or her merit is denied, 
if this be not one consummation at least of her labours. 

If the project we have suggested be carried into execution, 
it may deserve to be considered whether a mission, noble 
enough and vast enough even for the energies and talents of 
Miss NicwrincaLe, has not been provided. 

But whether it be determined to organize an Order of nurses 
for the army or not, it may still seem desirable to many that 
Miss NicuTINcALr’s abilities and influence should be employed 
in the task of reforming the present system of nursing in our 
civil hospitals, This raises another question, or rather a series 
of inquiries. In the first place, Does the present system of 
nursing work badly? Secondly, Can we reasonably hope to 
obtain an adequate constant supply of better nurses for our 
civil hospitals than we now possess? Is it Miss NiguTinGALe’s 
belief that hired nurses may be altogether or in part dispensed 
with, and their places filled by lady-volunteers? Are the 
governors and inedical officers of the hospitals prepared to 
admit that the services of lady-volunteers as nurses would be 
more efficient and beneficial? Or is it the desire of Miss 
NicgHTINGALE and her friends to raise sufficient funds to pro- 
vide for the education, qualification, and support of a body 
of ladies to supply the nursing requirements of the hospitals ? 

If we grant the first postulate, which not a few of those 
most intimate with the working of the London hospitals would 
hesitate to do, it will then have to be considered how the 
places of the present race of nurses are to be supplied. We 
will assume that it is intended to train and support, by a 
‘* NighTINGALE Fund,” a new Order of Nurses for this purpose. 
We enter then upon a great experiment, one which we ear- 
nestly desire to encourage. We assume, and we do not fear 
that this assumption will be falsified, that the funds will be 
obtained. The next question is as to the mode of instruction 
of the nursing novices, 

Upon this point there can be no doubt. The proper scene 
of instruction is obviously amongst the sick in the hospitals ; 
and it appears to us equally clear, that this practical training 
would be most efficiently carried out by enlarging as much as 
possible the field of instruction. If it be possible, why should 
not every hospital in London afford the requisite facility, and 
participate, in return, in the benefits of the new system? Is it 
feared that this training cannot fairly be pursued in the same 
wards which are now tended by hired nurses? The appre- 
hension is not, perhaps, void of reason, but the difficulty is 
easily obviated. There are several hospitals in London, which, 
from want of funds, have whole wards, or even an entire wing, 
vacant. It is not because more hospital accommodation is not 
urgently needed by the neighbouring poor. Not one hospital 
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in London but daily rejects applicants in the deepest distress. 
To endow, to finish, to equip and open these wards, would be 
the most fruitful blessing to the poor, and the highest honour 
that could be associated with the name of FLORENCE 
Nigutmvcate. In most, if not in all, of the hospitals of 
London, there might be set apart a NicHTINcALE ward, 
placed under her independent superintendence, for the purpose 
of instructing nurses. These wards in different hospitals would 
flourish under unity of system and central control, and enjoy, 
at the same time, an advantage that could be obtained in no 
new single institution : the opportunity of mutual comparison, 
and the stimulus of emulation, 

Should these wards exhibit a manifest superiority, in all that 
it belongs to nurses to perform, over the other wards of our 
hospitals, extension of the plan is the simplest and most 
natural thing imaginable: the old nurses might be gradually 
displaced, and Miss NicguTmyGae’s nursing-sisters would, in 
the same degrees, spread throughout entire hospitals. By this 
scheme, it seems to us that no prejudices would have to be 
encountered at the outset; the system would be tested unler 
every possible advantage to ensure success; the way opened 
for its doing the greatest amount of good, by preparing for its 
universal adoption; and the immediate extension of much- 
needed succour to the poor at once provided. 

We will briefly recall those objections to the foundation of 
a new hospital to which we have before referred, and which we 
are rejoiced to see have been generally admitted by the press, 
In the first place, we call attention to one most important fact: 
the poor of this metropolis are in urgent need of extended hos- 
pital accommodation. This need is not felt in one quarter of 
the vast area of this town more than another ; it is felt every- 
where. No one new hospital could therefore do more than 
alleviate the misery of one particular district. By extending 
the resources of the existing hospitals, scattered as they are 
ever the surface of the metropolis in the most convenient 
points, a boon would be conferred, the blessings of which would 
be felt in every nook of wretchedness of the town. 

Again, an infinitely larger proportionate amount of good can 
be accomplished with an equal expenditure by thus extending 
the operations of the existing hospitals than by the creation of 
a new one. To erect a new hospital, before a ward can be 
finished, before a nurse can be provided with a sick man to 
tend, an immense sum must be thrown away upon architects 
and builders, and in furnishing; and a large annual income 
must be secured, in order to keep up a staff of officials Now 
these sums could not be raised without still further impoverish- 
ing existing hospitals, and of necessity still further crippling 
their means of usefulness. Every subscription to the new 
hospital would increase the difficulty of maintaining the in- 
comes of the old ones, But if the expenses of architects and 
new staffs of officers be saved, there will be at once funds 
enough for the endowment of wards that want nothing but 

urniture in order to be immediately available. 

As yet we believe nothing is decided. It is obvious, indeed, 
that nothing will be decided until Miss Nicurineaue shall 
herself have considered all the bearings of the case. We there- 
fore earnestly commend these suggestions to the consideration 
of her friends, and especially that suggestion which relates to 
the introduction of female nurses into the military hospitals. 

The governing bodies and medical officers of our metropo- 
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litan and provincial hospitals ought also to give the question of 
ameliorating the system of nursing the most serious delibera- 
tion. 
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WE proceed to redeem our promise to rescue from undeserved 
oblivion in the Parliamentary Blue-books the remarkable dis- 
covery of Mr. Repwoop, by which all adulterations are to. be 
entirely and for ever abolished. 

When we last noticed this subject, we had arrived at that 
point of Mr. Repwoop’s researches in which, having shown 
that a vast number of spurious admixtures sold under the 
names of articles of food and drugs were not adulterations, but 
conventional compounds, or impurities, for the most part as 
wholesome and innocent as the genuine substances, he admitted 
to the Committee of the House of Commons that there was yet 
a residue of adulterations that were “fraudulent.” The object 
of the Committee, it is well known, is to ascertain the extent 
and nature of the adulterations practised, with a view to re- 
commend to the legislature such measures as might appear to 
be necessary to check or to prevent these adulterations. 
Almost every witness concurred in the opinion that some 
public supervision was essential to effect this object. The evil 
is great and universal ; it concerns the health and purse of every 
member of the community ; we are all of us, daily, in our 
own persons and in those of our children, suffering from the 
prevalence of this evil. How long is it to continue? How 
long shall we endure it? Shall all remedy be indefinitely post- 
poned, or shall we adopt some instant and effective measures 
to restrain it? 

Mr. Repwoop cherishes very enthusiastic ideas as to the 
progressive perfectibility of mankind. His philosophic clair- 
voyance lifts him far above that narrow and selfish view of 
human affairs which regards only the interests of the genera- 
tion that happens for the present moment to occupy the earth. 
If we suffer from fraud, adulteration, poisoning, vice, crime, 
it is simply because we live in an age of ignorance ; because we 
know no better. But brighter days are at hand ; the advance- 
ment of knowledge will expel all vice from the earth ; adulte- 
ration, even that which Mr. Repwoop calls “‘ fraudulent,” 
will disappear ; and if we ourselves are doomed victims to 
Ignorance and her daughter Adulteration, our children’s 
children may hope, if knowledge be permitted to enjcy 
freedom of action and progress, and a legislation of ignorance 
do not obstruct, to enjoy the blessing of pure food and drink— 
we had almost said, and pure drugs, but these, it is obvious, 
will have become superfluities, since, if we want them now, it 
is because our health is destroyed by ‘‘ conventional” and 
‘* fraudulent” adulterations of our food. 

But this theory of Mr. Repwoop requires to be stated in his 
own terms. 


He trusts to the advance of knowledge : 


Q. 1645, ‘‘I consider that the proper remedy is the i 
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those articles and those who consume them. Better informa- 
tion on the part of the public is wanted.” 


He depreeates legislative interference : 


Q. 1649. “T do not conceive it-would be at all to the advan- 
tage, but ig the injary, of the public, and the lower 
lasses especially, Gente wore cou Beey a eveeeted ee 
sso yar th were in a certain state of 
purity. 
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He demonstrates the advantage of impure food and drugs : 
Pha rear tp (fo eactreliag eet rap ap teary 
he goes to one shop and gets a pure article; he goes to an- 
other, and gets an impure article, the prescription being uni- 
form as to quantity, are the Commitiece to understand that it 
does not signify whether he takes that uniform quantity of the 
impure article, or the pure article ?—I do not admit, in the 
first place, that there is that disparity in the quality of the 
article when used in that way for a pi iption; there may be 
that disparity in the quality of the article which may be used for 
acidity in beer, or in the stomach” —(that is, in the second place, 
he does admit the digas denied in the first place)—“* he takes 
as much as produces the required effect, and if it were important 
to get the greatest possible amount of effect for the money, it 
might be to his interest to buy the impure soda, and not the 
pure. 

Our readers will remember Mr. Repwoop’s general doctrine 
as to the effect of impurities in drugs: impurities count for 
nothing: to make up the required dose of the substances pre- 
scribed, you have only in thecase of drugs diluted by impuri- 
ties to ‘‘ take a little more.” In the case of ‘‘ conventional” 
precipitated sulphur, we have seen, that in order to take a 
drachm of sulphur we must swallow along with it a drachm of 
plaster of Paris; but then you get the sulphur cheap, the 
plaster of Paris goes for nothing, and “‘ it would be a great 
injury to the public” to be deprived of this innocent compound. 
So in the case of the ‘‘ conventional” carbonate of soda, we 
prescribe, say, twenty grains of pure carbonate of soda, the 
patient gets in every twenty grains two grains of sulphate of 
soda; he has, therefore, only to load his stomach with a few 
grains more of the conventional mixture; he need, says Mr. 
ReEpwoop, take no account of the sulphate of soda which is 
thrown in for cheapness. 

We are sorry that we must state that however consolatory 
this doctrine may be to the conscience of the conventional 
druggist, it does not satisfy our judgment. Truth only is 
constant; purity is the only unvarying standard: admit the 
doctrine of conventional admixture and impurities, and you 
have lost all security—you have no standard in the quality of 
drugs at all; to-day it is two grains of sulphate of soda to 
eighteen of carbonate, to-morrow it may be five grains or ten; 
and so the physician would come to prescribe at random, and 
every patient would have to institute upon himself a series of 
experiments in order to find out the exact dose of conventional 
carbonate he must take in order to compensate for the fluctu- 
ating reduction of true carbonate by sulphate of soda. 

We candidly admit that Mr. Repwoop’s proposition to leave 
the abolition of the practice of adulteration to the gradual in- 
fluence of advancing knowledge is one that commends itself to 
every philanthropic mind. One great objection, however, to it 
consists in the fact that the prospect of its realization is too 
remote to command the respect of this practical generation, 
which will hardly be lured into submission to present poisoning 
by the hope of the ambrosial felicity reserved for their pos- 
terity. 

It is not necessary to travel beyond Mr. Repwoopn’s own 
evidence to seek his refutation. We make, there, the mortifying 
discovery, that knowledge does not necessarily secure pure 
drugs. We presume that the retail druggists referred to in 
the following quotation have so much knowledge as to enable 
them to read an English translation of the Pharmacopeia. 

Q. Viscount Goderich.—“ I gather from 


: - eat ae! gy a that 
you entirely acquit the retail er in drugs responsi- 
bility for adulteration, and divide the responsibility between 





the wholesale druggist and the -grinder ?’—I do so with 
reference to what would be commonly termed adulteration; E 
must admit, that amongst retail druggists practices of this de- 
scription are sometimes resorted to. In making some of their 
preparati tinctures, for instance—they will sometimes use 
not quite the full amount of spirit; when proof-spirit is ordered, 
they will put rather more water than will be consistent with 
the production of a spirit of that strength.” 

So that here we have an example of knowledge promoting, not 
checking, adulteration; and although it is a well-understood 
convention between the physician, the patient, and the 
druggist—at least as far as the two first parties are concerned— 
that the medicines compounded shall be those directed by the 
Pharmacopeeia, we find, on Mr. Repwoon’s evidence, that there 
are druggists who use their knowledge for the purpose of con- 
cocting substitutes for those medicines, Indeed, we are in- 
formed by another witness, that a sort of spurious Pharma- 
cope@ia, which contains a variety of formule for the cheap 
imitation of the Pharmacopcical compounds—a book whose 
title should be, ‘* Adulteration made Easy”—to a great extent 
supersedes the work issued by the College of Physicians. 

That is an illustration of the influence of knowledge not 
directed by honesty, and not controlled by law! 

We cordially agree with these who regard the spread of 
education as the most pressing question of the age. We enter- 
tain a strong conviction that, were our working classes imbued 
with an education embracing, not knowledge only, but the 
principles of a sound morality also, poverty, misery, vice, and 
crime would be greatly diminished. We applaud, and do our 
utmost to aid, the efforts of those who are striving to place the 
means of education in the hands of the masses. We are some- 
what sanguine, perhaps too sanguine, that a large measure of 
success will ultimately reward their efforts. But we are not 
prepared, in the meantime, to discard policemen, to convert 
gaols into literary institutes, to break the sword of Nemesis, 
to pluck the bandage from her brow, to blindfold our- 
selves instead, and let present Iniquity run riot and desolate 
the earth. For the same reason we decline to wait for Mr. 
Repwoop’s pharmaceutical educational millennium, and prefer 
visiting his adulterating clients with present exposure and 
disgrace. 

We rejoice to think that the great mass of the pharmaceutists 
of this country will emphatically disavow the advocacy of Mr. 
REpwoop. Many of the most respectable amongst them are 
foremost in demanding reforms and effective means of repres- 
sion. We would fain hope that the Pharmaceutical Society, 
which has laboured so zealously and usefully in extending 
pharmacentical knowledge will take some public step for the 
purpose of repelling the suspicion that it is in any way in- 
terested in protecting the practice of adulteration. Let it 
beware lest, through an unwise silence, it may seem to endorse 
the opinions and doctrines of their eccentric professor of 
chemistry. 





— 
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Tose who are acquainted with the perversity and stupidity 
of inferior minds know that there is with them no more 
favourite method of displaying their unenviable characteristics 
than that of applying some general law, with which, after 
toil and vexation on the part of their teachers, they have 
become acquainted, to the particular case in which it does not 
hold good. The untaught, and those devoid of moral conti- 
nenee, (alas! by far the greater part of mankind,) are continually 
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carried from one extreme to the other, without being able to 
find rest and strength in the middle way, where truth is wont 
to abide. One moment the cry is all for war—the next, all for 
peace ; now it is for excess—now for an equally morbid modera- 
tion. Of this, a remarkable example has lately occurred in 
the enunciation, by Sir Bensamiy Hatt, of his opinions as to 
the best means of selecting Medical Officers of Health, under 
the Act for the Better Local Management of the Metropolis. 
Last week, a deputation of medical practitioners waited on Sir 
B. Hatt, and, with Dr. Greexnow for their principal spokes- 
man, inquired, as though from the great oracle of the State, 
how the choice of medical officers could be best effected. The 
reply of the oracle was sufficiently vague in words, but still the 
advice given was evident enough. The right honourable 
baronet would not for a moment think of dictating to the Local 
Boards the course to be pursued; but still, if they would take 
the best path, they ought to enlist a body of highly-qualified 
gentlemen, to examine candidates in all knowledge that re- 
lates to public health—in Pathology, Chemistry, Forensic 
Medicine, Meteorology, Vital Statistics, and the like. In 
short, the examination system ought to be put in use, in 
obedience to the popular cry, that all applicants to do the 
work of the State should pass an ordeal, testing their fitness 
for employment. 

It would be well, before acting upon Sir Bensamtn HALL’s 
suggestion, that the members of local boards should pause and 
inquire what are the merits of the examination system, and 
what the proper times and places for putting it to work; 
whether it is not possible to make too great, as well as too 
little, demands upon it; and whether, like every other good 
thing, it is not capable of abuse. Not many years since, the public 
awoke to the fact, that it was desirable that young gentlemen 
holding commissions in Her Majesty’s army should know that 
field-marshal was spelt with an sh, and not a ti; and that, to 
use the mildest terms, it might be advantageous to the country 
if clerks in Government offices, employed on the accounts and 
records of the kingdom, should be required to have a slight 
acquaintance with the Rule of Three, the laws of Syntax, and 
a few more useful, though less polite, subjects than the esthetics 
of dress and jewellery. The way to ascertain if a schoolboy, 
about to be set free on society, was capable of penning a gram- 
matical note in his mother tongue was clear; it was merely to 
put pen, ink, and paper before him, and tell him to do his 
best. Again, the East India Company, when they desire 
to attract the best ability from the youth of the medical 
profession into their service, say to them, ‘‘Come and pass 
** this examination; you are fresh from your books and classes; 
** let your replies to our questions evince that you are the most 
“‘intelligent and industrious students, ready to do our work, 
“‘and you shall straightway be engaged.” But because the 
examination test is admirable in this and a score other cases, 
where the object is to arrive at the intellectual position of young 
men who have not gone through any recognised plan of education, 
or who have just brought their studies to a close, does it follow 
that it is a fitting instrument in the present emergency? The 
grand defect in examinations is their want of certainty. Not 
any amount of precaution can at times hinder their eliciting 
only the knowledge of the shallow man, and the ignorance of 
the laborious and well-read one. Examiners themselves are 
but men, and have too often to read up and “ cram” text-books 
for the performance of their task. The candidate who has 
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chanced to pay attention to the work his examiner has last 
perused may come off with applause, when another man, 
greatly his superior in intelligence and information, meets 
with censure, or even the disgrace of rejection. It would 
be difficult to over-state this unavoidable injustice of the 
examination ordeal; and so well aware are men of it, that no 
prudent person would for a moment think of subjecting him- 
self to the risk of it unless led on by great inducements. 
Every young man of talent at the Universities is sensitively 
alive to the fact that, though he can protect himself against 
positive disgrace, he cannot be secure of obtaining his due 
share of academic honour, and that nothing but the spur of 
social distinc’ ion and the rewards of success could move him 
to hazard his reputation in the dubious contests of the schools. 
This same knowledge, if Sir Bensamin HAtt’s suggestion be 
followed, will restrain many men who, from their academical 
distinctions, have professional reputations to protect and 
characters to lose, from applying for the appointments. 

The public have not to be secured against the election of 
incompetent servants, for the candidates must be all duly- 
qualified medical men, whose diplomas will be a sufficient 
guarantee for their intellectual fitness, And if it be desirable 
—as we think unquestionably it is—to obtain men of the 
greatest possible talent, we are confident that that will be best 
attained by the local boards not entrusting their right of selec- 
tion to a Board of Examiners, but themselves choosing from 
the many applicants those who, by scholastic honours and 
general reputation, shall appear most worthy of the prefer- 
ment. 
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Mr. Grirrr, of Weymouth, proposes (see the last number 
of THE Lancet) that the Poor-law surgeons of England should 
form themselves into an union for the protection of their com- 
mon interests. No one can doubt for an instant, that if such 
an union could be formed, the grievances uuder which they 
labour would be speedily redressed. But how often has the 
experiment been tried, and failed? Not for the want of justice 
in the cause, for what cause can be more just than that which 
has for its object the emancipation of a highly-educated and 
meritorious class of individuals from oppression and tyranny? 
The obstacle to such union, unfortunately, is to be found 
in the conduct of the members of the profession themselves. 
Taken as a body, no men could have acted more consistently, 
more courageously, or even more independently, than the 
Union surgeons of this kingdom, The misfortune is that all 
the efforts which they may make for the amelioration of their 
condition may be marred and frustrated by a very inconsider- 
able number, who have not the courage and consistency to act 
for the common interest. Within a few weeks an association, 
formed at Chichester, respecting the fees from life assurance 
offices, has been all but broken up from this want of unanimity. 
So it has been with many associations which have been formed 
for the protection of medical practitioners. We confess, then, 
that we have little hope of any great good being effected by the 
means which Mr. Grirrtn has proposed. 

Take the case which has lateiy occurred in the Guildford 
Union. One of the surgeons to that Union, a man of great re- 
spectability and humanity, who, the guardians admit, had so 
performed his duties, for many years, that not a single 
complaint had ever reached them, overworked and underpaid, 
requested a slight increase in his salary—an increase which 
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involved an extra expense to the Union of £5 per annum. Now, 
mark the support that he met with from one of the practitioners 
of the neighbourhood. Immediately upon his resignation being 
made public, one of them volunteered to take the appointment 
at the inadequate salary which had been previously paid. It 
is probable that this unworthy offer would have been accepted, 
had it not been for the spirited and praiseworthy conduct of 
Mr. StepMaN, of Guildford, a surgeon of great local influence, 
a magistrate, and an ex-officio guardian of the Union. But 
what deduction are we to draw from the melancholy facts 
elicited by the late proceedings at Guildford? Why, clearly, 
that so long as men can be found so little animated by the 
esprit de corps as to underbid for Union appointments, there is 
no chance of any association acting as an effectual check upon 
the Boards of Guardians. It is true that at Guildford Mr. 
EAGER was not supported by a majority of the Board, but it 
may be asked with serious sadness, in how many Unions of the 
kingdom would a majority of men be found acting with the 
spirit, liberality, and independence which characterized the 
conduct of the supporters of Mr. SrepMaN and Major OnsLow ? 
Unfortunately, in too many instances, experiments like that 
essayed by Mr. Eacrr have succeeded. Need we ask what 
has been the result? It may be summed up in a sentence: the 
guardians have become more tyrannical, the profession more 
injured, and the poor neglected. 

Mr. Grirrrx is entitled to the thanks of his brethren for the 
high and honourable course which he has pursued. Glad 
should we be if we could hold out a reasonable hope that the 
plan which he proposes would be successful in effecting the 
objects that he seems to have so nearly at heart; but we can 
entertain no such hope, and only see an adequate remedy for 
the evils under which Union surgeons labour in the payment 
of the entire salary of the Poor-law medical officer out of the 
Consolidated Fund, by a more systematic and reasonable mode 
of calculating the amount of that payment, and by its regula- 
tion according to the amount of work actuslly performed. If 
the Union surgeons, numerous and powerful as they are, would 
individually bring their influence to bear upon the members of 
Parliament of their various districts, we firmly believe that 
they would obtain these most desirable and righteous objects. 
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WE give elsewhere the summing-up of Baron MARrtT?N in the 
case of the charge against Mr, Woorerr for poisoning his wife 
by the slow administration of arsenic. A criminal case that 
possesses more points of interest, whether in a legal or medical 
view, has not for many years engaged the attention of the 
public. It will be seen that the trial by no means dissipates 
the mystery that hangs over this extraordinary case. Mr. 
Wooter, the husband, is acquitted, and under the direction 
of the Judge. The proof seems clear that the unfortunate lady 
was poisoned by arsenic; but that is all that is proved with 
certainty. The Judge intimates a suspicion that some other 
person than the husband is guilty of her murder. It seems 
therefore probable that another trial will take place. We 
shall take the earliest opportunity of reviewing the evidence in 
its medieo-legal bearings, and for the present submit to our 
readers the summing-up of Baron Martin as being the most 
impartial and least prejudiced statement of the principal facts, 
Whether the medical attendants be open to so much animad- 





version, as he says they are, or not, the profession and the 
public will at any rate rather concur in the temperate censure 
of the Judge, than pay the smallest deference to the violdat 
denunciations of Mr. Serjeant W1LKINs. 
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WE invite the deliberate attention of the profession to the 
reply of Lord Panmure to the Memorial of the Assistant- 
Surgeons which we publish at page 591. 

We heartily wish that the grievances of the assistant-surgeons 
had been as clearly stated in the original memorial as they are 
in the letter of “‘ Y. Z.,” published, with Lord Paymure’s 
reply, in The Times of the 12th instant. Had this been done, 
the reply of Lord Panmure, characterized as it is by harshness 
and injustice, would, by contrast, have appeared in a light 
still more repulsive to good taste and the natural sense of 
right. 

The great point to be attended to in this movement, which 
we earnestly trust the assistant-surgeons will not suffer to rest, 
is to preserve distinct from all considerations of the internal 
economy of the Medical Staff, those marks of inferiority as to 
rank, pay, promotions, and honours, by which an odious line 
of demarcation is drawn between the public medical service 
and the other departments of the army. By insisting upon 
these the Medical Staff is certain to enlist the sympathy of the 
public: and the recognition of this unfair relative position will 
inevitably be followed by the substantial improvement of the 
position of the assistant-surgeons. 

The country is not prepared tamely to tolerate the revolting 
absurdity of preserving national pay and public honours as 
the exclusive patrimony of the scions of tbe aristocracy, irre- 
spective of merit. 











Correspondence. 


“ Audi alteram partem.” 


THE TRIAL OF BLACK VERSUS HEWITT. 
To the Editor of Tue Lancer. 


Srr,—In your leading article respecting the trial, ‘‘ Black rv. 
Hewitt,” you have inadvertently stated an error, which I am 
sure you will ey rectify. After detailing the means 
which Dr. Black, of Holbeach, used to arrest the ham 
of his patient, you say, ‘‘ But this measure, and the other 
means he used, were of no avail; the poor lady died undelivered.” 
Now, such, Mr. Editor, was not the case. The lady, as stated 
in evidence, and as related in the ee 2 was delivered 
without further , and lived an hour to an 
hour and a half 

Dr. Black distinctly stated, in his examination, that, on 
entering Mrs. Longbottom’s room, he thought, at first sight, 
that she was then dying; that she was in the greatest ex- 
haustion, from the loss of blood; that he immediately attempted 
to rally her by brandy, friction, &c.; that, on examination, he 
found a partial placenta previa; that, at the second pain after 
his arrival, he ruptured the membranes, to allow the head to 
come down, and press upou the placenta and bleeding surface ; 
that, having arrested the hemorrhage by this means, he 
wished, in consequence of the extreme exhaustion of the 
patient, to detain the head in that position, to allow time for 
the patient to rally; that he therefore administered forty a 
of laudanum in an effervescent draught; that this had the 
desired effect of suspending, for a time, the feeble action of the 
womb; that the pains subsequently returned; and that then 
the labour was completed in a natural way, and without further 


loss of blood. 

In his examinati | cera yar oy Pro Mbewer 
Longbottom lost i (not more than a ounces) 
after his arrival, "Wis therefore manifest that the poor lady 
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died, as you state, “from the exhaustion caused by the /irst 
sudden and profuse hemorrhage ;” and that as this occurred 
some time before Dr. Black’s arrival, he had no opportunity 
whatever of saving the life of his patient. Had such oppor- 
tunity offered itself, he, I doubt not, would have been as 
prompt in availing himself of it as he evidently was in turning 
to the best account the hopeless condition of his patient. 
I am, Mr. Editor, very truly yours, 
December, 1855. ONE WHO HEARD THE TRIAL. 


[NOTE FROM MR. F. T. SELBY. ] 
To the Editor of Tue Lancer. 


Sm,—In noticing this trial, in 
are two or three inaccuracies whic 
correct. 

In the first place, you state that ‘‘ the lady had been sub- 
ject to flooding before delivery.” The fact is, that Mrs. Long- 

ttom had been married seventeen years, during which time 
she had been pregnant sixteen times (including the last, which 
terminated in the premature labour after which she died), and 
yet she had experienced but two miscarriages, and on two or 
three occasions only, flooding after delivery. She had brought 
thirteen children into the world, of whom twelve are living. 

Again, you say “‘ the poor lady died undelivered.” ‘This 
was not the case. Notwithstanding that Dr. Black, as he 
stated on oath, found her, at one o'clock, lying in blood from 
her shoulders to her heels, with a skin e and very cold, 
without pulse at the wrist, and, as he thought at the time, 
dying from exhaustion, the unfortunate woman lived to bring 
the child forth, at four o'clock, with strong pains, and in a 
perfectly natural way, and in a few minutes afterwards, in an 
equally natural manner, to expel the placenta, and lived for 
an hour and a half after that. i 

You further observe, that Dr. Black ‘ broke up a portion 
of the placenta.” Dr. Black stated that on making an exa- 
mination, he found the mouth of the womb occupied on the 
one side by the placenta, and on the other side by the mem- 
branes which envelope the child; and that ‘‘ he ruptured the 
membranes, and broke down that portion of the placenta which 
occupied the other side of the womb.” On cross-examination 
Dr. Black said that he did this ‘‘ to accelerate the delivery,” but 
that ‘“‘ after it had arrived at a certain pitch,” he gave lauda- 
num to stop it, as ‘‘ he did not wish the pressure of the child 
to be taken from THE LARGE VENOUS TRUNKS OF THE WomsB”! 

In your remarks upon this unfortunate case and its treat- 
ment, you say, ‘‘ had more obstetric physicians been called in, 
the Court would have been puzzled by as many more conflict- 
ing opinions.” I can only say that if the trial had proceeded 
(as it was my opinion it ought to have done), the Court would 
have heard nothing but the most perfect unanimity of opinion 
from the three very eminent and highly talented gentlemen 
who would, in that case, have been called on behalf of the 
defendant. 

It is a singular fact that within a few hours after the close 
of the trial, three friends of Dr. Black, members of the profes- 
sion, whom he had sub d to give evidence on his Behalf, 
but only one of whom been 
who had heard him state on 


our last number, there 
I would beg leave to 


t into the witness-box, and 
‘ that, on making examina- 
tion, he found the placenta partially covering the womb, and 


that ‘‘it was a partial placenta previa,” openly expressed 
their belief that it was not a case of placenta previa atall, 
but one of pure ‘‘ accidental hemorrhage.” 

You conclude your observations w the case with the fol- 
lowing ge :—“* Judging from the history, as re in 
the evidence, it seems to us probable that the patient died 
from the exhaustion caused by the first sudden and profuse 
hemorrhage, and that therefore no after steps calculated to 
arrest hemorrhage could have saved her.” On this point I 
will only give you the opinion of Dr. Snaith, the previous 
medical attendant of the deceased lady, and the ——- 
of Dr. Black in his practice, who gave evidence on Dr. Black’s 
behalf, and who stated that he believed he cautioned Dr. 
Black about Mrs. Longbottom’s case. Dr. Snaith stated, in 
the presence of several gentlemen, on the evening of the day 
of the trial, that “ if Black had given her (Mrs. bottom) 
ergot. of rye after the delivery, would have been safe in less 
than ten minutes”! that “ergot of rye had a specific effect 
upon her;” and that ‘ it acted like a charm upon her.” 

I will not trouble you with any further remarks upon this 
very painful case, I have now only to ask that you will do 
me the rates: we 
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I send you a report of the trial, which may be relied upon 
as correct, as it is reduced from the short-hand writer's notes, 
I remain, Sir, your obedient servant, 

F. T. Setsy, Attorney for the Defendant. 

Spalding, December, 1855. 

*.* We are obliged to one of our correspondents for a more 
accurate report of the evidence than that which formed the 
basis of our observations last week. We do not, however, see 
any good ground for modifying the opinions upon the case we 
then expressed. It appears to have been surmised that the 
case was not one of placenta previa at all, but one of internal 
hemorrhage from accidental exposition of the placenta. But 
upon this point the evidence of Dr. Brack is free from 
ambiguity: he found three quarts of blood in the chamber- 
vessel, and the patient deluged in blood in her bed. With 
such an amount of external visible flooding, it is supererogatory 
to resort to the hypothesis of an invisible internal haemorrhage 
to account for the state of exhaustion in which Dr. Black 
found his patient. Besides, Dr. Black felt the placenta at the 
os, and we know of no one who is in a condition to contradict 
him. It does not appear that the condition of the placenta 
was examined or described, or that the uterus was examined 
after death. It is our opinion that these were serious omis- 
sions on the part of those who sought in the first instance to 
establish a charge of malapraxis. 

In our last number we stated, quoting from the report before 
us, that Dr. Black “‘ partially broke up the placenta ;” in the 
fuller report now supplied to us it appears the words were, 
** he broke down that portion of the after-birth which occupied 
the other side of the womb.” 

This is not very precise. But we know not why Dr. Murphy 
and Dr. Waller should have been selected, out of all the 
eminent obstetric authorities in London, unless it was to show 
that turning was not necessarily the best practice, and that 
total separation of the placenta might be preferable. We think 
we are correct in stating that these gentlemen stand almost 
alone in London, in the highly favourable opinion they enter- 
tain of the plan of wholly detaching the placenta. Besides, it 
was expressly charged that turning ought to have been per- 
formed. Are we not right, then, in concluding that Dr. Black 
had tried to detach the placenta ? " 

Now the reason why turning ought not to have been per- 
formed, is simply because it was impossible, under the circum- 
stances, without taking away from the mother her only chance 
of life. She was only in the seventh month of pregnancy ; the 
mouth of the womb was, in all probability, too unyielding to 
admit the passage of the hand with safety; and, moreover, 
the patient was so much exhausted as to preclude any such 
proceeding. Whether Dr. Black onght to have given more 
opium, according to Dr. Murphy, or have transfused fresh 
blood, according to Dr. Waller, we need not stop to consider. 
And now, with the full history of the case before us, it is 
equally vain to blame Dr. Black for not giving ergot of rye. 
There was no after hemorrhage to be prevented, and ergot 
could not restore that which had been lost. 

We repeat our opinion, that the reported facts justify no 
other conclusion than that the poor lady died from the effects 
of the first profuse hemorrhage that occurred before Dr. 
Black’s arrival, and that no after measures could have ensured 
her recovery. The delivery of the child before the mother’s 
death affords no proof whatever of remaining strength, and no 
presumption that active measures could have been borne and 
would have saved her. There are cases known of expulsion 
of the child after the apparent and even actual death of the 
mother. It may be effected by the mere peristaltic action of 
the uterus, just as the heart will beat long after extraction 
from the body. 

This unfortunate case leaves no stigma upon the professional 
capacity of Dr. Black. He did all that the actual knowledge 
of this difficult position in obstetrics enabled him to do. It 
simply illustrates that our knowledge is defective, and the ab- 
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sence of any well-defined or scientific course to be adopted 
pending the arrival of that stage when the cervix uteri will | 
admit of the introduction of the hand for the purpose of effect- | 
ing delivery. But before this stage the woman may perish. 

We are, therefore, pleased to learn, that the question of the | 
treatment of placenta previa is shortly to be formally brought | 
under the discussion of the profession, at the London Medical 
Society, by Dr. Barnes, whose well-known researches in pla- | 
cental pathology so well entitle him to be heard upon this 
subject. 





TESTIMONIAL TO SURGEONS IN THE 
CRIMEA. 
To the Editor of Tur Lancet. 


Sm,—As I think the medical profession will be gratified to 
know of the handsome conduct of the French towards one of 
our medical officers, I enclose ies of a letter and accom- 
panying documents received from Mr. Wyatt, senior assistant- 
8 n of the Coldstream Guards. It seems to me very de- 
sirsble that the profession and the public should know, that 
though the services of our medical brethren in the Crimea are 
ignored and neglected by our own authorities, they are readily 
appreciated ont acknowledged by our gallant and more gene- 
rous allies. Wishing to publish this, while the interest about 
the terrible explosion is yet fresh in the public mind, I do not 
await the permission of my friend—the last man on earth to 
sound his own praises. 

I am, Sir, your obedient servant, 

Harley-street, Dezember, 1855. Henry Hancock. 

Camp, November 18th, 1855. 

My pear Hancocx,—As I know it always gives you great 
pleasure to hear of anything gratifying to me, I write to tell 
you of a circumstance ato hon occurred to me, showing the 
generous feeling which actuates the French army with refe- 
rence to the services of medical officers. The pom ve have 
detailed to you the facts of the terrible and di explo- 
sion which occurred in the French camp on the 15th. Being 
convinced that many casualties must Fas occurred to those 
who were in the vicinity of the explosion, which I knew was 
near the large ambulance where some hundreds of French sick 
were then under treatment, I mounted my horse and rode on 
to the front, and, with Mr. Trotter, made our way to the 
French ambulance of the Second Division, and offered our 
services, as the wounded were being brought in in litters. I 
happened to have a previous acquaintance with the ‘* Médecin 
en Chef,” who availed himself gladly of any assistance at hand, 
and we had the pleasure of rendering some little service. The 
more pressing duties being over, we were invited to e of 
their dinner, which we accepted, but from the violent succus- 
sion of the whole buildings all the crockery had been broke, 
and, worse still, the dinner savoured strongly of gunpowder; 
however, the remarks on all sides expressed Ce n'est que la 
guerre, and an additional bottle of Médoc appeased all. We 
returned to camp about ten P.M., feeling contented that we 
had gone to the help of our generous-hearted allies, and thought 
no more about it. However, yesterday, I received the en- 
closed communication from Dr. Hall, with the accompanying 
handsome tribute of thanks from the French head-quarters, 
which had been forwarded through our Commander-in-Chief. 
I am sure you will agree with me, that if the English Govern- 
ment were to estimate the medical profession in 
the army as the French do, there would not be the dissatis- 
faction that now pervades the ranks of the army medical 
officers. Kind regards.—Believe me, yours truly, 

Joun Wyatt. 


Head Quarters, Camp, Crimea, November 17th, 1855. 
Simm, — By the Commander-in-Chief’s desire, I have the 
honour to forward the enclosed letter of thanks from the In- 
tendant Général of the French army, to you and Mr. Trotter, 
for your aid sr ae French wounded oe meth e And 
in doing so, to express to an r. e plea- 
sure it: gives me to be made the. medium of suttasentiestions 
this gratifying tribute to your professional zeal and humanity. 
I have the honour to be, Sir, 
Your most obedient, humble servant, 


J. Haut, 
John Wyat' ., Assist. of H 
yatt, Esq _ om, Inspector-General of Hospitals, 





Grand Quartier Général, le 16 N bre, 1855. 
Mow Generat,—M. I’Intendant du deuxitme corps d’armée 
me rend compte, qu’d la suite de l’explosion du magasin & 
madre du pare d’artillerie, qui a eu lieu le 15 de ce mois, 
essieurs John Wyatt et John William Trotter, médecins dans 
Yarmée Anglaise, sont venus offrir avec empressement leurs 
soins 4 nos blessés. Je suis heureux, mon Général, d’avoir & 
porter 4 votre connaissance la conduite honorable de ces 
officiers de santé, et j'ai Thonneur de vous prier, de vouloir 
bien leur transmettre mes sinctres rémerciments. Ce juste 
témoinage de gratitude aura pour eux bien plus de prix, en 
t par votre intermédiare. 
Je suis, avec respect, mon Général, 
Votre trés humble et trés obeissant serviteur, 
L’IyTENDANT GENERAL DE L’ARMEE FRANCAISE. 
A Monsieur le Général en Chef 
de l’' Armée Anglaise. 








REMUNERATION OF MEDICAL OFFICERS IN 
THE EAST INDIA COMPANY’S SERVICE. 
To the Editor of Tue Lancer. 


Sm,—Considerable misapprehension existing as to the 
and allowances of medical oe in the ames of the fast 
India Company, I beg to offer trustworthy information on the 


a oe 
e pay and allowances of an assistant-surgeon during the 
first two years of service are, free of all deductions, as nearly 
as possible, at a full batta station, £245; at a half batta 
station, £209 per annum. After the expiration of two years 
of ang ae ee a ne pe later—the = 
surgeon is appointed to the charge of a native regiment, when 
his pay and allowances, free of ieediens are, at a full batta 
station, £450; at a half batta station, £414. Promotion to 
the rank of full surgeon occurs at the expiration of thirteen 
pers service as an assistant. The pay and allowances of a 
surgeon, free of deductions, are, at a full batta station, 
about £774; at a half batta station, about £721 per annum. 

Subscription to the funds, which is deducted monthly by the 
paymaster, is, in fact, a compulsory insurance—for the benefit 
of the officer’s widow and hans in the event of his death; 
for himself in the event of ill-health rendering necessary a 
return to England, as well as providing him an annuity of 
£300 at the expiration of twenty-two years’ service. After 
fifteen years’ service in India, the medical officer can, under 
the new furlough re ions, return permanently to England 
on a pension of £190, increased in eight years by the annuity 
from the fund (provided that he has continued his subscription) 
to £490. 

I wish it to be understood that what I have stated above is 
to be looked upon as the minimum that a medical officer is 
likely to receive. Additional charges, such as those of a gaol, 
of the brigade or division staff, of commissariat and ordnance 
establishments, entitle the medical officer holding them to 
additional pay. In corroboration of my statement, I may men- 
tion that the senior assistant-surgeon at this station (of five 
years’ service) is at present receiving, free of all deductions, 

y and allowances equal to £790 per annum. Life in India 
1s undoubtedly monotonous, but to a man of simple tastes and 
studious habits may not be an undesirable mode of existence. 

I am, Sir, your most obedient servant, 
Bengal, Sept. 22nd, 1855. A BenGa. AssisTant-SURGEON. 








THE ASSISTANT-SURGEONS’ PETITION 


Tue following is the reply of Lord Panmure to the late 

memorial of the army assistant-surgeons in the Crimea :— 
[cory.] 
War Department, Oct. 30. 

Srr,—I am desired by Lord Panmure to convey to you his 
Lordship’s views on the memorial recently submitted by the 
assistant-surgeons of the army in the Crimea, and to request 
that you will adopt such measures as you may see fit, to cause 
these views to be made known to the memorialists. 

Lord Panmure cannot but remark that very few of the sig- 
natures attached to the memorial represent individuals who 
have had more than two and a quarter years’ experience in 
the service—a large proportion much less time—when they 
thus combined to criticise 59 _— defects, and suggest 
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improvements in its organization. Fully admitting, however, 
that any memorial, emanating from officers, and respectfully 
worded, has a claim to be received and answered with cour- 
tesy, his Lordship will only remark, that it would have carried 
more weight with him if by officers of more experience ; 
but this opinion has not impeded Lord Panmure’s careful exa- 
mination of the complaint. The memorialists represent the 
insufficiency of the present emoluments and relative rank of 
assistant-surgeons. The pay of an assistant-surgeon, on first 
appointment, is that of a first lieutenant after seven years’ ser- 
vice. The rank is also that of a first lieutenant. Lord Pan- 
mure cannot admit that the above rate of military pay is too 
low, accompanied as it is by proportionate retirement to half- 
pay, with a claim to pension to widows, and compassionate 
allowances for children in cases of death. His Lordship is quite 
prepared to admit that it will not bear comparison with the 
emoluments of many of the profession whose practice is in 
populous neighbourhoods ; but these are rarely men just enter- 
ing the profession; nor must it be forgotten that thousands of 
the medical profession, of high abilities and acquirements, less 
fortunately circumstanced, wear out their best energies in 
gaining a smaller and more precarious income than the pay 
and advantages of an assistant-surgeon, and no provision from 
the public in case of their superannuation or death. With 

to time of service before the higher rate of 10s. is 
attained, Lord Panmure is of opinion that the present regula- 
tion, requiring ten years, may be a fair subject for reconsidera- 
tion hereafter; but his Lordship is not aware that this, or any 
of the present considerations of service, have been the means 
of keeping medical men of talent and proficiency out of the 
army, as stated by the memorialists. The allegation that the 
smallness of the medical officer’s pay prevents his association 
with his brother officers, Lord Panmure cannot but regard as 
unfounded, the more so as the medical officer is confessedly at 
less expense than the combatant officer for uniforms and some 
other charges; and with reference to the memorialists’ remark, 
that they receive their appointments only after a long and 
expensive term of professional study, and not until they have 
first arrived at the age of twenty-one, whereas the execu- 
tive officer may, without any preliminary education, join the 
army at a very early age, Lord Panmure observes, that all 
officers are sabjected to examination to ascertain their preli- 
minary edacation, which, in the case of a la number, 
is also an expensive one; nor will the examination be con- 
fined to the first commission, when circumstances permit 
a general application of the existing regulations on the sub- 
ject. First appointments at very early age are the excep- 
tion, not the rule; and the limit of age for commissions has 
been advanced since the commencement of the war. Lord 
Panmure cannot draw, from the more rapid promotion of 
the exeeutive than the medical officers, any grounds for the 
conclusion that it implies an undeservedly low estimate of 
the exertions of the latter. It implies only that the casualties 
of war affect the combatant more than the non-combatant class 
of officers; the promotion that does take place ap to Lord 
Panmure to be distributed with fairness; that it is slow only 
proves that the danger of battle, privation, and climate, are 
not so fatal as the memorialists would infer. Lord Panmure 
has received but few complaints from those whose length of 
service gives them a better right to expect promotion than can 
be pleaded by gentlemen of from six months’ to two years’ ser- 
vice only. With reference to the complaint of the inferior 
character of some of the duties that now fall to the junior 
medical officers, the memorialists should be informed that this 
ground of complaint is under consideration. Lord Panmure 
cannot, however, relax the principle which requires that the 
assistant-surgeons in military hospitals be prepared to do any 
duties, even those of dispenser, dresser, or clerk, which may 
be required of them by their professional superiors. 

With reference to leave for professional improvement and 
other purposes, Lord Panmure can only remark that when 
leave can be properly granted, it.is not withheld. Leave of 
absence must always depend upon the calls of duty, to which 
pleasure or study must equally yield. 

Lord Panmure will not be indisposed to consider the case 
of the medical officers, in respect to the length of service which 
gives a claim for retirement; but upon this point, as well as 
the general propositions following, his Lordship can give at 
present no other reply than that they shall receive fair con- 
sideration, in any change of the medical department that may 
take place. 

The complaint of the memorialists on the introduction of 
civil practitioners to posts of authority and emolument created 
by the necessities of the war, 52. the opinion of Lord Pan- 
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mure, entirely uncalled for. The ranks of the Military Medical 
Department were totally unable to supply the extensive hos- 
pitals created in the Fast. Thege eobtidienenta wate only 
temporary. It would have been unwise and improvident to 
have based on them an increase of permanent establishments, 
to become a burden to the country in after years. The com- 
ea arey high pay of the civil practitioners appointed to these 
itals, many of whom gave up valuable private practices 
at the call of humanity, is based entirely upon the temporary 
nature of their services, and can ish no ground for com- 
plaint that the regular department has been overlooked. 


Iam, &c., 
G. C. Muwpy. 
Dr. Andrew Smith, Director-General of Hospitals. 








TRIAL FOR SLOW POISONING AT DURHAM. 


Tue following is the summing-up of Mr. Baron Martoy of 
the evidence adduced against Mr. Wooler, for the murder of 
his wife :— 

The learned JupcE summed up with some masterly observa- 
tions upon the case and the evidence. He observed that the 
accusation against the prisoner was, that by continued small 
doses of arsenic he poisoned his wife, and in case of conviction 
he would undoubtedly forfeit his life. Much has been said 
about prejudice in this case, but, observing your calm de- 
meanour and attention, I should not have observed upon 
except for an exhibition of feeling on Saturday. That d 
died by arsenic was early in this trial admitted by the pri- 
soner’s counsel. The next question is, whether there is suffi- 
cient evidence to show that the prisoner administered it? In 
most cases of murder certain facts are clearly established, from 
which, although circumstantial only, juries may safely draw 
conclusions. This is the first case isoning extending over 
so long a ae The law requires the conclusions of a 
jury should be drawn from proximate and evident premises, 
not from slight and far-fetched surmises. I have collected the 
circumstances which the learned counsel for the prosecution 
relies on to prove that the prisoner is guilty. you have 
read his speech, I pray you not to rely on it, but on the evi- 
dence. It is clear that the had a collection of 
drags in his ssion. . Jackson and Dr. Haslewood 
state that Fowler’s solution was them. At the inquest 
it is said that this bottle was not but no importance 
appears to have been then attached to the circumstance. It 
does not appear but that, if the prisoner had been asked about 
it, he could have produced it, or given an explanation of it. 
The next circumstance relied on was, that the prisoner had 
not furnished proper medical advice for his wife. Of that you 
most judge. Having called in Dr. Jackson, he finds fault with 
him. [Here the learned Judge recapitulated the evidence on 
this head.] The next matter was that the prisoner kept 
a book bd which he entered his whe py We ma 
assume that no entry appears to e im, or it 
have been read. But, Ta deed, Dr. 5 be newest fully explained 
all about this book. The next matter is very important. It 
is that the doctors having desired the prisoner to communicate 
to them the tingling of the hands, if it should occur, he omitted 
to do so, Upon this point the counsel for the prosecution has 
been misinstructed. Dr. Jackson and Dr. Haslewood say 
they never so requested the pri to inform them of this, 
neither do they agree as to the exact time or manner in which 

pri “did communicate the circumStance. [Here the 
learned Judge read their evidence on this subject.] ‘The 
learned counsel for the prisoner has en in harsh terms of 
the medical witnesses. I do not those terms, but it 
does seem to me that their conduct, as detailed by themselves, 
was reprehensible. But people are often wise after the event, 
and I believe that those witnesses now think that their i- 
cions were sti at the time than they really were. y 
did they not sooner find out this of tingling of the 
hands, by asking Mrs, Wooler ? If they suspected that 


learned judge commented severely w 
ment, that he had withheld from Dr. Haslewood a 
I think that Mr. Henzell was the first to suspect, and that the 


others did not pay much attention to his suspicions. The sup- 


posed substitution of another ’s urine might have been a 
mistake. The conduct of the prisoner at the time of his wife’s 
death is said to have been improper. You have evidence on 
this head, on which you must form your own opinion. But I 
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not to attach much weight to it. Dif- 
t modes of evincing their feelings. As 
the note from Dr. Jackson, it was 
account of the cause of death. 
uld a man who he was writing to a murderer, have 
written in the terms Dr. Jackson used ? Down the griasver 
take the letter as an imputation upon himself of 2 It 
seems to me not, The will had evidently been prepared by a 
lawyer, and it would require a curious imagination i to 
discover from that will any intention to murder. As to the 
co! ndence, the opinion of Dr. Haslewood and Dr. Jack- 
son did not quite concur. There remains the discovery of the 
arsenic in the enema-pipes. How it got there is involved in 
more mystery than I have met with in any other case. No 
motive is Riged eword: ~ one knowledge of 
drugs is a two- e pays Dr. Taylor for examin- 
ing parts of the body. He does not evade the charge by 
absconding. -I have commented on this case, and am 
to read through the evidence if you desire it. [The jury inti- 
mated that did not.] The law requires not ici 
only, but plain and natural consequences, not far-fetched ones, 
from the evidence. It is for you to say whether you can 
safely come to the conclusion that the prisoner administered 
the arsenic. Iam unable. I may observe that, if I were to 
make a surmise, there is a person upon whom my fancy 
‘would rest, rather than upon the prisoner. 

oe ae fro ape bad A arent pe Spiga and after an 
, ten minutes returned with a verdict of “* Not 
Guilty. 

The learned Jupcr said,—The are indebted to you 
for your great attention, Codd ge feel extremely thankful 
for the care you have I would have interfered 
sooner, but thought it more satisfactory to allow the case to be 
fully heard. 
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Medical Hetns, 


Royat CotieGe or ger mae following gentle- 
men, having undergoze necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 7th inst. :— 

A.ien, Jonn Witi1am, Cavendish-road, St. John’s-wood. 
Barry, Wri, Army. 

Cannirre, Wri1iAM, Belleville, Canada West. 

Carter, Wu. Henry, Billericay, Essex. 

Consett, Roprrt Newsy, Winchmore-hill, Middlesex. 
Hvcues, Hveun, Bethesda, Carnarvonshire. 

Jones, Wru11aM, Dalgelly, Merionethshire. 

Kwaces, Henry Guarp, Kentish-town. 

MaksHAtt, Atrrep, Cheltenham. 





Navat Mepicat Inreriicence.— Sir John Liddell, 
Inspector-General of the Medical Division of the Navy, made 
his first annual visit of i ion to Melville Hospital om 
Friday last, and after a minute examination, occupying four 


hours, Sir John expressed Tae & great order 
as also at that at 


revailing throughout the 
ort Pitt. 

Mr. J. Coulter has been appointed m to the Wanderer. 
Messrs. Ffolliott, M’Neice, M’ Dowell, Cooke, acting-assist- 
ant surgeons, have been ordered by the overland route to Malta, 

A spirited affair is reported to have taken place, in which a 
member of our profession took a prominent part, near i 
on the occasion of H.M.S. Bittern, commanded by Captain 
Vansittart, engaging 8 large and powerful fleet of war junks, 
manned by Chi pirates, all of which, after a en- 
gagement, were destroyed. A considerable number 
pirates having taken ion of a joss-house, a few miles 
over the hills, Captain Vansi at the urgent entreaty of 
the mandarins, landed the marines and small-arms men, under 
the orders of Lieut. Brooker and Assistant-surgeon Newton, 
and notwithstanding the favourable position occupied by the 
enemy, they were nearly all $7 

destraction of a pi 


a 
heard of in China. It is to be 
Newton will receive that reward to which he appears 
justly entitled. 

Tue Acapemy oF Scrences (Institute of France) pro- 
ceeded yesterday to elect a corresponding member in the Sec- 
tion of Medicine and Surgery. Monsieur C. Bernard, in the 
name of the Section, presented the following list of candi- 
dates: 1. Dr. Marshall Hall, of Lendon; 2. . Rokitansky, 
of Vienna; 3. Professor Christison, of Edinburgh; 4. M. Riberi, 
of Turin; 5. M. Chelius, of Heidelberg. Of forty-one votes, 
Dr. Marshall Hall obtained thirty-nine. He was in conse- 

uence declared correspondent, in the place of M. Fodera, 
eceased.—Journal des Débats, Dec. 5, 1855. 


CuaritaBLe Begvests.— William Dunn, Esq., has paid 
£500 to the Trustees of the Newcastle-on- Infi , in 
7 ane ba S lendan ae 2500 the Dispen: of 
ontagu-square, ) to i 

the same town. The poor of Newcastle are stiatenty’| in- 
debted to the late Mr. Dunn for the condition of the 
Dis , which is the finest institution of that description 
in England, and is an ornament to that part of Newcastle in 
which it stands. Mr. Dunn, whilst resident in his native town, 
took a warm interest in the ion of its usefulness, as well 
as that of the Newcastle . He was also a life 

vernor of St. Mary’s Hospital and of Queen Charlotte’s 

ying-in Hospital ; to the building-fund of the latter he contri- 
bated the enn of £52 10s, only a short time before his death, 
and he took an active interest im its management and welfare 
as a member of the committee. Had his life of usefulness 
been spared a short time longer, he would have placed its 
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Perrot, Lovis Francows Henri, Mauritius, 
TreapweEti, Samvet, Chelsea. 

Royal’ College _ Hare ngg m8 mg following members of the 
1 College of Surgeons, ne poten Se omy 

examinations, ites of Midwifery at the 


financial condition in a state that would have effected greater 
good than it has been able to accomplish for many years past. 
AvproiytmENnt.—The Lord Chancellor has been pleased 


: 7 to place John Topham, M.D. (Lond.), of Wolverham 
; pe De a pena ag ar oe upon the Commission of the Peace for the County of Stafford, 


Busioxy, Cuanzes Epwarp, Ombersley, Worcestershire; |, Musmenism axp Mawta.—It is said that the Exeter 
i of ip dated June 23, 1854. 4 G 

Gopwis, Aston, Brompton; Oct. 12, 1855. 

Greenwoon, Joun Wa, Ossett, Yorkshire; June 15, 1855. 

Hausg, CHarites Situ, Brom ; Nov. 30, 1855. 

Jenkins, Grirrira Ricnarp, igan; Nov. 16, 1855. 

Kwyaces, Heyry Guarp, Kentish-town; Dec. 7th, 1855. 

RepuweaD, Joun, Sydney, New South Wales; Nov. 16, 1855. 

Warson, H., Loughborough, Lei ire; May 18, 1855. 

A. ~ ae Tomas CopeLanp, — F.R.S.—The will 

of thi eman, whose death we lately noticed, has been 
dxiy' poveh: eal the ity sworn as under £150,000. | state of the barracks ‘there, the whole of the troops have un- 
The lamented deceased the princely sum of £5000 dergone a special medical examination, and, where necessary, 
of Widows and Orphans of | bave been vaccinated. 

Tae Rovat Menpicat Socrety or Eptrevrcn.—The 
followi tlemen have been elected the office-bearers of the 
Royal Medical Society of Edin for the session 1855-56 :— 
Presidents: Alexander Groves Esq. ; John Sibbald, M.D. ; 
Samuel P. Spasshalt, ay Alexander R. Simpson, Esq.— 
Treasurer: John F. Mac Farlan, Esq.—Honorary Secretaries? 
Frederick Gourlay, Esq. ; Robert Dun, Esq.—Curator of the 
Library: William Robinson Hill, Esq. ; Sub-Librarian: Wil- 
liam Thomson. 593 
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insanity is increasing in the ancient city, and that some novel 
means must be ad to arrest its progress. We presume 
that the decision of the sapient guardians must be received as 
a proof of the fact. It is time for the Poor-law Commissioners 
to look after these wiseacres. 

Smatt-pox at Wootwicu.—Some cases of small-pox 
having manifested themselves during the past week in the 
garrison at Woolwich, occasioned by the e crowded 
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Diseracervt Rossery or Hospirat Funps.—At the 
Marylebone Police-court, on W: last, Walter Elphick 
Gerenge was t before Mr. Broughton, the presiding 

with em ing various sums of money, 

0, from the funds of St. Mary’s Hospital, 

of collector to that institution. Several 

“ts duced against the prisoner, who was thereupon 
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M. Cravpg Bernarp, who acted so long as deputy to 
the late M. Magendie at the College of France, has been pro- 
posed as his successor, and is almost sure of his election. e 
name placed by the side of M. Bernard’s is that of M. Longet. 


Pustic ACKNOWLEDGMENT OF SELF-SACRIFICE ON THE 
PART OF MeprcaL StupeNnts Iv France.-—The opening of 
the Medical School of Bordeaux was this year marked by a 
very sad ceremony, at which the professors, authorities, and 
most of the medical profession, were present. The occasion 
was the funeral of a very meritorious medical student, named 
Grazide, who, with four others, had volunteered from the 
School of Bordeaux, to a district near the Pyrenees, where 
the cholera was fearfully raging. The above-named unfortu- 
nate young man fell a victim to the disease, and the admira- 
tion felt for his devotion, and upetiy for his sad fate, had 
collected together a great concourse of the most respectable 
—— of the population. The most touching discourses were 

elivered, homage being rendered to the generous self-denial of 
the deceased and his surviving friends. 


Hatrrax Unton, Hatrrax Disteicr: Area, 990 acres ; 
pout. 25,000.—The following is a summary of the num- 
of orders received from the relieving officer for attendance 
upon cases of sickness during a period of seven years :— 
Se 3008 #0 80% 4. FE 
a ee 
BEB 6d) 200- in ot 
ee 
ee 
BOE nisi ene? es Sal? 


7) 3877 
553 average for 7 years. 


Remuneration, £80 per annum, or 2s, 10d. per case. This 
is a correct statement. —FRepERIcK SmiTH GARLICK. 


Mepicat Retizr 1x tHe Wootwicn District.—A 
deputation, consisting of Mr. J. Cowen, (Vice-Chairman, ) the 
Rev. Henry Brown, M.A., rector of Woolwich, and the Rev. 
James Carlile, D.D., Guardians of the Greenwich Union, and 
Mr. Law, the Clerk, had an interview with the Right Hon. 
E. P. Bouverie, the President of the Poor-law Board, at the 
office, Whitehall, on Wednesday afternoon, on the subject of 
medical relief in the Woolwich district of the Union. 


A Dinner or Horseriesn.—M. Renault, director of 
the Veterinary School of Alfort, has just given to a few me- 
dical friends a quaint kind of dinner, in which the merits of 
horseflesh, as an article of food, were to be compared to those 
of beef. The repast was partly composed of soup, the boiled 
meat used for it, and a joint, each respectively and 
separately prepared, on the one hand with horseflesh, and on 
the other with meat from the ox. The company (who were, 
however, presented with many other dishes and delicacies) 
were unanimously of opinion that the horse had won the palm. 


Dover Hosprrat anp Dispensary.—The funds of this 
excellent institution have just been seasonably augmented by 
the sum of £200, bequeathed by Mrs. Elizabeth Bayton of 
Dover, who has also left to other charities as much as £4000. 


Death or Mr. Extiorr 1n Exeter Gaort.—It will 
not be forgotten that Mr. Elliott, a naval surgeon, was sen- 
tenced by a court-martial held at Balaklava, to two years im- 

risonment, for neglect of duty and harshness to his patients. 

e unfortunate gentleman died about ten days since in Exeter 
Jail, from disease of the brain. There is much reason to be- 
lieve that the acts for which he was so severely sentenced had 
originated in the condition which has now proved fatal to him. 
If so, a reproach is removed from his memory and the character 
of the profession. 


Distinctions GRANTED BY ForrreN SoveREIGNs TO 
Frencu ProressionAL Mren.—The Emperor of the French 
has just authorized the following members of our profession to 
wear the Orders presented to them by foreign Courts:—M. 
Moreau, the Order of Francis I. of Naples, Knight; M. Bonnet, 
the Order of Charles IIL of Spain, Knight; M. Geoffroy (St. 
Hilaire), the Order of Christ of Portugal, Commander; M. 
Davenne (Director-General of the Paris Hospitals), the Order 
of the Northern Star of Sweden, Knight; M. Hutin, M. 
Monnier, and M. Scouttetten, the Order of the Medjidie of 
Turkey (3rd Class); M. Levé, the Order of the Medjidie of 
Turkey (4th Class). 
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Ittyzss oF Prorssson Brranp.—We are sorry to say 
that this distinguished member of the F of Paris has just 
been seized with an attack of apoplexy. Rostan stated, 
however, before the Academy edicine a few days ago, 
that M. Bérard was not in immediate danger. 


Society For THE Retizr or Wipows snp ORPHANS 
or MepicaL Men 1x Lonpon Anp rs Victnrry.—Dr. Merri- 
man, of Charles-street, Westbourne-terrace, has accepted the 
office of secretary to this valuable Society, at the request of 
the directors, in the room of the late Mr. Walsh. e will 
attend at the Society’s office every Wednesday and Friday, 
from four to tive o’clock P.M. 


ExrraorpinaRy CHARGE OF FoRGERY AGAINST 4 
SurGEoN, — CONVICTION AND HEAVY SENTENCE UPON THE 
Accusep.—At the Gloucester Assizes this week, an exceed- 
ingly painful case was brought under the notice of the Court, 
the accused being Mr. John Sampson, surgeon, aged thirty- 
nine, who was under very extraordi circum- 
stances, with uttering forged bank-notes, The prisoner re- 
sided at Berkeley, where he carried on a respectab — 
and bore an irreproachable character. It was proved that he 
poe away several notes, which subsequently proving to be 
orgeries, he had them returned to him, and he handed to the 
receivers money in their stead. In the case for the pro- 
secution, he was directly charged by a Mrs. Smith, house- 
keeper to Mr. Leonard, farmer of Nupdown, with uttering a 
forged £10 note, which he paid the in prey of a debt 
he owed her. Mrs. Smith afterwards found that the note was 
a bad one, whereupon the prisoner ised to exchange it; 
but, in the meantime, the note was forwarded to the Bank of 
England, declared to be a forgery, and the prisoner was 
arrested. Mr. Skinner, in the prisoner’s defence, — that 
he was quite innocent of the forgeries, and that he been 
imposed upon by others sending him the notes in payment of 
certain debts through the post. It was also proved that the 
prisoner received letters through the post containing notes. 
The jury, however, found him ‘“‘ guilty;” and Mr. Justice 
Williams sentenced him to transportation for fifteen years. 


Hirths, Marriages, and Deaths. 


Brrtu.—On the 10th inst., at Gloucester-terrace, Hyde- 
park, the wife of Dr. Learmouth, of a daughter. 


Drarus.—At Scutari, Acting-Assistant Surgeon Mayne, of 
cholera. 

On the 2nd inst., at the Sonim Forest-hill, Sydenham, 
in her 18th year, Emily, the eldest daughter of the late 
Frederick Knight Hunt, Esq., M.R.C.S., chief editor of the 
Daily News, whose death we recorded about this time last year. 

On the 7th inst., Martha Sophia, wife of William Nash 
Spong, Esq., M.R.C.S.E., &., of Faversham, aged 23. 
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Royat Fare Hosrrrat.—Operations, 2 P.m, 
. Guy's Hosrrrav.—Operations, 1 P.a. 
TUESDAY, Dac. 18 (Rasegemean Socrety or Loypow.—8 P.M. 
Sr. Mary’s Hosrrrat.—Operations, | P.u. 
WEDNESDAY, Dec. 19 { Urreansiry Cotuzrer Hosrrray. — 
2 


P.M, 
IDDLESEX HosritaL. ions, 42} p.m, 
Sr. Grorer’s Hosrrtat. 1 Pm. 





MONDAY, Dec, 17 


Czwtrrat Lonpon Orntrnatmrc Hosrrrat, — 
Operations, 1 P.a. 
THURSDAY, Dac. 20 ...4 Kixg’s Coutaes Meprcat Socrerr.—s pw. Mr. 
Craddock, “On Ieterus.” 
Harvetan Socrery.—8 p.u. Mr. B. Brown, “On 
Prolapsus of the Uterus, and of the Bladder.” 
Ornrnatmic Hosritat, Moorrrenps. — Opera- 
tions, 10 a.x. 
Loyxvow Hosprtat.—Operations, 1 Pu. 
Westminster OrutHatmic Hosrrtan. — Opera- 
tions, 14 p.m. 
(Cuarie-cross Hosrrtan.—Operations, 124 P.M. 
Wesrminstse Hosprtat.—Operations, 1 Pm. 
Sr. Taomas’s Hosprtan.—Operations, 1 p.m. 
St. Bartaoromew’s Hosprra.—Operations, 1} 
P.M. 
Krve’s Cortees Hosprtar. s, 2 P.M. 
Mxgpican Socrery or Lonpoy.—8 pu. Dr. 


FRIDAY, Dxc, 21 


SATURDAY, Dec, 22 ... 
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ANSWERS TO CORRESPONDENTS. 


[Decemper 15, 1855. 








Co Correspondents. 


Trinity College, Cambridge—An educated man should have known better 
than to have attempted so gross an imposition. We suspected that 
the first letter was a forgery, quoad the name appended to it, and were 
on the point of taking steps to discover the culprit. We forbear, how- 
ever, from exposing him upon this occasion, feeling convinced that he 
ean require no greater punishment than his own reflections on the dis- 
honourable act of which he has been guilty. He might have conferred 
benefit on his fellow-collegians by appending his own name to the first 
letter, the publication of which, and the remarks which we should have felt 
compelled to make upon it, would have exposed a system at once derogatory 
to those who practised it, and most detrimental to those who become 
its victims. If our correspondent has any complaint against the person to 
whom his letter refers, let him state it openly and decidedly, and it shalj 
find a place in our columns. 

G, R. should apply to a medical agent, or advertise, taking care to offer such 
asalary as will induce candidates to present themselves for the vacant office, 

Pip. Nig.—It has never yet been decided in a court of law whether a fee for an 

t can be recovered by an unqualified practitioner. Such an objec. 
tion might be raised if the claim were enforced. It is quite an open question, 
however; but probably where so much uncertainty exists an unqualified 
practitioner might recover. It has been decided that no charges for the 
after-treatment of a case of labour can be recovered by an ungualified man. 
The ease then becomes surgical or medical, and in either instance, by in- 
fringing the Apothecaries’ Act or the law which guards the Charter of the 
College of Surgeons, the plaintiff would be nonsuited. 

Mr, M. O' Reilly.—All the appointments are subjected to public competition. 


Ow tus Tortcat Meprcation or rae Larynx anp TRacHeEa. 
To the Editor of Tux Lancer. 
Srr,—In Mr. Erichsen’s valuable article on this subject in Tox Lawcer of 
November 24th, he adverts to the serious and even fatal consequences which 
t follow the impaction of the sponge between the chordw vocales, or 
them, in the event of its separation from the whalebone when an 
attempt is made to withdraw the instrament. 

After reading Dr. Eben. Watson’s late work, « On Topical Medication of the 
Air-passages,” and being well pleased with the results which follow the 
mopping-out the larynx in many cases of disease of that o as well as with 
the case with which it may be accomplished, I endeavoured to pass the instru- 
ment into the trachea in case of a young the nervous and hysterical 
—_— Any attempt to pass — a body of a produced so much 

ling and involuntary closure of the part, that I feared the very accident 

a second 

lity of the 
corrosion or 





t happen to which Mr. Erichsen adverts. Before 
a8 Se Sowing eetah of, gp ny 


case, 

which sttaches it ¢ he wh: e — give way. 
bioding tho apenge & to the stri of thin whalebone passed a strong 

doubled silk through the substance of the sponge, and then tied it firmly 

down to a notch cut about the middle of the probang, allowing the long end 

to hang down so as to from the mouth when the instrument is in- 


his arrangement the 5) could be easily pulled uj 
getting the end of the probang. The attachment of the line 

to the middle Ln vy whalebone also forms a fuleruam by which the bulb of the 
instrument ma: depressed after it has passed over the root of the tongue, 
so as greatly to. facilitate its entrance into the opening of the ay og 

On the disputed point as to whether or no the trachea ean be so easily or so 
safely reached as some aver, I wil] not venture an opinion. 

1 am, Sir, your obedient servant, 

Worcester, December, 1855. Wa. Sreayon, M.D. 

M.R.C.S.—A medical witness on a criminal trial is entitled to a guinea a day 
during the time of his attendance. He can also claim all reasonable tra- 
velling and other expenses. 

Clinicus.—No account has reached us of the interesting case of “Malignant 
Disease of the Chest,” which recently occurred at the Hospital for Consump- 
tion at Brompten. 

A. R. P., (Edinburgh.)—Not to our knowledge. 

Mr. T, B.—Amorphous phosphorus is not new in practice. There are cases 
on record in which upwards of a drachm has been administered for a dose. 
The English patent for its manufacture belonged originally to Mr. Joseph 
Sturge, of Birmingham. 

Medicus could not recover. His employer would doubtless plead the custom 
of the medical profession, and would have no difficulty whatever in proving 
it to be one month’s notice. The hiring at common law is, of course, a 
yearly one; but the question has arisen and “custom” 

Mr. W. 8. Saunders.—If a few lines be sent to us in the form of a letter, they 
will probably be inserted. 


To the Editor th Lancer, 


Srr,—Having noticed some an account of the suecessful treatment 
of some chronic skin diseases by Dry J. pullar, ef the Royal South Hants In- 
, from the use of an extract of the common stinging nettle, (Urtica 
dioica, 1 was induced to try it ina case of lepra under my care, which had re- 
ted all previous treatment, both local and constitutional. Two months’ 
has also failed to bring about any amendment ; 
and from the uniform success which seems to have attended Dr. Bullar in the 
treatment of such cases, 1 am to think my want of success may be 
traced to my mode of the extract. af thal feel obliged by your 
informing me, through your valuable paper, of the proper 
bn the o way in most extracts—viz., of first making 
a which I evaporated in a vacuum to the consistence of a syrup, and 
then exposed beeen pe 
Sir, — obedient servant, 
Wellington House, hata te W. E. G. C. D, 


A Fellow of the Royal Medical and Chirurgical Society—The law of the 
Society is explicit on the point. When a paper has been read before the 
Society, it becomes the property of the Society, and no fellow or contributor 
of a paper has any right to publish it, either entire or in abstract, in any 
manner except that prescribed by the Council, Any gentleman who chooses 
to infringe this law has no right to complain if the Council totally reject or 
ignore his communication. We understand that it is the intention of a dis- 
tinguished fellow of the Society to bring the subject, so far as it relates to a 
late communication made to the Society, before the Council. 

An Inquirer.—The best account of the last illness of the great John Hunter is 
contained in the late annual Oration delivered before the Harveian Society 
by Dr. Joseph Ridge, 


Tue Preservation oF Foon. 
To the Editor of Tax Lancet. 
Srre,—In m the City a few days since in search o 
ordered by 8 oung friend in the Crimea, I was much surprised at 
nm in one establishment I visited a variety of uncooked animal! food, 
glass cases, such as beef, mutton, fowl, rabbits, fish, &., in a perfect 
state of freshness, and in ev respect similar my as we see in the butchers? 
—— shops, and and thie, too, after nentog, Dae = five weeks and up- 
exposed to a high tem 1 exp and doubt, and 
ae requested to take a fowl home and bore tte it coo! rsupper. I did 80, 
was perfectly satisfied of its as good and tren ue jst ied 
Seeuhd tot test tan anape tetuoesb to subject as myself, perhaps you will 
kindly tigert this note fn your next publication I it is a pity that such 
should be allowed to slumber at such a time as the present; for if 
—_—— a co th Crimean friends would be only too glad by 
means to avail themselves of many of the comforts of this 
of their reach. I enclose you my card, 
should you have any friend you would wish to give a treat to in the Crimea at 
the coming festive season, you will only have to apply to those gentlemen, and 
I feel assured you will have the same courtesy leantion gold yon 1 myeeit 
received, am, Sir, yours respectfully, 
London, December, 1855. A Rerirep Mepicat May. 
Beta.—We cannot say whether any supervision of the choice of the various 
vestries will be made, In a leading article in this day’s Lancet the subject 
is discussed, In all cases the salary ought to be of such an amount as 
to induce men of ability and to offer th lves for the offices. 
There is great doubt whether the parties at present empowered to select 
have in all inst a just app of the important duties which 
would devolve upon the Medical Officers of Health. It would be a source of 
deep regret if the office was made subservient to any party or personal in- 
fluence. This is, above all others, an instance of the necessity of placing 
“the right man in the right place.” 


= 








Ovrrenstve ADVERTISEMENTS, 
To the Editor of Tux Lancet. 
me beg to forward you an advertisement, copied from The Times of last 

‘onday :— 

“To PARENTS anp Gvarpiays.—A medical man, in extensive practice in 
the West of England, will require an apprentice after Christmas. Premiam 
£200 if in the family; £50 if taking meals in the kitchen, with his emg 
assistant. Appl to H. J. W., Messrs. Gale, Baker, Warde, and O} 8, 
Bouverie-street, Fleet-street.” 

Can it be possible that this is a genuine document ? ag Sates Spqnaren dy 
we to characterize its author? I leave it for the readers of Tux Lancer to 
decide. I am, Sir, your obedient servant, 

December, 1855. Mepicat Srvpeyt. 
Mr. H. G. Skinner.—Such efforts in the cause of the profession are highly 

commendable. It would be premature, however, to discuss the subject at 

present; but we will not lose sight of the valuable suggestions forwarded. 
Serutator.—All the appearances named are compatible with injury inflicted by 

the hand. Of course, in such instances of assault, much must depend on the 

collateral evidence as to the immediate cause of laceration or tumefaction. 


LaACERATION OF THE PERINEUM. 
To the Editor of Tux Lancet. 
Srr,—In answer to your correspondent from Manchester, I hope I may be 
allowed to say that he will find all the information he desires in the first 
chapter “4 my work “On some Diseases of Women admitting of Surgical 
and he will also find the only statistical tables that have 
published a a paper which I lately read betore the Medical Society of London. 


I > Sir, yours, &c., 
Connaught-square, Hyde-park, Dec. 1855. L Baker Brown. 


Communications, Lerrers, &c., have been received from — Mr. Critchett ; 
Mr. Erichsen; Mr. Acton; Dr. James Pollock; Dr. Merriman ; Dr. Black ; 
Mr. Nathaniel Ward; Mr. L Baker Brown; Mr. Frederick Garlick, 
(Halifax ;) Mr. Ellis; Mr. Saunders; Mr. O'Reilly; A London Graduate in 
Arts and Medicine; Royal Medical and Chirurgical Society, (Edinburgh ;) 
Dr. Borham; Mr. Bailey; Scrutator; Mr. J. D. Poole; Pip. Nig.; D. R.; 
Dr. May ; One who Heard the Trial; Mr. J. S, Holland ; Amicus; A Bengal 
Assistant-Surgeon; M.R.C.S.; Mr. Brown, (Burnley;) Sir John Olliffe, 
(Paris ;) Mr. Clarke, (Huddersfield;) Medicus, (Seacombe;) Mr. Langford, 
(Jersey ;) Mr. Taylor, (Caldecott ;) Dr. Di Ornellas, (Madeira ;) Mr. Howell, 
(Wandsworth ;) Dr. Peskett, (Leyton;) G. R.; Trinity College, Cambridge ; 
Mr. Francis Walmesley, (Broughton, Manchester ;) Mr. Selby, (Spalding ;) 
M.D.; A Fellow of the Royal Medical and Chirurgical Society; Clinicus; 
Mr. T. B.; Mr. H. G, Skinner; Beta; A. R. P., (Edinburgh;) Dr. William 
Strange, (Worcester ;) Medical Student; An Inquirer; Dr. Vernon; Dr. 
Alfred Hall; Mr. H. Wakefield; Senex; Mr.C. Blick; Odil; Mr. G. Lorton ; 
Veritas; Mr. J. O'Connor; &e. Xe. 

Tux North Cheshire Herald, the Kensington Gazette, and the Huddersfield 





Chronicle, haye been received. 
995 
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3B 0 N US. 
POLICIES EFFECTED ON THE PARTICIPATING SCALE 
Before the 3ist of December next 
Wit se ENTITLED ro SHARE vw FOUR-FIFTHS or raz PROFITS’ 
TO BE DIVIDED AT THE CLOSE OF THE PRESENT YEAR. 


New Equitable Assurance Company, 
(Incorporated by Act of Parliament, 7 and 8 Vict. cap. 110.) 
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A Course of Hectures 


DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC. 


LECTURE XV. 

Treatment of extraction—local; general; mode af retaining 
lids; various forms of inflammation after the operation; 
Ast, *‘ irritable ophthalmia ;” 2nd, ‘‘ rheumatic ophthalmia ;” 
3rd, “ ophthalmia with imperfect union ;” 4th, ** traumatic 
purulent ophthalmia;” treatment of each ; prolapse of iris ; 
various methods of treating it ; constitutional treatment ; sub- 
sequent effect of the operation ; opaque capsule ; use of glasses ; 
the operation of depression ; mode of performing ; reasons 
against it; concluding remarks on cataract. 


GenTLeMEN,—Having in the last lecture dwelt upon the 
various practical points connected with the operation of extrac- 
tion, I proceed in the next place to consider the after-treat- 
ment, which may be divided into local and general. Having 
ascertained that the pupil is round, and that the section of the 
cornea is accurately adapted, the lids should be gently closed 
and retained in that state for some days. This can be best ac- 
complished by means of two or three narrow’strips of adhesive 
plaster, carried across from, the upper lid to the cheek ; they 
have the advantage of keeping the lids quiet, allowing their 
condition to be examined, and any application that may be 
thought desirable made, without making any pressure or 
creating irritation. A light bandage was formerly employed, 
and is still used by some of the best ophthalmic surgeons, but 
it has several inconveniences : it causes heat, is apt to adhere 
to the lids, interferes with cleansing and examining the condi- 
tion of the lids, and has no corresponding advantages ; I there- 
fore now invariably employ the narrow strips of plaster. 

I shall now endeavour to trace the behaviour of an eye after 
the operation, and shall suggest the best method of meeting 
and removing the various symptoms that may arise. An hour 
or two after the operation the eye usually becomes rather pain- 
ful : this continues until water begins to flow, after which it is 
very much relieved. In about twenty-four hours the lids be- 
come glued together, and this should be allowed to remain un- 
disturbed, as it is assisting the very objects we have in view— 
viz., a quiet state of parts and healing of the wound by the first 
intention. If the lids remain in a natural state, neither swollen 
nor red, and the pain is slight and only occasional, we may be 
sure that the case is progressing favourably, and that time only 
is required for a satisfactory cure. It is quite unnecessary and 
undesirable to make an examination of the eye for a week after 
the operation, when the eye will usually open spontaneously, 
the section will generally be found perfectly united, the ante- 
rior chamber full, and the pupil round and clear, with good per- 
ception of objects. Occasionally the iris will be found in con- 
tact with the cornea, which proves that the section has not 
perfectly united, but that it leaks at some point, and allows of 
the escape of the aqueous humour. If the lids are again closed 
for a few days longer, perfect union will almost invariably 
occur. I have frequently observed that when a patient has 
escaped so far all the unfavourable consequences of the opera- 
tion, and the eye is restored to its natural condition, there is a 
strong tendency to the lighting up of a secondary form of in- 
flammation ; the conjunctiva is chiefly affected ; there is a sense 
of great weakness of the eye, intolerance of light, tenderness, 
and slight pain of the globe, lachrymation, and «edematous 
swelling, involuntary closure of the lids, and occasionally, in 





| the lower lid to roll in upon the globe; this condition may 


y be traced to some undue exposure to light or to cold, or 
to some imprudence in using the eye: it is troublesome and 
obstinate but does not usually interfere with the ultimate suc- 
cess of the case. But little can be done in the way of treatment. 
Counter-irritation is sometimes useful ; warm or cold applica- 
tions, according to the sensations of the patient; a very 
subdued light, and perfect quiet, are the best means. Every 
application that is in the least degree irritating or stimus 
lating is decidedly injurious, and should be most care- 
fully avoided. What is chiefly needed is time. At the 
end of two or three weeks the eye will become suddenly healthy 
and strong. Such is the usual progress of a successful case. 
Sometimes everything will appear to be going on favourably 
for two or three days; then some swelling of an edematous 
character will come on, involving the lids, and produci 
serous chemosis of the conjunctiva, with lachrymation an 
severe pain in the globe, extending to the brow, temple, and 
cheek. This wonally indicates inflammation of a rheumatic 
type, involving the sclerotic coat and iris, and usually termi- 
nating in closed a This condition is very painful and pro- 
tracted, but it does not prevent perfect union of the cornea, 
and after the pupil is reopened some useful vision is often ob- 
tained. The application of warmth, combined with opium, 
usually gives relief, though in some rare cases cold is more 
agreeable to the patient, and therefore more beneficial. Local 
depletion by means of leeches or cupping is often useful, fol- 
lowed by counter-irritation and constitutional treatment, regu- 
lated according to the condition of the patient. It is a case of 
traumatic ophthalmia of a rheumatic type, and must be treated 
upon the principles I have already indicated in my lecture on 
that subject. If there is any medicine upon which I eee 
more reliance than another, it is morphia, given in such doses 
as to tranquillize the nervous m. If pain, heat, and 
swelling come on in from twelve to twenty-four hours after 
the operation, the case requires watching with much care and 
anxiety. The condition of the lid is an index and measure of 
the nature and degree of inflammation that is going on. If the 
swelling is to a moderate degree, and the lid is of a pale-red 
colour, and the discharge is aqueous, it indicates that the con- 
junctiva is considerably inflamed, and that union of the cornea 
has not occurred. If examined it would be found slightly 
re particularly where the section was made. Some prolapse 
of the iris may have occurred, and in rather more severe cases 
lymph may be seen between the layers of the cornea, or in the 
section, or in the anterior chamber. It is very important to 
check this undue development of inflammatory action in the 
beginning. The first evening after the operation, if pain come 
on, leeches should be applied to the temple, and repeated on 
the day following if it does not yield; at the same time, if the 
patient complains of burning heat in the eye, and the surround- 
ing parts feel hot, cold water must be applied in such a way as 
to lower the temperature, and, if it give relief, the water may 
be iced to as low a temperature as can be borne; of the di 
of cold, and of the length of time that it is judicious to apply 
it, the feelings of the patient are the only reliable guide. — 
may, however, state that, according to my experience, cold is 
the most powerful means we of moderating and sub- 
duing traumatic inflammation, but it must be so applied as to 
draw off heat as rapidly as it is generated, and thus oe 
part at a moderate temperature, and this principle is peculiarly 


applicable to the cases now under consideration, care —— 
taken not to use it in low types of inflammation, or in those 
a roy | rheumatic character—only, in fact, in those where 


increased heat is the distinguishing feature. I dwell the more 
earnestly upon this point, because the late Mr. Tyrrell stated 
in his work that all cold applications were uniformly to be 
avoided after the operation Tr extraction—a statement that, 
coming from an authority of such weight, is in my opinion cal- 
culated to deprive us of a most powerful remedy, and should 
therefore be combated. . 

There is yet one other and more formidable form of inflam- 
mation that follows this operation. In a few hours severe 
pain comes on, with considerable firm swelling of the lids, 
which become of a bright-red colour; this is soon after followed 
by thick purulent discharge, which gradually increases in 
quantity. If the eye be examined, the cornea will be found 
white and sunk in a mass of fibrinous deposit. Such a case 
very closely resembles, in its progress, symptoms, and result, 
a severe form of purulent ophthatuste. However active the 
treatment may be, it usually terminates in suppuration and 
gradual shrinking of the globe. I have been unable to trace 
any advantage from either local or constitutional treatment in 


old people, with a loose state of the skin, a tendency in | this formidable traumatic inflammation. 
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I have thus endeavoured to show the various periods at which 
inflammation usually follows the operation, and the particular 
form it assumes at each epoch :—First, that which comes on a 
week or ten days after the operation—‘‘ irritable ophthalmia ;” 
secondly, that which comes on three or four days after the 
operation—‘ rheumatic ophthalmia or iritis;” thirdly, that 
which comes on soon after the operation—‘ ophthalmia, with 
imperfect union of cornea;” fourthly, a severe form of in- 
flammation, that I would call ‘‘ traumatic purulent oph- 
thalmia.” 

Before I pass on to the constitutional treatment of these 
cases, | must offer a few suggestions on the management of 
prolapse of the iris. In some cases, on raising the lid, the sec- 
tion will be found partially separated, and protruding through 
it a portion of aodaaend iris will be seen; this varies exceed- 
ingly in size, and upon this circumstance depends its import- 
ance. When it is small, ciroumscribed, and only occupying a 
limited segment of the corneal section, it is of little moment; 
but where the protrusion is larger the case is more serious. 
There is a struggle going on between an external tendency to 
contract and draw together on the part of the section, and a 
certain pressure from within which would increase the prolapse ; 
and it is often a difficult and anxious point to determine which 
may prevail, for the sight of the eye may be said to be staked 
on the issue of the wrestle, If the healing process gain the 
day, the prolapse becomes gradually jana with lymph, con- 
tracts, and diminishes, the section is drawn into its natural 


position, and a strong union takes "map Under these S- | 
s, and that part of the iris | 
i | thin and diaphonous that it requires concentrated light and 


stances, the pupil is drawn upwar 
eorresponding to the corneal section is lost. If, on the other 
hand, the prolapse increase, the pupil becomes involved in it, 


the anterior chamber is obliterated, the cornea becomes opaque, | 


and sight is permanently destroyed. It sometimes happens 


that a compromise between these two extremes occurs; the | 
prolapse is so extensive as to involve the pupil, which becomes | 


elosed, but some space is preserved in the anterior chamber, 
and the cornea remains clear, in which case an artificial pupil 
ean be subsequently made, and some useful vision ultimately 
obtained. Much of the success of the case will depend upon 
the amount of space between the cornea and iris. 

It becomes a matter of interesting inquiry as to the best 
method of managing a prolapse of the iris—whether there is 
any means of preventing an increase of the prolapse, or of 
diminishing it, or of hastening the uniting process. 
modes of treatment have been suggested: one is to apply 
caustic to the protruding iris, either im substance or in a strong 
solution, in the hope of stimulating it to contract, and of assist- 
ing the healing process, Another plan is to puncture the pro- 
lapse with a fine needle, so as to allow the aqueous humour to 
escape, and the parts to fall together, with the hope and ex- 

station that they will unite in that condition. A third plan 
is to keep the lids carefully closed, and to trust to the repara- 
tive powers of Nature. I have tried these various methods, in 
several cases, with much anxious attention, knowing that upon 
the issue depended my patients’ sight. I have now and then 
had cases, in which the application of caustic has been followed 
by very rapid diminution of the prolapse, and by union of the 
section; but in others, and I am disposed to think in the 
majority, the pain and irritation have been augmented. The 
partial union has somewhat given way, and a still further pro- 
trusion of iris has taken place, which has retarded recovery, 
and left the eye in a less satisfactory state than it would have 
been if caustic had not been applied. { therefore it asa 
very uncertain remedy, productive of possible and pro- 
bable harm, and only to be employed where the prolapse is 
manifestly increasing, and threatening the sight. any case 
where its application is resolved upon, I think the solid caustic 
is the best, and it is desirable to limit the effect as much as 
possible to the prolapse, by dropping glycerine into the eye 
previously, As regards puncturing the prolapse, if it be large 
and recent, this practice is attended with considerable risk ; 
the aqueous humour may continue to flow from it for some 
time, causing a serious drain upon the resources of the eye, and 
setting up chronic inflammation of the globe. When the pro- 
lapse become small, round, circumscribed, and constrieted 
in the section, puneturing will usually cause it to shrink up, 
and will very much expedite the cure, As a general A 
I think the third plan, of leaving it to the reparative powers 
of Nature, is the safest and the best. It usually happens, that 
if the process of healing is very tedious, that part of the cornea 
corresponding to the flap becomes opaque, and may seriously 
damage the sight. 

As regards the general management of the patient after this 
operation, much will aaa Y: a the exercise of tact and 

9) 








judgment in each individual case, and it is difficult to lay 
down definite rules. The object to be aimed at is repose of 
mind and body, and a normal discharge of the various vital 
functions, Careful, constant, quiet nursing is essential; the 
avoidance of every effort or emotion is important; confine- 
ment to bed for two or three days is desirable, but not neces- 
sary, and if it occasions restlessness should not be insisted 
upon; everything will go on just as well while the petiant is 
sitting up if only a quiescent state is maintained. With the 
same object the patient may be read to and conversed with. 
Spoon diet, but of a nutritions character, should be given for 
the first two or three days, after which solid food, and even a 
moderate amount of stimulus, may usually be allowed. In 
aged persons of weak power, who frequently become inmates 
of the Ophthalmic Hospital, we find it necessary to give a 
generous diet and tonics very soon after the operation, but it 
would be very injudicious to apply such a rule to private 

tice. Patients who have been used to good living, aa the 
free use of stimuli are, according to my experience, less favour- 
able cases for the operation, and require a very moderate diet 
and great care to keep the secretions freely acting. 

I have now a few remarks to offer with regard to some of 
the results of the operation. It not unfrequently happens that 
when each stage both of the operation and of the subsequent 
reparative process have progressed favourably, vision remains 
imperfect, and on looking carefully into the pupils, a delicate 
film of opaque membrane will be seen filling up this space, and 
attached to the inner margin of the iris. is is probably 
formed by the posterior eapsule of the lens; it is sometimes so 


careful inspection to make it out, the result of which is that it 
is frequently overlooked. Its presence may be always sus- 
pected when the sight is less perfect than the general appear- 
ance of the eye would lead us to expect; it usually follows almost 
immediately after the operation, but it may occur months and 
even years after without any obvious cause, or as a result of 
some severe illness. This delicate membrane may be readily 
torn through by means of a needle introduced through the 
cornea, it should be done as soon as the eye has perfectly re- 
covered the effect of the first operation ; if it be attempted pre- 
maturely it is very liable to return; if it be delayed too long, 
it becomes tough and unyielding, and may require the employ- 
ment of two needles. It is important not to overlook this 
membrane. I have known instances in which much of the 
credit that seemed justly due to a successful primary operation 
has been lost owing to the non-recognition of this delicate and 
slightly-opaque membrane. As arule, the patient should not 
be allowed to use glasses for about three months after the per- 
formance of the operation. The selection of the focal power 
must be left to the optician, aided of course by the patient. 
Tn an average case, about a four-inch focus is required for dis- 
tant objects, and about twoand a half inch for reading. Where 
the patient has been previously short-sighted, a wader power 
is required; and, as a rule, the more perfect the operation the 
less will be the power required. Some rare cases are related 
in which useful and even accurate vision has been obtained 
without the aid of a glass. I have met with a case of this de- 
scription in my own practice, in which a lady, turned seventy, 
upon whom I re four years ago, sees distant 

so accurately, although she has a pair of giasses, she 
informs me that she constantly forgets to put them on, and is 
not conscious of much difference, 

There is yet another method by which a cataract may be re- 
moved from the field of vision, known by the term ‘‘ depres- 
sion,” or ‘*couching,” or “ reclination,” this latter word being 
used to designate the more recent modification of the old opera- 
tion. It consists essentially in displacing the lens from its 
normal position, and reclining it backwards into the vitreous 
humour to such an extent as to leave the pupil clear, but not 
so far as to press upon the retina. A curved needle, somewhat 
expanded near the point, is most suitable for this operation; 
the curve adapts itself to the convex surface of the cataract, 
and the expansion acts with more power and efficiency upon 
it. In the performance of this 9) the patient is 
jlaced in a chair, and the operator is in front. The lids may 

fixed open with a wire speculum, and the globe may be re- 
tained in a suitable position " means of a pair of forceps ; the 
pupil should be ted. The needle must be introduced 
through the sclerotic about a line and a half from its junction 
with the cornea, and near the transverse axis. It must fizst be 
assed backwards into the vitreous humonr; when there it will 
ilitate the subsequent steps of the operation to turn the 
point of the needle forwards, so as to rupture the rman 
capsule. The needle must then be carefully insinuated een 
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the iris and the anterior surface of the lens; the anterior cap- 
sule should be freely opened; the needle must then be carried 
across the pupil to the opposite side, a little above the trans- 
verse axis of the lens; gentle pressure must then be made, first 
backwards, and then downwards, carefully watching the direc- 
tion the cataract is taking, and regulating the position of the 
needle accordingly. Each stage of the operation requires con- 
siderable skill and delicacy; to perform it properly is by no 
means easy. Much care is required not to displace the lens 
while opening the capsule, and much accuracy is needed in re- 
gulating the ition of the needle, so as to obtain movement 
and displacement of the lens in the right direction. If the 
needle be too low, the upper edge of the cataract will tilt for- 
wards, and come through the pupil; if too high, it will rotate 
on its axis, instead of passing backwards and downwards. On 
the remission of pressure, the cataract sometimes rises again, 
in which case the operation must be repeated. 

To a superficial view this o ion presents many attrac- 
tions: it leaves the pupil clear and round; the effect is imme- 
diate aud the vision very good; there is none of the tedious- 
aess of solution, none of the anxiety about subsequent healing 
that attends extraction; and if there have been any little 
inaccuracy in the operation it is al] hidden and in the back- 
ground. And some may wonder that any other operation is 
ever performed ; but to the more careful and scientific inquirer 
there is another and a less bright side to the picture: there is 
always a possibility of the cataract rising again and ne 
vision ; or it may sink down so as to press upon the retina an 
destroy its function; or it may set up acute and severe inflam- 
mation of the globe, with loss of sight, and protracted suffer- 
ing; or, more frequently, when all seems to promise favourably, 
and there has been good sight for some months, a slow form of 
inflammation of the globe commences, without any obvious 
cause, attended with a fixed and dilated pupil, a dull state of 
the humours, anda heavy, aching pain. Under these conditions, 
sight slowly but surely decays, and no treatment seems to 
exert a favourable influence. Even when none of these un- 
toward results follow, it seems to be proved by experience that 
an eye that has been subjected to this operation is more prone 
to wear out and decay than after either solution or extraction. 
As far as my own experience goes, I feel that I ought not to 
pronounce any very strong opinion as to the comparative 
merits of this operation because I have almost invariably had 
recourse either to solution or extraction, and I could not have 
made trial of this operation to a sufficient extent to form a 
correct jadgment without doing violence to all my preconceived 
opinions, and without subjecting many patients to what I feel 
to be an unscientific operation. 

Experience is continually impressing on my mind the fact 
that the most dangerous thing for the eye is a foreign body; it 
is that which we have mest to dread, both in its immediate 
and in its remote effects. A depressed lens is liable at any 
moment to assume the functions and produce the evils of a 
foreign body within the eye. It may remain quiet for months, 
or even years, but it is always in a position, and ready to 
light up inflammatory action, which, when once excited, is sure 
to be persistent, because the exciting cause remains. These 
considerations, and some few very distressingly unfavourable 
cases that have come under my notice, and the impression 
imbibed from my former teachers, have combined to create a 
strong impression on my mind against this operation. 

I have now endeavoured to describe all the recognised 
methods of treating cataract by operation. It will be seen 
that each plan has its advantages and its drawbacks, and that 
there is no method of getting rid of a cataract that is free from 
risk, The difficulty consists in selecting that plan which is 
best suited for the peculiarities of each case, We must care- 
fully examine the patient as to the age, the temperament, the 
probable behaviour, the state of the constitution, the condition 
of the circulation in the system and in the eye, the density of 
the cataract, the amount of blindness,—all these, and any 
other considerations bearing upon the case, must be weighed 
in determining upon the propriety of an operation, and in the 
selection of the kind of operation most suitable; even the skill 
of the operator may sometimes be admitted as an element in 
determining the plan to be adopted. If we would be successful, 
we must weigh all these matters with the care, impartiality, 
and discrimination of a judge who has to decide some intricate 
eause, The issue at stake well merits the concentration of all 
our best mentel powers. Our patient has intrusted to us that 
which he holds dearest next to life itself. If every suitable 
precaution is taken, if the system is brought into a favourable 
condition, if the kind of operation best adapted to the particular 
case is selected, if it is performed with the requisite amount of 





skill, and if the after-treatment is judiciously managed, the 
chances in favour of a successful result are von t. Toa 
rightly-constituted mind, the restoration of a fellow-creature 
to sight must ever rank the highest and most gratify- 
ing of human achievements; but in proportion to the exultation 
felt by the operator when such a result is attained is the mental 
depression he experiences on failure, even when there has been 
no lack of skill or ju ; but bitter indeed is the secret 
reproach, when, reviewing all the circumstances of the case, 
aided by the additi ight which subsequent events may 
have unfolded, it appears but too evident that there has been 
some want of judgment, that some important point has been 
overlooked, and that, with more skill and care, a better result 
might have been anticipated. Surely, with such a momentous 
interest placed in our hands, it behoves us to devote much 
labour to this work, and earnestly to educate our mind, our 
eyes, and our hands, ere we undertake this great responsibility. 
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GONORRHEA AND GLEET, 


I THINK surgeons may now congratulate themselves that these 
complaints have to be the opprobrium medicorum, Ever 
since the attention of the profession has been called more imme- 
diately to these diseases, the treatment of the laints have 
ceased to be empirical, and we now pretty well know the 
cause of the relapses, as well as the reason why gonorrhea and 

eet have been so difficult of cure. Amongst the out-patients 

. Ricord employs cubebs in powder, which he gives in 
large doses, but in private practice he usually prescribes 
copaiba capsules, together with his favourite injection, con- 
sisting of ten grains of the subnitrate of bismuth to six ounces 
of water. 

Private practice in London offers op ities for 
the treatment of this complaint, and [ find the acute 
inflammatory stage of gonorrhcea has passed, or before it has 
gained ground, few cases fail to be immediately benefited by 
taking together with a lead injection. I still, how- 
ever, continue to lay stress on the necessity of showing 
patients how to employ an injection; but as | have, in my 
treatise on these complaints, dwelt at great length on this 
subject, it is superfluous to recapitulate my observations. The 
modern im ts consist in carefully investigating the 
cases that do not immediately improve under the treatment 
spoken of above. If the patient be desired to pass urine in a 
large test-glass, the urine will be found to deposit, on cooling, 
more or less of a thick, tenacious, jelly-like mucus. In some 
cases this is easily shaken up, and mixes for a moment with 
the urine. In more severe cases the deposit is tenacious, or 
holds er at the bottom of the glass. In addition to these 
signs, ich to the practical surgeon are of great import- 
ance, we not tly find pain in passing urine, as well 
as a frequency in d so. This pain is occasionally referred 
to the neck of the bladder, end of the penis, or may be felt in 
the perineum. In other instances the patient complains that 
there is a heaviness in the perineum, and some uneasiness 
along the spermatic cord. Pain, however, is not necessarily 

resent. Iam at the present moment attending a gentleman 
wae the country, who had for three months been taking cap- 
sules and employing nitrate of silver injections without success, 
Suspecting the affection of the neck of the bladder, I requested 
him to pass urine, which, even before cocling, showed an 
appearance similar to what is often witnessed — viz.: at 
passing it is not clear; in a few minutes we notice a cloud 
suspended for the moment in the clear trans t fluid. As 
the fluid cools, this falls to the bottom, and in the instance 
cited formed a quivering, jelly-like body, with a little pus on 
the surface, which is readily mixed with the urine on slight 
motion: not so the mucus. In other instances, where there 
is less secretion from the bladder, the pus is entangled in the 
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mucus, and we see it suspended in the jelly-like mass a littie 
way from the bottom. 

The occurrenee of any of the symptoms alluded to above 
during the treatment of gonorrhea, should induce a surgeon 
to test the urine, and examine it carefully ; for, as a general rule, 
it would be well to lay aside injections and copaiba, as in this 
stage both are worse than useless. The complaint has become 
complicated by irritation of the neck of the bladder, or prostate, 
and unless timely treatment be employed, the patient will 
suffer from some subacute affection of the bladder, which it 
will be difficult to cure. Two faults, equally great, may be 
committed at this stage of the complaint ; if feeble treatment 
be prescribed, the disease goes on unchecked; if nitrate of 
silver be employed, and active treatment put in force, acute 
symptoms set in, and the patient is liable to affection of the 
testicles, or great irritation of the bladder. 

A case, strongly exemplifying the difficulties a surgeon occa- 
sionally encounters, has occu to me since returning from 
Paris. A pleasant, agreeable fellow, who had lately left a 
northern city, came to consult me for an affection of the tes- 
ticle. I found the left epididymis enlarged, as well as the 
testis slightly, without pain along the cord. My patient told 
me there was a slight discharge from the meatus, which he 
eonsidered as of little or no consequence. These symptoms 
had been somewhat augmented by recent connexion. The 
history he gave was as follows:—The complaint had existed 
some months, getting sometimes better, sometimes worse, 
until he had become weary of it and its treatment; as long 
as he was tolerably quiet, he remained much in the same 
state as when I saw him; but as he was obliged to travel, 
every now and then accessions came on, and he wished some- 
thing to be done. I saw the difficulties which the case pre- 
sented; but not at all deterred by them, I applied pressure on 
the testicle, ordering an injection and capsules, Tho »ressure 
at once relieved the testicle; but frequent desire to |...s urine 
coming on, I at once desisted from the capsules and injections, 
and prescribed opiate suppositories. In a few hours the more 
urgent symptoms were relieved, and the patient was doing 
well, when, in the next twenty-four hours, pain came on in 
the testicle. (I may mention, that the bandage on the testis 
had been getting loose.) I now removed the pressure, and the 
pain in the testicle at once became tranquillized, but the organ 
relapsed into the former state of enlargement. During the 
next few days I continued the suppositories, together with the 
internal use of the tincture of hyoscyamus, and liquor potassee ; 
and, lastly, laying aside these, I ordered the patient to take 
the extract of spruce for some days, which I find acts best on 
these subacute affections of the bladder. 

I mention the case as one strongly (though fortunately rarely 
occurring) marking the course disease will run when it has 
once obtained the mastery ; for, as we cure one complication, 


another occurs. Yet such instances by no means deter me | 


from again recurring to the former treatment as soon as the 
irritation has ceased. Thus, in the present case, I had re- 
course to bandaging the testis; and, at a later period, employed 
copaiba and injections to cure the discharge. If this course be 
not pursued, the patient is a long time in getting well, and, 
unfortunately, permanent mischief too often results. 


Inattention to the symptoms spoken of above have caused | 


+ blame to be thrown on injections, which are indispen- 
sable in the treatment of these subacute cases of gonorrhcea. 
I am constantly meeting with instances in which (to a minor 
degree, it is true) gonorrheea is allowed to run on, and the pa- 
tient’s stomach becomes enfeebled by large and long-continued 
doses of copaiba, without any amendment of the disc , 
Let me advise the surgeon, in all such cases, to lay aside the 
oil, and examine the urine, when he will find it in the con- 


dition I speak of. Under these circumstances, copaiba appears | 


to have no action whatever, whereas the turpentines have, 


particularly the extract of the spruce fir,—an infusion of the | 


young shoots is to be preferred; but as in London we find a 
difficulty in procuring the tops of the branches, I now recom- 
mend in all such cases the inspissated extract of the spruce fir, 
a substance introduced from Norway in small jars, for the pur- 
pose of making spruce beer, and which may be proc at 
most of the Italian warehouses, I formerly gave the spruce 
drink, but patients complained that it was not easily obtained, 
and was a flatulent remedy, so now I order it as fllons — 
R. Ess. abietis nigr. (spruce fir), inspiss. 5ij. 

Mag. carb. q. suff. 

M. ft. pil. xxx. 

Cap. i. vel ij., bis vel ter in die. 


Under the influence of a” id and opium suppositories 


the mucus in the urine ceases. As soon as this occurs the 
spruce may be laid aside as well as the su positories, 

Formerly I was in the habit of pocecribing opiate enemata ; 
but it is often difficult to induce patients to undertake their 
administration, and the suppository is preferred. In private 
practice the young surgeon will find that the feelings of the 
patient must be studied as far as is compatible with reason, 
and this reminds me of another hint, which may not be thrown 
away upon the novice who wishes to succeed. I allude to the 
vehicle in which the opium is conveyed. I was in the habit of 
using Spanish soap until complaints were made that it was 
difficult to introduce the suppository from the pill becoming 
soft. I therefore prescribe it now as follows, with the butter 
of the cacao-nut :— 

kK. Pulv. opii, gr. i. 
Buty. cacaonis, gr. x. 
M. ft. suppositorium. 
Hac nocte utend. 


There are contrivances for passing soft suppositories; but 
patients dislike them, and they are difficult to be manipulated, 
and I find if the pill is firm it can be readily p up the 


anus, 


GLEET. 


As the diseases of the urinary organs become better known, 
the profession lays aside specifics, and studies the indications 
which each case ——- One of the most important which 
the surgeon will have to attend to in gleet consists in ascer- 
awe | the cause of the chronic discharge. I presume, after 
what has been said in the above article, he will not now fail 
to look for a mucous deposit thrown down when the urine 
stands. Supposing that such deposit is not found to exist, and 
that gleet has been troubling the patient some time, the most 
importnat proceeding consists in passing a bougie to ascertain 
the condition of the canal of the urethra. It is now a well- 
ascertained fact that long-standing inflammation of the urethra 
will produce thickening of its walls, as well as an irritable 
granular condition of certain portions of the canal, resulting in 
stricture, attended by a purulent secretion from the surface. 
Now, in this state of things, all the medicine in the Pharma- 
copoia taken by the stomach will fail in curing the local com- 
plaint. Experience having taught us these facts, the first step is 
to ascertain if in any given case this morbid condition of mucous 
membrane exists. Formerly the common bougie was employed, 
but more recently Ricord employs a tienlar instrument, as 
delineated in the adjoining woodcut. It is made of gum-elastic, 
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which renders it very pliable. The instrument, previously 
th resist- 


| oiled, is passed along the canal until it meets with resist 
| ance; gentle force should be employed in the attempt to pass 
| the obstruction. If the instrument does not pass, smaller sizes 
| are used until the stricture is The instrument is then 
| withdrawn gently, and a stricture is thus detected by the in- 
| strument being held firmly from behind by the contraction. 
In slight cases of stricture, and in the spongy condition of the 
| urethra we are now speaking of, no plan can su as well as 
| this. Moreover, by measuring the distance on the instrument, 
we are enabled to judge of the exact length of the change of 
structure of the canal. The form of gleet depending on this 
condition of the passage becomes now one of the most tractable 
the surgeon has to treat, and it readily yields to the introduc- 
tion of the ie two or three times a week. In my treatise 
| [ have at great length dwelt on the necessity of continuing the 
employment of injections with dilatation, and shall therefore 
not further allude to the subject on this occasion. 

Before closing my remarks, I would call the attention of the 
profession to these facts as explaining the a t contradic- 
| tion that has existed on the employment of injections, which 
by some have been as strongly recommended as they have been 
reprobated by others. The indiscriminate employment of these 
useful adjuncts to treatment must be laid aside; but T can 
assure my readers that no ill consequences will attend their 
employment should the simple precaution be taken of testing 
the urine, and laying the stimulating liquid aside as soon as 
traces are discovered of its acting on the bladder, These are 
the modern acquisitions of science. 

In my next paper I propose writing on the modern treatment 
of strictures by internal incisions, and give drawings of the 
instruments employed. ‘ 

Queen Anne-street, Cavendish-square, Dee, 1855, 
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ISCHURIA RENALIS. 


RESTORATION OF THE SECRETION AFTER SEVEN DAYS; 
ABSENCE OF ONE KIDNEY, ETC. 


By GEORGE PARKER MAY, M.D. 





T. M——, aged thirty-nine, a man of spare habit, and 
delicate and unhealthy appearance, had for some months 

revious to his death, suffered occasionally from pain in his 
eft side, with shortness of breath. This ailment was not 
deemed by him of sufficient importance to require medical aid, 
as he was able to pursue his ordinary avocation, that of a 
hawker, and was accustomed to walk a good deal in the country. 
In the month of April of the present year he was seized rather 
suddenly by acute pain, originating in the left lumbar region, 
and extending across the abdomen. He was confined to his 
bed a few days, but shortly recovered so far as to be able to 
resume his usual employment. At this time there was nothing 
remarkable either in the quality or quantity of the urinary 
secretion. On the 15th of August he was again attacked in a 
similar manner; the pain, as before, extended from the left 
loin across the left hypochoudrium nearly to the umbilicus, and 
was much aggravated by an attempt to draw a deep inspira- 
tion. These regions were very tender and intolerant of pressure. 
On the 18th, the fourth day of his iliness, it was observed that 
he had passed no urine ; he felt no disposition to do so. There 
= no Looe distension, although there was considerable 

omi 


uneasiness and tension of the belly. From this date’ 


to the 25th, a period of seven days, he passed no urine. A 
catheter was introduced twice during this time, at an interval 
of ase on the first occasion about an ounce of urine was 

on the second, a teaspoonful, containing a few 
granules of uric acid. There never was any pubic tumour, or 
any indication of retention. For the first three or four days 
after the suppression he was cheerful and intelligent when 
spoken to, which he became drowsy, and complained of 
heaviness in the head. When left to himself, he rally fell 
asleep, in which condition he frequently aatibtlond talked 
incoherently, but up to the last day of the suppression he was 
perfectly rational when roused. A amount of fluid 

r off by perspiration, with which he was almost con 

tinually bedewed. During the whole time he suffered more or 
less from uneasiness in the left side and abdomen. 

On the 25th, after dysuria had existed seven days, he felt (to 
use his own expression) ‘‘something give way im his side.” 
Very shortly after this, he passed dee eight ounces 
of pale-coloured urine. During the day the act of micturition 
was frequently repeated, and upwards of three pints of urine 

i The later portions exhibited a reddish-brown 
tinge, and the sediment contained a ion of blood-dises, 
many of them broken down and imperfect, and epithelial 
scales, On the following day, the urine, i in 
sufficient quantity, was deeply tinged with This con- 
dition obtained, pd xy 5 or less degree, for a day or two, 
and then almost entirely subsided. His general condition was 
not at all improved after the restoration of the secretion. He 
was usually lethargic when left to himself. He became con- 
siderably emaciated, and his countenance assumed a worn 
and haggard aspect. On the 30th he died. He had not been 
the subject of ag The treatment adopted in this case con- 
sisted principally in cupping on the loins, blisters, successive 
warm Paths, diaphoretics, and anodynes. 

Post-mortem Examination.—The liver was much enlarged, 
being about twice its natural bulk. The spleen, enormously 
increased in size, encroached largely upon the left cavity of the 
thorax, and was strongly adherent to the coste: it weighed 
four pounds and a half, and it had entirely lost its charac- 
teristics in shape, colour, and consistence ; it somewhat resem- 
bled in shape larger lobe of the liver when in its normal 
condition, was of a light mahogany colour, and indurated 
throughout its substance. The left kidney measured in length 
nine inches, and in breadth three inches and three-quarters ; 
there was no appearance of mottling or granulation, but the 
cortical portion was much developed, and encroached some- 
what upon the tubular substance. Some white gritty matter 
‘was apparent in the calyces and infundibula, which was put 
aside for investigation, but was unfortunately lest. No lesion 
could be detected in any portion of the vesico-renal mucous 
membrane, nor any evidence of pyelitis. Notrace whatever of 
kidney or capsule could be discovered in the right side. The 
bladder was quite healthy, and contained alittle matter similar 
to that noticed in the kidney. 

It is a remarkable feature in this case, that complete restora- 








tion of the fanctions of the kidney should take place, after @ 


ing circumstances : 
ist. The sudden and copious di of urine immediately 
su ing the sensation experienced by the patient of ‘* some- 
thing having given way in his side.” 2nd. ce of cal- 
culous matter in the calyces of the kidney and in the bladder. 
3rd. The absence of that complete uremic condition of the 
system, to which the entire ion of the function of the 
kidney for so long a period would give rise. 4th. The condition 
of the kidney, in a pathological point of view, would not pre- 
vent its discharging its iar office ; such condition might 
Lowe -* coeregmmammansiand srpasataatin ates: aimee tps i 


Maldon, Deeember, 1855. 
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ON DISEASES OF THE INTERNAL SURFACE OF THE UTERUS. 
(Continued from page 365.) 


Il. Anoruer form of disease of the body of the womb is that 
in which the unevenness of its internal s depends on small, 
unpediculated excreseences, which are in some cases so nume- 
rous as to resemble the interior of what mineralogists used to 
call a ‘‘drusy cavity.” When there are only one, or two, or 
three of them, they are, though very small, yet large —- 
to be felt distinctly and separately, and are entitled to 
name that Dr. Simpson has given them of polypoid bodies; but 
sa ote tading of Cnng.expunte and dietitians 
municate the feeli ing separate isti 
feel like a racemose or clustered surface. This state of the 
lining membrane, whether the excrescences be few or many, 
may probably be found in women of all ages, married and un- 
married. The last three cases I have had under my care were, 
a married woman about forty-five, a widow about thirty-two, 
and an unmarried about twenty; but I am inclined to 
think that they are more frequent at the time of the catamenial 
cessation, and that in not a few cases and exhausting 
hemorrhages at that period are due to this form of disease. 

The essential symptom is hemorrhage. There may, so far 


haemorrhage proceeds ponces 
the neck of the womb; but after opening up the cervix with a 

ge-tent, you fail to discover any. Instead of stopping 
hort here, introduce a small sponge-tent throngh the os 
internum, and when it is dilated, agar i eae 
either one or two small polypoid ies, or the cluster-like 
surface to which I have cheat selinned. This being detected, 
the treatment is sufficiently simple, and, for the time, successful; 
but the excrescences are apt to grow again, to be followed by 
the same symptoms, and removed by the same treatment. 

If they are entitled to be regarded as polypoid bodies, and 
they can be reached by the finger-nail, you may detach them 
with its but, as is most probable, if you cannot trust to this, 
introduce a scoop with an edge nei nor blunt, and 
scrape them away. If they are of the smaller, less distinct, and 
more numerous kind, scrape the whole surfaee with the scoop, 
and then draw the solid nitrate of silver over the still uneven 
membrane. When I trusted to the scraping process alone, I 
found that occasionally after a time the operation required to 
be repeated; but since I added free caustication to it, { have 
not as yet seen any recurrence of the sym 

I shall adduce a few cases in illustration :— 

Miss A——, about three years before she came under my ob- 
servation, had a profuse menorrhagic a’ , during which she 
was attended by an excellent practitioner, who gave her the ordi- 
nary general treatment, but apparently without the medication 
employed havi Ee After having lasted 
long, drained the patient BOF reeurred at the next 
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menstrual period, again continuing too long, &c., it ceased, 
and for some months she had less than usual, but suffered from 
painfully anemic symptoms. About twelve months after the 
first attack she was again similarly affected, and again after 
draining her largely it passed off, leaving her with the ordinary 
nervous symptoms, andl a palpitation of the heart from anzemia, 
that was mistaken for diseased heart, and treated accordingly. 
Shortly after this she came under my care for the affection of 
the heart, and not long thereafter her menorrhagic discharge 
recurred, As she was unmarried, though it was too likely 
that there was some local mischief, I contented myself with 
ordering the usual treatment, but, from the unsuccessful result 
of her former medical attendant’s prescriptions, somewhat 
more energetically than usual, with the opposite effect, how- 
ever. The menorrhagia, instead of abating, increased, and 
the patient was rapidly passing into a critical state of debility 
and anemia. Without delaying longer, I made a tactual exa- 
mination. The vagina was much relaxed; the os uteri slightly 
open, and (for a virgin) very soft and dilatable, yielding easily 
to the effort to ascertain if any vesicular polypi could be de- 
tected, and the external uterine surface was smooth and appa- 
rently not abraded. Whatever the cause of the hemorrhage 
might be, it was clearly not to be discovered without further 
investigation. I therefore introduced the uterine sound. The 
impression conveyed by its contact with the interior was that 
of its impinging on a roughish, uneven surface. This seemed 
po oy J the expectation that by inserting a sponge-tent, and 
fully dilating the passage up to the cavity of the body, a cause 
for the hemorrhage would be discovered. This accordingly 


was done, and the racemose polypedal surface I have described | 


was distinctly felt by the finger. I introduced the scoop, and 
as carefully as possible scraped off the excrescences. The 
hemorrhage ceased, and the patient was recovering her health 
and strength, when some months afterwards the hemorrhage 
recurred. The same process was gone through, but I now 
applied the nitrate of silver very freely. For three or four 
months she had no discharge, and during this time she gathered 
strength wonderfully. She then menstruated properly, and 
has continued to do so with tolerable regularity; has lost her 
pallid complexion, livid lips, and anemic bruit—in short, is 
quite well. 

Mrs. B——,, aged twenty-nine, had three children, the last 
five years before she became my patient, and says that the 
placenta in this case was adherent. Fifteen months after this 
she had a miscarriage between the second and third month, 
with great loss of blood. When she recovered from this, she 
was much as usual for some time, when, without being able to 
assign a precise time for it, the menstrual discharge became 
protracted, severe, and reducing, with large clots of blood; 
and the intervals between the menstrual periods gradually dimi- 
nished till scarcely had one ended when another began. She 
was treated for ulceration of the womb, but without the de- 
sired result; then for (supposed) disease of the liver, but equally 
vainly. It was then surmised that there might be an internal 
polypus, this was not ascertained; and then she came under 
my care. Having had the benefit of this history, I lost no 
time in going over any part of the same ground, but opened 
up the uterus with sponge tents, and easily detected the state 
described as existing in the last patient. The treatment was 
the same, and with the same result. She is now, and has been 
for two years, quite well and able for all her duties and exer- 
tions. 


Mrs. C——, aged forty six, say two years before she be- 


came my patient, to have i but very severe losses of 
blood, which she imputed to her time of life. After eighteen 
months of this irregularity, she had a hemorrhage so pro- 
tracted and severe that her life was despaired of. She rallied, 
however, and when I first saw her, found her, as might be ex- 
| ee very bloodless and weak; but as she very naturally 

ed that any examination might bring on another attack, 
I deferred any local treatment till the discharge should be re- 
newed. In time it did come on, and with at first no great 
violence; but as it continued long, as the patient was still very 
weak, and as it was daily increasing, I determined, as there 
was no other course discoverable, to examine the internal sur- 
face of the womb, This was done in the usual way, and the 
polypodal excrescences were found growing, in this case how- 
ever, from a hard base. I scraped as much away as I possibly 
could, but without checking the discharge, and did not succeed 
till I had causticized very freely the indurated surface. Since 
then (eight months ago), the di has not returned, and 
she is now in a fair way to health and strength. I may in 
conclusion add, that the excrescences when removed have the 
appearance of collapsed vesicles. 
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QUARTERLY SUMMARY 
oF 


PRINCIPAL OPERATIONS AND CASES IN THE 
HOSPITALS 
DURING OCTOBER, NOVEMBER, AND DECEMBER. 


MAMMARY GROWTHS, ADENOID TUMOURS, 
CANCER, &c. 


A very large number of mammary tumours are treated in 
the surgical wards of the hospitals during the year; we believe, 
however, that very little is to be learned by noting down iso- 
lated cases; but rather, on the other hand, that by comparing 
the broad general result of different groups of instances in all 
the hospitals, additional facts of great value, corroborating 
modern classification, might be arrived at, or the varieties 
themselves become more impressed on the reader’s or student’s 
memory, by their differential changes and modifications, The 
profession is very much indebted to Mr. Birkett, who has 
recently placed the somewhat heterogeneous materials of this 
department of surgery in excellent order, while the specimens 
met with almost every week in hospitals, may be referred te 
their analogues in the Guy’s Museum, or the plates in the 
works of Velpeau, or the ‘‘Guy’s Hospital Reports.” The 
extirpation of cancerous tumours does not present the surgeon 
with much variety ; yet still a great deal is every day gained 
by being able to assure patients of lesser or greater shapes of 
cancer, in form of epithelial growths, &c., or even very often 
satisfying the friends of the sick that what they thought was 
scirrhus or cancer, is in no way allied to it, but rather a cystic, 
or adenoid growth of no immediate danger. 

According to the latest observations, cancer is propagated in 
consequence of ific nutritive interchanges between cancer 
cells and the intercellular fluid of such parts as the mammary 

land giving rise to new cells and nuclei, this intercellular 
fluid having a tendency to enter into communication with the 
fluid of sound parts situated near the tumours. We see, there- 
fore, how important it may be, not only to excise such scirrhous 
rowths early, and remove them freely, but even with a good 
ens, or that instinctive ion or experience of such 
characteristic of our older surgeons, that we should examine 
minutely and closely, that no other } ne wd parts may be 
infected at the time of operation. e existence of 
and lancinating pains in the breast and parts adjoining, may 
be regarded as the truest indication of the propagation of the 
cancer cells to the neighbouring nerves and parts. In such 
circumstances the surgeon will do well to remove as much as 
he can of the mammary and adjoining textures, and be- 
fore ulceration shall have threatened. Where this burning and 
lancinating pain is absent, or the tumour is mere “* adenoid,” 
more icularly in the young, the operation is of a more 
limited and hopeful character. Fortunately a large number of 
the cases operated on during the year present the peculiarities 
of recede and though multiform in their i. 
Birkett believes they may be all referred to divisions, 
specimens of which we give in the following twelve cases. The 
first division includes new growths, which are compact, dense, 
firm, fibrous, lobed on their surface, and enveloped in their 
own fibrous capsule ; the second are cystoid formations, having 
wths springing from their walls; and the third are cyst- 
ike formations, referable to the dilatation of a duct, or to a 
connexion with one of the lactiferous tubes or ducts, In 62 of 
these tumours, 46 were developed at various ages between 12 
years and 30, and only 16 between the age of 30 years and 50 ; 
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we need scarcely say that the period for cancer is after this age. 
The development of the new growths seems rather connected 
or associated with a state of inactivity of the female organs 
generally in unmarried women, than with the condition of 
pregnancy or lactation. It would be well, perhaps, to adopt 
generally the classification laid down at Guy’s Hospital, as we 
thus get rid of an immense number of different and con- 
tradictory terms. 


Case 1.—A very large mammary tumour was removed from 
the female breast, on the 24th of November, by Mr. Lawrence, 
at St. Bartholomew's. The patient was a young woman, aged 
twenty-six, and the tumour had been growing three years. 
Mr. Lawrence told his class that he had never seen such a large 
growth in this situation before. It could be felt, previous to 
the operation, as a large, lobulated, hard mass, the size of a 
very large closed fist, at the lower part of the mammary gland, 
growing in or against the healthy gland-tissue. During the 
— of removal, it proved to be — a separate part 

together from the mammary gland, and was easily ‘‘ turned 
out” of a kind of cyst. It proved to be, when examined by 
Mr. Paget, one of those adenoid growths which Mr. Birkett so 
well describes amongst his first division (C), not succulent, but 
fibrous. This woman, we regret to add, though treated with 
much care, was seized, a fortnight after the operation, with 
symptoms of pleuro-pneumonia, of which she died on the Sth 
of December. 


Case 2.—A case of a very instructive kind was operated on, 
also, at Guy’s, on the 27th of November, by Mr. Poland. A 
casual observer might have taken this tumour, when removed, 
for that operated on by Mr. Lawrence, so much were they 
alike in size and appearance. The microscope, however, 
showed them to be quite different. In this point of view, 
perhaps, the microscope is rather gaining than rag Coe ys 
as it confirms a diagnosis previously all but certain, though its 
value might be open to dehate were we to trust too much to it, 
or to it alone. he tumour in Mr. Poland’s case was not so 
homogeneous, it was also a very little more fibrous, and con- 
tained, it was thought, cancer-cells in abundance. 


Cas 3.—Another mammary growth was removed by Mr. 
Lawrence on the 24th of November, from a patient aged forty- 


six, and considered, at the time, unequivocal scirrhus, with | 


suppuration in its centre. The growth felt, without exaggera- 
tion, like stone or hard cartilage, and was at once pronounced 
malignant. On a carefal microscopic examination, however, 
by Mr. Paget, it did not present the features of cancer, but 
rather a degeneration and induration of mammary gland-tissue, 
with distension of the ducts by a hard, fatty matter, not 
malignant. It was very satisfactory thus to assure the patient 
she-had not cancer. 


Case 4.—We had an op 
a case at St. George’s 
ro nature of which, before operation, was di 

ecide, some of the surgeons being under the impression that 
the wth was one of chronic mammary tumour, or adenoid, 
Mr. Prescott Hewett, whose case it was, believing it, on the 
other hand, cancer. We observed, on the 6th of December, 
when Mr. Hewett proceeded to remove the tumour, that he 
made an exploratory incision first into the growth, in order to 
determine if it were adenoid or scirrhus; but as it proved to be 
the latter, he used the precaution of removing the entire breast. 


rtunity of observing and examining 
ospital during the same period, the 
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| Such tumours, we may say, though not malignant, are 


‘ficult to | served, are not so easily understood. 
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tesselated epithelium, and these intra-cystic growths — 
e 


| 
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Two facts alone, he thought, led to the decision of its being | 


seirrhus: one, that the woman was forty-six years of age, the 
tumour growing rather quickly; the other fact being, that it 
felt adherent at one point to the skin, not sunk, as it is usually 
in adenoid, in the substance of the gland. The amount of pain 
suffered by such patients depends, as a rule, he believes, on 
the nervous constitution of the individual, so that though this 
ptom may not be present to any great extent, in the earlier 
velopment of the disease, we cannot on that account deny 
the presence of cancer. 


Cask 5.—A very interesting case was operated on by Mr. 
Hilton at Guy’s Hospital early in the present month. The aspect 
of the patient almost told at a glance that the case was non- 


meee, yo hs Sater was herd and Mppeieied,,. The | at St. Bartholomew’s and other hospitals, which have fully 


‘woman was young, and from the history it was thought to be 
simple ‘‘chronic mammary” tumour. On cutting down, how- 
ever, after she was placed under chloroform, Mr. Hilton found 
it to be fibro-cystic disease in a very well-marked form, or 
what Sir B. Brodie calls ‘sero-cystic” disease, Mr. Birkett’s 
second division. Such patients are usually young, unmarried, 
and in good health. The mobility of these gro is remark- 





[Decemper 22, 1855. 


able; they are free from pain, and feel like collections of fluid 
and solid masses, 

Case 6.—Mr. Birkett, who continues to pay very particular 
attention to the various tumours of the mammary gland, seems 
to lean towards the opinion that we now, under the use of 
chloroform, begin to see these growths of all shades of develop- 
ment, and what were formerly classed under the generic term 
cancer, must have been, in all probability, “adenoid” growths, 
the single element of the “age” of the patient teiking the 
most essential difference as to whether the disease will leave a 
cancerous cicatrix, with the certainty of the recurrence of the 
growth, or, as in simple ‘‘adenoid,” disappear altegether. 
Thus in a case operated on by Mr. Cock within the last few 
weeks, and examined by Mr. Birkett, what was said to be 
“cancer” of the breast was removed twenty-one years before 
in the opposite breast. Mr. Birkett, who examined this and 
another patient, did not seem to think it cancer in the first in- 
stance so much as a tendency to the effusion of blastema or 
blastematous matter, which, in the young, by a higher vitalism, 
is changed into a gland-like matter, but in the old, from deficient 
or distorted nutrition, becomes degenerated gland tissue and 
cancer. 

Cast 7.—The third division, so well marked out by Nature, 
are cyst-like formations dependent upon dilated ducts, and con- 
taining growths from their walls. Mr. Birkett refers to the 
most striking specimen of this division he is aware of, which is 
given in Tue Lancet, vol. ii. 1852, p. 217. Varieties of the 
pure cyst formation in the breast are, however, not very rare, 
Mr. Lawrence having removed a growth of this kind also 
within the last two months—namely, on the 17th of Novem- 
ber. Sir B. Brodie describes a case in St. George’s Hospital, 
where Mr. Keate punctured what proved to be a cyst in the 
breast, and let out some serum of the same nature as a fluid 


| which escaped by pressure at the nipple. The tumour was subse- 


quently removed, and large cysts and intra-cystic growths 
were discovered, and one of the cysts communicated with a 
lactiferous duct. We believe Mr. Lawrence looked on this 
case as similar. 

Case 8.—Another mammary tumour of an interesting kind, 
not often seen in practice, was removed by Mr. Fergusson at 


| King’s College Hospital on the 15th instant. The patient was 


at the ‘‘ turning period” of life, and somewhat cachectic-look- 
ing. The tumour at a hasty glance might have appeared 
almost of a fatty character; but, on being unravelled, presented 
a series of cysts, and those singular intra-cystic growths from 
the walls of the cyst described by Mr. Paget and Sir B. Brodie. 
ene- 
rally recognised as not so entirely harmless as those of the 
simple chronic mammary character. Mr. Fergusson directed 
the attention of his clinical hearers to the necessity of removing 
all the cysts, so as to leave no nucleus for a new growth. ‘Lhe 
nature or characters of the intra-cystic growths, it was ob- 
Mr. Birkett, however, 
believes that the closed cavity of such large cysts is lined with 
the sphere of nutrition of the gland, they are produced 
adenoid. 

Casz 9.—A woman, aged forty-two, was operated on in the 
Middlesex Hospital in October. The disease seemed of a 
mixed nature, and was found to present some of the characters 
of scirrhus, whilst in another part of the mammary gland was a 
small tumour, the size of a pea, which appeared under the 
microscope to be adenoid. 

Case 10.—A woman, aged fifty, with well-marked canter, 
was operated on by Mr. Birkett at this time. The whole 
gland was excised, and its clavicular lobes were found infil- 
trated with scirrhous matter. 

Cases 11, 12.—Two other cases also, one by Mr. Hilton, at 
Guy’s, and a second by Mr. Birkett—both cases of cancer of 
long standing. ‘The history of-either case did not offer any 
details of special interest. 


HOSPITAL ERYSIPELAS, SYNOVITIS, &c. 
Several well-marked cases of erysipelas have lately occurred 


borne out the confidence reposed in the use of the nutritive 

and stimulant mode of treatment. Many of the fatal results 

of pyemia are thus effectually warded off also in cases of am- 
putation, surgical wounds, &c. 

Case 1.—S. B——, aged thirty, was admitted into the above 

hospital October 25th, under 3 care of Mr. Stanley, with 
6 
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extensive inflammation of the vellular tissue of the thigh and 
leg on one side, coming on after parturition, The swelling of 
the limb had become localized in some spots, with large 
purulent deposits, and Mr. Stanley believed there was erosion 
of cartilages and organic destruction of parts within the joint. 
It was even proposed to open the cavity of the joint to allow 
of the exit of matter. The case, however, appearing to have 
more of the character of phlegmasia dolens, the essential nature 
of which, according to Dr. Todd, is intimately connected, if 
not identical, with erysipelas, a most remarkable recovery has 
followed, up to a certain point, by adopting the nutritive and 
stimulant form of treatment. We have seen this case again 
this week, (now two months in hospital,) and except for some 
pulmonary disease, the progress is satisfactory. In all such 
cases as the foregoing, ‘‘ cotton wool and stimulants” is a very 
useful formula of Mr. Stanley. 

Cases 2, 3.—Two very marked cases of erysipelas, under 
the care of Dr. Fincham, at the Westminster Hospital. 
Patrick M——-, admitted Oct. 8th, previously ill ten days, was 
taking ten ounces of brandy daily, ammonia and chloric ether, 
and bark, with a pint and a half of beef-tea. The erysipelas 
had spread all over the face, and threatened to attack other 
parts. Under this treatment, and a lotion of liquor acetate of 
ammonia and decoction of poppies, he improved rapidly. W. 
“W——., the other case, in the next bed, was admitted the 
same week, from Milbank. This man was put under the same 
treatment—beef-tea, port-wine, brandy, and ammonia, in 
effervescence. He seemed to relapse when the nourishing mode 
of diet was at all intermitted. 

Cases 4, 5, 6, 7.—Mr. Lawrence gave a very practical 
clinical lecture in November, and read over the notes of not 
less than four cases of acute inflammation of the synovial mem- 
braue of the knee-joint, then in the wards. Synovitis, how- 
ever, he finds oftener as a chronic than as an acute disease in 
this articulation. In one case there existed copious effusion 
into the joint. We mention these cases as, notwithstanding 
the prevalence of erysipelas in the wards, Mr. Lawrence 
thought it best, as the diagnosis was clear, to have recourse to 
the most active but opposite remedies. These he has found to 
be, copious depletion by relays of leeches, the steady exhibi- 
tion of calomel and opium pills, and the free use of nitre in the 
shape of a mixture. All the case recovered under this treat- 
ment. 

_ Case 8.—A very marked ease of erysipelas, following so 
simple an operation as that for fistula in ano, was under care 
in St. Mary’s Hospital recently. Mr. Coulson ordered ammonia 
and bark, with opiates at night. Abscesses in front of the 
knee, and purulent collection in the groin, followed after many 
days; the fistulous passage into the rectum also took on the 
morbid action. 


DISLOCATIONS, COMPOUND FRACTURES, &c. 


Tue following eight cases of dislocations, compound frac- 
tures, &c., of which we have recently taken notes, may prove 
of interest in an abridged form :— 

_ Case 1.—W. M , aged fifteen, was admitted, Oct. 9th, 
into University College Hospital, having sustained a very 
severe injury of the shoulder. Mr. Erichsen pronounced it 
fracture through the surgical neck of the humerus, the upper 

ent protruding through the integuments. A great deal 
of difficulty was presented in coaptation of the parts; and not 
till Mr. Erichsen had excised a portion of the bone could the 
ends be brought together. It is now two months since the 
injury, but the lad has done very well. 

Cast 2.--Mr. Lawrence had an opportunity of showing his 
elass, at St. Bartholomew’s Hospital, a case of fracture of the 
neck of the femur within the capsule, during the last week of 
November. The patient, a female, aged fifty-four, was ad- 
mitted November 18th, but notwithstanding every care, she 
sunk exactly that day week from the shock of the accident. 
In examining the preparation of the parts with Mr. Lawrence, 
it was very interesting to observe, that fully two-thirds of the 
membranous coverings of the neck of the bone near the lesser 
trochanter were quite intact, no displacement had taken place, 
the fragments also meeting quite in apposition, or being slightly 
impacted together, so that, as Mr. Lawrence impressed on his 
class, we might have had fracture, as we had very clearly in 
this instance, without crepitus, or without shortening of the 
limb; indeed, Mr. Lawrence expressed an opinion from some 
similar cases he had seen, that if the poor woman had not suc- 
eumbed to the shock of the accident, and the effects of old pul- 
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monary disease, some imperfect bony union might have ted 
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through means of the torn capsule. It was sufficiently obvious 


| also what mischief might have resulted if the case had been 


treated as a dislocation. 

Case 3.—A case of dislocation of the great toe was under 
the care of Mr. Coulson, at St. Mary’s Hospital, during the 
last few months. C. S——, a boy, aged ten; the proximal 
phalanx was dislocated downwards at the joint, between it and 
the first metatarsal bone. The case was of interest, as the bones 
were easily placed again in their normal position. 

Case 4.—A case of dislocation of the hip, unreduced four 
months, which we saw under the care of Mr. Cock, at Guy’s 
Hospital, deserves to be noted, as here the plan by manipu- 
lation with chloroform, originally mentioned in THe LANcst, 
did not sueceed in the reduction. A very good limb was sub- 
sequently obtained, however, by the constant tension of a 
heavy weight and traction, so kept up after the violence, un- 
avoidably used under the chloroform, that the new plastic 
matter, it is conceived, formed a new acetabular cavity over 
the site of the old one. In very old dislocations of this class, 
the experience at Guy’s Hospital would seem to point to a 
partial or complete filling up of the old acetabulum, so that 
even though the surgeon might bring back the head of the 
bone to its normal position, as was done here once or twice, it 
will slip again over the rim, or perhaps towards the sacro- 
ischiatic notch, the articular cavity being unable to receive it. 
It was singular that after inhalation of chloroform the foot, 
in place of being as usual in such cases inverted and shortened, 
had nearly regained its normal length, and was everted. Under 
these circumstances, Mr. Cock placed the leg on a straight 
splint, and subsequently, when the splint could not be borne, 
a weight and pulley, playing over the foot-board of the bed, 


| served to keep up extension. For two months this mode of 


treatment was persevered in (from the middle of August to 
the middle of October), and when we saw the man about to 
leave the hospital in the first week of November, there was a 
shortening of the limb scarcely appreciable, the foot was nearly 
straight, and the patient felt in every way improved. 


Cast 5.—A case of injury of the foot, m Charing-cross Hos- 
pital, during the last few weeks, of a very unusual character, 
was pronounced by Mr. Hancock dislocation of the lower end 
of the tibia backwards, with singular lengthening of the foot. 
A luxation of one or both bones in this manner is amongst the 
rarest occurrences in surgery, as neither Sir Astley Cooper 
or Dupuytren had ever witnessed it, according to Mr. Hancock; 


and he himself was only aware of one other case, mentioned . 


by Mr. Adams in the ‘* Cyclopedia of Anatomy.” 
Case 6.—A very singular and sad accident has been recently 
treated by Mr. Lawrence. 


Injury of the Medulla Oblongata above the Origin of the 
Phrenic Nerve.—M. B-——, aged thirty-six, a healthy-looking 
young woman, first ciegilogl of chills and stiffness about the 
neck, the result of a simple cold. To these indications were 
added, after a little while, difficulty of swallowing, which con- 
tinued for about a fortnight. At the expiration of this period, 
the most agonizing pains shot up the back of the neck, so that 
at last she could searcely move any of the muscles of the neck 
or face. There was also a choking sensation if she attem 
tv swallow food. She also required the head to be held, to 
give her the least respite from her sufferings. She was ordered, 
from time to time, colchicum, mercury, opium, &c., according 
to the symptoms. After a period of six weeks’ torture, she 
improved, but the stiffness remained. Mr. Lawrence now, we 
believe, held out some hopes of amendment; but unfortunately, 
one day, while the nurse was helping to hold her head, it fell 
forward, with laceration of the ligaments of the odontoid 
process, and she was dead in an instant. 


Case 7.—A case of old dislocation of the elbow-joint was 
operated on by Mr. Fergusson on the 13th of October. The 
parts were anchylosed and out of place for four years, the 
patient suffering very much from a stiff elbow. Blisters 
country air had been tried in vain, and, as a last resource, the 
young man wished the joint to be cut away, or the limb ampu- 
tated. Mr. Fergusson, as soon as he had him placed fully 
under the effects of chloroform, proposed to break up all the 
old adhesions about the joint, which he succeeded in effecting 
by using considerable force, and thus restored him full power 
of using the limb. 

CasE 8.—In a similar case, which resisted the power of Mr. 
Lawrence to break up the attachments, he proposed to divide, 
by a subcutaneous section, the tendon of the triceps, but the 
parts ultimately gave way. Mr. Lawrence said he had now 
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e especially in children, and all his 


tried it several times, mor 
cases had turned out well. This he knew also to be the ex- 
ience of some other surgeons, amongst the rest, his friend 
. Langenbeck, of Berlin,—the only precaution being, that no 
active inflammation be present. 
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HISTORY OF A CASE IN WHICH A CEDAR PENCIL WAS LODGED 
IN THE CAVITY OF THE ABDOMEN FOR EIGHT MONTHS. 
BY JOHN ERICHSEN, ESQ., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, AND SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL. 





Iv September, 1854, the patient, a young woman, aged 
twenty-eight, being suddenly surprised whilst in the act of en- 
deavouring to pass a pencil for the relief of some difficulty in 
micturition, allowed it to slip out of her hand. On sitting 
down shortly afterwards, she was seized with acute stabbi 
pain in the lower part of her abdomen, and although carefu 
search was made by a medical man soon after the accident, no 
trace of it could be discovered. Frequent attacks of peritonitis 
followed the accident; and when she was seen by Mr. Erichsen 
in May last, was much emaciated and debilitated from that 
cause, as well as the constant severe pain in the abdomen, 
attended with vomiting and retching, which she suffered. 
There were no symptoms referrible to the bladder, nor any pain 
in defecation; blood was occasionally passed per anum, but was 
attributed to piles, from which she had previously suffered. 
Upon examination, the point of the pencil was felt distinctly 
projecting just beneath the integument of the abdominal wall 
on the right side, about midway between the umbilicus and 
Poupart’s ligament; it was moveable, could be pushed back- 
wathe, but returned to its original position when pressure was 
removed. The finger passed into the vagina or rectum de- 
tected the pencil, through the walls of those organs, lying 
across the body in a direction from before backwards, the blunt 
end of it —y lodged in the hollow of the sacrum; it was be- 
yond reach of the finger, but pressure upon that part of it 
through the rectum caused the point to b more distinct 
in the abdominal wall in front. Under these circumstances, an 
incision was made by Mr. Erichsen through the anterior abdo- 
minal wall, until the leaden point of the pencil was discovered 
forced through the fascia transversalis, the pencil being at the 
same time caused to project upwards and forwards by an 
assistant pressing deeply in the rectum. The wound being 
slightly enlarged, the pencil was extracted; it was five inches 
and a half long, and the point was still perfect; it had sepa- 
rated into its two halves. It was marked by three broad 
bands, indicating that it had passed through two coils of intes- 
tine; but no flatus or feces, however, followed its extraction. 
Severe peritonitis followed, and the patient died on the fourth 
day after the operation. Post-mortem examination proved 
that the pencil had been forced through the upper and posterior 

inal cul de sac close by the side of the uterus, and then 
through two coils of the iliam, a mass of which, about the size 
of the fist, was found glued together by old and recent lymph, 
lying about midway between the umbilicus and pubes, to the 





might of the mesial line. 

r. CURLING inquired whether the edges of the wound in 
the intestine had been carefully examined, and suggested that 
the folds of intestine might possibly have been transfixed in 
forcing the point of the pencil forwards in the examination by 
the rectum. He could not conceive why, if the perforation was 
made at the time of the accident, more serious symptoms did 
not occur. He suggested that it would have been safer to have 
made the operation at first a simple exploratory one. 

Mr. Ericnsen replied that r vais was every sign of the 
wound in the intestine not being recent. The mass of intes- 
tine was so deeply situated, and so surrounded by deposits of 
old lymph, that he had no doubt the injury was inflicted at the 
time of the accident. When the pencil was pressed forward 
from the rectum, no force was used that could possibly have 
thrast its point through two coils of intestine. The point of the 
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very little force was used or required. It was originally in- 
tended to make an exploratory incision, and not to open the 
peritoneum. But if the point of the pencil was external to this 
membrane, it was decided that the pencil should be removed; 
it was found in this position, and taken away. 


WOUND OF THE ABDOMINAL PARIETES; PROTRUSION OF OMEN- 
TUM AND TRANSVERSE COLON; DIVISION OF THE LATTER 
TO THE EXTENT OF FOUR-FIFTHS OF ITS CIRCUMFERENCE; 
RECOVERY. 

BY NATHANIEL WARD, ESQ., 
ASSISTANT-SURGEON TO THE LONDON HOSPITAL. 


The patient was a female, aged fifty-one, an inmate of a 
lunatic asylum. The wound, which was five inches in length, 
and most irregular in its outline, was distant four inches 
the umbilicus, and was directed obliquely from below upwards 
and outwards in the hypogastric and umbilical regions, It 
had been inflicted several hours previous to its discovery; the 
effects are sufficiently described in the title of the paper. 
Blood was effused into the peritoneal cavity, but no fecal ex- 
travasation was observed either inside or outside of the cavity. 
The wound in the colon was stitched up with the uninterru 
suture, passed through all the coats of the intestine, first 
within outwards through the one lip, and then from without 
inwards through the other. A small round sewing-needle was 
used, the silk Yigsture being knotted at the two ends, the one 
in contact with the mucous, the other with the scrous surface 
of the gut; the intervals between the stitches measured about 
the sixth of an inch, and their distance from the edges of the 
wound was about the same. In consequence of the irregularity 
of the wound, which had been produced by repeated euts of a 
razor, it was necessary to apply the uninterrupted suture to 
the opening into the peritoneum, which was about the size of a 
five-shilling piece. The right epigastric artery required a1 
ture. The wound in the integument was brought toge 
with one suture, supported by strips of lint, strapping, and 
bandage. The treatment consisted in the very free adminis- 
tration of opium, combined with abstinence from anything but 
ice for the first five days, during which —— she took thirty- 
three grains of opium in powder. The bowels were thus kept 
inactive until the ninth day, on which, in nence of flatu- 
lent distension, injections and castor oil were beneficially ad- 
ministered. The ligature from the epigastric artery came away 
on the thirteenth day, that from the Fea prey: wound on the 
fourteenth. The patient was up and about on the thirty-third 
day after the wound was inflicted. The silk used for stitching 
up the intestine had never been discovered. The author attn- 
buted the good success in this case in every respect to the free 
use of opium. 

Mr. Warp appended to his paper 


A REMARKABLE CASE OF WOUND OF THE ABDOMEN, 


which occurred in the East Indies in the practice of his friend, 
Dr. Wight. A sepoy ripped his abdomen with a crucial inci- 
sion of great length and readth, from which nearly the whole 
small intestines and transverse colon had protruded, the stomach 
itself being wounded. The injury was inflicted after a large 
dose of bang, under the influence of which the patient remained 
with the weund untended for twenty hours. The constitu- 
tional treatment was much the same as in Mr. Ward's 
and the man recovered without a bad symptom, and left the 
hospital in about a month to rejoin his regiment. 
e Prestpent remarked that the treatment in Mr. Ward’s 
case differed materially from what was formerly pursued in 
hospitals. He inquired whether the wound in the stomach was 
stitched up? 
Mr. Warp replied that it was not. 
Mr. B. Travers, jun., did not think that any injury was 
inflicted upon Mr. Erichsen’s patient by the examination. He 
contrasted the different ts in the two cases read that 
evening, and referred to the great restorative resources of 
Nature in cases of recent injury. Mr. Erichsen’s case, he 
thought, should not, by its being unsuccessful, discourage us 
from a similar boldness of proceeding in a case presenting 
similar symptoms. , 
Dr. O’Coxnor inquired the mental state of the patient before 
the injury, the amount of blood lost, and the state of her mind 
afterwards. 
Mr. Warp replied that the amount of blood lost was very 
large indeed; the pees artery was divided, and there was 
a large quantity of extravasated blood in the cavity of the 
ritoneum. He inquired what was the best mode of applying 
me in cases of wounded intestine, and referred to the very 





pencil was, as stated at first, nearly superficial, and, in fact, 


great difference of opinion G05. prevailed on this point. 
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Perhaps the plan he had pursued in this instance might be 
taken exception to. He passed the suture through all the coats 
of the intestine : it was necessary to do so to support the stress 
made on the sutures; he was sure merely passing them through 
the muscular and mucous coats, as some recommended, would 
not have been sufficient. —e the result, the plan he 
had pursued was a good one, Besides he did not think it 
always possible to isolate the serous coat from the muscular, 
with the view to pass the ligature, as advised by some authors. 

Mr. Ericnsen referred to the case of a woman who had been 
stabbed in the abdomen, and a portion of perforated ilium pro- 
truded. This was stitched up by the late Mr. Liston, and re- 


turned into the abdomen. The suture in this case was passed | 
through all the coats of the intestine. The case did well. The | 


recovery was attributed to the bland nature of the diet admi- 
nistered, and to the patient having been kept under the full 
influence of opium for several days, with the object of prevent- 
ing the peristaltic action of the canal. On the ninth or tenth 


day she nearly succumbed from diarrhcea and general disturb- | 


ance, consequent upon an error in diet. In a case under his 
(Mr. Erichsen’s) observation, the suture passed away by the 
intestines twelve or fourteen days after operation. In his case 
no suture was passed through the peritoneum. It was done in 


Mr. Ward’s case; but why was this deviation from the usual | 
plan resorted to? The more successful treatment of injuries of | 
the abdomen of late was due to the judicious employment of | 


opium. He (Mr. Erichsen) then referred to a new diagnostic 


mark of injury to the intestine: this consisted in emphysema of | 


the cellular tissue of the abdomen, which, in a case of rupture 


of the duodenum lately under his care, was the only sign of the | 


injury to be detected. 

Mr. Curttne had seen several cases of laceration of the 
duodenum, but had never observed emphysema present. 

Mr. AvstIN, in reply to questions, said that the patient was 
a melancholic, and inflicted the injury upon herself with a 
razor she had secreted. She lost much blood, and remained 
now in the state she was, guoad the mind, previous to the 


jury. 
Mr, Warp remarked that it would appear advisable when a 


surgeon was sent for to a case of injury, similar to that which | 


he had detailed, to discard authority altogether, and treat the 
case on the indications which it presented. The suture in the 

ritoneum in his-case was necessary to support the neighbour- 
ing intestines. 

e PrestpeEnt, in referring to the method of applying the 
suture, said there was a greater tendency in the skin to unite 
than in the muscular tissue below. If the peritoneum did not 
unite, hernia might take place. He remembered the case of a 
woman ‘who died of strangulated hernia, large portions of the 
small intestines having got out of the opening in the peri- 


toneum, and lying under the integuments, the deeper parts not 


having come together. 

Mr. Woop thought in these cases that the result of the in- 
jury was often influenced by the full or empty state of the 
stomach at the time the wound was made. 

Mr. Avstiy remarked that in the present case the woman 
had had no food since half-past six the night before. 


CASE OF DETACHED PIECE OF ARTICULAR CARTILAGE EXISTING 
AS A LOOSE SUBSTANCE IN THE KNEE-JOINT. 
BY THOMAS P. TEALE, ESQ, F.RGSE, F.LS, 
SURGEON TO THE LEEDS GENERAL INFIRMARY. 

A robust man, a brewer, aged thirty-seven, a free liver, 
applied at the Leeds Infirmary in June, 1855. He stated that 
a year ago a cask accidentally struck his right knee. Severe 
pain in the joint followed, and he was unable to work for three 
weeks, after which he followed his employment until a few 
days ago, when he became suddenly lame, and was unable to 
bear his weight upon the right leg. He then for the first time 
felt a flat substance moving about in the knee-joint. The case 
presented all the usual symptoms of a loose cartilage, and the 
ordinary treatment proving unsuccessful, Mr. Teale proceeded 
to remove it by incision, on the Ist of August. The joint was 
but slightly enlarged, and did not show any appearance of 
synovial effusion. The substance could not be removed bya 
subcutaneous incision of the synovial membrane, on account of 
its large size and irregular border. On close examination, it 
was found to be flattened, circular in form, and irregular or 
ragged at its border. One of its surfaces had the appearance 
of cartilage, and was smooth and slightly convex; the other 
was concave and rough, from a layer of bone. Phlegmonous 
erysipelas came on after the operation, and the patient sank 
en the seventh day. Post-mortem examination of the joint 


showed but a small quantity of 6 synovia init. A circular 
606 


depression was observed in the under surface of the inner 
condyle, to which the loose substance accurately fitted. Mr. 
Teale regarded the loose body as a portion of the articular 
cartilage and contiguous bone injured by the accident, and cast. 
off by a slow process of exfoliation, 
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Dr. Ricnarpson exhibited a preparation illustrative of am 
interesting case of strangulation, occurring in the practice of 
Mr. Stedman, of Sharnbrook. The patient was a delicate 
woman, sixty-three years of age, who had not previously been 
subject to hernia, but who perceived a small swelling in the 
| groin two days before she sent for Mr. Stedman. She was 
| suffering from all the symptoms of strangulated hernia, but the 
swelling was reduced with great facility on applying the taxis, 
The symptoms of strangulation, however, continued, and she 
died shortly after. She was in such a reduced state, that an 
idea of exploring the abdomen to find the seat of stricture was 
not entertained. After death, a small band of lymph was 
found encircling the small intestine, the strangulated portion 
of which was black. 

Dr. Rourna and Mr. Denpy suggested that the abdomen 
| should have been explored. 

Dr. RicHarpson inquired what kind of exploration would 
| be justifiable, and how the position of the obstruction could be 
| diagnosed ? 

TRIESMAR. 

Mr. Denpy mentioned some cases in which a quack medicine, 
called *‘triesmar,” had been productive of much evil. 


| Dr. Hervert Barker read a paper 
| ON THE DEVELOPMENT bag tat ENTOZOA IN THE HUMAN 
SIDNEY. 


WITH ILLUSTRATIVE CASES, 


| He commenced with some observations on the small amount of 
| attention which the development of entozoa has received. This 
was possibly due to two causes—first, that the presence of 
entozootic cysts either in the dead or living human body is 
of rare occurrence; and secondly, that any inquiry into their 
nature and origin involves the consideration of details and 
theories belonging almost exclusively to natural history. 
A, F——, aged twenty-eight years, a plumber <eliuion, 
came under Dr. Barker’s care on the 17th December, 1853. 
He had dull, heavy pain in the loins, particularly on the left 
side, with frequent Jesire to pass urine, and slight difficulty in 
voiding it. The urine was not remarkably Meh-aloneed, and 
, gave no deposit; the specific gravity was 10°20. e case was 
at first treated as one of lumbago, which it closely resembled. 
On the 22nd December the patient, having been unable to void 
urine for several hours, passed four small jelly-like masses, 
with immediate relief. He subsequently recovered for a time, 
but on the 10th September, 1854, passed six of these cysta, 
but with less pain and difficulty, possibly from having taken 
ten drops of the oil of turpentine. On the 16th November he 
passed four cysts; on the 9th December, five; on the 3lst 
December, twenty; on the Ist January, 1855, one eyst; on the 
2nd, two; on the 3rd, one; and on the 10th, two. Between 
January 10th and 23rd July of the present year he had fre- 
quent attacks of pain and difficulty in passing urine, followed 
often by the expulsion of cysts. Since July 23rd he has passed 
the cysts less frequently, but the symptoms indicating their 
presence still continue. He has pa in all about 150 of 
these cysts. The passing of the cysts is always preceded by 
pain in the left lumbar and iliac regions, the relief from whi 
is sudden and immediate, and is attended by a sensation of 
something ‘‘ dropping,”’ most prebably from the escape of cysts 
from the urethra into the bladder. After this there is diffieulty 
of micturition, relieved by the expulsion of the cysts. The 
urine has occasionally contained small quantities of blood, 
probably from laceration of the urethra, in consequence of its 
distension by the cysts during their passage. The urine was 
often loaded with lithates and phosphates, and crystals of 
lithic acid were sometimes in it, and were not unfrequentl 
attached to the outer surface of the cysts. The patient 
rarely eaten beef or mutton. Some years he was a vege- 
tarian; but, as an ordinary rule, he has liv mgerh parti- 
cularly the liver and intestines of the animal; he more than 
once eaten ‘‘measly” pork. He also ate sheep’s brains, and 
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‘was accustomed to take herbal bitters in the morning, and was 
fond of coarse brown sugar. He had not suffered from other 
forms of entozoa, except ascarides in early life. His wife had 
lived on the same diet, but had not shown symptoms of the 
same disease. The cysts varied in size from a large pin’s-head 
or small Fon to a small walnut. They have generally been 
thrown off in clusters, as it were, in quick succession, and the 
pain has been in proportion to their size, number, and to the 
rapidity of their expulsion. The symptoms pointed to their 
formation in the left kidney. Severally the cysts had been 
sent for examination to Professor Quekett, who had found 
them to contain echinococci. The inner surface of all the cysts 
— covered with crystals, having the character of triple phos- 
te. 
. After noticing other recorded cases in which hydatids have 
been passed by the urethra, Dr. Barker related the history of 
a case, somewhat similar to his own, which had been commu- 
nicated to*him by Mr. Evans, of St. Neot’s. The patient was 
a woman aged twenty-six, who on several occasions, after 
severe pain and enlargement in the region of the right kidney, 
ep from the bladder many hundred of hydatid cysts. She 
also been in the habit of eating pigs’ brains and fry. 

The author then gave an account of the researches of Von 
Siebold, Kiichenmeister, Allen Thomson, and other naturalists, 
on the history and development of the entozoa. These experi- 
ments showed that the cystic entozoa became converted, under 
favourable circumstances, into the cestoid variety, or tape- 
worms. The modes of introduction of the entozoa had been 
described by Dr. Allen Thomson as being effected—first, through 
the food or drink; secondly, ramen. § the integuments and 
other tissues; and, thirdly, by being conveyed into the blood, 
and again deposited from it in various parts of the body. The 
presence of cystic entozoa in the human body is rarely fatal, 
except when, from their large size and number, they interfere 
mechanically with the functions of important organs. In Ice- 
land, however, cystic disease of the liver, peritoneum, and 
subcutaneous tissue, is said to affect about one-sixth of the 
whole population, producing protracted illness, and ending in 
a painful death. 

paper concluded with some remarks on the treatment 
of cystic entozoa. In many cases no treatment is likely to be 
of use ; in some, operative procedure might be of importance, 
if a correct diagnosis could be established. In cases of the 
kind under the author’s care, the obvious indication is to 
facilitate the elimination of the cysts by diuretics, as turpen- 
tine. It is especially important to ascertain any peculiarities 
in the diet, and to modify it accordingly. The paper was 
illustrated by several microscopic specimens of the entozoa 
from the case described, which had been kindly put up for the 
a 7 by Professor Quekett and Mr. Stedman, of Sharn- 


Dr. RicHarpson referred to the question whether cancerous 
disease was of an hydatid origin, and remarked that the cystic 
forms observed in connexion with cancerous disease were coin- 
cidences, and not essentially connected with it. 

Mr. Roparrs said that the serous cysts observed in cases of 
cancer differed from the hydatid. They had no separate life, 
and were merely degenerated portions of tissue. 

Dr. Snow observed that lumbrici were very common in 
India in those stations situated near large rivers, Soldiers and 
sailors on board ship in these localities suffered from these 
parasites. Fever was usually prevalent at the time, and he 
thought the ova of the animal might have been swallowed in 
the river water. 

Dr. Wexsrer stated, on the authority of the late Mr. Rose, 
that during the late Peninsular war the troops were much 
affected with entozoa when in certain localities. These ceased 
to be present when the locality was changed. In certain dis- 
tricts of Germany they were also very prevalent, and had their 
origin, he believed in the large quantity of ‘‘sour krout” eaten 
by the inhabitants. 

Dr. Rourn remarked, that some peculiar food appeared to 
be necessary to the development of hydatids; and referred to 
the varieties of entozoa which presented themselves at different 
parts of the world. He alluded also to the different effects of 
the same remedies on tape-worm in different places; thus in 
one place turpentine seemed to be effective; in another, oil of 
male fern; and in another, sea-weed. He suggested the use 
of certain remedies of a permeating character, as bichloride of 
mercury or sulphur, to destroy the ova of these animals. 

Dr. Gres said, that the presence of the hydatids, in Dr. 
Barker's case, were referable to three articles of the patient's 
diet: the vegans, the sugar, and the measly pork. Some 
years ago he written a paper on the superiority of Ame- 





rican over Muscovado sugar; the latter abounded in the sugar- 
lice ova, the other was free from them; and he shee ab 
the time, that these ova might be the cause of worms in chil- 
dren. He referred to the case of a child who voided large 
quantities of the larve of the common fly from the bladder: 
how they got into that viscus was a puzzle. 

Dr. RicHarpson observed, that it had been supposed that 
goitre was a development of hydatid growth. 

Dr. Camps referred to the feeding of some criminals in Hol- 
land on bread containing no salt, and the consequent produc- 
tion of worms in them. 

Mr. Huston could bear testimony to the t prevalence of 
lumbrici in the children of persons located on the banks of 
rivers in the West Indies. They were both vomited up and 
voided by stool. 

Mr. WeeEpen Cooxg, in reference to the exclusive produc- 
tion of entoezoa from the deposit of ova or larve, remarked, 
that in cases of cancerous ulceration of the lips and tongue, he 
had frequently detected vibriones and al in such .quan- 
tities as precluded the idea of their being the production of ova 


deposited there. 

“ Svow remarked, that these creatures multiplied so 
rapidly as to make it possible that in Mr. Cooke’s cases these 
were the result of the deposit of ova. 

Dr. Rocrrs suggested that the animals might have been 
obtained from the air whilst the cancerous matter was in the 
field of the microscope. 

Dr. Gisp, in France, had seen monads in the choroid of the 
eye, and in the internal glands, in patients immediately after 
death. 

Dr. BARKER was occupied in a series of very interesting ex- 
periments which he hoped to lay before the Society on a future 
occasion. 
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Mr. ARNOTT IN THE CHAIR, 


Mr. Ferevusson exhibited a specimen of 
OSTEO-SARCOMA OF THE TIBIA, 


removed, by amputation of the thigh, from a woman twenty- 
two years of age. Mr. Fergusson said he looked onit asa 
specimen of what was tg sca called osteo-sarcoma, but which 
may now be changed to medullary tumour. It had been ob- 
served for two years in the tibia ; its growth was gradual at 
first, but latterly rapid. At first it had all the ne of 
a node, but there was no suspicion of syphilis, and it was next 
supposed to be suppurating, but on examination there was no 
indication of fluid. It now became so large that it was neces- 
sary to amputate, and on examination of the limb afterwards 
it appeared as if the disease was connected with the periosteum 
of the tibia at its upper third. When it first showed itself it 
was very small, at continued so during the greater part of its 
progress, and there was no anticipation that it would become 
osteo-sarcoma or medullary tumour. He looked on it as non- 
malignant, and not likely to return, On examination, the 
tumour was found to be made up principally of bone, and a good 
quantity of soft cartilage. In various parts there were indica- 
tions of cysts being formed. 

At the request of the President, Dr. Ogle and Mr. Salter 
were appointed a committee to make a microscopical examina- 
tion, and report at the next meeting. 


Mr. Fercevusson also exhibited specimens of 
ANEURISM IN VARIOUS STAGES OF FORMATION, 


removed from a patient in King’s College Hospital, in whom a 
ligature was applied to the external left iliac artery, for aneu- 
rism of the common femoral. The tumour was very large and 
involved all the coats of the artery. In the operation it was 
to dissect the peritoneum off the pelvis to a greater 

usual, in order to get at the external iliac above 


n 
extent ti 
where it was dilated. In forty-eight hours after the operation 
the patient was seized with fever, the cause of which could not 
be discovered. He formerly had pleuritis. On the eighth day 
after the operation he died of effusion into the cavity of the 


chest. On a post-mortem examination the external iliac 
was found extensively dilated, —— along the whole of its 
course. The right common femoral and superficial femoral 
were found dilated to different degrees of extent. 
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Dr. Quatn presented for Dr. Ormerod, of Brighton, 
A VAGINA FORMING A CUL-DE-SAC, WITHOUT UTERUS OR 
OVARIES, 
taken from a single woman, thirty-three years of age, who 
died of anemia. She was about to be married. At a post- 
mortem examination, the external genitals were found perfect, 
but the vagina terminated in a cul-de-sac, and no trace of 
uterus or ovaries could be found. The vagina was short and 
contracted. It was supplied with folds as usually seen, but on 
the minutest scale; but the most prominent object seen on 
opening the vulva was the orifice of the urethra, which 
‘was one inch from the cul-de-sac. The woman was always 
ailing. The usual changes occurred at puberty; her frame, 
breasts, pelvis, &c., were developed in due propprtions. She 
never menstruated, but was liable to recurrences of hemorrhage 
from the nares. ‘The cerebellum appeared smaller than the 
average size, and it had a proportionate weight to the cere- 

brum as one to thirteen. 

The Prestpenr said these cases are by no means rare. He 
was consulted last year by an accoucheur to make an artificial 
opening into the uterus. Caustic potash, the favourite remedy 
of the day, had been used for the pu On making an 
examination by the rectum, he found there was no uterus at all. 

Mr. Opre remembered a case he had formerly seen. It was 
that of the woman murdered by Greenacre, in whom a similar 
malformation existed. The preparation was for some time in 
the possession of Mr. Bennett Lucas. 

Mr. Ericusen was consulted a few days since about a similar 
ease. It was that of a young woman, twenty-three years of 
age. On examination, the vagina was found terminating in a 
cul-de-sac. Menstruation never took place, but she had epis- 
taxis every month. 

Dr. Gres mentioned a case in which the uterus was destroyed 
by ulceration. 

Dr. Quay exhibited 
A STOMACH AFTER POISONING BY BITTER ALMONDS, 


removed from a man, thirty-seven years of age, who committed 
suicide by swallowing the essential oil of bitter almonds. He 
walked down-stairs after taking the poison, and it was quite 
certain he lived for ten minutes.. On opening the stomach, a 
most powerful odour was perceived, and a quantity of deep 
brown fluid was removed, from which ten drachms of the oil 
was obtained. The oil had a strength per drachm of 3°42 of 
anhydrous prussic acid ; besides much unavoidably lost in the 
sprocess, no less than thirty-five grains of the latter was ob- 
tained in a pure form. The man was first seen by Mr. Wight, 
of Kdwards-street, Portman-square. The matter of interest 
‘was the length of time life continued after taking so large a dose, 
warranting a supposition that the acid is not so active when 
dissolved in oil as in water. The stomach, from which there 
was still a strong exhalation, was of a chocolate colour in all 
its parts. The cesophagus was unaffected. 

In reply to the President, Dr. Quary said the man had not 
breakfasted. 

Mr. Squire observed that essential oil of almonds is not so 
necessarily fatal as is generally supposed, or as prussic acid. 
A woman who swallowed three drachms was taken into the 
St. Marylebone parochial infirmary, and recovered. 

Dr. Quast said the bottle in this case labelled ‘‘ Oil of Bitter 
Almonds” contained really the essential oil. There is a liquid 
sold which is a spirituous solution of the essential oil, con- 
taining only a coal quantity of the essential oil, and answers 
all the purposes for confectionery. It is likely that was the 
preparation taken in the case just related. 

Mr. Squire was not certain. It might have been the spirituous 
solution. 

Mr. Henry THompson presented an 


ENLARGED PROSTATE, DUE TO FIBROUS TUMOUR, DISEASED 
AND SACCULATED BLADDER, 
from a man, aged seventy-five, admitted into the St. Mary- 
lebone Infirmary on the 27th of October, 1855, under his 
care, and who had suffered for nearly three years from the 
symptoms of ordinary cystitis. There was much irrita- 
bility of the bladder; no retention or incontinence; a No, 10 
catheter was passed with ease; the bladder slowly empties 
itself of pus and mucus after the urine is drawn off. No calculi 
could be detected. The urine was thick, opaque, yellowish, 
and mixed with much pus; slightly acid on several occasions. 
There was albumen in considerable quantity, but there were 
no'renal casts or cysts. A slight degree of enlargement of the 
prostate gland could be distinguished from the rectum. The 
patient suffered little; he beeame very weak, and died on the 
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| 7th of November. On a post-mortem examination, six hours 
after death, the bladder and part of the urethra were removed 
entire. The former was found elongated, and to project 
upwards behind the pubic symphysis. walls were thicker 
than natural, and projecting into the cavity. At its ntck was 
found a lobulated tumour, about the size of a small walnut, of 


| yellowish colour and smooth aspect, contrasting strongly with 


the crimson hue and corrugated surface of the lining membrane 
of the bladder, The cavity was contracted, and corresponded 
with about two-thirds only of the organ removed. The upper 
third proves to be a sac, opening by a very small orifice into 
the bladder proper, and an opening made into it gave exit to 
about an ounce of pus and mucus. The tumour springs 

the prostate, which, though not enlarged towards the rectum, 
bulges into the urethra considerably, and also into the vesical 
cavity. Both kidneys are diseased, and contain several small 
collections of pus, besides some ordinary cysts. On making a 
section of the more prominent parts of the prostate, the en- 
largement is found to be due partly to the existence of several 
tumours imbedded and attached to the organ. These vary 
from the size of a pea to a small bean. Under the microscope, 
they are seen to be made of a fibrous tissue, and not of the 
true glandular structure. Besides these, the proper fibrous 
tissue of the organ is considerably hypertrophied, and these 
tumours appear to be closely computa withit. Mr. Thompson 
states, from this and other specimens of ‘‘ hypertrophied” 
prostate which he has examined, that he believes, as a rule, 
the increased development affects mainly the fibrous, and not 
the true glandular elements of the or, 

Mr. Fercussonx.—It appears from what Mr. Thompson says 
that there are two conditions to be found in the prostate gland 
—viz., an ordinary fibrous development, and a glandular de- 
velopment; but he makes no reference to the gland itself. 
These conditions are of great importance to the surgeon. He 
formerly brought this subject before the Seciety. It has scarcel; 
been referred to by some writers. He frequently met with 
this condition in operations for lithotomy: the prostatic gland 
seems to be injured, as if its fibres were cut through in the 
operation, and the pieces protrude into the wound. He some- 
times felt inclined to close up the wound, as if something had 
occurred that ought not; sometimes he pushed them 
He was now getting familiar with the subject, and instead of 
asym them back, he removed them altogether, without any 

ad consequence following. 

Mr. Tuompson also exhibited 
PORTIONS OF DISEASED LUMBAR GLANDS, LUNGS, AND HEART, 
of a man who died five months after the removal of the testicle 
for malignant disease, by Mr. Thompson, on the Ist of May 
last. (Vide ‘* Pathological Transactions,” vol. vi., p. 240.) 
The patient was discharged from the Infirmary on the 20th of 
May, the wound being perfectly healed. He was re-admitted 
into one of the medical wards in August, and died in Septem- 
ber. The cicatrix from the ation was healthy, as was the 
vas deferens leading down to it. The glands about the iliac 
vessels were enlarged, and there was a large mass in the 
lumbar region. A number of nodular whitish masses were 
found in the liver, principally near the surface. Similar de- 
posits were found in both lw In the walls of the right 
auricle of the heart was imbedded a body the size of a filbert, 
and from it spread a lobulated projection, an inch long, into 
the auricular cavity. There could be no doubt, on examina- 
tion, of the malignant character of all these growths. 





HARVETAN SOCTETY. 
Tuurspay, Decemper 6TH, 1855. 
Dr. Sinson, PRESIDENT, IN THE CHAIR. 


Dr. MarsHatL Hatt read a paper 
ON ASPHYXIA, AND ITS TREATMENT. 


He began by stating, that as the details of his investigation were 


before the Reyal Humane Society, he could only place a brief 
abstract of them before the members of the Harveian Society. 
His object was to shew :— 
lst.—That the blood during circulation becomes self-poison- 
ing, chiefly by means of the carbonic acid formed. : 
2nd.—That this poison is, pari passu, eliminated by respi- 
ration. 
3rd.—That during suspended respiration, this carbonic acid 
poison accumulates in the blood. 


4th.—That the special means of obviating this effect, the 





unicum remedium, is to excite or imitate respiration. 
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5th.—That every means of augmenting the circulation with- 
out simultaneous respiration, nts the formation of the 
carbonic acid poison, and uently tends to destroy life. 


6th. — That the modes of inducing artificial respiration 
hitherto proposed are nugatory and injurious for the following 


reasons :— 

7th.—l. The posture in which this measure has been at- 
tempted being the supine, the tongue falls backward, carries 
with it the epiglottis, and closes the glottis against all in- 


8th.—2. That fluids accumulated in the fauces, either from 
external sources, or by regurgitation from the stomach, operate 
in the same manner. 
9th.—3. That the means of artificial respiration hitherto em- 
ployed have been either of the nature of the /orcing-pump or 
of the suction-pump. 
10th. —4. That the former of these, besides having to over- 
come the impediment already described at the glottis, must 
ily be of force great enough to raise the ribs and carry 
down the diaphragm; and that such a force, as proved by 
Legallois and Leroy, may injure the delicate tissues of the 


lungs. 
“Tith - 5. That the other mode of inducing respiration, by 
applying and removing pressure, is utterly inefficient, for the 
reason already mentioned—viz., the obstruction at the glottis, 
12th. —That there is ONE mode of indusing respiration which 
at once obviates all these difficulties, and proves all-efficient. 
13th.—That this consists: 1. In exchanging the supine for the 
PRONE position. 2. In inducing the movements of respiration 
by alternately allowing the weight of the subject to press on 
the thorax and abdomen by laying it on its face, and removin 
that pressure by raising it; this last effect being accomplishe 
raising the shoulders on the ilia as a centre, or by raising 
both shoulders and hips together by lifting; or, lastly, by 
turning the subject on the side. 

14th. —That these measures may be designated prone-respi- 
ration and postural-respiration respectively. 

15th. —That to these measures may be added gentle pressure 
made on the posterior part of the thorax and ribs, and its re- 
moval alternately. 

16th.— That whilst these measures are being adopted, others 
subsidiary, and injurious without them, may be superadded : 
such are— 

17th.—Rubbing the limbs upwards with firm pressure, to 
promote warmth and the circulation, removing the wet clothes 
and replacing them with dry ones which the bystanders may 
supply, &c., &e. 

isth.—Bcfore these measures are began, every means of 
exciting respiration physiologically—such as irritating the nos- 
trils and the fauces, dashing cold and hot water alternately on 
the face, &c., are to be fairly tried, the patient being tirst placed 
in the prone position for a moment in order that any fluid present 
in the fauces may flow away. 

19th.—The face and chest may also, when the season is not 
inclement, be exposed to the breeze. 

20th.—But no time must be lost; the patient must be treated 
instantly, on the spot; messengers being dispatched for medical 
aid, and every means of relief. 

2ist.—It will be observed, that the measures proposed are 
limited to such as may be always available; other questions, 
such as those which relate to the use of the warm bath, of 
galvanism, of the inhalation of oxygen, or of pure but dilute 
ammonia (to neutralize the carbonic acid blood-poison), the 
transfusion of arterial blood, &c., &c., being left for another 
Occasion. 

Dr. Marshall Hall then observed, that it would be obvious 
that the ruLEs for rescuing the patient affected by suspended 
respiration must undergo considerable modification. He added, 
that the investigation was also in the state of progress; and 
that he had especially to ascertain the precise value of each of 
our modes of treatment by careful comparative experiment, not 
again trusting to mere experience, as it is called, which, as it 
does not consist in comparative experiments, can lead to no 
accurate and definite results. For instance, the opinions in 
regard to the value of the warm bath are not eng ren 
but actually opposite here and in France, judging from expe- 
rience; whilst experiment and theory alike prove that it is and 
must be injurious, unless it be preceded and attended by 
respiration. 

OPERATION FOR SCROTAL HERNIA FOLLOWED BY SYMPTOMS 
OF UREZMIA; RECOVERY. 

Mr. Urs related the particulars of a case of scrotal hernia 

which had recently come under his care. The patient, a short, 








thick-set man, in his fiftieth year, had been ruptured for the 
previous fifteen or sixteen years, and obliged to wear a truss 
the greater of that time. During eight or ten years he 
had been afflicted with asthma. His occupation was that of a 
sawyer. Three days before admittance into St. Mary’s Hos- 
pital, the hernia came down during a violent fit of coughi 
and the patient tried to return it, but without effect. "He 
took little heed of the accident till the day of his admission, 
when the swelling became painful, and he applied to a medical 
man, who was unable to reduce it. When t into the 
hospital, there was a large tumour distending the left half of 
the scrotum, elastic to the touch, yielding at one point an im- 
pulse on coughing, and occasioning a dragging pain at the loins 
when the patient attempted to walk. There been noalvine 
discharge for three days. The taxis having been fairly tried 
while IRE ty hot-bath, and also under the influ- 
ence of chloroform, but to no purpose, Mr, Ure te 
operate. He divided the tissues down to the sac, which he 
cautiously opened, after cutting across a slight stricture at the 
external ring, and exposed a fold of large intestine. The ad- 
junct omentum had formed tolerably firm adhesions with the 
scrotal ion of the hernial sac, preventing reduction. These 
being divided with the hernia knife, the bowel was readily re- 
turned. It had a perfectly healthy appearance. The sac con- 
tained some serous fluid. The edges of the wound were kept 
together by means of sutures; a compress of moistened lint 
and a cute completed the dressing. On the following day 
he complained of uneasiness, from flatulence, which was re- 
lieved by a dose of castor oil with tincture ofsenna. The next 
day he experienced difficulty in emptying his bladder ; the 
urine trickled away without his knowledge; it had a dark 
colour and a strong smell, The catheter was e ed accord- 
ingly. The left side of the scrotum was swollen and cedema- 
tous. He continued making tolerable progress, his bowels 
acting well, his abdomen free from tenderness, until the sixth 
day, when symptoms indicative of uremia sh »wed themselves, 
He was constantly dozing, muttering in his sleep, rambling in 
his talk when roused ; his faee had a yellowish tinge ; his fore- 
head was bathed in a cold clammy sweat ; the surface of the 
body generally was below the natural temperature ; the pulse 
was 100, weak; he had lost all relish for food; the urine, 
which was voided frequently and in small quantity, was of an 
olive colour, rather low specific gravity (1°014), and char 
with albumen. The wound had a healthy appearance. He 
was ordered some white wine, and a draughtevery fourth hour, 
com of tincture of broom-seed, solution of acetate of am- 
monia, spirit of nitric ether, and bicarbonate of potash, in aro- 
matic water. He took this medicine with advantage ‘or four 
days, when tincture of muriate of iron was exhibited instead. 
After this the urine was passed freely, assumed a natural tint, 
and contained a mere trace of albumen. Mr. Ure observed, 
that the patient was in full convalescence, his only annoyance 
being the chronic cough. He deemed the muriated tincture of 
iron a valuable remedy, as it not only exerted a diuretic action 
but tended also to improve the condition of the blood. 








WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, Decemper 7TH, 1855. 
Mr. MARTYN IN THE CHAIR. 


Mr. Tuomas C. Wutre read a paper 
ON THE PROXIMATE CAUSE OF DENTAL CARIES. 


Adverting briefly, at the outset, to the importance of the teeth, 
and the necessity of their preservation, to secure health to the 
individual, as well as the physical well-being of the human 
race, the author insisted upon the duty that devolved upon 
medical men, of investigating their diseases, and exposing the 
causes which tended to produce ees so wide-spread, 
and as destructive of the beanty of the human face. He stated 
caries to be the most frequent of all diseases affecting the teeth, 
being eighty-eight per cent. of all others; and should con- 
sequently — the largest share of our attention. He then 
proceeded to glance at the structure of a tooth that has been 
normally developed, describing, in succession, the enamel, the 
dentine, the cementum, and the pulp cavity; remarking upon 
the minute structures, and their supposed uses, as he passed 
along. He next contrasted the appearance and structure of 
'y-developed tooth, the — and honeycombed 

i and deposited in y ridges ; the dentine 
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abounding in irregularities and cells of all kinds, as well as 
rather extensive canals running throughout the bone. In 
proceeding to speak of the causes of dental caries, Mr. White 
pans ms 4 with the best authors, that the structural defects 
just alluded to strongly predisposed to caries; although he 
was unable to point out the precise mode in which these states 
conduced to it, saving that such defects were found to exist 
more frequently amongst those of scrofulous habits than of other 
constitutions. 

Such defectively formed teeth then, in which the lime appears 
to have been irregularly deposited, leaves its substance more 
pervious to the fluids of the mouth. Besides which the lime 
might be deficient in quantity, and more susceptible of change 
from the action of the saliva, which, under some circumstances, 
acts as a solvent. Remembering also, that the saliva will 
sometimes show the presence of both an acid and an alkali in 
a state of imperfect neutralisation ; that the quantity con- 
tained in a tooth is very small, and the length of time over 
which the destructive action spreads; and that the defects and 
cavities referred to, form so many recesses into which this acid 
may penetrate and remain, it was safe to conclude that de- 
fective formation was one cause of caries, Passing on, the 
author discussed, in succession, the various states of ‘ill 
health” observed in patients suffering with dental caries—in- 
digestion; sympathetic ailments, as neuralgia and others; and 
fortified his opinion, that the teeth were greatly under con- 
seitutional influence, by referonce to experiments and physio- 
logical observation. The author also expressed his belief in 
the hereditary influence, and cited some curious instances. 
Certain trades again tend to produce caries, of which grocers 
and lucifer-match makers were examples. Certain localities, 
especially damp ones, and those where imperfect drainage 
existed, appear to be amongst the causes; and, also, mechanical 
violence. Of the teeth most likely to be affected the first molars 
appeared to occupy the highest place, and those of the upper 
jaw usually were the first todecay. The ‘‘ wisdom teeth” were 
often evolved in an unsound state. The popular idea of the 
contagion of caries was met by asserting, that the apparently 
successive decay of adjoining teeth was due to the pressure of the 
teeth against each other, caused by the upward and forward 


growth of them. For if such teeth were examined at an early 
period, long before caries had manifested itself, a round chalky 


spot might be noticed, caused by the crumbling of the enamel 
fibres beneath the firm, but steady, pressure exerted upon 
them: this opens the dentine to attacks of acid, and other 
irritants, and sphacelus is the result. Having thus discussed 
many and various causes of dental caries, and contrasted the 
pc cry of the disease in civilized society with the immunity 
enjoyed by man in his savage state, as well as that of the lower 
animals, the author was impelled to the conclusion, that ‘it 
may in great measure be attributed to the artificial mode of 
living in a civilized state, which brings on a morbid condition 
of the-fluids, resulting in impaired nutrition. The treatment 
must, of course, vary with the states and circumstances of the 
disease. In an incipient state, from pressure, the removal of 
the affected enaudl, and polishing the surface was recom- 
mended. Where, on the contrary, the disease has proceeded 
so far as to excavate the substance, the sooner it is cleaned out 
and stopped with gold, or amalgam, the better. When the 
caries has progressed to such an extent that the dentine is soft 
and yielding, the slightest pressure causing intense pain, 
stopping is Scaplicaiin, and recourse must be had to escha- 
rotics. Of these, perhaps, the most efficient was a combination 
of oxide of arsenic with acetate of morphia, mixed into a 
aste, with creosote. This gives slight pain for about two 
ours, after which it ceases, and the tooth can then be stopped 
and made serviceable for some time. The practice of iaatie 
criminate extraction was declared to be unwarrantable. 





EPIDEMIOLOGICAL SOCIETY. 
3rd, 1855. 
Dr. Bapincton, PRESIDENT. 


Monpay Decemper 


Dr. Murpny read the following paper, on 
PUERPERAL FEVER, 
in which he dwelt at some length on the importance of definin 
more accurately the true character of this disease. He objected 
to the terms ‘puerperal peritonitis,” ‘‘uterine phlebitis,” 
** arthritis,” &c., as correct expressions of what he would 


refer to call a puerperal plague. The name pue fever 
the most eunteds 1 , a therefore the best <Pererstood, 
He denied that it was puerperal ee, because it did not 
agree with that inflammation, either in the mode of the attack 
in the symptoms, in its morbid ap ces, or in the influence 
of remedial agents. He pointed out the sudden manner of the 
attack without any obvious cause, the cases where the symptoms 
of we ral peritonitis were absent, and yet the patient died 
of this disease, and presented all the usual morbid appearances 
in the peritoneum. He compared the morbid changes observed 
in peritonitis from ruptured uterus with those described in 
puerperal fever, and pointed out the difference ; and, lastly, 
directed attention to the great difference in the effect of the 
treatment most commonly pursued for peritonitis, stating that 
depletion has been used successfully in cases of puerperal fever 
to such an extent as fifty ounces of blood, in cases the parallel 
of which in peritonitis will not bear bleeding at all. ercu 
has failed utterly in arresting this disease, and opium is 
equally useless, unless in combination with the most powerful 
stimulants. He therefore thought it quite incorrect to call 
puerperal fever “puerperal peritonitis.” It seemed to him 
ually an error to name the disease ‘‘ acute uterine phlebitis,” 
itting the greater difficulty of distinguishing each : 
both were blood diseases. He thought true uterine phlebitis 
a rare disease; that the most eminent pathologists have 
that the lining membrane of the veins is pre ge | susceptible 
of inflammation; that the uterine veins consist only of a lining 
membrane, and do not inflame; if they did so easily, uterine 
phlebitis would be the result of every severe labour, especially 
with putrid children. He quoted some cases of true uterine 
yhlebitis and puerperal fever with the veins chiefly engaged, 
in order to point out the difference. He considered the depo- 
sitions of pus so frequently found as the evidence of depraved 
or poisoned blood, and quoted a case of Mr. M‘Whinnie’s, from 
the ‘* Transactions” of the Royal Medical and Chirurgical So- 
ciety, as an illustration of his argument. Assuming puerperal 
fever to be the result of a poison, he stated that we did not as yet 
know what that poison was, but the nearest approach we could 
make to it was its close resemblance to the poison of putrid 
animal matter. In illustration he mentioned the effect of the 
effluvia from Mont Fanen on the Maternité at Paris. He 
referred to a case of severe labour, in which, having to remove 
a putrid placenta, his arm afterwards exhibited a ee 
pustule, which was very like the pustules sometimes found 
amongst the meat-slaughterers in the south of France from 
putrid meat. He mentioned a case of putrid uterus, which 
produced all the symptoms of so-called puerperal a 
although in the Dublin Lying-in Hospital, where the patient 
was, there had not been a single case of this fever for a year 
before or for a year and a-half afterwards. He referred to Mr. 
Henry Lee’s researches, and to Weal, in support of his opinion, 
that the uterine veins do not easily inflame, and concluded by 
making a marked distinction between pus and putrid matter. 
He denied that healthy pus was a poison; its properties were 
to preserve the circulation from contamination; decomposed 
animal matter had the contrary effect, because it destroyed 
those healthy properties of the blood; it had less power of 
coagulation, was easily dissolved into pus, and in such cases 
pus, or what is called pus, is found everywhere, infiltrating the 
uterus, in the liver, spleen, lungs, and even the heart, and all 
this without inflammation. He therefore objected to the term 
‘‘uterine phlebitis,” as used to express that form of puerperal 
fever, but did not wish to be understood to assert that a specific 
inflammation could not form a part of this epidemic, but it 
appeared to him that we might as well adopt Broussais’ doctrine, 
and call typhus fever ‘‘ gastro-enteritis,” as name puerperal 
fever by these local inflammations, On a future occasion he 
would conclude this subject. 
Epixsvuren Untversiry.—The various classes have 
now settled down to the customary routine of the winter 
session. Professor Goodsir has offered several prizes for com- 
tition by the students of his Anatomy Class, and Dr. Gregory 
ihe announced the same intention with regard to his. ese 
prizes, it must be remembered, are at the private expense of 
each professor ; for, with the exception of a few bursaries and 
scholarships to the students in the Faculty of Arts, there are 
scarcely any of consideration at this University. The Hope 
Prize, instituted by the late Dr. Hope for the chemical 
students, although a large one, has had no candidates 
for it during the last few years ; however, it is to be hoped, 
with the additional incentives given to students this session, 





that so valuable a prize will not be wanting in competitors. 





"= ovr wee ewerw oF HS werrmetit Pie is ONS 


ete ee i ee ee dk ee 


7 20 


= FF Sa Ss SP OS ee li 


REVIEWS AND NOTICES OF BOOKS. 








Lebieos and Aotices of Pooks. 


Lectures on the Comparative Anatomy and Physiology of the 
Invertebrate Animals, delivered at the Royal College of Sur- 
geons, By Ricuarp Owen, F.R.S., Hunterian Professor 
to the College. Second Edition. Illustrated by numerous 
Woodcuts. London: Longman, Brown, Green, and Long- 
mans, 1855, 

Mr. Owen’s latest work on the Anatomy and Physiology of 
the Invertebrate Kingdom requires no praise from us. These 
Lectures are annually delivered in grateful remembrance of 
one whose name will never pass away whilst men read and 
think. Inferior in genius tonone, Mr. Hunter did not consider 
the anatomy of the lower animals, as they are often called, 
beneath his notice; on thé contrary, he bestowed on them a 
labour and research, which, in bustling, busy, utilitarian 
London, all but compromised his position, Since the great 
discoveries of the immortal Cuvier gave a tone and fashion to 
zoological inquiries, the anatomy and physiology of the inver- 
tebrate or avertebrate kingdom has assumed its true place in 
science, and a philosophic inquirer, enjoying leisure and fortune, 
may now devote himself to such pursuits, without incurring 
the penalties of contempt or pity from the practical world of 
Britain. In this field Mr. Owen has laboured long—success- 
fully we hope and believe. His lectures, however, are still 
delivered at, or in the College of Surgeons, by no means the 
most suitable hall for expounding the structures remotely con- 
nected with man; practically such researches and such in- 
quiries belong, in fact, to science and to general education, and 
not in an especial mannet to surgeons or physicians. This 
great educational error still prevails in Britain, and the hall, 
and place, and audience selected, tend to perpetuate the 
blunder. Let us be thankful, however, that science, driven 
away from Bloomsbury, still finds a resting-place in Lincoln’s- 
inn-fields, however inappropriate the locality may be. Let us 
also rejoice that, in the distribution of public favours, Mr. Owen, 
a most laborious and painstaking inquirer into anatomical 
truths, has not been overlooked. 

Of Mr. Owen’s work little need be said; to praise or dis. 
praise it were equally supererogatory. It is not a popular, 
but a scientific work; the superfluity of technical terms with 
which it abounds will injure it with many, but not with 
the resolute student. To all such we strongly recommend it. 
In its plan, Mr. Owen’s book resembles the classical manual of 
M. Milne Edwards, a work which has done such service to the 
cause of sound zoological education in France. The arrange- 
ment, it is true, is reversed, but this difference is unimportant. 

On the difficult and delicate question of the transcendental 
in anatomy, and especially on the subject of unity of the 
organization, it is satisfactory to find the author’s views be- 
coming more and more in accordance with those of Goéthe, 
Oken, and Geoffroy (St. Hilaire), and, we may add, of 
Hunter himself; for that truly illustrious man early saw the 
transcendental of anatomy in its true light. The author re- 
marks, (p. 645,) that ‘“‘the more perfect animal is at no stage 
of its development different from some of the inferior species.” 
The meaning of the above, although not clear, and, in one 
sense, contrary to the fact, nevertheless, taken in conjunction 
with many others, implies that the author adheres now to the 
doctrines of Gotthe. Hunter, in his own quaint way, 
gave to the world a more philosophic formula than any as yet 
substituted for it. ‘If we were capable of following the pro- 
gress of increase of the number of the parts of the most perfect 
animal, as they first formed in succession, from the very first 
to its state of full perfection, we should probably be able to 
compare it with some one of the incomplete animals themselves, 
of every order of animals in the creation, being at no stage 
different from some of those inferior orders; or, in other words, 
if we were to take a series of animals from the more imperfect 
to the perfect, we should probably find an imperfect animal 








corresponding with some stage of the most perfect.” Such 
were Hunter’s views of the transcendental long before the 
names of Oken, or Spix, or Geoffroy were known to the world; 
justice has not yet been done to this wonderful man. 

The importance of embryological research in the elucidation 
of many difficult questions in anatomy and physiology has been 
well insisted on in the volume now before us; by it many diffi- 
culties in the history of the fossil world have been overcome ; 
by this powerful instrument of research, objected to by the 
illustrious Cuvier on grounds admitting now of the clearest 
refutation, the affinities of many existing animals can now be 
explained and proved; generic likenesses need no longer be 
confounded with specific, and the fossil world detected in the 
embryo forms of that which now exists.* 





A Catechism of Chemical Philosophy: being a familiar Ex- 
position of the Principles of Chemistry and Physics, in their 
Application to the Arts and Comforts of Life. Designed 
for the Use of Schools and Private Tuition. Tllustrated | by 
150 wood engravings. By Joun Horsiey. London: John 
Churchill. pp. 247. 

We know of no work of its class on Chemistry which enjoyed, 
and deservedly so, a greater reputation than Parkes’s ‘‘ Chemical 
Catechism” did in its day, for both the plan of the work and 
its execution merited the highest praise. It is to be regretted 
that a similar encomium cannot be passed on Mr. Horsley’s 
“Catechism of Chemical Philosophy’’—a work evidently written 
to supply the void once occupied by the excellent model of Mr. 
Parkes, but certainly failing to do so, from the inaccuracy and 
incompleteness of its details. For example, Mr. Parkes would 
never have told his readers, had he lived in these days of 
scientific development, that wood, when exposed to an intense 
red heat in an iron vessel is converted into pure carbon (p. 4) ; 
neither would he, when illustrating chemical decomposition, 
have explained, as Mr. Horsley has done, (p. 5,) that the oil 
employed in the manufacture of soap is again separated on the 
addition of an acid. 

Mr. Horsley may plead, in answer to these criticisms, that 
he has sacrificed accuracy to simplicity, his work being intended 
for young persons for whom more correct explanations would 
have been too complex. If such be the author’s plea, what 
justification can he advance for rendering that, which when 
correctly stated is simple, erroneous and complicated when 
described by him? As an example of this method of treating 
his subject, we may cite Mr. Horsley’s method of making 
sulphuretted hydrogen (p. 114). He puts into a bottle sul- 
phuret of iron, zinc, sulphuric acid, and water, when, he tells 
us, the sulphur will be evolved with the hydrogen, forming 
sulphuretted hydrogen. Our chemical readers will probably 
inquire what could have induced the author to prescribe zinc 
as one of the ingredients for making sulphuretted hydrogen, 
when any laboratory pupil of a week’s standing knows that 
sulphuret of iron, sulphuric acid, and water, are all-sufficient 
for that purpose. We think we can anticipate Mr. Horsley’s 
answer. Not being a theoretical chemist, he did not perceive 
where the necessary hydrogen was to come from without the 
presence of the zinc; therefore he added it to the process. 
Even this explanation will not help him, for ht ought to have 
practically known that when sulphuret of iron is treated with 
sulphuric acid water is decomposed, and that the hydrogen 
necessary for combination with the sulphur is thereby elimi- 
nated. 

We could multiply these instances, as evidenced by the Cate- 
chism ; but the utility of such an undertaking is questionable, for 
to correct the author’s mistakes would almost be equivalent to 
re-writing the book. 

With regard to the author's style, we can offer no congratu- 
lations, for his language is so obscure as to be frequently per- 
fectly unintelligible. Mr. Horsley says, in his preface, that 


* See Dr. Knox’s Memoirs on the Philosophy of Zoology, published in Tox 
Lancet during the present year. 
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many works on chemistry are so abstruse as to require a hey 
or accompaniment, and we cannot avoid thinking that his 
Catechism requires a ‘ey, or some similar instrument, to render 
such passages as the following comprehensible. It is an 
answer to the question—How is mercury affected in the 
thermometer ? 

** By the free caloric imparted to it by the air or medium to 
which it is exposed, by which it is rendered sensible, owing to 
the expansibility of the mercury, and its being at the same 
time in vacuo.” 

We feel no desire to discourage Mr. Horsley, for we have 
reason to believe that he possesses some qualifications for 
writing a popular work; but in future he must better prepare 
himself for the task, if he desires to win the approbation of the 
learned public, who will not tolerate that the integrity of 
science be needlessly sacrificed at the shrine of —knowledge 
made easy for the million. 





Practical Hints for Investing Money in the Funds and other 
Securities. By Francis Prayrorp, Sworn Broker. Lon- 
don: Smith, Elder, and Co., Cornhill. 

ALTHOUGH it is not our ordinary custom to give notices of 
new works unconnected with medical literature, yet we can 
have but little doubt that the book before us will prove accept- 
able to those of our more prosperous professional brethren, 
who, with savings to invest, require some experienced guide to | 
instruct them where and how to make investments to the best | 
advantage, and with the least possible risk. 

The author properly begins ab initio, as one writing for an un- | 
initiated public ; and we think that nothing can well be more | 
intelligible than his statement of the relation between the Fund- | 
holding public and the Government that borrows and gives | 
them interest on the security for their capital of the national | 
credit. His description, too, of the Steck Exchange and its | 
denizens, or members of the three classes—speculators, jobbers, 
and brokers—as well as the judicious hints which he gives to | 
the public respecting the legitimate position and functions of | 
the last, are well worthy of perusal; besides which there are 
some very good directions for those wishing to invest in rail- 
way and other joint-stock shares, which nowadays are 
favourite securities with many that aim at higher interest than 
can be obtained from the Government funds. We would also 
recommend especial attention to the author’s remarks as to the 
employment of bankers as confidential agents, with unlimited 
powers in fund transactions—a subject that derives great tem- 
porary importance from certain banking delinquencies lately 
brought to light, and for which the offenders are suffering a | 
well-deserved punishment. 

It falls not within our province to say more on this interest- 
ing work, but we heartily recommend it to the notice of our 
readers, and would specially call their attention to the Ap- 
pendix, which, besides other matters, contains a table of the 
fluctuations of Consols during nearly the last hundred years, 
with critical and historical comments as to the causes of such 
changes in our leading Government securities. 








Obituary. 


DR. CHAMBERS, K.C.H., F.R.S., 
PHYSICIAN TO THE QUEEN. 

Ir is our painful duty to record the demise of this once 
eminent and accomplished physician. The sad event took 
place on Monday last, at Hordle Cliff, Hants. Disease of the 
brain, which obliged Dr. Chambers some years since to relin- 
quish his professional duties, was the cause of death. It is 
also said that latterly the bronchocele with which he was 
afflicted greatly aggravated his sufferings by its rapid growth. 





During the last six or seven months he became in a state of 
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almost helpless imbecility, and his death was daily expected 
by his friends, His old colleague, Sir Benjamin Brodie, saw 
him frequently during his retirement and sickness, and minis- 
tered all that skill and long friendship could suggest to alle- 
viate his deplorable condition. Although this melancholy 
event must cast a gloom over that profession of which the de- 
ceased was so great an ornament for many years, yet we may 
console ourselves by the knowledge that this revered physician 
was the subject of a fatal disease, and that a prolonged life 
could only have carried with it protracted suffering. 

Dr. Chambers was born in India in 1786, and was the eldest 
son of William Chambers, Esq., a gentleman in the civil service 
of the East India Company. He received his early educa- 
tion at the grammar-school at Bath, whence he was trans- 
ferred to Westminster. He was elected on the foundation at 
Westminster, and in due time proceeded to a scholarship at 
Trinity College, Cambridge. He then entered at the Wind- 
mill-street School of Medicine, at the head of which was Mr. 
Wilson, and studied there for some time. Having meanwhile 
taken the degree of M.A. at Cambridge, he went to Edinburgh, 
and spent a year there in diligent attendance upon the various 
lectures of that school. On his return to London he placed 
himself under the tuition of Dr. Bateman and Dr. Laird, at the 
Bishop’s-court Dispensary, Lincoln’s-inn. He now enrolled 
himself as a pupil of St. George’s Hospital, and studied at the 
Eye Infirmary in Moorfields, under Dr. Farre and Messrs, 
Travers and Lawrence. While at St. George’s he became a 
licentiate of Cambridge,and commenced practice in Dover-street. 
On the 20th of April, 1816, when Dr, Chambers was just 
thirty years of age, he was appointed to the important post of 
full physician to St. George’s Hospital. About the same time 
he graduated at Cambridge. In 1819, he was appointed, on 
the resignation of Dr. Dick, examining physician to the East 
India Company. In the year 1814, he officiated for Dr. Dick 
during the greater part of the year. In September, 1815, he 
was appointed assistant-physician to the Company. In 1822, 
he was appointed one of the censors of the College of Phy- 
sicians. He had also been appointed honorary physician to 
the Lock Hospital—an office he held for some years, and which 
he resigned in 1827, In 1824, he removed to No. 23, Lower 
Brook-street ; and at the commencement of the medical session, 
October, 1825, he joined Dr. Macleod in lecturing on the Prac- 
tice of Physic in the school first established in Windmill-street, 
and afterwards transferred to St. George’s Hospital. On 
October 2nd, 1836, he was sent for to see Queen Adelaide, at 
Windsor; and on the 25th of October, was gazetted Physician 
in Ordinary to the Queen. Upon the illness of the King, in 
May of the following year, he was appointed Physician in 
Ordinary to his Majesty William IV., who created bim 
K.C.H., but allowed him to decline the honour of ordinary 
knighthood, which had, until that time, been considered a 
necessary accompaniment of the Commandership of the(iuelphic 
Order. On the accession of her present Majesty, he was gazetted 
one of the Physicians in Ordinary; and, in 1839, he was ap- 
pointed Physician in Ordinary to H.R.H. the Duchess of Kent. 
In 1835, he had resigned the office of Physician to the Hon. 


| East India Company, the duties of which, conjoined to his 


private practice, he found more than he could continue ade- 
quately to fulfil. About 1837, he ceased to lecture; and, in 
1839, he resigned the post of Physician to St. George’s Hos- 
pital, with which he had been so long and so honourably con- 
nected, 

Five years since, when Dr. Chambers was obliged to retire 
from the more onerous duties of his profession, from the exist- 
ence of that disease which was destined to terminate his 
earthly pilgrimage, we published a very long and interesting 
memoir of his professional life, accompanied by an excellent 
portrait; and to that volume of our journal we must refer the 
reader for a full and faithful biography of this once-fashionable 
and justly-celebrated physician.* We earnestly advise a re- 

rusal of that memoir as a matter of instruction and ex- 
ample; for Dr. Chambers was a physician of pre-eminent learn- 
ing and talents, combined with untiring energy in the pursuit 
of that profession in which his character reputation were 
irreproachable. 





* Tax Lancer, vol. ii., 1850, 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 22, 1855. 


Wanr of space absolutely prohibits us from reporting in full 
the remarkable trial for slow poisoning by arsenic, which has 
deservedly attracted so much public attention. But we think 
we may render a more useful and acceptable service to the pro- 
fession and the public by giving such a connected history of 
the case as may bring out the more prominent features of 
medico-legal interest, and indicate those points which possess 
a peculiar importance for the pathologist. 

The intelligence that the jury had, under the direction of 
the judge, acquitted Mr. Wootrr of the crime of which he 
stood charged, was, we have no doubt, received at first with a 
general feeling of surprise. It is an almost unexampled con- 
cession for the prisoner’s counsel to admit, as Mr. Serjeant 
WILk1vs did in this case, the first postulate against his client 
—namely, that the person alleged to have been murdered had 
actually been poisoned by arsenic. It is true that the evi- 
dence upon this point was precise and unequivocal. It is 


probably to utter praise which would, we apprehend, be re-’ 


ceived as no compliment to their skill by the British Bar, if 
we assert that this admission was an honest avowal of candour, 
@ spontaneous homage to truth. The advocate must be, in- 
deed, a novice in his art, who lets even truth itself escape from 
his lips by impulse or accident. Had not the learned serjeant 
felt absolute confidence in being able to disprove the second 
postulate—namely, that the poisoning was the act of his client, 
he would, according to the well-established maxims of his call- 
ing, have stoutly denied to the last that there had been any 
poisoning at all. That he did make this admission is to our 
minds very strong presumptive evidence of the innocence of 
the prisoner; and, as we shall presently show, this presump- 
tion is strengthened by the whole tenour of the conduct of 
Mr. Woouzr. 

But this admission suggests another reflection. In this re- 
markable trial the scientifie evidence was complete: Medicine 
brought to the aid of Justice all that could be asked of it. The 
evidence of Professors Cugisrison and TAyLor is an admira le 
example of the certainty of the conclusions that modern che- 
mistry and medicine may supply, and of the invaluable assist- 
ance which these sciences may bring to the administration 
of justice. Not very many years ago, that is, before the 
labours of Orvita and Curistison had developed the resources 
of forensic medicine into their present efficiency, the distinct 
and positive conclusion that the death of Mrs. Wooten had 
been caused by the poisonous operation of arsenic could not 
have been arrived at. Such a trial as this proves to the world 
that if medicine be still in some respects what it formerly was, 
a conjectural art, it is now based upon observations and laws 
capable of the most rigid demonstration. 

In this case, then, Science did her part; it was the Law that 
was at fault. Chemistry proved to demonstration that arsenic 
existed in the body; Physiology and Pathology proved with 
equal accuracy that this arsenic had been conveyed into the 
system during life; and Medicine proved that the arsenic admi- 
nistered during life had been the direct cause of death. The 





chain of scientific evidence is perfect. The mystery of the case 
rests entirely in the general evidence on this question, How did 
the arsenic find its way into the body of Mrs. Wooten? The 
presumption that it was intentionally administered by Mr. 
Woo rer must be unhesitatingly abandoned. It must be aban- 
doned, not simply because the evidence in support of it was 
technically deficient, and because the jury declares him innocent, 
but because the whole history of his conduct, dispassionately 
criticised, justifies no other conclusion. Did he administer the 
poison accidentally and unwittingly? Of this also there is no 
evidence whatever. Was it administered through the guilty 
intention or the culpable carelessness of some other person? 
These are the remarkable words of Mr. Baron Martin at the 
termination of his summing up :—‘‘ If J could allow my imagi- 
‘*nation to play upon it, there is a person upon whom my 
** suspicion would fall; and I beg that I may not be misunder- 
** stood, but there is a person upon whom my fancy would rest 
“rather than upon the prisoner, if I had to give an opinion” 

It is no part of our duty to analyze the evidence with a view 
to the indication of this person; it rests with the law to insti- 
tute the necessary proceedings to clear up this mystery. What 
we think it incumbent upon ourselves to do, is, to present a 
succinct narrative of the leading facts of this extraordinary 
case, so as to bring into prominence those points which have a 
particular interest for the medical jurist and practitioner. 

We therefore propose to strike out all iteration and irrele- 
vant matter, and to narrate the symptoms, morbid appear- 
ances, toxicological history, and medico-legal bearings of the 
case, in a form that may serve for future instruction. Mr. and 
Mrs. Woorer had been married for eighteen years. They had 
resided for seven years at Burdon, where Mrs. Wooxzr’s death 
occurred. It is proved that they lived happily together, and 
that Mr. Wooter could derive no advantage from his wife’s 
death. Mrs. Wooter, although not of robust health, had expe- 
rienced no serious illness till the Sth of May ofthe present year, 
when Dr. T. Hayes Jackson was called in to attend her. This 
gentleman says she was labouring under dyspepsia, followed in 
a week after by vomitings, which continued during his attend- 
ance, ceasing once for sixteen hours, and another time for 
twelve hours, and they also ceased on the 20th of June. Much 
stress was laid upon this latter date, because on this day the 
prisoner was absent. The other symptoms were purging, 
dryness of the throat, tenesmus, bearing-down, and a slight 
discharge of blood from the anus, general soreness of the breast 
and body, faintness; an eruption broke out at the back of her 
mouth, and her death was preceded by severe tetanus. During 
the middle and latter part of her illness, her stools were not 
always the same; they sometimes were of a putty colour; by 
the microscope, pus was discovered in them. Mr. GrorcE 
Harte Henzexz, Dr. Jackson’s assistant, saw Mrs. WooLer 
first on the 16th of May. She complained of loss of appetite, 
extreme weakness, uneasy sensations at the pit of the stomach, 
nausea and vomiting, frequent and ineffectual calls to stool, 
with the occasional discharge of stools tinged with blood, rest- 
lessness and anxiety, a short tickling cough, pulse 110 to 120. 
When Mr. Henze.t saw her again, on the 4th of June, she 
had had occasional attacks of vomiting and purging; she com- 
plained of great thirst, tightness of the throat, difficulty of 
swallowing, dryness of mouth, excoriation of lips, itching of 
the skin. On the 6th of June Mr. Henzext observed that the 
preceding symptoms continued im an increased degree, and he 
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then noticed for the first time redness of the eyes and nose, 
On the 11th of June he found the lining membrane of the 
eyelids and eyeballs red and inflamed, the lips parched and 
excoriated. Mr. HENzELL says that he suspected arsenic to be 
the cause of Mrs. WooLer’s illness on the 4th of June, but he 
began to examine the urine in the end of May. Its character 
from the beginning of June till the day before her death was 
much the same—that is, neutral, or faintly acid, and contain- 
ing a large quantity of earthy phosphates, with a slight excess 
of urea; on two or three occasions it contained blood. Mr. 
Henze.t first examined the urine for arsenic on the 13th of 
June. He obtained on the 14th a metallic substance, which 
he did not then know to be arsenic, but which he proved to be 
metallic arsenic about the time of Mrs, Woozr’s death. But 
Dr. Curistison, who had received a specimen of urine on the 
23rd of June, deposed that he found arsenic in it in very 
minute quantity. Here we may make a remark upon one cir- 
cumstance, much dwelt upon by the prosecution, as telling 
against the prisoner. Mr. HENzELL took the urine almost day 
by day; it was usually set apart for him in the coach-house, 
obviously under no very safe conditions to ensure identity and 
security against admixture. On one occasion the urine examined 
presented characters so different from those usually observed, 
that it was inferred that the urine of another person had been 
intentionally substituted by the prisoner, of course to baffle 
chemical research. But what is the natural reflection? Simply 
this, that if Mr. WooLEr were conscious that evidence of his 
guilt might be detected in the urine, he would systematically, 
not once only, have substituted healthy urine. As it was, the 
jury was called upon to believe that the prisoner, a person re- 
presented to possess unusual skill and knowledge of poisons, 
had unguardedly or insanely placed in the hands of others the 
certain means of obtaining evidence of his guilt! It seems un- 
reasonable to regard the prisoner’s conduct with respect to 
supplying the urine in any other light than as having been 
dictated by an honest anxiety to promote his wife’s recovery, 
by affording the medical attendants every opportunity of 
arriving at a more accurate knowledge of the case. The faces 
and vomited matters were also set apart by the husband for 
examination; and since it requires no skill, nothing beyond 
the most ordinary common sense, to know that at least the 
matter ejected from the stomach is likely to contain a portion 
of the poison put into it, it argued a marvellous degree of in- 
fatuation on the part of the prisoner, —if guilty, —that he should 
take the pains he did to place these matters in the hands of the 
medical attendants! 

To return to the symptoms. Mr. HENzELL goes on to say, 
that he observed an eruption on Mrs. Woouer’s face, neck, 
breast, and arms, which had the appearance of little pimples, 
slightly inflamed, and of a red colour; afterwards they con- 
tained a fluid, not pus. On the 15th, her symptoms were 
aggravated. On the 2Ist, she had a violent attack of vomiting, 
and complained of soreness in the mouth, 

Dr. HasLEwoop’s account of the symptoms agrees with Mr. 
HENzELL’s. He says, in addition, that Mrs. Woouer’s illness 
continued, with occasional intermissions, which were followed 
by remarkable aggravations. On the 23rd of June, he first 
hears from Mr, Woo. that his ‘‘ wife had a feeling of tingling 
and stiffness in her hands.” On the 26th, she had every 
symptom of exhaustion and debility; she was evidently sinking. 
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On the morning of the 27th, she was labouring under very 
marked tetanic spasms. She died on that day. 

The next point of inquiry is the treatment. In the first 
instance, Dr. JACKSON administered effervescing magnesia and 
willow-bark. After about ten days, injections of starch and 
opium were given, to stop the purging; and prussic acid, 
creosote, and bismuth, to allay the vomiting. These injections 
gave norelief. On the 17th of June, Dr. Jackson administered 
ammonio-citrate of iron, as an antidote to the arsenic which it 
was then suspected was the cause of the symptoms. The 
purging was reduced after this, and the pulse became fuller. 
Quinine was given. The administration of iron as an antidote, 
on the 17th of June, must be accepted as evidence that at this 
date the suspicion of arsenic had assumed consistency in the 
minds of the medical attendants. 

The pathological appearances found after death are merely 
referred to as having been noted by Dr. HasLewoop; they are 
not described in the evidence. The appearances seen in the 
several parts of the viscera, at a remote period after death, by 
Dr. Taytor, cannot be accepted as of value in a pathological 
point of view. He found ulcerations in the intestines. The 
other structures were too much altered by decomposition to 
warrant any more exact deductions than are expressed in the 
admirable summary of Dr. TayLor’s toxicological observations. 
These are as follows :— 

‘*], That arsenic was present, in small quantities, in all 
those parts of the body submitted to us. 2. That in the liver, 
heart, and lungs the arsenic was incorporated with the tissue 
of those organs, and that it had been there deposited by ab- 
sorption during life. 3. Considering the weight of animal 
matter to be the same, the quantity of arsenic was greatest in 
the rectum; next in the heart; thirdly, in the liquid of the 
abdomen; fourthly, in the liver; fifthly, in the intestines; 
and sixthly, in the lungs. 4. That all the arsenic contained in 
all the portions analyzed by us amounted to a grain, and was 
obtained in crystals. 5, That the appearance of the liver could 
not be accounted for by the presence of arsenic. 6. That the 
inflamed and ulcerated condition of the intestines and rectum 
might have arisen from the action of arsenic. 7. That, from 
the small quantity found, and the absence of any solid, the 
arsenic had been taken in small doses during life. 8. That 
the quantity of arsenic found in the body, and the cireum- 
stances under which it was found deposited in the tissues of 
the organs, are quite consistent with death from arsenic. 
From not having any knowledge of the symptoms under which 
the deceased had laboured and died, 1 could not express a 
positive pee that the deceased had died from arsenic. The 
quantity found would depend upon the amount of purging and 
vomiting, and the time that the person would survive after 
taking the last dose. The application of arsenic to the viscera 
after death would not produce the ap ces I observed. 
With regard to the intestines and rectum, the application of 
arsenic might give the same results as the chemical analysis; 
but with regard to the liver, heart, and lungs, no application 
after death would give the same results.” 

This summary contains all that is necessary to exhibit the 
nature of the toxicological evidence farnished by Dr. Taytor. 
It completes, in a demonstrative manner, the indications 
supplied by the symptoms observed during life. But there 
still remain two or three other points, to which it is necessary 
to advert. These relate more especially to the general 
evidence, 

The circumstance so much dwelt upon by the prosecution, 
that the prisoner was possessed of a collection of poisonous 
drugs, including an ounce phial containing about two drachms 
of Fowler’s solution, need not detain us long. Many other per- 
sons besides the prisoner had access to these drugs; and Mr. 
Serjeant Wiikiys had a perfect right to observe, that the 
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medical attendants also had Fowler’s solution in their possession. 
It is quite obvious that the mere possession of the means of 
committing murder is no evidence of having committed it. 

But another point offers more occasion for remark. A cir- 
cumstance which at first seemed to tell seriously against the 
prisoner was the fact, that a syringe, which, it was alleged, he 
had employed for the injection of enemata, was found to be 
contaminated by arsenic. The inference seemed to be natural 
that he had administered arsenic in the injections; but 
when the whole circumstances connected with this syringe 
are considered, nothing is more improbable. The story is 
this:—Mr. James R. Fornerci1, of Darlington, deposed 
that about a week before Mrs, Woouer’s death the prisoner 
came to him and borrowed a syringe. Shortly subsequent 
to his wife’s death, Mr. Wooier returned the syringe to 
Mr. Fornercit. Mr. Fornerciy put it by, in an open 
drawer in his surgery for a fortnight or three weeks. It 
occurred to him that it might contain arsenic; he therefore 
determined to test it. He cut it in pieces, put the pieces in 
ether, afterwards poured out the ether, and tested the tube by 
Rerxscn’s test. The result was, as he says, that he found the 
tube contained arsenic. But now comes the most extra- 
ordinary part of this chemical investigation. Mr. ForHerciLy 
had voluntered a statement before the magistrates, based upon 
this loose examination, that the syringe was contaminated by 
arsenic. It afterwards struck him that he ought to test the 
muriatic acid he had used in analyzing the tube! He did so, 
and found his test was impregnated with arsenic! But this 
gentleman, who had tested for arsenic with arsenic, was 
prepared to support his conclusion by a refinement in 
analysis from which, we verily believe, Professor CurisTIsoNn 
himself would have shrunk. He entered upon a differential 
quantitative analysis between the muriatic acid and the tube! 
He discovered more arsenic in the tube than in his acid, and 
hence felt himself assured of the accuracy of his first conclusion, 
that the tube had had arsenic passed through it! It fills us 
with astonishment that such evidence could have been called 
for. We can only account for the fact by adopting the belief 
that Mr. Epwiy James, the counsel for the prosecution, was 
sincere when he said that he should feel it his duty to bring for- 
ward all evidence that could throw light upon the case, whether 
it told for or against the prisoner. But there is yet another 
proceeding on the part of Mr. Fornereri1 which, we regret to 
say, lays him open to reproof. Having made his deposition 
before the magistrates, and having subsequently discovered 
that that deposition, so deeply prejudicial to the prisoner, was 
based upon a fallacious analysis, he did not instantly go before 
the magistrates again to correct his evidence, but suffered some 
time to elapse until he had completed his comparative analysis. 
Mr. Henzert had assisted Mr. Fornerciit, and was also 
aware of this mistake. Mr. Henze felt it necessary to ask 
the advice of Dr. Taytor, as to whether he should reveal his 
discovery to the magistrates, We need not say what was Dr. 
TayYLor’s advice, or what would be the unhesitating impulse 
of every right-minded man. The syringe, of which the tube 
had been thus examined by Mr. FoTHERGILL, was transmitted 
to Dr. Taytor. This accomplished chemist found no arsenic 
in it. Was there any in the tube? It is very ‘doubtful. 
But suppose there had been arsenic, then we are again called 
upon to believe that Mr. Wooxzr, a person of skill, who had 





regularly supplied the feces, vomited matter, and urine, was 
also idictic enough to place in the hands of justice this 
material proof of his guilt! What more natural, or more easy, 
than to destroy the syringe? Did a sane and responsible mur- 
derer ever before take similar pains to ensure his own convic- 
tion ? 

But another syringe, a pewter one, which was forwarded to 
Dr. TayLor, and which had been used, was found by that 
gentleman to contain arsenic on its surface. How did it come 
there? Here, again, inquiry is at fault. But it is important 
to bear in mind, that the prisoner attempted no more conceal- 
ment with regard to this syringe than he had with regard to 
Mr. Foruererm.’s. He had, on the first intimation to him of 
a suspicion of poison, called all the inmates of his house to- 
gether, and read to them the note in which this intimation 
was conveyed. He uttered the natural indignant exclamation, 
** Atrocious!” and said, ‘‘ Poison! where could it be? It 
could not be in the food, Ann?” (addressing the servant who 
prepared the food.) He then directed the servant to put to- 
gether all the bottles, and everything to which suspicion might 
attach, and lock them up. 

Ann Taytor also deposes, that Mr. Wooier never mixed 
the injections himself. Mr. Jackson says that some of them 
were made up in his surgery. Ann Tay.or further says she 
sometimes made the injections in the kitchen; that they used 
to put the laudanum in up-stairs; sometimes Mr. Woo.er put 
it in, sometimes herself. He kept the bottle with the lauda- 
num in the bed-room, not stealthily, so that,it might have been 
mixed with arsenic beforehand. It was sometimes on the 
washstand; sometimes in the window. There is a total ab- 
sence of all those circumstances which might be looked for in 
the conduct of one who was carrying out such a scheme as that 
imputed to him. 

There is one more mystery in this drama of mysteries to 
which we advert with feelings of unmixed pain. It refers to 
the conduct of the medical witnesses in holding back their 
convictions or their suspicions that the wretched woman was 
being slowly and deliberately murdered before theireyes. Mr. 
Baron MARTIN animadverted upon this conduct with a severity 
from which we find it difficult to dissent. Mr. HEnzeLu says 
he suspected that arsenic was being administered on the 4th of 
June; Mr. Jackson suspected it on the 7th of June, and enter- 
taining this suspicion he had not communicated it to Dr. 
Hastewoop who was called in consultation on the 8th. Dr. 
Hastewoop so far concurred in the suspicion on the 20th, that 
he joined in prescribing an antidote. Yet nothing was said, 
nothing more was done to remove Mrs. WooLer from an 
entourage in which a JupAs was concealed, nothing to break 
the horrible web in which the victim was enfolded. They kept 
their dreadful suspicions to themselves until it was too late to 
save, until only the vengeance of the law could be gratified. 
Shall we adopt the hypothesis of Baron Martv in exculpation 2 
The learned Judge said, ‘‘I am inclined to think their account 
**of what they saw and did is not altogether correct. People 
‘*are often found to be wise after the event, and when a thing 
‘*has come to light are apt to fancy they saw it very clearly, 
‘*when they did not see it at all.” We will gladly accept this 
explanation, but we are still at a loss to account for the conduct 
of Dr. HasLewoop in another particular in which the prisoner 
was certainly entitled to candid dealing. Mr. Wooxer had 
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expressed great dissatisfaction with Mr. Jackson ; he had in- 
sisted upon further advice ; in consequence of this Dr. Hasux- 
woop himself liad been consulted: at a later period he was anxious 
to have the opinion of Sir Joun Firz; he requested Dr. Hasix- 
woop to write out a full statement of his wife’s symptoms, in 
order that it might be submitted to Sir Joun. What did Dr. 
HaAstewoop do? He wrote out a statement, deliberately sup- 
pressing an important symptom,—the tingling of the hands, — 
one that he believed to be a crucial symptom, and that he ex- 
pressly says was the last link in the chain of arsenical symp- 
toms. Why did he leave it out? Had the prisoner himself 
written the statement, and omitted to mention this symptom, 
if we suppose him to have possessed the skill attributed to him, 
how fatal would it have been! But here we find a medical 
practitioner undertaking, on the request of a husband, to give 
an account of his wife’s illness, for submission to a confrdére, 
deliberately forwarding a statement which, for lack of one im- 
portant fact, strangely withheld, was calculated to mislead 
him. We record Dr. HasLEwoon’s explanation of his conduct, 
and leave the subject without further comment. 

** My reason for withholding it was, that the divulging our 
suspicion at that time could not save the life of the sufferer, but 
that if our suspicions came to her knowledge, the shock would 
hasten the fatal event.” 

We would willingly have passed over all reference to con- 
duct in which we find so little to praise, but candour and 
justice to the accused demand that that conduct, which it is 
now obvious tended so much to raise and keep up the injurious 
prejudices against him, should not be overlooked. There is, 
moreover, a grave moral lesson in this tragedy, which shows how 
fatal it is to depart in the slightest degree from those high prin- 
ciples of ethics which should ever animate the members of the 
medical profession. 

Let us gather together the conclusions that arise out of the 
narrative we have given. 

The vital symptoms, pathological appearances, and toxico- 
logical investigation of the urine, and parts of the body after 
death, exhibit a complete and instructive example of the 
effects of arsenic upon the human body. 

The conclusion of Professors Curistison and Taytor, that 
the deceased died from the effects of arsenic administered in 
small and repeated doses, is substantiated by the entire history 
of the case. 

It is by no means clear that any arsenic was ever admi- 
nistered by means of injections, 

It is in the highest degree probable that, inasmuch as the 
symptoms of arsenical poisoning were observed some time 
before injections were resorted to, the arsenic was all through 
administered either in the food or the medicine. Since the 
arsenic was taken in small doses, no single dose being large 
enough to be fatal, it may be inferred that it was taken in 
solution, and not mixed in substance with the food or medi- 
cine. 

The assumption that the poison must have been adminis- 
tered by a person of skill is unfounded. Simple villany without 
skill is all that is required to give a dose of poison. 

All the circumstances urged against the husband as proving 
his guilt, when fairly sifted and impartially considered, be- 
come so many convincing arguments in favour of his innocence, 
He wished for further medical advice; by his desire his wife’s 
bed was surrounded by medical men, the most likely persons 
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to detect and expose the diabolical practices which be was 
suspected of carrying on; everything he did in relation to his 
sick wife was done in the most open and unostentatious 
manner: he supplied the feces, vomited matter, and urine for 
daily examination; he recorded her daily symptoms, and was 
the first to inform the medical attendants of the occurrence of 
the tingling in the hands, which, according to some of the 
witnesses, was the crowning evidence of arsenical poisoning ; 
he consented to the post-mortem examination of the body, and 
engaged Dr. TayLor to make analyses of different parts of the 
body. We know not what more he could have done. The 
conclusion arrived at by the jury, that he was Not Guilty, 
seems irresistible. 

This conclusion leaves a dreadful mystery to be solved. The 
circumstance that the arsenic was taken, not in one fatal dose, 
but in repeated poisonous doses, tells forcibly against the sur- 
mise that it could have been taken through accident or care- 
lessness in the food or medicine. Such an accident might 
happen once. It is in the highest degree improbable that it 
could happen day after day. It is impossible, therefore, with 
our present knowledge of the facts connected with this unex- 
ampled case, not to entertain a suspicion, bordering upon cer- 
tainty, that Mrs. Woo.er was intentionally poisoned. 

It is needless to urge, that no effort should be spared to 
fathom the mystery, and to bring the real murderer to justice. 


a ee ae 


As the period approaches for the election of the Medical 
Officer of Health in each of the metropolitan parishes, it is 
desirable to arouse the attention of the profession in London to 
the important part which the members of that body ought te 
take in this struggle. No greater boon has hitherto been 
given by Parliament, both to our profession and the public; 
but the value of the results will depend mainly upon this the 
first selection of medical officers. 

In a profession, to which so few stipendiary positions are 
offered, it is no light thing that, in London alone, so many as 
thirty will immediately be opened, it is to be hoped at 
adequate annual salaries; and it surely becomes the whole 
profession to bestir itself, to see that this advantage is 
developed to its fullest extent, and rendered both permanent 
and progressive. The members of the profession are interested 
in it directly, as being one of the parties to be benefited by it, 
and indirectly, as having so great an influence over the public 
in promoting the election of the right persons. We do not 
usually commend the interference of medical men in the election 
of medical officers, but this is an instance which, to our minds, 
should be exceptional, since every member of the profession is 
interested in the perpetuation of this principle in the metro- 
polis, and the extension of it to the large provincial towns, 
aud, in due time, even to the smaller villages of the country 
districts. 

The leading principle in this, as in every other public 
movement, should be the public good; for unless it become 
evident in progress of time that the appointments now to be 
made shall have lessened the amount of sickness and the 
rate of mortality, and shall have reduced the heterogeneous 
elements of sanitary knowledge to something of the nature of 
a science, the end will not have been answered, and the 
appointments will fall into desuetude. The ‘‘right man” 
should therefore not only be the best, but the only man for 
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the place, and every inefficient incumbent of the office will be 
a traitor to his profession, and every omission to select the 
most efficient man a dereliction of duty and a public misfor- 
tune. 

We, therefore, urge an appeal to two classes—to the candi- 
dates for the offices, and to the medical practitioners of the 
parishes. To the one we say, forbear to hazard your reputation 
and sacrifice your profession by accepting the office, unless 
your past studies, habits, and writings give indisputable evi- 
dence of your ability to prepare reports on the subject which 
shall command the respect of the community; and to the 
other, let neither fear, favour, nor affection, induce you to help 
an incompétent man; nor lukewarmness, or, it may be, petty 
animosity, restrain you from giving your active and hearty 
help to the best candidate. 

This is not a moment when the profession can afford to trifle 
with interests which should become the rewards of diligence 
and merit, and which, if well used, would open a new era to 
thinking and industrious men; but a common hope, as well as 
a common fear, should urge all to deal honestly and heartily 
with the subject. 

The vestries will, doubtless, shrug their shoulders at the 
prospect of new salaries, and fear lest a meddling officer should 
help in no small degree to increase the rates; but we affirm that 
a prudent, accomplished officer would lessen the parish rates by 
the prevention of disease, and therefore of destitution, and 
increase the value of the property in his district. 


The sanitary officer who would satisfy the public and the | 


profession must be a man of more than ordinary talent and 
acquirements, and one who has certain time at his disposal. 
It is not a question of one class of the profession against 
another, but it is of talent and peculiar fitness, from study and 
labour, for this especial duty, and of leisure for its performance. 

If the duty were simply that of an inspector of nuisances, 
almost any man with a nose might be eligible; but when it is to 
prepare reports on most difficult and novel subjects, and to 
eliminate laws out-of chaos, it must be evident that superior 
talent and peculiar education are essential. 
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AN inquest, extending over Wednesday, Friday, and Satur- 
day last,,was held at Rugeley, on the y of a gentleman 
named John Parsons Cook, of Rugeley, who died suddenly 

on the morning of the 2ist ult. Mr. Cook, who had 
ided at Lutterworth, was a racing and betting man, and the 
owner of the horse Polestar. This horse he had entered for 
two of the stakes at the late Shrewsbury races, on the 13th 
and 14th of November, when the horse won. While at Shrews- 
bury, after the race, Mr. Cook was taken suddenly ill. He 
was subsequently removed to Rugeley, where he had been 
staying before the races, and where he died in five days after 
his return. A -mortem examination o. the body was made 
on the 26th of November, by direction of Mr. Stephens, of 
London, the stepfather of the deceased, the stomach and 
intestines being sent to Dr. Taylor, Professor of Chemistry 
and Medical meen at Guy’s Hospital, London, at the 
same time, for analyzation. On the following Thursday evening 
an inquest on the body was commenced, at the Talbot Arms 
Hotel, before Mr. W. W. Ward, coroner, when the jury, 
having viewed the body, immediately adjourned until Wed- 
nesday last. 

The first witness called was Mr. Wmu1am Henry Jones, 

who said,—I am a surgeon living at Lutterworth, Leicester- 
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shire, and have known the late John Parsons Cook intimately. 
He was twenty-eight years of age, unmarried, and followed 
no particular business. He kept racehorses. I last saw him 
before his death, at Shrewsbury, on Tuesday, the 13th of 
November, and spent the day with him. He was then in 
good health. He had a horse named Polestar, which he had 
invited me to come and see run at Shrewsbury. The horse 
ran on that day at Shrewsbury and won. Mr. Cook was 
much excited in consequence of the result, but he did not 
require any medical treatment; he afterwards drove down 
from the racecourse to the Raven Hotel, where he died. I 
left him at the Raven Inn the same evening shortly before 
ten o'clock, and Mr. Fisher. On the following morning I 
received a letter from Mr. W. Palmer, surgeon of Rugeley. 

The letter, which was put in and read, was as follows :— 

My Dear Sm,—Mr. Cook was taken ill at Shrewsbury 
and obliged to call in a medical man ; since then he has been 
confined to his bed here with a very severe bilious attack 
combined with diarrhea, and I think it advisable for you to 
come and see him as soon as possible. 

Yours faithfully, 

Rugeley, November 18. W. Pamer. 

Witness continued.—I came to Rugeley a few minutes after 
three o'clock in the afternoon of Tuesday, and found Mr. Cook 
in bed. He said he was very comfortable, hut very weak, 
and not allowed to say much. He also told me that he had 
been very ill. I remained with him a short time, and then 
Mr. W. Palmer, surgeon, came to see him. I then examined 
him in the presence of Mr. Palmer, and found that his pulse 
was natural and slow, and his tongue nice and clean. I made 
the remark that it was hardly the tongue of a bilious diarrhea 


attack, when Mr. Palmer said, “‘ You should have seen his 


tongue before.” I visited him during the afternoon and evening 
every half hour, sitting with him for a time, and then going 
down-stairs again. Mr. Bamford, another medical gentleman, 
came to visit Mr. Cook about seven o'clock. r. Palmer 


| informed me that he had called Mr. Bamford in to his assist- 


ance. Mr. Bamford expressed an opinion that Mr. Cook was 
going on very satisfactorily. We all then left him to arrange 
what should be given him during the night ; and it was pro- 
posed between Mr. Palmer and Mr. ‘ord that the morphine 
pills should be repeated, as on the previous night, and it was 
suggested by Mr. Palmer that Mr. Cook should not know what 
the pills contained, as he strongly objected to them on the 
previous night because they made him so ill. I believe it was 
a little after eleven o'clock at night that Mr. Palmer came 
over and produced the pills, which he gave to Mr. Cook in my 
presence. I believe there were two pills. Mr. Cook made 
strong protestations against taking them, saying that he was 
certain they made him ill the night before. Almost imme- 
diately after he had swallowed the pills he vomited, and I 
and Mr. Palmer searched the vessel for the pills, but could not 
detect them. A few minutes before twelve o'clock, I went to 
his bed-room, and at his suggestion slept in that room. After 
a short conversation. I undressed, and got into bed, and wished 
him ‘‘good night.” At that time he appeared as comfortable as 
usval. I suppose I had not been in bed more than a quarter 
of an hour or twenty minutes when he suddenly jumped up in 
bed, uttering these words, “‘ Doctor, get up, I am gomg to be 
ill; ring the bell for Mr. Palmer.” I went to him and pulled 
the bell, and he called out to the chambermaid, ‘‘ Fetch Mr. 
Palmer directly.” Mr. Palmer came in the space of two 
minutes, making the remark that he thought he had never 
dressed so quickly in his life. (Mr. Palmer lives opposite the 
Talbot Arms, where Mr. Cook was stopping.) I believe Mr. 
Palmer gave him two pills, which he ght with him, and 
which he told me contained ammonia. I could not see from 
Mr. Palmer’s appearance whether he had been in bed. Imme- 
diately after taking the pills he uttered loud screams, and threw 
himself back on the in very strong convulsions. He then 
requested to be raised up, saying, “I shall be suffocated.” 
We endeavoured to raise him up, but he was so stiffened out 
with spasms that it was impossible to do so. When he found 
we could not raise him he said, “‘ turn me over,” and I turned 
him over on his right side. I listened to the action of his 
heart, which I found to cease, and in a few minutes 
he died. I never heard of his having a tit before. I have never 
seen symptoms so strong before. ey were symptoms of con- 
vulsions and tetanus, every muscle of the body was stiffened. 
I cannot say what was the cause of convulsions. My impres- 
sion at the time was that it was from over excitement. 

By the Foreman.—I believe the jaw was fixed and closed. 
His body was stretched out, and resting on his head and heels. 
I never knew anyone keep = pills made up. 
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Mr. G. J. DevonsHree, an assistant to Mr. Monckton, 
surgeon, of Rugeley, was next examined. This witness made 
the post-mortem examination, which he said showed nothing 
to account for the sudden death of the deceased. All the 
ergans appeared healthy, with the exception, perhaps, of the 
lungs, which, however, showed no signs of anything incon- 
sistent with life. The blood was in a perfectly fluid state, 
the kidneys were slightly congested with blood, and there 
were some small white spots on the lower end of the stomach, 
for which the witness was unable to account. 

Mr. J. T. Haruanp, M.D., of Stafford, also spoke to the 
a a srg examination. He agreed in the description given 

y the last witness, but was perfectly unable from the post- 
mortem examination to give any idea of the cause of death, 
There were small spots, not elevated, and in groups; each 
spot was distinct, a little space being between each, and each 
group was distinct. I should think there were about half a 
dozen groups, and eight or ten spots in each group. The 
spots were neither elevated nor depressed; they were not 
natural, They might have arisen from disease or from the 
introduction of any foreign substance into the stomach, 
but I cannot tell which. I do not consider they were sufficient 
to cause death. I should think they would cause very slight 
functional disturbance, if any. I did not examine with a 
microscope. There was slight emphysema of the lungs, but I 
do not think there was any disease which would cause difficulty 
of breathing. 

In answer to the Foreman, the witness said,—The deceased 
did not die from apoplexy. The symptoms I have heard 
described were not those of apoplexy. It is very rare for 
persons to die from over-excitement. I have heard of such 
eases ; but I never heard of a person dying from over-excite- 
ment being convulsed before death. Such deaths are generally 
instantaneous. There was no disease of the heart; it had 
emptied itself at death by contracting, and had not dilated 
again, 

Mr. Jonzs recalled.—I cannot give any idea as to the 
cause of death. 

At this stage the inquest was adjourned until Friday morn- 
ing, when the first witness examined was 

Ir. Witt1aM BamForD, surgeon, of Rugeley, who said, I 
attended the late Mr. Cook at the request of Mr. William 
Palmér. I first saw him about three o’clock on Saturday, 
the 17th of November, when he was suffering from violent 
vomiting, the stomach being in that irritable state that it 
would not contain a teaspoonful of milk. There was-perfect 
moisture of the skin, and he was quite sensible. I prescribed 
medicine for him, and Mr. Palmer went up to my house and 
waited until I had made it up, and then took it away. I 
prescribed a saline medicine to be taken in an effervescing 
state. Between seven and eight o'clock in the evening Mr. 
Palmer again requested me to visit Mr. Cook. The sickness 
still continued, everything being ejected which he took into 
his stomach. I gave him two small pills as a slight opiate. 
Mr. Palmer took the pills from my house. I did not accompany 
him; nor do I know what became of the pills. On the 
following morning (Sunday) Mr. Palmer again called and 
asked me to accompany him. Mr. Cook’s sickness still con- 
tinued. I remained about ten minutes. Everything he took 
that morning was ejected from his stomach. Everything he 
threw up was as clear as water, except some coffee which he 
had taken. Mr. Palmer had administered some pills before I 
saw Mr. Cook on Saturday, which had prrged him several 
times. Between six and seven in the evening I again visited 
the deceased, accompanied by Mr. Palmer. The sickness still 
continued. I went on Monday morning, between eight and 
nine o’clock, and changed his medicine. I sent him a draught 
which relieved him from the sickness, and gave him ease. 
I did not see him again until Tuesday night, when Mr. Palmer 
called for me. I examined Mr. Cook in the presence of Mr. 
Jones and Mr. Palmer, and I observed a change in him. He 
was irritable and troubled in his mind. His pulse was firm, 
but tremulous, and between 80 and 90. He threw himself 
down on the bed and turned his face away. He said he would 
have no more pills, nor take any more medicine. After they 
had left the room Mr. Palmer asked me to make two more 
pills similar to those on the previous night, which I did, and 
then asked me to write the directions on a slip of paper; and 
I gave the pills to Mr. Palmer. 

Ir. Bamford was then examined with respect to the post- 
mortem examination, in which he concurred generally with 
the other medical gentlemen. 

Dr. Atrrep Swaine Taytor, of London, to whom the 
stomach and intestines of the deceased had been sent for 
analyzation, and who had arrived in time to attend the 
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inquest, inquired from the Coroner if he might be permitted 
to ask Mr. Bamford some questions. 

The Coroner replied in the affirmative. 

Mr. BAmrorpD, in reply to Dr. Taylor, then said—The effer- 
vescing mixture contained twenty grains of carbonate of potash, 
two drachms of compound tincture of cardamine, and two 
drachms of simple syrup, together with fifteen grains of tartaric 
acid for each powder. I never gave Mr. Cook a grain of 
antimony. I did not see the preparations after they were 
taken away by Mr. Palmer. Mr. Cook did not say he had 
taken the pills which he had prepared, but he expressed a 
wish on the Sunday and Monday nights to have the pills. His 
skin was moist, and there was not the least fever about him. 
When I saw the deceased on Monday he did not say that he 
had been ill on the Sunday night, but Mr. Palmer told me 
that he had been ill. 

On Mr. Bamford being recalled at a later period of the day, 
he stated that he considered death to have been the result 
of congestion of the brain when the post-mortem examination 
was made, and he did not see any reason to alter that opinion. 
He considered the bloodvessels of the dura mater were full 
and enlarged. On being further examined, he said,—I have 
attended other patients for Mr. Palmer. 1 attended Mrs, 
Palmer some days before her decease ; also two children and 
a gentleman from London, who was on a visit at Mr. Palmer’s 
house, and who did not live many hours after I was called in. 
The whole of those patients died. Mr. Palmer first made an 
application to me for a certificate of Mr. Cook’s death on the 
following Sunday morning, when I objected, saying, ‘‘ He is 
your patient.” I cannot remember his reply, but he wished 
me to fill up the certificate, and I did so. We had no con- 
versation at that time as to the cause of death—-nothing more 
than the opinion I have expressed. Mr, Palmer said he was 
of the same opinion as myself with respect to the death of the 
deceased. I never knew apoplexy produce rigidity of the 
limbs. Drowsiness is a prelude to apoplexy. I attributed 
the sickness on the first two days to a disordered stomach. 
Mr. Cook never sent for me himself. 

The next witness was Dr. ALFrep Swarve Taytor, Fellow 
of the College of Physicians, and Lecturer on Medical Juris- 
prudence and Chemistry at Guy’s Hospital, London. He 
said,—I received a jar on Tuesday, the 27th of November, at 
the chemical laboratory, Guy’s Hospital, containizg the stomach 
and intestines of the deceased. The surface of the stomach 
was carefully examined with a magnifying glass by Dr. Rees 
and myself, he having assisted me. There was a brownish- 
coloured bilious-looking liquid adhering to the surface of the 
lining membrane of the stomach. There was no 5 Saag of 
ulceration, perforation, or other disease. The lining mem- 
brane was generally reddened, and this redness was very 
strongly marked towards the lesser end of the stomach. There 
was no’ appearance of effused blood, nor of mineral or vege- 
table matter on the surface of the stomach. There was no 
smell of opium, of prussic acid, nor of spirits, of henbane, 
nor, indeed, of any poison. The large and small intestines 
were examined throughout ; they presented slight patches of 
redness, both on the outside and the inside, on different parts. 
The small intestines contained a yellowish-coloured fluid, chiefly 
consisting of bile and mucus. The contents of the intestines 
were removed after they had been cut open, and allowed to 
stand in a clean glass vessel twenty-four hours. The sediment 
was examined, and found to contain no mineral or vegetable 
matter, or other suspicious substance. There was no blood 
contained in or mixed with the contents of the intestines. The 
second jar I received on the Ist of December. It contained the 
liver, kidneys, and spleen taken from the body of the deceased. 
They were all healthy, and in their structure there was nothin 
to account for disease or death. Inthe intestines and sto 
there was nothing to indicate the cause of death. The mucus 
and bilious-looking liquid on the surface of the stomach was 
tested for all the poisons which would cause sudden death, 
including prussic acid, oxalic acid, morphia, strychnine, vera- 
tria, a poison of hellebore ; nicotia, the poison of tobacco ; and 
conia, the poison of hemlock ; as well as for arsenic, antimony, 
mercury, and the other metallic poisons. The result of the 
most minute examination by Dr. Rees and myself conjointly 
was that there was only a slight trace of antimony on the 
parts examined, and there was no trace of any other substance. 
The coats of the stomach were also examined, with a result 
that there was nothing but a small quantity of antimony in 
them. The coats of the intestines and the contents of the in- 
testines were similarly tested, and we found only antimony in 
both. About one-eighth part of the liver, kidneys, and spleen 
were also analyzed, and also yielded antimony. The drainings 
of the jar, after the contents had been taken out, were also 
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examined, and were found to contain a larger proportion of 
antimony than the other They were specially examined 
for morphia and strychnine, but there was no trace of those 
ies present which could be discovered by chemistry. There 
was a bottle enclosed in the second jar, containing some bloody 
liquid, which was analyzed, and yielded antimony. The con- 
clusions which we have drawn from the investigation were :— 
1. That antimony, derived from some antimonial preparation 
taken during life, was present in the body of the deceased. | 
2. That it had been absorbed and carried into the blood, and 
deposited in the various parts in which it was found. 3. That 
the quantities found were small, and might be the residue of a 
dose, or of various smaller doses, taken some hours or 
days before death. 4. That the quantity actually taken by the 
deceased cannot be inferred from the small quantities found in 
the body, or from the appearances of the stomach and intes- | 
tines. 5. The antimony, under the form of tartaric emetic, 
may produce nausea, violent vomitings, purging, and other | 
symptoms and irritation of the stomach and bowels. There 
was also another symptom produced by tartaric emetic, arsenic, | 
or mercury—viz., the restriction of the throat, or a sense of | 
choking. 6. That the viscera of the decased, so far as they | 
were examined by us, presented no appearance whatever to 
account for death from natural causes. 7, and lastly. That 
tartaric emetic may be used as a safe and innocent medicine, | 
or as a poison, according to circumstances. We have no evi- 
dence before us to enable us to form a judgment as to the cir- 
cumstances under which it was taken by or administered to | 
the deceased, or to enable us to say, in this case, whether it | 
‘was or was not the cause of death; therefore, the result is, 
that we found antimony in the body, which must have been 
taken while living, but there were no causes of death. Dr. 
Rees, who made the analysis with me, fully concurs in these | 
conclusions. Dr. Rees is assistant-physician to ne Ng Hospital. 

By Mr. Garpyer.—Convulsions would precede death by 
antimony if the doses were large. 

Exizaseru Miits said,—I attended Mr. Cook while at the 
Talbot Arms, Rugeley, as chambermaid. He arrived from 
Shrewsbury about half’ past nine o’clock in the evening of 
Wednesday, the 15th of November, accompanied by Mr. 
William Palmer, surgeon. On Friday he dined at Mr. 
Palmer’s, and came home quite sober. He did not get up on 
Saturday and Sunday. On Saturday morning I gave him a 
cup of coffee in bed, and he was sick immediately afterwards. 
About haif-past twelve o’clock some broth was sent for him ; 
it was brought by a person named Rowley. I heard Mr. 
Palmer say in the morning that he would send some broth. 
Mr. Cook would not take the broth. When Mr. Palmer came 
in about one o’clock, he desired me to get the broth, saying, 
‘*he must eat it.” I then took it to Mr. Cook’s room, and 
left it there with Mr. Palmer, and I afterwards saw it in the 
chamber utensil, as if it had been thrown off the stomach. 
Mr. Cook continued ill and sick on Saturday and Sunday. 
On Monday the sickness ceased, and he ate some breakfast 
and dinner, but continued very weak. On Monday night, 
about twelve o’clock, I was called up to attend Mr. Cook. 
He was in bed, and he requested me to fetch Mr. Palmer 
directly. I sent for Mr. Palmer, and went into the room, 
when I saw him sitting up in bed, beating the bedclothes with 
his hands. Mr. Palmer had been there about nine o'clock. 
The deceased screamed twice before I went to him. He said 
his illness was in consequence of some pills which he had taken 
about half-past ten. He looked very wild with his eyes, and 
his head was moving abuut convulsively. After he had been 
beating the bed his arms became perfectly straight, and so did 
his legs, but he was perfectly sensible. He said to Mr. Palmer, 
who was soon there, ‘‘ Oh, doctor, I shall die.” To which he 
replied, ‘‘Oh, no, my lad, you wont.” Mr. Palmer then 
went and fetched two pills and some mixture of a dark thick 
kind in a wineglass. It smelt like opium. He took the pills 
first, and then the draught, and vomited it back immediately. 
We looked for the pills, but neither 1 nor Mr. Palmer could 
find them. I remained with him until three o’clock. He 
asked me to rub his hands. They were stretched out, quite 
stiff, and were cold and moist. The witness was then examined 
at some length as to the different interviews she had with Mr. 
Cook during the Tuesday before his death, and described the 
symptoms which he exhibited about twelve o'clock, when he 
requested her to go for Mr. Palmer, all which were similar 
to those of the preceding night. She also said, Mr. Palmer 
came in three minutes after he was called. 

Dr. Taytor having inquired whether there was any ex- 
ternal wound or laceration of the body which might have 


| such as w 





caused tetanus, and being answered in the negative, intimated 


that he was fully prepared to give his opinion as to the cause 
of death. He exid, “*My belief is that he died from tetanus, 
and that tetanus was caused by medicine given to him shortly 
before his death,” 

In rey to the Coroner, as to whether he could say what 
caused death, Dr. Taylor said, ‘‘ I believe that the pills ad- 
ministered on Monday night and Tuesday night contained 
strychnine. I do not believe that the medicine prescribed by 
Mr. Bamford could have produced any such effects as those I 
have heard described. It is not possible for them to have pro- 
duced the effect, either one or the other. On Monday night 
and Tuesday night, after those pills were taken, there is not the 


| slightest indication of morphia in the body. Further than this, 


we find no mercury in the liver or other parts of the body, and 
I do not think that mercury could have been taken on the 
Monday and Tuesday nights as calomel, as well as on the 


| other nights, without discovering traces of mercury in the liver, 


and there were none. The witness Mills has accurately de- 
scribed the tig opm produced by a small dose of strychnine, 

d caused by pills given at half-past ten on 
Monday night ; and the symptoms on Tuesday night would be 
those produced by a larger dose of strychnine given in the 
pills taken on that night. There is an absence of any natural 
cause, or any natural disease, to account for this tetanus; the 
brain and spinal marrow are healthy ; there is no insensibility 


| before death, —but perfect consciousness, and that effect of spasm 
| on the nervous system which a poisonous dose of strychnine 


would cause.” Dr. Taylor then referred to the other symptoms 
which are attendent on the result of administration of strych- 
nine, observing that he knew of no other poison that was able 
to produce convulsions like strychnine. There were poisons 
which would cause paralysis, but he knew of no other which 
would produce the effects he had heard detailed there except 


| strychnine ; and therefore his opinion was that death had been 


caused from its administration. The only medical difficulty 
which presented itself was the absence of any proof that the 
pills contained strychnine, in consequence of none having been 
discovered in the analysis of the body ; but there existed this 
difference between arsenic and poisons of that kind and strych- 
nine—that while the former would remain in the body and 
bear the test of chemical analysis, the latter was so dily 
absorbed in the blood that in the course of an hour aher ad- 
ministration no chemical test at present known could detect 
it. It was certain that if Mr. Bamford’s pills had been given 
every night as prepared by him, there would have been tuna 
found in the liver, but there was none; and it was impossible 
for him to have died from the effect of prussic alk house 
its action was almost momentary, whereas the deceased had 
lived some time after the poison was given, There was also 
another symptom, in the head and the heels, with the body, 
eae drawn like a bow, that a had been adminis- 
tered; and, taking into account the whole of the symptoms, 
he had not the slightest hesitation in saying that the deceased 
had died from the effect of strychnine contained in the pills. 

On the re-assembling of the jury, after a short adjournment, 
the Coroner inquired whether it was the wish of the jury that 
Mr. Palmer should be sent for? And the general impression 
being that the case had assumed an ct in which Mr. Palmer 
should be allowed to make any explanation he might deem 
proper, a letter was written to him by the Coroner to that 
effect. Mr. Palmer, however, who was confined to his bed 
from indisposition, stated his inability to attend, and the in- 
guiry was then proceeded with. 

Cuar.es JoserpH Ropers was next examined.—He said, I 
am an apprentice to Mr. Hawkins, chemist, of Rugeley. Ihave 
been with him six Seams On the 20th of November fast I sold 
six grains of strychnine to Mr. William Palmer, surgeon, of 
Rugeley. I have sold strychnine before, but to none but me- 
dical men. I believe it was between eleven and twelve o'clock 
when Mr. Palmer {came into the shop to purchase the strych- 
nine. I knew strychnine was a poison, and should not have 
sold it except toa medical man. At the same time he pur- 
chased two drachms of prussic acid, and two drachms of Bat- 
tley’s solution of opium. 

tena FIsHER was next examined.—He said, I am a wine 
merchant, and live at 12, Victoria-street, London. I was at 
the last Shrewsbury Races. I put up at the Raven Hotel. 
Mr. Palmer and Mr. Cook occupied the sitting room next that 
which my friends and I occupied. Between eleven and twelve 
o'clock on the night of the second day’s racing, I walked into 
Mr. Cook’s sitting room, and saw there Mr. Cook, Mr. Palmer, 
and another gentleman. When I went in Mr. Palmer looked 
at me in a way so as to make me think that I was not wel- 
come, and I was partly maar st} leave the room again, but I 
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went and sat down by Mr. Cook. They had some before 
them. Mr. Cook’s glass was full. Mr. Cook as me to 
take something, and at the same time he said to Mr. Palmer, 
“* Palmer, you'll have some more grog?’ Mr. Palmer made 
answer, ‘* No, I will not have any more until you have drunk 
yours,” or some words to that effect. Mr. Cook replied, ‘‘ Oh, 
1 will drink mine ;” and thereupon he took up the glass and 
drank the contents. He had not drunk it a minute betore he 
exclaimed, ‘‘ There is something in it—it burns my throat 
awfully,” or something to that effect. Mr. Palmer rose from his 
seat, went across the room, took hold of the glass, in which a 
teaspoonful of liquid was left, drank it off, and said, ‘‘ There 
is nothing in it.” Mr. Palmer pushed the glass towards me 
and said, ‘‘ Do you think there is anything in it?” Mr. Cook 
left the room, taking with him one of the candles. He returned 
in about ten minutes and called me, and we went into my 
sitting-room. He told me he had been to the water-closet, 
and had been dreadfully sick, and that he believed Mr. Palmer 
had “dosed” him. He repeated this several times during the 
evening, adding, that the stuff had burned his throat. He 
gave me his money, between 700/. and 800/., to take care of 
for him, as he feared he had been “‘ dosed” for the sake of the 
money. His words were, ‘‘Here is my money; take care of 
it, for I believe I have been dosed.”’ Before I could count the 
money he was taken sick again, and was obliged to leave the 
room. He had not taken anything to drink in the meantime. 
After being absent again for ten minutes or so, he came back, 
said he was certainly very ill, and asked me to go with him to 
his bed-room. I remained with him until nearly two o'clock. 
He continued to be sick occasionally, but not purged. I sent 
for the doctor, who at first recommended an emetic, but on 
hearing how sick he had already been, he sent a draught to 
quiet the system. We gave him a dose of the mixture, and 
his stomach became quiet, and we afterwards gave him the 
pills. The next morning Mr. Cook was up before me, and 
came into my room, oan I gave him back his money. He 
alluded to the affair of the night before, and said that he 
believed Mr. Palmer put something into his brandy. Between 
ten and eleven o'clock the same morning he told me that he had 
taxed Mr. Palmer with having dosed him, but that he replied 
that he had done nothing of the sort, and he added, ‘‘ I sup- 
pose he did not.” 

Skatre Grason was then examined. He stated that he was 
assistant to Mr. Heathcote, surgeon, of Shrewsbury, and re- 
membered being sent forto see Mr. Cook. Mr. Cook complained 
of pain in the stomach, which ap much distended with 
wind. He mentioned that he thought a poison had been given 
him with his brandy, and he recommended an emetic, and said 
he would send one, but he said that he could make himself 
sick, and thereupon drank about three-quarters of a pint of 
warm water, and put the handle of a tooth-brush down his 
throat. The water returned in as clear a state as when he 
took it. If any poison had been taken into the system, it had 
evidently been thrown up before. He had previously noticed 
some green matter, something like bile, in the wash-hand basin. 
He afterwards, on being again sent to, prescribed a draught to 
quiet the system. Mr. Heathcote kept strychnine. It was 
commonly sold to doctors. 

It being now ten o’clock, the inquiry was adjourned till 
eight o’clock on Saturday morning, 

Mr. Gipson recalled, stated that he examined the tongue of 
Mr. Cook on the night when he was called in, and found it 
ecpse 4 clean. If Mr. Cook had suffered from diarrhcea or 
nad been drunk, the tongue would have been discoloured. 

Witnesses were then examined to show that the telegraphic 


message to Mr. Herring was not sent by Mr. Cook, but by | 


Mr. Palmer. The original copy of the message was asked for, 
but it appeared that Mr. Palmer had sent for it from the 
telegraph office two or three days before, and it was not to 
be found. 

Enimareth Mrs was recalled, and stated that during 
Mr. Cook’s iliness she noticed a small book on the looking- 
glass. The book had a clasp on it. It had since been looked 
for, but could not be found. Soon after Mr. Cook was dead— 
she should say in about ten minutes—Mr. Jones, the surgeon, 
came out of the room and requested her to go in. She did so, 
and found Mr. Palmer there. He was searching the pockets 
of a coat, which she imagined to be Mr. Cook’s, and alse 
looked under the pillows and bolster. On Sunday before Mr. 
Cook’s death, some broth was brought from Mr. Palmer’s and 
she tasted it, and it seemed very good. On Monday night 
Mr. Palmer, as Mr. Cook had told her, brought some jelly 
with him from London. 

Mr. Jones said,—Shortly after deceased’s death I left the 
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room, and on my return I found Mr. Palmer with Mr. Cook’s 
coat in his hand. I did not see Mr. Palmer take anythi 
from the coat. He said to me, ‘‘ You, as his nearest fri 
had better search his kets, and take possession of what 
there may be in them.” I searched his pockets, and all that 
T found in them was a purse containing a £5 note and about 
5s. Some conversation took place about the betting-book, and 
Mr. Palmer said that all the bets were void, and that the 
book was of no use to any one. Both of us made a slight search 
for the betting-book, but we did not find it. On Friday, on 
my return from London, I searched for Mr. Cook’s betting- 
book, but could not find it. 

By the Foreman.—-When I returned to the room, shortly 
after the death of Mr. Cook, I found that the body of the 
deceased had been removed from the position in which he died. 
It seemed as though the body had removed while some 
one searched under the bolster. Mr. Cook told me he had 
been a winner of £1400 altogether. He had not received the 
money when I left him on Tuesday. I believe he received 
£700 or £800 on the course. 

Mr. Fisuer recalled, stated that Mr. Cook and Mr. Palmer 
frequently joined in bets. It was a common practice. 

Exus Crisp examined, said—I am inspector of police at 
Rugeley. On the Friday I was requested by Mr. Stevens to 
search the bed-room in which the deceased died, his clothes, 
and portmantean, to see if I could find the betting-book. I 
searched minutely for the book in the presence of Mr. Gardner 
and a gentleman named Dark, but I could find no trace 
of it. 

Sarau Bonp was examined, but her evidence was much to 
the same effect as that of the chambermaid. 

Mr. Cook, druggist, of Stafford, who stated that a short 
time ago Mr. Palmer called at his shop, and asked what was 
the usual dose of prussic acid to kill a dog, and W. Sanders, 
horse-trainer, who showed the connexion between the deceased 
and Mr. Palmer in betting matters, were the only other wit- 
nesses examined, and the coroner having summed up, the jury, 
after six or seven minutes’ deliberation, declared their finding 
to be that ‘‘ the deceased died of poison wilfully administered 
to him by William Palmer.” 

The coroner immediately made out his warrant for the com- 
mittal of Mr. Palmer to the county at Stafford, for trial 
at the March assizes, for the Wilful Murder of Mr. Cook. 





Correspondence. 


“ Audi alteram partem.”’ 


GRIEVANCES OF UNION SURGEONS. 
To the Editor of Tux Lancet. 


Srr,—I thank you very sincerely for the insertion of my cor- 
respondence, and for the aid you have given our cause by your 
able leading articles, which ought to arouse the energy of every 
union surgeon, and excite the sympathy of the profession 
generally. To the union surgeons I would say, let the senior 
medical officer in each union consider it his especial duty to 
call his colleagues together, and if he fail to do so within one 
month, another should act in his stead; at this meeting a local 
secretary should be appointed, whose duty it would be to repre- 
sent his colleagues at a general assembly of all the local secre- 
taries in each county. These meetings I would arrange to 
take place simultaneously throughout the kingdom, on receiv- 
ing information of the local appointments, At the assembly 
in each county, one or more representatives, according to the 
number of the local secretaries, should be appoint whose 
duty it would be to meet their colleagues in don and de- 
termine on the best course to be pursued. By this means we 
centralize our influence, ascertain the sentiments of the profes- 
sien, and gain a better position to enforce the redress of our 
grievances. It would be a part of the duty of the local seere- 
taries to collect subscriptions. If every union surgeon would 
agree to give from half-a-crown to five shillings a quarter, it 
would render our arrangements permanent, without any ex- 
traneous aid, but as I regret to say some are not in a position 
to afford even this help, and others will not, we must not re- 
fuse the assistance of our more independent brethren, Consi- 
derable expenses may have to be incurred in printing, postage, 
advertisements, &c, As it would be unfair to expect our local 
secretaries and representatives to sacrifice their valuable time, 
which is money to them, I would propose that each local secre- 
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tary should receive half-a-guinea for each county meeting he 
attends if more than three miles from his residence, or a guinea 
if beyond seven miles; and that a representative should have 
three guineas for each day he is absent from his home or the 
duties of his office. 

In 1854, a committee of the House of Commons (obtained by 
Mr. Pigott) recommended— 

1. That the medical appointments should be permanent. 

2. That the salaries should be revised and increased. 

3. That the districts should be examined. 

The first of these has been carried out; we may therefore 
with justice petition Parliament to compel the Poor-law Board 
to concede the remainder, though I am of opinion, as I before 
stated, that our petition should extend still further, and pray 
to be removed frem the authority of the present Poor-law 
Board and guardians, and be placed under medical authority, 
with payment from the Consolidated Fund; but I am willing 
to leave all these points to the consideration of our representa- 
tives. 

I am, Sir, your obedient servant, 
Weymouth, Dee, 1855. RicHARD GRIFFIN. 





THE APPOINTMENT OF OFFICERS OF 
HEALTH. 
To the Editor of Tae Lancer. 


Str, —If candidates for the office of Officers of Health are to 
be subjected to an examination in order to test their ability, it 
becomes necessary to look for a body capable of conducting 
such examination. I conceive none better fitted for such duty 
than the President and Council of the Epidemiological Society, 
whose particular attention must have been directed to those 
phenomena of disease an extensive knowl of which is 
essentially necessary for the efficient Officer of Health. 

I am, Sir, your obedient servant, 
Chelsea, Dec. 1855, Epwakb BULLock. 





THE SCOTCH UNIVERSITY AND THE SOCIETY 
OF APOTHECARIES. 
To the Editor of Tue Lancer. 


Sir,— Havin ee in your journal of the Sth inst., the 


motion of Dr. Sibbald—viz. , ‘* That the Edinburgh Town Council 
memorialize the Home Secretary onthe present unjust and — 
application in the medical appointments in the Poor-law Unions 
in England, whereby Scotch doctors are excluded because they 
have not been subjected to an examination by the Apothe- 
caries’ Company,” (which he is pleased to call an inferior 
licensing body,) I would , as an amendment, that the 
general practitioners of and memorialize the Home Secre- 
tary to interest himself in obtaining power from the present 
Worshipful Society of Apothecaries to grant, instead of their 

resent title, the same one as given to those who a simi- 
ar examination at the St. Andrew’s and other like institu- 
tions, and charge the same amount, which will thus be a means 
of retaining a nice sum of money in this country, instead of 
driving it to another division of the United Kingdom, as well 
as placing such individuals in a proper position with the public; 
for those who know the derivation of the word “‘ apothecary” 
must think it very unsuitable for gentlemen who have passed 
the examination at the Apothecaries’ Hall, which has done 
far more than any other institution towards producing the 

neral practitioners of the present dey, and converting them 
in reality into the country oe therefore as fully entitled 
to be Medicine Doctores as the obtainers of St. Andrew’s and 
some other Scotch degrees. 

By thus undeceiving an undiscerning public, I can then see 
no objection to the eligibility of Scotch physicians to the 
appointments already alluded to; but, as a distinguishing mark 
between the two, would suggest that there be a Blackfriars 
doctor and a Scotch one. Present members of the Hall might 
be entitled to the same distinction by an additional payment, 
depending upon the number of years they have been in full 
practice, or something to that effect. 

I remain, Sir, yours respectfully, 
A CLEVER BUT Pook APOTHECARY, 








Cessation oF THE CHotERa at Lyons.—The cholera 
has now quite ceased at Lyons, and during its prevalence made 
happily but few victims. The disease broke out August 12th, 
and lasted up to November 20th. During this period about 
eighty deaths were recorded. 
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THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING NOVEMBER 24TH, 


Tue Inspector-General of Hospitals states:—The health of 
the army continues remarkably good. There has been a de- 
crease in the number of admissions this week, but the ratios of 
mortality, and sick to well, are nearly the same as they were 
last week. The admissions and deaths have been— 


Week ended November 24th, 


Previous Week. 
Admitted, Died, 
. 1 


~ Admitted. Died. 
Fevers te) ee eee 2 ii 

Pulmonic ... ... ... 142 
Diente ... ... ... 1 
a 
Dysentery:.. ... ... 49 
Wounds and Injuries 63 
Other Diseases... ... 515 


nw oa 
SSCOHWOOrMS 


RAE. coe) cone: inn 51 


The ratio of admissions to strength has been 2-27 per cent. ; 
of deaths to strength, 0°09 per cent.; exclusive of wounded, 
0°07 per cent.; of sick to well, 6°56 per cent.; exclusive of 
wounded, 506 percent. Last week they were 2°71, 0°09, 
0°05, 6°51, 4°98 per cent. respectively. 

Some few cases of fever in the 28th and 38th Regiments, of 
the third division, have assumed a typhoid character within 
the last fortnight, and Mr. Taylor, the principal medical 
officer of the division, thinking the health of these corps might 
be influenced by a cemetery in the valley beneath their camp, 
Sir William Eyre, the general of division, gave directions that 
the dead should be buried at a greater distance, and measures 
of precaution adopted with the present cemetery. 

the 2ist, winter may be said to have set in, as we had 
rain, followed by a slight sprinkling of snow in the course of 
— 5 gg Since then, we have had rain, with one intervening 

e day. 

This change in the weather has added to the number of 
admissions under the head of chest diseases. 

Bowel complaints have been less numerous this week, but 
there is a slight increase under the head of cholera. The 
Fusilier Guards have suffered more than any other corps from 
this disease during the week, as six out of the fourteen admis- 
sions, and three out of the nine deaths which occurred, took 
place in that regiment alone. 

This disease has broken out in an epidemic form at Scutari, 
and has proved very fatal. From the 14th, when it first ap- 
peared, to the 20th, the date of my last report, six officers and 
ninety-nine men had died; but when the mail left, Dr. Linton, 
principal medical officer at Scutari, thought the disease was 
assuming a milder form. The troops had been removed from 
barracks, and encamped, he thought with benefit; but another 
regiment of the German Legion had just arrived when he wrote, 
which will, in all probability, renew the epidemic if they are 
landed there, and sms with the rest. 

Nearly one-fi of our casualties this week are from injuries, 
and I am sorry to say four deaths have occurred from direct 
drunkenness. Three of them were suffocated in their helpless 
insensibility, by a portion of the contents of the stomach bein 
drawn into the air-passages during their efforts to vomit, 
one died of fits brought on by the same cause (drunkenness). 

The vice of enness is very prevalent at present, and 
difficult to prevent with the amount of means the men have at 
their command. The spirit ration has been reduced one-half, 
and might be abolished altogether, I think, with advantage, as 
the healthiest army I ever served with had not a drop of spirits 
or any fermented liquor for months: and tliat, too, on service 
in the field, at the Cape of Good Hope. 

Government has sent out malt liquor of excellent quality, 
and every encouragement is given to the men to use it; buat 
they er spirits, as a readier and more exciting means of in- 
toxicati 


The men here had warm clothing issued to them, which 
was taken into wear on the 2Ist ult. Their rations are good, 
their duties and fatigue light,—indeed, not beyond what is 
necessary for the preservation of health; and an immense 
wooden city is rising rapidly to shelter them during the winter; 
so that, as as creature comforts are concerned, they have 


ing to in of, 
nothing to complain 621 
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MEDICAL REFORM. 


DEPUTATION TO SIR GEORGE GREY. 

On Thursday afternoon, Dec. 20th, a deputation from the 
Provincial Medical and Surgical Association had an interview 
with Sir George Grey, at the Home-office, respecting Mr. 
Headlam’s Medical Reform Bill, with the view of urging Sir 
George to take it up as a Government measure, The deputation 
was attended by Mr. Brady, M.P., and Mr. Headlam, M.P., 
and consisted of Sir Charles Hastings, Mr. Cartwright, of 
Oswestry ; Mr. Nunneley, of Leeds; Dr. Webster, of Dulwich; 
Mr. Lord, of Hampstead; Mr. Propert, Dr. Lankester, Mr. 
G. W. Hastings, Mr. Bottomley, of Croydon, and a number of 
other gentlemen. A very forcible address was read by Sir 
Charles Hastings, showing the importance of the subject of 
Medical Reform, not less to the public than to the profession. 
It stated the grounds upon which the great body of medical 
practitioners claimed the support of the Government for a 
wholesome scheme of Medical Reform, such as that introduced 
last session by Mr. Headlam, and called upon Sir George Grey, 
on the part of the Government, to take that measure under 
his charge, or one which embodied the same principles. Mr. 
Nunneley, Mr. Brady, Dr. Webster, Mr. Hastings, Mr. Head- 
lam, and other gentlemen, addressed the Home Secretary, and 
urged him to take up the subject as a Government measure. 

Sm Georc6e, in reply, remarked that he did not undervalue 
the importance of the subject, to which, deed, he had devoted 
much attention; but he must decline to pledge the Govern- 
ment to Mr. Headlam’s, or indeed toany other, Bill on the sub- 
ject of Medical Reform. The Government in the next session 
would be so occupied with business that he saw no prospect of 
their being able to imtroduce any measure on the subject suffi- 
ciently early in the session to ensure its passing. Several 
medical Bills had been introduced into Parliament, but they 
had all invariably met with much opposition, except the one 
introduced by Mr. Headlam. That bea not been discussed in 
the House by agreement, but he might state that it appeared 
to meet with a greater amount of support than any other 
measure which had been introduced. He could not promise 
anything, either on the part of himself or the Government, but 
would communicate with Mr. Headlam on the subject. With 
respect to Mr. Headiam’s Bill, he had forwarded it to the 
various universities and corporations, and had sent their 
answers to Mr, Headiam. 

Mr. Brapy regretted to hear that Sir George Grey would 
not undertake the charge of Mr. Headlam’s Bill, nor introduce 
a bill himself; more particularly so as when Lord Palmerston 
was Home Secretary, he had prevented him (Mr. Brady) from 
committing his bill, on the ground that he intended ‘‘next 
session to bring a bill in himself on the important and com- 
prehensive subject of Medical Reform.” He feared an inde- 
pendent member had no chance of carrying a bill without the 
— of the Government. 

r. HeaptAm had examined the answers sent by the 
various corporations, and found that the objections were chiefly 
to the details, and not to the principle of the bill, and 
these were chiefly from the objectors not understanding the 
measure. He would willingly take charge of the bill, in the 
next session, but he should be met at once with the objection 
that the subject should be in the hands of the Government. 
Knowing how few members it would require to prevent its 
passing if they were te oppose him, he feared he should not 
succeed. 

Mr. G. W. Hastrxes had seen every university and cor- 
porate body upon the subject of Mr. Headlam’s Bill. There 
was, no doubt, great diswnion respecting it; but he believed 
that this was now passed almost entirely away, and that the 
only opponent amongst the medical corporations at present 
was the College of Surgeons, which opposed all reform. There 
could be no doubt that the great body of the profession was in 
favour of Mr. Headlam’s measure. Mr. Hastings then cited 
various Acts of Parliament which had been lately passed, in 
which the words ‘ legally-qualified practitioners” occurs, to 
show the necessity of reform, as these Acts virtually rendered 
many of the best men in the profession ineligible for various 
appointments under them. 

Sir G. Grey thought the Bill had better be left in Mr. 
Headlam’s hands, as he had the confidence of the Association, 
and was well acquainted with the subject. He did not despair 


2 





of sesing a Bill . He thought it was more honest and 
better to state his opinion as he had done than to make the 
ear a promise, good-humouredly no doubt, but which he 
did not perform. He would give any assistance he could to a 
good Medical Bill. Mr. Headlam’s seemed a good one in 
principle, but he could not pledge himself to any particular 
measure, or to any details. 


The Deputation withdrew much disappointed with the result 


of the interview. 
WHedical Delos. 


Royat Cotter or Screrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 14th inst. :— 

Anprews, CHARLES, Harrow-road, 

Benson, JAMES FartsH, Norton-sub-Hamden, Somerset. 

Browntnc, Groror, Deptford. 

Donanoo, Tuomas Matcotmson, Westminster-road. 

Dunne, Freperic Wmi1aM, Isli 

Exrnick, Witu1AmM, Wimbledon. 

Harris, Witit1am James, Stoke Newington. 

Haynes, Wrunram, Kinsale, Cork. 

Jackson, Henry Wiciiam, Louth, Lincolnshire. 

Kine, Aurrep, Taunton, Somerset. 

Kirk, Wiittam, Hedon, near Hull. 

Scorienp, WriiiaM Joun Josnva, Birmingham. 

Sara, Wiuiam Joun, North Shields. 

Trakzr, James Reeves, Exeter. 


Avotnrcartrs’ Hatt. — Names of gentlemen who 
passed their examination im the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, December 13th, 1855. 
Cox, Arruur, Bedford. 
Fisn, Rovert, Effingham, Surrey. 
Hitt, James Perer, Churchenford, Honiton. 
Ives, Francis Henry Wuson, Binbrook-hill, Louth, Lin- 
colnshire. 
Otrver, Wriutam Hopeson, Middleton, near Harlington, 
Partrmee, Thomas, Birmingham. 
Sreprenson, THomas App.esy, Brighton. 
THompson, Davin, Launceston, Cornwall. 
Worar, Hersert Caarces, Connaught-terrace. 


Thursday, December 6th, 1855. 
LLEWELLYN, W1LL1AM Ponsonsy Jonns, Great Suffolk-street. 


Boarp or Heatrn.—The Honorary Secretary of the 
Associated Registrars’ Society had an interview with Mr. 
Simon, on Saturday last, respecting the Compulsory Vaccina- 
tion Act. 

Tue THomson1an Cottection oF Minerats.—Con- 
siderable interest is excited at the present time with reference 
to this valuable collection. Dr. Thomson, of Palermo, an 
eminent mineralogist, at his death ueathed his collection 
to the University of Oxford, with £1490, upon the condition 
that they should appoint a lect on the subject, in default 
of which the minerals became the property of the Edinb 
College, where they were finally received, and in 1848, 
sum derived actually amounting to not more than £44 I4s,, 
was paid annually to Professor J nm, the inal lecturer, 
who, although repeatedly urged during his lifetime, never 
gave any account of it. The subject has lately been brought 
before the public by Mr. Alexander Bryson, and several 
letters have appeared in the papers on the subject. Mr. 
Bryson, in a letter to The Scotsman, replying to another 
correspondent, ‘‘L.,” says, ‘‘ When Dr. Thomson made his 
will, there was a ius Professor in the University of Edin- 
burgh, without a doubt the most eminent mineralogist of his 
day ;” but the writer does not allude to Jameson, but to the 
Rev. J. Walker, who excelled him; and “L” was mi 
in supposing he alluded to the late Professor. At present the 
matter is only before public opinion, but Mr. Bryson has 
egy his intention of bringing it before a more definite 
tribunal. 

Tue Cretstran Mepicat Assocration.— The “Gazette 
Hebdomadaire ” of Paris, comments on an article of this journal 
nr the above subject. The French editor says :—‘*We 
in France also know Medicine and Christianity, but we do not 
wed them together.” 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[DecemBrr 22, 1855. 





Boranicat Society, Twentizera Szsston. — This sherbet powder, and he was closely examined as to his conduct 


Society met on the 13th instant, Professor Balfour in the | 
chair. Dr. Blackie, in opening the mecting, congratulated it | ; 
| peared that the powder was found in the yard, and that there 


upon the state of the Society’s Herbarium ; upwards of 30,000 
specimens had been meival during the last year from various 
parts of England, Scotland, and also other countries; the 
mosses also had not been neglected ; upon the whole it was in 


in the matter, but nothing came out tending to inculpate him 
in the slightest degree. So far as the evidence went, it ap- 


was no means of knowing howit camethere. The jury almost 
immediately returned a verdict, ‘‘ That the deceased died 
from the effects of corrosive sublimate, which he had taken by 


the highest state of efficiency. Professor Balfour then gave some | accident, but when and by whom the powder had been placed 


notes of a botanical trip with pupils to Ben Lawers and other | 


mountains in Perthshire, in August, 1855, exhibiting a number 
of excellently prepared specimens collected during the excursion. 
Dr. Greville and Mr. Nichol also read reports on the Musci 
collected on the same occasion. An apparently elaborate paper 
by Mr. Macmillan was hurried over in such a rapid manner 
that it was impossible to follow the reader in his subject, 
“The rare Lichens of Ben Lawers,” The chairman read a 
paper from Albert Hamb Esq., on the Uccurrence of 
Arum italicum in the Isle of Wight, and at the conclusion of 
the meeting announced the first annual volume of the “ Pro- 
ceedings of the Botanical Society,” consisting of papers read 
during the past session, ready for delivery to aol om 


Aprorntments.—Mr. R. Hall Bakewell was, on the 
14th instant, elected Medical Officer to the Cricklade and 
Wotton Basset Union Workhouse, and to a District of the 
Union.—At a meeting of the Guardians and Directors of St. 
Thomas’s Union Workhouse, Exeter, Mr. Hartwell was elected 

to the workhouse, there being four candidates for the 
appointment, viz., Messrs. Hartwell, Roberts, Lydon, and 
Farrant.—Dr. Bowers, assistant medical officer of the Lunatic 
Asylum at Coton, near Stafford, has been elected Medical 
Superintendent of the Institution. 


Deatu or M. Exvest Croqver.—M. Ernest Cloquet, 
physician to the Shah of Persia since 1846, has just been the 
victim of a mistake, and perished, after excruciating pain, by 
taking a large dose of tincture of cantharides in mistake for 
brandy. This eminent member of the Paris faculty had been 
elected by the Academy of Medicine, when Mehemet Shah 
had requested the French government to send him a physician ; 
the government having left the choice entirely to the learned society. 
The salary was £1400 a year. M. Cloquet had not long 
since been married to an Armenian lady. 


A Goop Oxtp Acz.—The Charlottesville (Va.) “ Jeffer- 
sonian” announces the death of a coloured servant of Mr. 
Tucker Coles, of that county, named Scipio, aged one hundred 
and four years, and says he was the ing-room servant of 
Mr. Coles’s father, after his i in 1764. Before that 
time he trundled a wheelbarrow about the streets of Norfolk. 
He was a remarkable instance of a man who has lived a long 
life-in constant violation of all the rules of temperance and 
ee always fared sumptuously, and been a toper all 

e. 


Cuariraste Begussts.—The late John Wilson, Esq., 
of the York Dispensary, amongst other charitable bequests, 
has left £1000 to the York Dispensary, and £100 to the York 
County Hospital 

ae ae oF Reongmes Motter, or Berry. 
—This eminent iologist was ly in t danger of his 
life, but wip 4 ks to his own 4 Y Suoue Miiller 
was on board a steam-vessel returning Norway, when a 
collision took place between his boat and another vessel. The 
former rapidly sank, when M. Miiller would certainly have 
perished had he not been able to swim. 


Taz Muxper or a Surezon at Newcastir. — Two 
men, named Richard Bayne, and John Cain, alias Whisky 
Jack, have been taken into ny Newcastle-on-Tyne, 
charged with the murder of Mr. Sterling, surgeon, of Burnop- 
field. The accused have been remanded by the magistrates, 
and it has been arranged that they shall appear before the 
coroner, whose investigation stands adjourned. 


Derarn sy Porson. — On Friday, the 14th instant, 
an inquest was held in the board-room of the Central London 
da pop sume teage WSs Bend. anak Series pees 

pup ourteen years. 
pa. gee from the evidence that two or three of tha boys 
amid the dust and cinders of the yard, a paper folded 

up; Randal swallowed some of it (thinking it was sherbet 
ler), and immediately fell insensible. He died in two 

_ The paper of powder was thrown away, but a boy who 
tasted it said it had a strong acid taste. It appeared that it 





in the yard they were unable to ascertain.” 


Heatra or Lonpox purinc THE WEEK ENDING 
Sarorpay Decemper 15.—The effect of the cold weather re- 
cently experienced is now written very legibly in the mortuary 
registers. The deaths registered in London, which in the pre- 
vious week were 1099, rose last week to 1271; and it may be 
stated that the rate of mortality represented by this number 
of deaths is, at least, equal to the average for this advanced 
period of the year. Since the seeond week of November, 
when the deaths were below 1000, and the mean temperature 
was 41°, the returns exhibit an increase of 300 deaths, and 
the weekly temperature has declined to 32°7°. There were 
registered last week 627 males and 644 females. Of these, 
without distinction of sex, 574 died under twenty years of age, 
182 at twenty years and under forty, 241 were from forty to 
sixty years of age, 202 sixty years old and less than eighty; 
and instead of 33 octogenarians who died in the previous week, 
60 died last week. A woman died in the Greenwich work- 
house at the greatage of 101. Of the 1271 deaths, 246 are 
due to diseases of the zymotic character, and 267 to diseases 
of the respiratory organs, exclusive of 143 caused by phthisis 
and 40 by hooping-cough. Fatal cases arising from bronchitis 
do not exhibit the increase which might be expected from the 
inerease of the total mortality; for in each of the last two 
weeks the number referred to that complaint is 119; nor is the 
increase great from pneumonia, which numbered in the same 
periods 93 and 105. They are both fatal to nearly the amount 
that is usual at this season. Scarlatina grows less fatal, and 
while it declines, measles shews an increase. Both prevail 
most in the Central districts: measles in St. Mary-le-Strand 
and the City-road; scarlatina in St. Andrew Eastern and 
Goswell-street sub-districts. A family in Prospect-terrace, 
Bromley, lost three children from scarlatina maligna; they 
died on three consecutive days. 








Dirths, Wlarciages, and Deaths. 


Bintus.—On the lith inst., at Wheatley, Oxon, the wife 
of T. Smith, M.R.C.S. and L.S.A., of a son. 

On the 15th inst., at Brooke Lodge, De Beauvoir-town, the 
wife of H. Goodeve Bowra, Esq., M.R.C.S.E., &., of a 
daughter. 


Marriaces.—On the 22nd alt., at St. Christopher's, Samuel 
Baird, Eg3., of Stranraer, Wi ire, to Caroline Mary, 
daughter of the late Thomas 

‘orces, and 

sapbell, LD “ole x0 igh bee Ellen Maria, 
Cc , M.D., 5lst K. O. Light , to i 
pone daughter of Alexander Melvin, Esq., Inspector- 
Gereral of Hospitals. 

On the 19th inst., at the Roman Catholic Cha Weston 
Underwood, and afterwards at the parish church, Newport 
Pagnell, Ignazio Piotti, M.D., of Rome, aad late Physician to 
the French army in that.city, to Sophia Margaret, youngest 
daughter of Edward Daniell, Esq., Newport Pagnell. 


Dearas.—On the 25th ult., at Villa Rosa, Barbadoes, after a 
short residence of nine months, of yellow fever, Maria Jane, 
wife of James W. Sinckler, M.D., of that island. 

On the 10th inst., at Mehidpore, Central India, George 
Tranter, M.D., for many years Surgeon to the United Malwa 


y ent. 

On the 10th inst., Mr. Edmund Montgomery Foster, 
M.R.C.S.E., &e., Woolwich, aged 33. 

On the 10th inst., Henry, infant son of Mr. Stuart, 
M.R.C.8.E., &c., Woolwich, two months. 

On the 14th inst., Anna, wife of James Stephen, M.D., of 
Bru Elgin, N.B. l . 

On the 16th inst., at Farnham, Mr. W. G. Jenkins, 
M.R.C.S.E., aged 26. 

At Yenikale, Crimea, Robert Boxall, Surgeon, aged 24, of 


was a boy named Irving who suggested that the powder was | the Turkish Contingent, much —_— 
6 





Tre LAncet,] 


ANSWERS TO CORRESPONDENTS, 


[Decemper 22, 1855. 





MEDICAL DIARY OF THE WEEK. 





MONDAY, Dec. 24 ...... Roya. Fars Hosrrray.—Operations, 2 p.m. 

TUESDAY, Duc. 26 ...... 

Sr. Mary’s Hosrrrat.—Operations, 1 Pp... 

Unrversrty Cottees Hosrrran, — Operations, 
2 PM. 

Norra Lonpow Mepicat Socrety.—7} P.M. 

Mipp.iesex Hosrrrar.—Operations, 12} p.x. 

Sv. Grorer’s Hosprtat.—Operations, 1 p.m. 

Ceytaat Lonpon Orutaatmic Hospitan. ~— 
Operations, 1 p.m. 

Royat Lystrrvtion.—3 p.m. Professor Faraday, 
“On the Common Metals.” 

f Orntuatmic Hosritat, Moorrreups. — Opera- 


WEDNESDAY, Dac. 26 { 


THURSDAY, Dac, 27 ... 


tions, 10 a.m. 
Lowvon Hosprrat.—Operations, 1 P.a. 
Wesrxurnstes OratHatmic Hosrrra.. — Opera- 
tions, 14 P.M. 
(Cuartne-cross Hosrrran.—Operations, 12} p.m. 
Westminster Hosrrrax.—Operations, 1 P.a. 
Sr. Taomas's Hosrrtay.—Operations, 1 P.. 
Sr. Bartnotomew’s Hosrrrar.—Operations, 1} 
SATURDAY, Dec, 29 ...4 Pm. 
Kiye’s CotterGe Hosprtar.—Operations, 2 P.a. 
Mepica Socrgery or Lonpon.—8 P.M. 
Royat Instrrvtion.—3 p.m. Professor Faraday, 


FRIDAY, Dac. 28......... 














Compos Mentis.—The Commissioners in Lunacy would not receive any certi- 
ficate so signed as sufficient in reference to the insanity of a patient. Foreign 
degrees are altogether ignored, and the medical practitioners must possess 
a legal English qualification; otherwise, if a lunatic be admitted into an 
asylum, the proprietor is liable to an action, whilst other parties might be 
also prosecuted for aiding in, and abetting the wrongful imprisonment of 
the certified person, although really insane. 

M.D. (Plymouth) is thanked for the extract. We agree with the sentiments 
which he has penned. 

W. A.—It is to be regretted that testimonials from medical practitioners in 
favour of corn-cutters should figure in the manner they have of late in 
the Leeds papers. 

Mr. Hector Helsham’s \etter shall be inserted next week. 

A Looker-on.—Either qualification is sufficient. The Act states that the medi- 
cal officer of health must be a legally-qualified medical practitioner. He 
may be a physician, surgeon, or apothecary. 

C. H.—Next week. 

Cask or TETANUS TREATED BY OpIvx. 
To the Editor of Tue Lancet. 

Sre,—May I beg the favour of your correcting an error in your report of the 
discussion (in Taz Lancer of last week) at the meeting of the Royal Medical 
and Chirurgical Society, on a Case of Tetanus, by Benjamin Travers, jun., Esq. 

I stated that many years ago the late Dr. Sutton, of Greenwich, published 

that he had cured two cases of traumatic tetanus by the application, to the sur- 
face, of opium in large quantity, spread on leather, and that in my own practice 
I had employed this mode of cure in a case of tetanus in a lady lately arrived in 
this country from the East, caused by the excision of a tooth by a dentist, of 
London, who having attached a metallic stile to the crown of the tooth, in- 
serted this into the stump left in the alveolar process; and that I supposed 
the opium application had suspended the heart’s action, for after the patient 
expressing herself relieved, drinking a glass of wine, and thanking those about 
her for their careful attention to her infant, then in a eradle by her side, she 
fell asleep, and in a few hours was dead. 

Dr, Sutton attended the case with me, and, upon reflecting upon all the 
circumstances attending it, I have thought that if the opiam plaster had been 
removed when the patient felt relieved, and she had been prevented going to 
sieep as well as being plied with wine, a more favourable termination might 
probably have been attained. 

I am, Sir, your obedient servant, 
Eltham, Kent, December, 1855. Davip Kaye, M.D. 


Medicus, (Leicester.)—Such a combination is not desirable. It may possibly 
be justified under certain circumstances, but it is usually most objectionable. 

Mr. W. Mason.—Watson’s Lectures, or Barlow's Manual. 

Beta.—It is difficult to suggest a remedy for such an abuse. Black sheep are 
to be found in every profession and calling. 

Mr. Smith.—It was in the power of the lecturer to have refused admission 
to such an objectionable student. 

Dr. Boulton’s paper is in type, but is unavoidably postponed. 

Tux following is a sufficient answer to the attack made upon Mr, Hutchinson 
last week in one of the Sunday papers :— 

“Wxst Loxpow Ustoy.—The guardians of the West London Union, in 
terminating, in consequence of his resignation, the connexion which for ten 
years has subsisted between Mr. Hutchinson, their late medical district officer, 
and themselves, cannot omit the opportunity of expressing to him their high 
sense of his services as a medical officer during the whole of the period referred 
to, distinguished as they always have been, not only by a zealous, faithful, and 
talented discharge of all the duties attached to that onerous office, but embel- 
lished and endeared on the part of Mr, Hutchinson by a kindness, courtesy, 
and gentlemanly bearing ae | them can never be forgotten, 

“ Signed by order of the Board, 
© December 11th, 1855,” “T. 5. Carzt, Chairman. 
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D. C.—Amorphous phosphorus was discovered about five years ago by Pro- 
fessor Schréetter, of Vienna, and was originally proposed as a substitute for 
the ordinary phosphorus in the manufacturing arts, rather than in medicine, 
We believe that it was first employed medicinally by Dr. Mackenzie, who 
has been for some time engaged in investigating its remedial pewers. It 
has been given in drachm doses to dogs with impunity, but with the view of 
determining its physiological rather than its therapeutical properties. 

Institute.—Application might be made to Roberts, dealer in fossils, Park-side 
Knightsbridge. 

Mr. C. E. Pratt.—Our space will not admit of any lengthened notice of the 
trial. Mr. Pratt is thanked for his attention. 

BLD. (Tunbridge Wells) should have had the cowrtesy to have forwarded us 
his name in confidence. The pay nearly assimilates to that of the medical 
officers of the regular army. 

A Crimean Surgeon's letter shall receive consideration. 


Tose Woourr Porsowtne Cass. 
To the Editor of Tax Lancer. 

Srx,—If I read the evidence on the “Wooler poisoning case” rightly, it 
seems to me very possible that the poor lady was not killed by arsenic at all. 
Arsenic appears to have been found by analysis after her death only in the 
tissues of the organs ; none was found free in the cavities. May not the small 
quantities detected have been the result of t from the administration of 
arsenic as medicine at some former period of her life? A very minute trace 
of arsenic was found attached to one of the injecting instruments ; but this (if 
the analysis was correct) might be accounted for variously. As for the general 
and local symptoms which characterized the case, they are one and all the 
symptoms of gastric and intestinal irritation, arising from natural causes, as I 
can testify abundantly, having suffered from them in my own person, as well 
as observed them in others; with one exception—viz., the tetanic symptom, a 
symptom, however, which may result, as is well known, any source of 
aera irritability, particularly in women and those of weakly hysterical 

habits. 


Herts, December, 1855. L.B.C.P.L. 


Reformer.—The length of our correspondent’s communication precludes its 
insertion. A very important letter appeared in The Times a short time since, 
on “ The Medical Testimonial System,” signed “A Kensington Ratepayer,” 
which, had space permitted, we should have transferred to our columns, 

G. FP. H. L. F.—1. Apply to Dr, Vaughan, Essex-street, Strand.—2, No, 

W.R.C.S., (Lincoln.)—No. 

A. C. W.—The Archbishop of Canterbury, authorized by an old Charter, can 
confer the honorary title of M.D. 

Mr. H. K. Owen's communication shall shortly appear. 

Enquirer.—A short but incorrect report did appear in some of the newspapers. 
We can state that it was unauthorized by any of the parties who were 
present. 


I am, Sir, yours obediently, 


A Case ovr Reat Drste8ss. 


To the Editor of Tux Laycerr. 
Srz,—Will you permit me, through the medium of your columns, to call the 
attention of the benevelent members of our soohunieiate the of the widow 


tailed in your advertising sheet of this past week. 

Those who knew my late friend need no ora mine 
generosity ; but I shall be happy to afford any 

aving had the privilege of his aequaintance, may feel disposed to help his 
widow and orphans, either by subscriptions to the relief fund, or their votes 
and interest in the several charities we are seeking to obtain admission for, 
and for which I shall <r-*: receive proxies, 

I am, Sir, your obedient servant, 
Queen-street, Cheapside, Dee. 1855. 


H. H.—There are many surgeons in the town who are capable of treating 
such cases, Refer to the “ Medical Directory” named. 

WW. P.—Life would be extinct at the expiration of five minutes. 

A Practitioner, (Bristol.)}—In another part of this week’s Lancxrt our corre- 
spondent will find the evidence published in extenso. 

An Inventor.—The Society of Arts, John-street, Adelphi, or the Polytechnic 
Institution, Regent-street. 

A Visitor.—* The indecent production” has not been forwarded, 

We must request that correspondents who forward us newspapers will attach 
some mark to the article to which they may wish to draw our attention, 

*,* The increasing demands upon the space of this journal render it imperative 
that communications sent to us should be as brief as possible. Notwith- 
standing the recent enlargement of Tas Lancet, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspondents will condense all papers, reports, or 
letters that they may forward to this journal. Brevity is not only the soul of 
wit, but is often the passport to immediate publication, and to an attentive 
perusal by thousands of readers. 


Commentcations, Lerrgrs, &c., have been received from — Mr. Critchett; 
Mr. Solly; Dr. Knox; Dr. Andrew Smith; Dr. W. H. Borham; Dr. R. 
Davis; Dr, Hector Helsham; Mr. Harvey K. Owen; Mr, F. S. Garlick, 
(Halifax ;) M.D., (Plymouth ;) The Statistical Society; Mr. P. W, Govett, 
(H.MLS.V. Arrow, Kuzatch Bay ;) Mr. J. F. Radcliffe, (Balaklava;) Spes; 
Mr. Jackson; Mr. Daniell; Mr. Weiss; Mr. Marsden: A Visitor; An In- 
ventor; M.R.C.S.; A Floating Cellar, R.N.; Compos Mentis; D.C. W. A.; 
Institute; Mr. C. E, Pratt; A.C. W.; M.D., (Tunbridge Wells ;) Enquirer ; 
Mr. Smith; A Looker-on; Medicus, (Leicester;) Mr. W. Mason; Beta; 
Reformer; M.R.C.S., (Lincoln ;) W. W. F.; A Practitioner, (Bristol;) 
H. H.; A Crimean Surgeon; G. F.H.L.F.; Dr. David King; Dr. Wm. 
Sedgwick Saunders; L.R.C.P.L., (Herts;) C. H.; &c. &. 


case 
and family of the late Dr. George Ely, of Rochester, which will be found de- 
and the ‘a 


Wa. Szpewick SavypErs, M.D. 
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A Rrirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas ct morborum 
etdissectionum historias, tam aliorum proprias, eollectas habere et inter 
secomparare.—Moreaeni. De Sed. et Caus, Mord. lib. 14. Prowmium,. 





QUARTERLY SUMMARY 
oF 
PRINCIPAL OPERATIONS AND CASES IN THE 
HOSPITALS 
DURING OCTOBER, NOVEMBER, AND DECEMBER, 
(Concluded from page 605.) 





IMPERMEABLE STRICTURE 
Case 1.—A patient, O. R——, aged fifty-six,.admitted into 
University College Hospital October 13th, under the care of 
Mr. Erichsen, and who was suffering -from stricture compli- 
cated with enlarged prostate, was operated on by that surgeon 
October 24th, by a mode of internal incision not often observed 
in practice. The instrument is one recently adapted for this 
operation by M. Ricord, of Paris, and was lent for the purpose 
by Mr. Acton, who had just brought it ‘from the’ French 
capital. The case is of interest, as the man, although appa- 
rently a bad subject for either external or internal perineal 
section, has since, with the exception of some slight constitu- 
tional disturbance, and an abscess in the axilla, progressed 
very favourably. A No. 10 catheter is now passed into the 
bladder. We are not aware that the instrument for cutting 
the stricture differs much from those so well known already : 
a. little bulb or projection at one point giving exit to a minute 
cutting blade, with which the-section of the stricture is effected. 
Case 2.— A very grave and formidable instance of the evil 
result of stricture has occurred in one of Mr. Stanley’s wards, 
in St. Bartholomew’s Hospital, during the last few weeks. 
The patient, a man aged forty-eight, was admitted November 
y swollen, his urine exuding 
from the surface, and ining of severe tenderness of the 
He had had no sleep for three nights consecutively. 
e stated that he had suffered from stricture for some years, 
butchad never been so ill as at present. Twelve da vious 
to his admission into the ital he first felt a swelling at the 
junction of the perineum and scrotum. No attempt had been 
previously made to draw off the contents of the . nor, 
on admission into the hospital, did he evince any desire to pass 





a 


urine. Mr. felt the bladder, per rectum, and it con- 
tained very little The case was obviously one in which 
‘the urine had burst through the urethra, and become:in- 
filtrated through the cellular tissue, even as high up asthe 
loins, and all through the penis and scrotum, with the peculiar 
‘tense, erysipelatous 80 istic of this accident. 
“Mr. Stanley ordered a warm bath, and incisions to:be:made ; 
one "Was acco’ made into the raphé, another in each 
tea eager benctee es = ae igh even as the lumbar 
Tegion. very practical’ point came under consideration 
during the operation—whether an instrument should be 
on into the bladder, after the plan by Mr. ? 
Some of Mr. Stanley's colleagues this mode of cure ; 
but as it seemed to that gentleman that it was better to allow 
‘ithe Lert rent Pr at A ee 
under whic was labouring, the passing of an instrument, 
as suggested, was not adopted. After'the operation the pati 
slept a great deal, the result of urea, as Mr Stanley eid, going 
Scanusctsiondcabiny ing bis ; 

on 
wood hme ein hoi tom eh amon 
and" bark, with wine and brandy. In a after 


admission and the operation, Mr. Stanley 


— in passing 
el good-sized instrument through the urethra with very little 


bearing on such operations as the preceding. A patient, with 
enormous ‘prostate, suffering from retention, had a puncture 
made above the pubis, when the surgeon found a large calculus. 
The question unexpectedly arising, what was to be done with 
the latter after the bladder was relieved? The following plan 
was adopted, which was crowned with the most 

success. A large tube was left in for some days, to allow con- 
traction of the parts; then steady and gentle dilatation of the 
small ge made by the trocar was sufficient to allow a 
small forceps to be ‘passed, by means of which the stone was 
cautiously extracted above the pubes. ‘The -patient, as we 
have said, made an excellent recovery. 


Case 3.—J. D——, aged sixty-three, another patient recently 
in St..Bartholomew’s Hospital, under the care of Mr. Lloyd, 
and who was brought in labouring under retention of urine for 
seventeen hours from stricture, has presented another instance 
of eure of a very satisfuctory kind, Mr. Lloyd prefers, in sueh 
cases as these, to puncture above the pubes, rather than through 
the rectum. In this instance the puncture above the pubes 
succeeded very well. The patient has now quite recovered. 


Cases 4, 5.—In singular contrast to these cases, we ma: 
here mention two others : one, W. S——,, admitted Nov. 1 
into St. Bartholomew's, the other, A. B——, into Guy's Hos- 
pital, with laceration or tearing open of the urethra, both 

ients having fallen from a height, straddlewise, across the 
of a chair. These cases did very well, with little or no 
treatment, the parts healing kindly. 


PAINFUL STUMPS AFTER AMPUTATION. 

Case 1.—In a patient with very painful stump after ampu- 
tation, Mr. Stanley a few days ago.di out the nerve aiid 
bulbous extremity, which, under microscopic examination, 

reved normal in structure. At one period, he stated, these 
bs were conceived to be the cause of the neuralgia of the 
stumps ; but he was inclined to agree with Mr. Langstaff and 
Mr. Spence, of Edinburgh, that they were merely natural we 
ducts, and, e t they got involved in the cicatrix on the 
of the stumps, they never caused pain. He stated also a very 
in ing practical fact, that from considerable experience of 
amputations with flaps and by the circular mede, and from a 
comparison of cases in other countries, where the circular mode 
of amputation was preferred to the plan by flaps,—bronght so 
much into use by Liston,—that painful stumps were mueh 
more common after flap amputations than circular amputations ; 
in the latter the nerves were cut off short and buried in the 
stump; while in long flaps the nerve or bulb almost always 
comes to be pressed on, causing more or less pain. 

Cask 2.—In a case of. Mr. Hilton’s, at Guy’s Hospital, the 

ical characters of the ‘‘bulbs” were nearly identical. _In- 


mode of operating. 


VARICOSE VEINS. 

Case 1.—In a very marked case of a patient with varicose 
veins, in St. Bartholomew’s recently, Mr. Skey a dozen 
small issues'with the potash paste along the ¢trajet of ‘the en- 
larged venous trunks, with the very best possible effect ; ‘the 
issues healed up very kindly, and the varicose condition of the 
Aa errmsg “omg fom pari passu 

ith the action of the issues. Mr. Skey believes this to be the 
best of all the plans for treating this troublesome affection. 


, being 
if if, “ Oe teen 
operation will be quite safe if, in passing twi 
surgeon beneath the vein ; if blood passes out, 
vein will in all probability be transfixed, Both cases have 


well. 
HOSPITAL THERAPEUTICS. 

A Lance field is afforded by our hospitals for occasionally 

testing the value of particular medicines. At the risk, there- 

fore, of repeating: a ‘few points generally recognised in these 

institutions, we may advert, — of the not-least 
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lead ointment and alkaline lotions, with the internal use of 
iodide of arsenic; while, in eczema, the value of cod-liver oil 
is also beginning to be almost universally conceded. Dr. 
Addison, of Guy’s Hospital, in opposition to more common 
opinions, believes that much of the obstinacy of eczema de- 
pends on its being infectious, though the dermatologists doubt 
this fact. Opium, as continued to be used by Mr. Skey very 
extensively in all kinds of indolent ulcers, especially those of 
the lower extremities, has lost none of its prestige in these 
cases, Creosote, made into pills, with liquorice powder, (the 
only mode, it is said, of forming it into pill mass,) has also 
been found very valuable in various skin affections; especially 
those of the cancroid character. Turpentine also, applied 
externally. 

In the case of a man suffering under the effects of several 
spreading sloughing ulcers on both thighs, the result of the 
artificial inoculation of syphilis matter at the Lock Hospital, 
Mr. Stanley directed the attention of his class, in November, 
to the peculiar character of these sores, and ordered the ex- 
ternal application of the old ‘‘ Friars’ Balsam” (tinct. benzoin co. ), 
which he said he had found the best of all the usual remedies for 
such affections. The man has been rapidly improving. 

In a second case of syphilitic fans, Ur. Stanley te 
marked to his pupils, that iodide of potassium and sarsaparilla 
would, in appearance, cure the disease for a time; but, asa 
matter of certainty and safety, he always preferred, where 
this affection was very well marked, to see it a 
the effect of mercury; the patient was accordingly ordered 
the compound calomel pill, night and morning, (Plummer’s 
pill,) and if it affected the mouth so much the better, though 
the action on the mouth is not necessary, if the sores begin to 
heal without this change; salivation being only one effect of 
ee NE. & Se ga er, but one more 
essen’ 


Oxide of zinc, as the best medicine in chorea, and oxide of 
silver or oxide of zinc, in some forms of epi , have been 
extensively tested in numerous cases in all the hospitals; oxide 
of zinc especially, by Dr. Hughes, as noted at Guy’s, in more 
than 200 cases. A syrup of iodide of zinc, as ordered by Dr. 
Barlow, at Guy’s, is pottiins the most agreeable form of the 
medicine. We have observed both Dr. Todd and Dr. Addison 
recently dwelling, in clinical remarks, on the necessity of not 

i hysteria for epilepsy, the chief difference being, that 
in the latter the loss of consciousness is extreme, but not so in 
hysteria. In all else, however, the two diseases are ap ey 

same, and are very often mistaken the one for the other. 1 e 
have “half a thousand shades of epilepsy,” according to the 
latter physician; while Dr. Todd has found cases of ‘‘ incurable 
epilepsy” which resisted oxide of silver to be, on further exa- 
mination, hysteria. All these cases agree in leaving little or 
no organic lesion by which they might be localized. Chores is 
most common, in all the cases seen at hospital, between the 
age of nine and fifteen, and is most frequent in females. The 
upper extremities are more affected than the lower, thus 
= ing to oe and ao emg wht ee 

e physio sugar in the system has recently undergone 
so many hone, that diabetic sugar in the urine in patients 
attracts unusual attention. A case of this kind has been under 
the care of Dr. Bence Jones, at St. George’s, for some weeks; 
and as this physician shows his class, week by week, the 
changes in the amount of sugar, resulting in 
animal and vegetable diet, treatment, &c., and explains the 
copper and other tests for glucose, such patients possess no un- 
usual interest for students. Diabetic sugar is never ted 


Sore, et ane, it need scarcely be remarked it is 
— formed from other products very nearly allied, such as 
bumen, starch, or e r. Diabetes is more under 


the control of regimen than medicine. Milk isa 
diet for diabetic patients. Dr. Bence Jones observed ‘fa this 
case, though milk abounds in sugar, some physicians, since the 
researches of Bernard and Lehmann, seem inclined to look on 
the disease as not so much a new formation of sugar as an ac- 
cumulation of that always forming in the normal state, and in 
some way obstructed in its exit, like urea or bile detained in 
the system. Dr. Pavy, of Guy’s, believes he has found that 
diabetic sugar is a specific form, different from other modifica- 
tions of glucose. It seems very wel) established, that the sugar 
of the liver is formed from the albuminous products of the 
blood of the portal vein; and still more recently it has been 
observed that fibrin and hematin, disappe~zing, also, in the 
liver, whether as the result of tuberculous or inflamma’ 

crases of the constitution, may give rise to sugar.. Some other 
recent researches would point to diabetes as a iar form of 
nervous disease, rather 96" or hepatic affection, the 


tory | moral results, is almost forced upon , has a 





kidneys only acting in a secondary point of view. In hospitals, 
also, it pean bee we ee that albumen and sugaralternate in the 
same urine, still further indicating a connexion between these 


two substances in the portal system. recent remedi 
gluten bread has been much recommended, but fine bran 
is preferable. Macvaroni is also highly praised. Amongst 
soditiians, citrate of ammonia and opiates are perhaps the best. 
The very great usefulness of the liquor ammoniz acetatis, in 
cases of Bright’s disease of the kidney, deserves to be more 
generally known than it is. We sometimes see this affection 
given up as beyond all cure; yet at Guy’s Hospital, where the 
affection was first discovered, and since then has been most 
carefully studied, Dr. Addison has found the liquor ammoniz 
acetatis, by acting on the skin and relieving the congested 
condition of the kidney, the best of all the remedies for this 
disease ; diuretics at the same time to be strictly avoided, but 
not mercurials, 
The use of setons, though almost exploded in diseases of the 
joints, is found to be very beneficial in the shape of thin single 
filaments of gutta percha, or some other substance not per- 
meable to pus, in chronic inflammations of the eye. In cases 
of obscure melancholia, a seton to the nucha sometimes acts 
also like a charm. Some extraordinary uses of iodine have 
been referred to in hospitals, but it requires greater courage, 
perhaps, than di ion toadopt them. A case, diagnosticated 
as hydatid cyst in the thorax, recently described by Vigla, 
was punctured, giving exit to hydatids, and the sac subsequently 
iodine. The patient quite recovered several 


injected with 1 
eat hes of hydro-pericardium the fluid has 
more t. one case um 

been let out in French hospitals, and tincture of iodine injected 
with good effect. In a case of this kind at St. Mary’s Hospital 
it was deemed a very dangerous experiment to re the 
ee caetn ae cake 
to injecti on ovarian and hydro- 
pal tg * all of which it seems to answer better than any other 
therapeutic agent. In a case of ovarian cyst at St. Mary’s 
Hospital, where Mr. L. B. Brown 


very ! 
West, at St. Bartholomew’s, remarked, that it was something 
ined during the year, that we had at 
cases that did not effect positive mischief, and as such, 
iodine deserved very general confidence. 
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THe propriety of the separation of certain special chronic 
affections, for the purposes of their iar study and treat- 
ment, my ete are er oe ied the attention of the pro- 
fession. The iment has been y tried in this country, 
and is daily rgoing further extension. We have, there- 
fore, the results of some years’ experience now before us. The 
arguments for and against these institutions are derived from 
two natural considerations ; the one has relation to the advan- 
tages or disadvan to the patient, from bein in 
juxtaposition with simi affected ; the 0 — 
pend or ns of the medical attendants, who, while they have 
iar facilities for the study of a disease whose numerous 
eatures, as varied by constitution, age, and sex, are exhibited 
in a vast number of cases collected together, have, on the other 
hand, to undergo the of receiving, from the very isolated 
character of their study, a bias in judgment, and a consequent 
narrowing of those views of dis which distin, 
the cultivated physician. We would direct some brief - 
vations to both these very important questions. : 
The first class of arguments has relation to the patient. It 
has been asserted that the grouping of such cases as chronic 
hthisis together in one building, associated in their habits, 
breathing the same , and having in common such 
peculiarities of symptoms, that a com . a 
rious effect on the nervous system, insomuch as it lowers that 
vital force and mental resistance which the physician so much 
desires to enlist in favour of his curative efforts in chronic cases. 
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These arguments must be tested by the results of treatment, for 
if the ratio of cure and improvement is greater in the hospital 
Sian in ovase net ne pinnae, sun San sheen wetter Se Cae 
i ity of these depressing influences. erring to 
the published rt of the Brompton Hospital, we have reason 
to believe that they have had no appreciable injurious effect on 
the treatment ; while, on the other hand, the cases admitted 
have exhibited the usual improvement which all chronic affec- 
tions in persons of the lower class of life undergo when placed 
in circumstances of hygiene so vastly superior to that afforded 
by their own dwellings and limited iary means, In other 
words, diet, well warmed and ventilated ents, cleanli- 
ness, and the removal of the harass of providing for daily 
wants have had their usual and acknowledged influences. 


TABLE showing the Per-Centages of the Results in each Stage of 
the Disease, in 535 Males and Females (In- Patients). 
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(For the sake of clearness, the fractions are omitted.) 


First Medical Report of the Hospital for Consumption, by 
the Physicians of the Institution. 1849. p. 34. 


The questions then remaining are, whether the respiration 
of Ganponll enh quantita heen eee 
ous ealts on the system; and if the nervous moral effect 
are found by experience to injure the patient. 

The of ventilation which is now so perfectly carried 


out at the hospital at Brom ensures such a constant 

of atmosphere t both wards and corridors, 
that anything like i 8 eo It is no longer a 
question as to the n r of cubic allotted to each patient 


—a method of calculating the allowance of, are gr Sane 
prehensi f th 4 and of 
ions of the respiratory process on one hand, an 
e —— changes in the atmosphere caused by tempera- 
ture and the necessary alterations in its density 
The cubic capacity of a diving-bell, constantly supplied with 
a fresh current of air oan in, (the excess escaping 
water, ) is not the measure of the volume of air consumed b 
or eee in man inside Cag =~ extent of air-fill 
space imm inns im is.of no importance, pro- 
vided that perth ara. pes. sufficient frequency to pelt 
the im products of respiration, and to y enough of 
ettunephade ter Senthes. aan We are all iliar with the 
used by the diver, where a helmet supplied with air 
gives sufficient respi space, The true value. of space in 
an apartment is, then, to be measured by the ochenl pean 
-its contained air, and that purity is only attainable by a con- 
stant change so long as we alter its materials by respiration or 
— A ow of ene eee with at current of 
air, will answer all purposes if the air be changed often enough. 
The inconveniences of a small space for this necessary aon 
are that the ye re 7 Ne forming what we call “a 
draught.” In the helmet of the diver this ‘“ draught” is a 
blast ; Reg yp ow ward it pienpepaegien, Senet 
constant. e value of the space, then, which surrounds a 
sick bed, (the room being fully ventilated,) is that the sensa- 
tion of a current of air, and its ill effects are no longer appre- 
ciable. Where there is no regulated current, the patient 
respires again and again nearly the same a here, which 
finally becomes with impurities. Now, in the 
hospital at Brompton, in addition to the wards being spacious, 
there is a regulated and constant supply of warm air, which 
through the chamber around its walls, and issues by 
appropriate vents, both near the roof and the ground. The 
temperature is about 64°, summer and winter; the corridors 
and are all supplied in the same manner; the doors of 
communication are open, and thus an atmosphere is constantly, 





though i tibly, changing, and at a tem; 
ion putin oa pining 

The possible injurious effects of contact, involve another 

uestion on which the profession is scarcely unanimous, al- 
the majority in this country seems opposed to the 
theory of the contagiousness of phthisis. 

In diseases of acute character and of marked intensity, we 
find a difficulty in obtaining positive evidence of contagi 
even although certain localities of defined extent may e 
be attacked, and the invasion and progress of the epidemic 
may have been noted with iar care. An increased diffi- 
only parm gg be om ndbremie “4 tion of the possible effects 

contagion in phthisis, its attack being insidious, its progress 
samt, tev be lenaioniion indefinite; while the teal 
such as impure air, poverty, deficient food and clothing, 
certain occupations which are supposed to the system 


form the inevitable features of civilized society everywhere. 
Again, in the cases which seem to favour the theory of contagion 
—as when the wife or parent, from attendance on the husband 


aggregation of the very circumstances which 

dispose to an attack—anxiety, night-watching, pamcoan 
hasty meals, deprivation of fresh air, and a mental concentra- 
p adoal scape eae Ry may. og og 6 ns Ay 
absence itive proofs of contagion, and in the presence 

aumberless facts proving its spoutimocus origin from constita- 
enen Sanees. we Sotho np So ee limits of our know- 
ledge, and not deny to the affli e many advantages which 
peg Ae cary aly sat nee? age Sa 
as yet against theory of contagion, inasmuch as we are 
itl unouapaindall eth: tom cemalt ich is unmis- 
takably communicable by anything i 

0 vie Bod cunpiiens & tity sim S92 pees eoeees 


its presence is found? Is the measure of its importance to be 
taken from the extent to which morbid organic products are 
evidenced :—or have we not rather arrived at a period in 
pathological science when vital ena are estimated as of 
vastly higher im than any individualized lesion, the 
latter being y indicative, the former the source and ele- 
ment of departure from health, to which the local symptoms 
have led up in a —« poke Berens! gue reo Na 
portant questions, and if answ in favour e gen as 
0 Te tee Enval. Scicin, 0 Ginees, ead fo, Seeds 
divesting the study of special disorders of that contracted cha- 
racter which it formerly possessed. It is not true of any of the 
great masters of auscultation, from Laennec and his philosophic 
translator down to the present generation of chest pathologists, 
that they have ever estimated the value of physical as at all 
ccpateebens So Wane of Cie: view nigee of Senente © ty Sie its 
development, or its progress. e stethoscope has been freely 
accepted as an assistance, but it is only the ignorant who have 
ventured to a present or predicate future danger by its un- 
assisted use. e works of Louis, Laennec, F ‘ illiams, 
and Stokes are full of warnings as to this abuse of 


auscultation, while the students of chest disease may well be 
proud of the large POT which distinguish every 
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page of these authors from the writers of treatises, composed 
of poor sketches. of local symptoms or ravens signs, 

e pathology of phthisis, or of tuberculosis, is intimately 
connected with some of the most deeply-seated blood changes; 
nor is it possible, in the present stute of our knowledge, to 
isolate it from a host of other kindred affections. “The German 
pathologists have traced it to be a true fibrin disorder, connecting 
its origin with changes in the blood itself, leading to an excess 
of this principle. But whence the excess? Is it traceable to 
the interruption of certain oxydizing functions carried on by 
the lungs, the liver, or other organs, or to the removal of other 
constituents of the vital fluid, which leave the fibrin in com- 
parative excess? Has muscular waste led to a hyper-fibrinated 
engorgement of the entire capillary system, an the lung 
— tock? the centre of the system—only suffered first in the 
morbid action which has ted to a perversion of a vital and 

izable plasma into a morbid and aplastic exudation ? Has 
this exudation, with almost invariable tendencies to decay, 
itself furnished food for further blood contamination, and so 
added morbid material for a second and third attack of tubercle ? 
We care not, for the sake of this argument, if these views be 
true or false; but they are afloat in every mind at this moment 
—over-argued, and too much insisted on by some it may be— 
but pale on the consideration of pathologists by masterly 

i and arguments of striking depth and diffusion. They 
at least demand a settlement by our investigations rather than 
# setting aside by theorists. e student of tubercle then no 
longer approaches a disease to be learned by a few mechanical 
sounds, and summed up in a succession of easily recognised 

ms; he has to look deeper, and regard the evidences of 
blood disorder in altered secretions, in exaggerated waste of the 
fibrous tissues, in vital changes of nutrition, which constitute 
an antecedent disease, of which the deposit in the lung is but a 
secondary degree and a consequence. 

Whether viewed in a diagnostic or a remedial light, these 
theories are pre t with practical import. By them alone 
can we explain the nt anomalies of tubercular develop- 
ment and progress. By considerations of the meaning of vital 
changes in the blood can we alone understand how the first 
stage (so-called) of tubercle may remain an almost latent 
affection, evidencing a partially altered state of blood, which, 
owing to some improvement in quality, has stopped short of 
its secondary stages, and allowed the local mischief to remain 
as harmless in its general effects as a pleural adhesion of similar 
extent. By close observance of the vital resistance to disease 
which some subjects exhibit, (in itself an evidence of only 
partial contamination of the fluid which is furnishing the 
nervous centres with nutrition,) we are enabled to ict a 
toleration of the morbid affection in the lung, if not its cure, in 
some rare cases. Is it not notorious, that with the ready - 
ciation of active nutrition and unimpaired vital force w! a 
long face-to-face acquaintance with the aspects of disease gives 
to some of our most skilful physicians, they are able to pronounce 
on the likely progress of a case with far more ion than 
the stethoscopist, who measures life-chances by 

meynone in the chest? i“ . 
Again, if our p in remedies is to keep pace im any 
with our pathology, from whence are we to look—from 
whence do we look for improvements? Is our trust any longer 
in oe depletions as pporern soy 5 in or = or hes 
possi or impossible expansions of the - tissue 
mechanical means?—In the change of air which bo to heal up 
the ulcer, the astringents which are to control the purulent 
secretion, or the absorbent’ which are to remove the scleenmilian 
mass? An enlarged patho has led us up to higher views, 
not, indeed, i eeeemiore as etiensta, but aiming 
an improvement of blood itself, and of the vital of 
nutrition in its largest sense, we are attempting, and not un- 
successfully so far, to furnish that which the blood wants, and 
to alter its hyper-fibrinated condition. The action of animal 
oils, however inexplicable, is surely an advance towards a 
purer system of therapeutics. 

ese views are offered, not so much as a sketch of the 
present state of the pathology of tubercle, as the future to 
which every earnest student must look for its improvements. 
They require and demand research. A deeper study of ° 
toms, with reference to their vital import, will most ly 
lead to the recognition of blood-changes in their earliest phase; 


e amount of 


improvement will ever take place in our knowledge of physical 
sigus. ‘Those of which the true value is already ascertained 
are amply sufficient, in skilful hands,’to confirm a diagnosis 
Seetilibd cn ital chiang For the last fifteen years we have 
not added one sign of much value to those we already possessed. 
Some late observations by the writer, at the Brompton Hos- 
pital,* have confirmed the relative value of the ten indications 
of consolidation of the hmg best known to ‘the profession. 
Their order of merit may be equally well seen in Fournet’s 
essay, blished in 1840, with the ion of one of very 
dow! origin, (the “‘wavy inspi i 

Theophilns Thompson, ) 

Again, microscopic researches which point in the same 
direction, and attempt the i tubercle when de- 
posited and expectorated, however valuable as adjuncts, can 
never resolve the question of the origin of tubercle, or, per-se, 
give to science a method of recognising the antecedent blood- 
changes. ‘The microscopist must begin higher up, and attack 
the blood itself, the tissues, and the excretions; and here, 
indeed, with the aid of chemical analysis, there is a wide field 
for observation and discovery. 

With these views, we think it may be maintained with con- 
fidence, that the study and treatment of phtbisis comprise-a 
large opening for pathological research; that its analysis in- 
volves an acquaintance with every form of disordered function; 
and that, as advancesin our knowledge are alone to be obtained 


or expected in this direction, it is little likely that our special 
institutions are to sink into sanatoriums for chronic disease, 
where the stethoscope is the measure of the danger, and the 
only indication for eure. If, on the other hand, the 

logical outline which we have here =. be not entirely 
recognised, or even Sppoeeds by some of t in its 
study, here is still further evidence of the ome 

f - fer 


doctrine taking possession of an, i 
and in the presence of Resoaion: founded on the evidence of 
labourers in the same field, may we not obtain much hopeful 
a eee . if not of final 
truths, for aS = who are hla = et 

This for ly i . 
for its tion, the atl beats of the x ility of 
localizing disease. As long ago pointed out by Mr. ‘Travers, 
there is not even a surgical injury without-vital influence, and 
what is termed ‘‘constitutional irritation.”’ The other argu- 
ments which seem to follow on this are manifest. If we exclude 
narrow views and one-sided aspects of disease, the study of 

iar affections, in a metropolis of nearly 3,000,000 of people, 

comes only a necessary subdivision of labour, and is as con- 
venient as the oo <a of the profession, by which 
medical and y surgical practice are placed in di 
hands, while an education and our pathological advances go 
hand in hand. 

Chandos-street, Cavendish-square, Dec, 1855. 








REPORT OFA 
CASE OF CAULIFLOWER EXCRESCENCE 
OF THE UTERUS. 
By B. J. BOULTON, M.D., Horncastle. 


Mrs. R——, forty-four, had for four years been. sub- 
ject to frequent and sudden-attacks of uterine pain. She had 
borne three children. ‘The last labour: was severe, and was 
followed ever afterwards by sparing and uncertain menstrua- 


tion. 

In December, 184°, when this lady first consulted me, she 
had for some months been subject to sudden and — 
losses of blood, which not oniy occasioned great sinking at 
time they occurred, but were rapidly: i the health 


idenced , hi 
and strength, as evi eee Fy ps, ana- 


while the investigation of alterations in the excretions, in the | -y 


pulmonary exhalation, in the functions of the skin and 

must form the preteens 9 aetl e eer is 

already affording a harvest of unsuspected facts. It seems 

very evident that any advance in our kno of tuberculosis 

is to come in this direction, ty not likely any material 
8 








* See Taz Lancer for October 20th, 1855, 
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the bleeding to come chiefly from the surface, I 
deteatael in February, 1850, to remove as mach as possible 
wth, and then to apply escharotics. For this pur- 
made some scoops wit serrated ed ith which 
and cut away large quantities of the soft roe-like 
mass which occupied the cervix. This was rapitiiy done, with 
much, but not pe be loss of blood. Potassa fusa was freely 
applied to the abe surface, and in a few days my patient 
“Stay I sae t repetiti f potassa fusa, nitrate of 
‘ nen: ons 0 usa, tS) 
neato vig ar es tong, a thin te lei! me to hope the 
disease was nearly oblite: The general health was much 
restored. My patient went to the sea-side, and still farther 
improved in health. In September, some hemorrhage and 
other indications sent her back. A mass i pp 
‘‘cauliflower” appearance was now protruding an ne 
much. Having found some difficulty, in working with the 
scoop upon a soft and yielding mass, growing from an organ 
not fixed, I determine’ | this time to try the ligature, and suc- 
ceeded in throwing one completely over the tumour. On tight- 
ening the silk, it readily cut through a broad pedunele, and a 
mass the size of an or fell away. There was but little 
bleeding from the root. phe > actual cautery, heated to white- 
ness, was now applied, and extinguished in the hollow of the 
cervix. As before, very little constitutional disturbance fol- 
lowed. The cautery, made with a bulb, to fit the cervix, was 
at weekly intervals for six weeks, and then once a 
fortnight, to the end of the year. 
Jan. 1851.—At this time no growth was perceptible ; 
charge moderate, sanguineo- On this account, ba 
because it nee eeieranEe the heated cautery 


was omitted. 
April, 1851.—The growth again protruding; hemorrhage 
pr down by astringent ajectoen, and varied applications of 
of silver, potassa fusa, and batyr of antimony, Chlo- 
ride of zine, nitric acid, and liquor plambi were used at 
different times, but were found either useless tenga wr 
In June, shortly after an operation, and when the 


wasagain showing UGE chs ta dlioey diek Free 


ms —s “ “il tt ba ns in gee iy th growth was ad- 
an ey ler me pares no 
iy need resumed, 


the an 
ra i atendily acted upon theories 

been—to cauterize in culliinnel the tamer ot intervals of a 
week or fortnight, with a view to moderate hemorrhage, and 
whenever the growth has attained an unmanageable extent, so 
as to cause great loss, with distress in the body and loins, and 
expulsive pains, to away as much as possible, and then 
to stanch the bleeding by some substance. Butyr of 
antimony applied by means of a sponge tied on to a piece of 
cane answered very well, but muriated tincture of iron 

injected into the bruised roots of the tumour was found to do 
better. 

From 1852 the disease was with fearful rapidity, 
and about that time such great 
pre oe that it presented a firmer and more granular surface, 
and the discharge was more ly serous than hemorrhagic. 
There was loss of tone and health, and advice was again 
—- London. Dr. West cad Mr. Paget saw the case, 

nininnd te ie ae red in. 

Mr. Paget writes, ‘ *The pieces sent to me by 
Dr. Boulton, in 1850, cot i at ink ai hit ran 
like ere vase ular and nearly panther se cl 

most wholly ongated, , nuc! eated 
Tie ‘those of cylindriform poor ham In a specimen sent 
some months later, there were comparatively fewer cylindri- 
form cells, and more that were rounded like ordinary cancer 
cells. It was the first case in which I had, seen an epithelial 
cancer with cylindriform cells, but Professor Virchow has found 
the cauliflower excrescences of the uterus usually com of 
such cells. The growth, when I saw the patient, in el, 
1853, ruded the os uteri, like a broad, flat m 
room it seemed to nearly fill the cavity of the 
uterus. om of 





from the uterus, but nothing to cause inconvenience. This 
lady now lives mach at the sea-side. She is active, and in 
capital health. My My eocune that she has been kept ere 
the means pursu cannot therefore agree with Dr. R. Lee 
he pind agp or local treatment can ye the slightest bene- 
e in ameliorating or retarding the progress of cau 
flower cancer.” This sseceupiaioes alone would show that much—very 
much—ma by local means ; that through the 
speculum ch ostecta from time to time be 
away with safety, pare with little or no shock to the system or 
disturbance of the general health ; that not only the actual 
cautery heated to whiteness, but the most po escharotics, 
both in a solid and fluid form, may be applied within the cer- 
vix, without risk or ir to the soft parts ; snag Br 
gained, the rae ( pyro veal ul cme 4 
uction of the timately preven: 
and the health perfectly restored. 
December, 1855. 








NOTE ON THE FORMATION OF GOLDING 
BIRD'S “SMALL ORGANIC GLOBULES.” 
By G. W. BALFOUR, M.D., ae, HE 

ie a ae setbumapuanioaaies tate vee 
© * | no die sractare: and ater alboats ia 
ss possibly the escaped nuciei of some 


e looks upon their occurrence as rare, but 


took place in the outward | tion 


visible unless the light 
them invisible—is probably 
adobe $0 aa to secant ry their supposed rarity, for rare they 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


Turspay, DecemBer 4ru, 1855, 


PATHOLO 


Mr. ARNOTT IN THE CHAIR. 


Dr. Murcuison exhibited a specimen of 


TALIPES VARUS, TO ILLUSTRATE THE DISPLACEMENT OF THE 
BONES AND TENDONS OF THE FOOT. 


Nothing was known of the history of the patient but that he 
was seventy-six years.of age atthe time of his decease. The 
body was sent to St. Mary’s Hospital School, for dissection, 
from the Lambeth Workhouse. It was short aud deformed, 
with a lateral curvature of the vertebral column. Both feet, 
but especially the right, presented examples of talipes equino- 
varus. The right knee-joint, also, was distorted, the leg being 
bent. outwards, so as to form an angle with the thigh, with 
at relaxation of the internal lateral ligament, and projection 
inwards of the internal condyle. The following was found to 
be the altered relations of the bones and tendons in the right 
foot :—'fhe tuberosity of the os calcis was drawn upwards and 
backwards, and inclined slightly outwards. The anterior ex- 
tremity of the astragalus looked obliquely inwards, in place of 
directly forwards. ‘The anterior portions of both its superior 
and external articulating surfaces were exposed in front of the 
ankle-joint, and merely covered by the expanded ligaments. 
The tuberosity of the scaphoid bone was drawn inwards and 
upwards, but not much backwards, being situated nearly three- 
quarters of an inch in front of the inner malleolus. The dorsal 
aspect of the cuneiform and metatarsal bones was turned out- 
wards. The first phalanges of all the toes were drawn upwards 
towards the dorsum, while the second and third were curved 
downwards towards the sole. The extensor tendons on the 
dorsum of the foot were turned inwards; that of the tibialis 
anticus was inserted into the internal cuneiform bone, an inch 
and a half in front of the inner malleolus. The tendon of the 
tibialis posticus lay in its usual groove behind the inner 
malleolus, and then passed forwards and a little upwards, to 
be inserted into the tuberosity of the scaphoid bone, three- 
quarters of an inch in front of the inner malleolus. The tendo- 
Achillis was extremely tense, drawing the tuberosity of the os 
calcis upwards and backwards. The central portion of the 
plantar fascia formed the inner — of the sole of the foot, 
and was also very tense. The tendons which appeared to be 
pr mem cause of the displacement were the tendo- Achillis, 
tibialis anticus, tibialis posticus, and extensor longus pollicis. 
The sheaths of the flexor tendons appeared to be the cause of 
the two last phalanges of the toes Saas curved downwards 
towards the sole, for when the sheath in one toe was divided, 
these became straight. The interior of the right knee-joint 
resented the appearance produced by rheumatic affections 
standing. The opposed surfaces of the external condyles 
of the femur and outer part of the head of the tibia were quite 
denuded of cartilage; and owing to the unnatural obliquity of 
the lower end of the femur, the whole weight of the body ap- 
peared to have been communicated to the foot through these 
surfaces alone. The remaining portion of the articular cartilage 
was nodulated on its surface, and degenerated in structure; 
and there were also two small projections of bony matter from 
the lower end of the femur. 

Mr. Wm. Apams.—The specimen exhibited to the Society 
is one of interest, and anal to one exhibited by him 
two years since, and another by Mr. Partridge. It is not a 
specimen of true varus, but of talipes equino-varus of non-con- 
-~ origin, and probably consecutive to infantile paralysis. 

e kind of paralysis, and the co-existence of the bent knee 
and the curvature of the spine, 80 strongly supported this 
view, that he thought it scarcely admitted of a doubt in the 
absence of any positive history. The anatomical relations of 
the parts were precisely similar to the imens, which were 
alread y before the Society, and published in the *‘ Transac- 
tions,” (vol, iii.;) and as the present was not an example of 
talipes varus, it did not in any way bear upon the vexed ques- 
tion of the abnormal relations of the posterior tibial tendon in 
that deformity. 


Mr. Fiowers showed the cast of a knee in which occurred 


RUPTURE OF THE LIGAMENTUM PATELLA, SUBSEQUENT TO 
FRACTURE OF THE PATELLA, 


which occurred to a man ~ 30 Middlesex Hospital, under 


of | about the size of a 





[DecemBer 29, 1855. 
the care of Mr. De Morgan. He is a sailor, slightly made, but 
tolerably muscular. In August, 1854, when on board the 
Trafalgar, he fell from the poop on to the quarter-deck of the 
ship, and fractured his left patella transversely. For this he 
was under treatment for eleven weeks in the Naval Hospital, 
Therapeia. There was the same inflammation about the knee, 
as a cicatrix remains on the outer side of the joint, just below the 
patella, caused by theopening of an abscess in that situation. The 
patient made a good recovery; but in November he ae on 
a kerb-stone, when he felt something. snap. . He could not 
walk, and was taken to the hospital, when, on examination, 
the ligament was found to be ruptured in the same knee that 
the fractured patella occurred. Mr. Flowers directed the atten- 
tion of the fellows of the Society to proofs thus given’of the 
strength of the union between the fractured portions of patella, 
which resisted a force sufficient to rupture the ligament, and 
referred to two remarkable cases recorded by Mr. Shaw in the 
fifth volume of the Sodiety’s ‘‘Transactions,” and observed 
that he could not find any other recorded cases of a similar 
nature. 


Dr. Gres exhibited an 
ENORMOUS OVARIAN TUMOUR, 


which he had removed from the body of a woman, aged thirty- 
one years. It weighed 106 Ibs, She was the subject of ovarian 
disease for seven years, but within the last two years assuming 
enormous dimensions, She was capable of getting about 
until within a fortnight of her death, when she became gene- 
rally anasarcous. e tumour measured externally, from 
the ensiform cartilage to the pubis, thirty-six inches, and the 
gic. of the tumour round the bins was fifty-four inches. Ata 
posc-mortem examination, twenty-four hours after death, the 
tumour was found adherent, laterally and anteriorly, to the 
peritoneum; inferiorly, these adhesions k of the character 
of strong bands of cellular tissue, which acted as supports to 
the margins of the pelvis. The st h and t 
the bowels occupied a portion of the left side of the chest. The 
liver was dislocated towards the left side, and occupied a central 
ger beneath the heart; it was small, and Gere oe 
e cecum was adherent to the tumour superiorly. e 
kidneys were quite loose and moveable, and the ureters very 
much dilated; they crossed the tumour laterally. The spleen 
was double the natural size. The left side of the chest con- 
tained two pints of serum. ‘The lung was carnified, and the 
i The tumour involved the left ovary, which 
ded into an enormous cyst, or series of cysts, 
with much solid substance, a report of which, together with 
the state of the uterus, wie ba pete she Ses eee 
Drs. Hare and Gibb were requested by the President to 
make a further examination. 
Dr. Witks exhibited, for Mr. Huron, 
A PAPILLOMA, OR WARTY TUMOUR, 
removed from the te of a patient by Mr. Hilton. It was 
, and resembled a iflower ex- 
crescence, or the ordinary epithelial wth, as seen on the 
nis and other parts. a eed ate number of lobules, 
fice grapes ax the binth. Each of these, by the mi 


was seen to be a new papillary growth, consisting of a num 
of epithelial cells, and having +. a of capillaries in its centre. 
It was thus seen to resemble similar on the skin. 

In reply to a question from the Presment, Dr. WiLKs said 
it was removed a man of middle age, 

The Prestpent remarked that these growths are very 
common about the larynx. 


Lebielws and Hotices of Books. 


On the Pathology of Hooping-Cough. By Granny Hewirr, 
M.D. Lond... pp. 39. Churchill, 1855. 

Tus little work forms the substance of a paper read 
before the Harveian Society of London during the last ses- 
sion. Dr. Hewitt, having enjoyed a valuable opportunity, 
during an epidemic of hooping-cough at one of the largest in- 
stitutions of our metropolis, of observing the pathology of this 
important disease of childhood, both at the bedside and by 
post-mortem dissection, has directed his attention especially to 
the careful study of the lesions of the lungs and air-passages 
presented after death. He presents a table of nineteen cases. 
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in which, by a well-devised arrangement, the symptoms and 
anatomical appearances are presented to the reader at one 
view. 

Having pointed out, as a necessary preliminary, the cha- 
racters of bronchial collapse,—a pathological condition only, 
understood of late years,—as distinguished from true pneu- 
monie consolidation, Dr: Hewitt next proceeds to show that in 
neatly all these nineteen cases’ the Inngs presented ‘this lesion 
in a greater or less degree. He then draws the important and 


practical inference as regards the treatment of cases.of hooping-. 


cough where bronchial.collapse may be supposed to have taken 
place, that such are not to be treated as cases of pneumonia 
properly 80 called, as ‘has hitherto been the custom to a very 
great and, in the author’s opinion, to a very prejudicial ex- 
tent. 

We have thus briefly noticed this work, because, ima 
compass small aad unpretending, its author has given’ the 
results of a laborious and skilfully-conducted inquiry, and be- 
cause these have materially advanced. our acquaintance with 
the true pathology of hooping-cough. We sincerely thank Dr. 
Hewitt for his useful and valuable contribution to medical 
science. 





Chieroform: How shall we ensure Safety in its Administration ? 
By Parrick Brack, M.D. pp. 40. London: Churchill. 
Tue title of this pamphlet hardly communicates a correct 
idea of its contents. It is an interesting and ably-written 
contribution to the debated question of the cause of death in 
fatal cases of the use of chloroform. It seems clearly admitted 
that the majority of these’ melancholy occurrences have arisen 
from the vapour of chloroform being administered in too strong 
a form. Dr. Snow believes that this vapour paralyses the 
heart, and causes almost sudden death by syncope. Dr. Black, 
on the other hand, argues that the vapour is irrespirable when 
too powerful, and causes death by asphyria—not the slow’ 
asphyxia ‘which is caused by the prolonged action of all nar- 


tricity and life are carefully enunciated, and the opinions and 
results of Matteucci and Du Bois Reymond weighed and com- 
pared, As further sustaining our good opinion, we may in- 
stance the interesting explanation of the various atmospheric 
phenomena, which are now universally regarded as manifesta- 
tions of the subtle force which we call electricity; or to the 
account of that intrusive animalcule, the “‘ electrical acarus,” 
the production of which, by Mr: Crosse’s voltaic buttery, has 
proved .so great.a stumbling-block to the author of the 
‘“‘ Vestiges of Oreation,” who fell into the error of regarding it 
as an.actual creation by means of electric force. 


GRIEVANCES OF POOR-LAW SURGEONS. 
To the Editor of Toe Lancer. 
Sm,—It seems to me not only desirable, but i 


that every medical officer under the Poor-law who may 
himself , should draw up a concise statement of the 





cotic’ agents, but rapid or sudden asphyxia, like that caused | fever of any type; 


by spasm of the glottis when a man is plunged into an atmo- 
sphere of carbonic.acid.. 

This opinion is not confined to Dr. Black; it has been taken 
up already by more than one writer on the subject. Our own 
belief is, that at least a large proportion of deaths from chloro- 
form are to be accounted for in this way: Three reasons ‘for 
this belief may be given: the first and.second being the argu- 
ments upon which Dr. Black takes his stand. The symptoms 
in most recorded cases—the struggling, bloated face, foaming 
at the mouth, and so forth—are, in a marked manner, those 
of asphyxia, and not of syncope. Again, tlie supposition upon 
which the other theory is: based, that the blood i 
in the lungs may be supposed to circulate in the heart in larger 
proportion than in the other organs,.is probably an error in 
physiology.. And, in the third place, chioroform does not 
tend so especially to affect the heart: it is not a sedative, but 
anarcotic. As generally inhaled, it affects the brain first; if 
carried on, it next influences the breathing; and, last of all, 
the circulation. So that we hold it to be a more important 
thing te watch the i movements than the beats of 
the pulse, though the latter should not be neglected. 


A Manual of Electricity.. By Henny M. Noap, Ph. D., F.C.S., 
Lecturer on Chemistry at St. G ’s Hospital.. Fourth 
Edition. Part TL. Electricity and Galranian. 8vo, pp. 522. 
London: G. Knight. 

THE commendations already bestowed in thepages of Tur 
Lancet on the former editions of this work would: appear to 
be more than ever merited by this fourth edition, of which we 
cannot desire more than that thejsecond part may prove equal 
in value to the first, The’ account given in this volume of Elec- 
tricity and Galvanism is not only complete in a scientific sense, 
but—which is a rarer thing—it is popular and interesting. The 
latest’ researches into the mysterious relations between elec- 
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Is not the medical officer, therefore, ser ewe Doge mpd 
cases like these, to attend the sick poor at-his.own cost? : 
many weeks will his patients be under his care, and what will. 
Sue cmemian i 
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The credit and influence of any one particular district with 


| the General Board and with the public, will be impaired and 
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LONDON: SATURDAY, DECEMBER 29, 1855, | 
Tue English principle of local self-government has rarely, of | 
late years, received so emphatic a mark of trust from the people 
and the legislature as that evinced in the passing of the 
Merropouis Loca, Manacement Act. Almost without excep- 
tion, the leading men in all the districts of the metropolis are 
anxious to prove, by the honesty and independence of their 
conduct in all that relates to the administration of this Act, 
their resolution that the most perfect success shall ratify the 
wisdom of the measure, and establish a triumphant vindication 
of the fitness of the people to enjoy the right of self-govern- 
ment, There can be no doubt that a stake of immense im- 
portance hangs upon the success or failure of this Act. If it 
should fail, it is certain that a powerful argument will be | 
surrendered to that party in this country which is ever on the | 
alert to throw discredit upon popular institutions, and to spread | 
more widely the nets of central and arbitrary power. If it | 
should succeed, it is equally certain that a great impulse will | 
be given to further movements in the same direction. The 
splendid spectacle of the metropolis governing itself in all the 
details of its internal economy, directing and executing the 
most liberal and beneficial operations for the moral and physica 
health of the community,—at once the source, aim, and highest 
recompense of worldly prosperity,—taking counsel from the 
voice of Science, and carrying out her suggestions in a compre- | 
hensive and vigorous spirit, cannot but exercise a deep and 
beneficial influence over every ramification of the State. 

The first and most essential element of success obviously 
consists in the selection for office under the Act of men who, 
by their position, independence of character, and known 
ability, are the best fitted to organize and execute a new 
system, and to command the respect and confidence of the 
public. On the whele, an admirable selection has been made 
of men to constitute the Metropolitan Board. Each parish or 
district seems to have been animated by a praiseworthy emula- 
tion to be represented by delegates the best qualified to sup- 
port its local claims, and to ensure itself a just weight in the 
General Council, This is a great step, and a good earnest for 
the future. But there is one point now under discussion. which 
deserves from the Vestries and District Boards attention no 
less minute and earnest. Our deep anxiety for the success of 
this great measure, now committed to the hands of the Vestries, 
impels us to offer them some suggestions concerning the 
selection of Medical Officers of Health—officers scarcely, if at 
all, less important than the members of the Metropolitan 
Board. In one or two districts we have heard, with regret, 
rumours of a disposition to distribute these appointments, 
as a matter of course, amongst the gentlemen at present offi- 
ciating as Poor-law surgeons, a step that involves a sub- 
division of the districts quite at variance with the intention 
of the Act, and which would prove destructive to the hope of 
comprehensive and efficient sanitary government. Let it be 
well considered that each district will be brought, not only 
before the General Board, but also before the tribunal of public 








opinion, in direct and continual comparison with the rcst. 
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destroyed, if it do not present, in all its appointments and 
provisions, an equality with the other districts. The City of 
London has assured its authority, and will command the 
respect of the public and of the scientific world by the selection 
it has made of Dr. Leruesy as its medical officer. It will not. 
do for the other great metropolitan districts to exhibit remiss- 
ness on this subject. That district which fails to secure the 
services of a medical officer whose professional standing and 
special qualifications may entitle him to public confidence and. 
respect, will abrogate its functions and neglect its duty in a. 
most vital point. With respect to many of the districts, 
there is little ground for apprehension. Gentlemen eminently 
fitted to fill these important offices with distinction, feeling 
confident that the Vestries fully appreciate the greatness of 
their trust, have not hesitated to announce themselves as 
candidates, But we much fear that in some other districts: 
the most eligible men are deterred from presenting themselves, 
because they are impressed with the belief that these appoint- 
ments will be the prize of those who can command the greatest 
local influence, and who are the most skilful and unscrupulous 
in all the arts of personal solicitation. It may be laid down 
as an axiom in this case that the best men will not canvass. 
Men who have laboured well and conscientiously in the culti- 
vation of science, will, for the most part, have acquired a 
certain amount of self-respect which will revolt against entering 
upon a competition in which merit may be borne down by 
intrigue. It is also eminently deserving of the attention of 
the Vestries and District Boards, whether every man who. 
pursues his daily evocation in close and constant association 
with persons having strong influence in the parish, will be 
in a condition to act with the firmness and independence 
requisite for the proper discharge of such duties as will devolve 
upon the Medical Officer of Health. 

The matter also peculiarly calls for the consideration of the 
medical practitioners themselves. It is not difficult to foresee 
that, in the event of gentlemen holding Poor-law appointments 
—a position implying also a clientéle amongst the inhabi- 
tants of the district—being almost exclusively elected, many 
occasions will arise in which they would be called upon to 
initiate and enforce measures against individuals, probably 
their own patients, which would be the cause of infinite pain. 
and serious inconvenience to themselves. They must of course 
make up their minds to local strife, animosity, and the impu- 
tation of acting under unworthy motives. They will also be 
subjected to the risk of unpleasant collisions with their neigh- 
bour-practitioners, who will sometimes suspect that the opportu- 
nities they derive from their official positions are unfairly used. 
in pushing their private interests. 

These and other considerations that will arise spontaneously, 
which prove how deeply interesting is this subject to the profes- 
sion itself. The members of the medical body wil!, no 
doubt, be largely consulted as to the choice of candidates. 
Their suffrages will have immense weight in the elections: 
we are sure they will not fail in their double duty to the 
public and to themselves, and that they will give their hearty 
support to the best men. 

It will be anxiously remembered that this measure is a new 
era in the history of medicine. Never before has our profes- 
sion been placed in a position so important and so honourable. 
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OBJECTS TO BE SOUGHT BY ARMY MEDICAL REFORMERS. [DecemBER 29, 1855, 








The eyes of the public, both at home and abroad, will be in- 
cessantly directed to the operations of the Metropolitan Officers 
of Health. The honour of the profession will be largely in 
their keeping. The failure of any one of them will be a new 
difficulty for his colleagues, and will react injuriously upon the 
whole profession. 

It may be said that all licensed practitioners are qualified 
for the offices under consideration, and we should be the last 
to question the truth of this position; but as there are grada- 
tions of excellence, we may, without attempting invidious dis- 
tinctions, state our views of the peculiar qualifications for these 
duties, 

In clause 132 of the Act, it is stated that the officers shall 
be ‘‘legally-qualified practitioners of skill and experience, to 
“inspect and report periodically upon the sanitary condition 
“of their parish or district; to ascertain the existence of 
** diseases, more especially epidemics;”—‘‘to point out the 
“existence of any nuisance or other local causes which are 
“‘ likely to originate and maintain such diseases ;”—‘‘ to take 
** cognizance of the fact of the existence of any contagious or 
**epidemic diseases, and to point out the most efficacious 
** mode of checking or preventing the spread of such diseases; 
“‘and also to point out the most efficient modes for the ventila- 
*‘tion of churehes, chapels, schools, lodging-houses, and other 
** public edifices ;’’—and ‘‘ to perform any other duties of a like 
Lad nature.’’ 

Can it be said that these duties are not comprehensive ?—in 
fact, the last sentence of the clause treats ‘‘ de omnibus rebus 
quibusdam aliis.” 

Many of the necessary qualifications, we presume, are pos 
sessed equally by all the candidates,—such, for example, as a 


knowledge of the ordinary laws which govern epidemic dis- 
eases, of hygiene, and of natural philosophy;—in short, of 
those points which are comprised in the curriculum of a good 


medical and general education. But these are not all; and in 
practice it will be found that an individual possessing even a 
high degree of professional and general cultivation may make 
but an indifferent Officer of Health. 

The Act contemplates an experiment on certain popular 
prejudices, which will in many instances be difficult to carry 
out, being nothing less than an invasion of that darling maxim 
of the Englishman, ‘‘ that his house is his castle ;’—and to be 
attempted on a class to whom the sanitary science of the 
present day has not yet descended; or if a gleam may per- 
chance have reached them, it must be extinguished by the 
subsequent appeal to the pocket. 

Admitting, then, the candidate to possess very high pro- 
Sessional skill, it by no means follows that this will insure 
efficiency in the office. 

There must be experience,—of what? First, of the medical 
considerations involved in the questions which may arise. 
Then of the modes of prevention of disease, and in addition, 
the talent for organizing in a systematic manner the various 
arrangements necessary, and of bringing them into action in 
detail. 

He will have to point out sanitary defects ‘‘ without fear, 
favour, or affection,” and to dictate the application of remedies 
with an unflinching determination. He must have moral 
courage enough to put aside the claims of intimacy, neighbour- 
hood, and friendship, and in so temperate a manner as not to 





create a foe. His duties will vary as he deals with a country 
Union, or a Birmingham or Liverpool; with the purlieus of 
St. Giles’s, or the aristocratic neighbourhood of Grosvenor- 
square, 

If the qualifications of the ‘‘ Medical Officer of Health” have 
been correctly defined by us, it is evident that the conduct of 
the elections involves a deep responsibility on the part of the 
newly-elected Vestries. They have a duty to perform under 
this clause, which is supreme in its importance over all other 
provisions of the Act, as it directly involves the lives and 
health of the masses, whilst the others have but a remote and 
indirect influence. 

How then shall unprofessional persons be guided in their 
selection? We say let them avoid being led astray by the 
hacknied modes of canvassing, whether exercised by mar- 
chionesses, patrons, or private friends. Let them make no 
pledge without a deep consideration of the claims of each can- 
didate; let them estimate the testimonials submitted to them 
not by their number, but by their sources. 

In faithfully dealing with this subject, electors will have the 
satisfaction of conferring an incalculable benefit on the com- 
munity, in the improvement of the physical and moral condi- 
tion of our race; they wi'l show that the REPRESENTATIVE 
PRINCIPLE, for which we have so long and we hope successfully 
laboured, may be safely entrusted to parochial vestries, and 
they will assist in solving the problem of the day—‘‘ Tue 
RIGHT MAN IN THE RIGHT PLACE.” 

In commending these considerations to the earnest and 
impartial attention of the Vestries and our professional bre- 
thren, whose opinions will have influence over the elections, 
we would suggest an anxious perusal of the masterly summary 
of the duties that will devolve upon the new officers, 
issued under the authority of the President of the Board of 
Health. A perusal of this document will convince everyone 
that the selection of Medical Officers of Health is a duty of 
no ordinary responsibility. 


<i. 
——- 





In his admirable Introductory Lecture on Military Surgery, 
Mr. JoLuirre TuFNELL stated that it was the intention of the 
War Minister to place the Army Medical Department upon a 
footing which would be a credit to the country. An old pro- 
verb tells us, that the path to a certain place is paved with these 
same intentions, and the slipperiness of the road has not dimi- 
nished, to our knowledge, since ORPHEUS made an easy descent 
into the grave of deeds: it is a road we sorely mistrust, and 
intention must therefore give place to action ere we can derive 
the same satisfaction from ministerial professions which Pro- 
fessor TUFNELL experiences. To hold forth general assurances 
of such a nature, is a cheap and easy method of purchasing 
immunity from unpleasant criticisms or animadversions to 
which no possibility of reply exists ; but, inasmuch as we have 
had some experience of the subterfuges by which politieal 
manceuvrers endeavour to take the wind out of an adversary’s 
sails, we shall suspend our applause until specific measures are 
announced, or substantial reforms actually initiated. 

The last time we referred to the subject of Army Medical 
Reform, space did not permit us to discuss the nature of the 
changes which would be desirable; nor did we make any men- 
tion of a means of obtaining them which to our own minds is 
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of paramount importance, not only on account of the special 
objects. at present to be striven for, but because it could be 
wielded with incalculable effect in procuring for the whole 
profession that state-recognition, influence, and position to 
which it, has an undoubted right. We allude to the presence 
in Parliament of medical.men. If we inquire into the history 
of reforms, we shall find that two circumstances, have been 
mainly instrumental in bringing them about—viz,, agitation 
and parliamentary representation. Of the former element of 
success we can command enough to back the leaders of half a 
dozen, popular movements, but it must be with. little effect so 
long as we depute persons not in the ranks of the profession to 
watch over our interests. The names of.a few members of 
Parliament carry much, with them that has earned our respect, 
but it were Utopian to expect even in them that esprit de corps 
the possession of which ensures the activity, diligence, and 
earnestness necessary to success. 

If we analyze the constitution of the House of Com. 
mons, we shall find that every conceivable interest except 
our own is fully represented in it. Lawyers are so nume- 
rous. and glib of tongue that they do half the talking of 
the House. The squirearchy, more weighty than witty, is a 
powerful body; and then follow bankers, contractors, ship- 
builders, cotton-lords,,et id genus omne; while,.as if to bur- 
lesque the name of the assembly, the aristocracy has ten times 
as many representatives in the House of Commons as fourteen 
thousand medical commoners. Verily we are the tail of 
society ! 

It is useless for us to clamour against Government if we bring 
no influences to bear upon it sufficient to arrest attention and 
command respect. Ifthere were ten or twelve leading members 
of the profession in Parliament, united upon questions of 
medical polity, the tone of officials would speedily alter. We 
should not then be put off with the fag end of a session for the 
consideration of our claims, nor quietly ignored as a body 
whose affairs are so trivial, and whose condition is so unim- 
portant to society, that we may safely be left out of the 
category of classes possessing a claim to be represented, and 
consequently heard. It is within our knowledge that members 
of the profession in London have been asked to stand for 
boroughs, and—we are sorry to own it—have declined the 
hononr. This is not as it should be. When men have attained 
a high standing, and secured to themselves competence, the 
caciethes habendi. should lose something of its intensity. It is 
unnecessary for us to specify the names of those we have in 
view, but anyone at all.acquainted with the profession must 
be able to call to mind numerous members of it whose pecuniary 
circumstances and position in society would amply justify them 
in aspiring to senatorial honours. We humbly conceive that 
the heads of the profession have failed in a palpable duty, and 
that to their want of public spirit much of what we complain 
of is attributable. Self-seeking amongst our leaders, as much 
as disunion, has been the bane of the profession. The antidote 
ig obvious. 

In passing on to the objects which army medical reformers 

hould propose to themselves, we would suggest the following: — 
In the first. place, the titles of-army medical officers should be 
assimilated to the titles of those officers who are conventionally 
regarded as purely military, and some such scale as the follow- 
ng substituted for the present police pattern :— 
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1.—Inspector-General of Hos- 
pitals, 
2.—Deputy, Inspector-General 2,—Lieutenant Surgeon- 
of Hospitals. , General. 
Surg. -Major, Foot-Guards, 
Staff-Surgeon Ist Class, 
4 Facer 2nd Class, 
Regimental-Surgeon, 
5.—Assistant-Surgeon, 


1,—Surgeon-General. 


3. —Surgeon*Major. 


t 4.—Sargeon. 
5.—Lieutenant-Surgeon,. 


Secondly, the assignment of rélative rank to be made real, 
‘so that the superior grade of medical officers shall take 
precedence of, and be mentioned in orders before, the inferior 
grade of other officers. Thirdly, the pay, pensions, rewards, 
honours, and furlough to be the same, rank for rank, as in the 
ease of other officers. Fourthly, actual service in the field to count 
for more than peace service, at a rate to be decided upon here- 
-after; and service in hot or pestilential climates to have a 
definite superiority over home service, proportionate to the 
risk incurred. Fifthly, special services to find their reward 
irrespective of any other consideration than the value of the 
services rendered. Sixthly, the general scheme of promotion 
to be so arranged as to make the first step attainable before 
“‘hope deferred” has blunted the energies and deadened the 
ambition of the candidates for promotion. And lastly, the 
Medical Department to be rescued from its present degrading 
position as a parasite on other departments, and a position 
given to its head commensurate with the onerousness of the 
duties he discharges, and the gravity of the interests affected 
by his official proceedings. 


om 
—- 





TuHose who are interested in the.sanitary reform of the City 
ought now to be on the alert, and do their utmost to prevent a 
mischievous job, which a party of speculators are desirous of 
accomplishing, For some months past Mammon and Humanity 
have been having a hard fight for the possession of the space 
once occupied by the great Cattle Market of the metropolis; 
and at the present moment Mammon bids fair to win. the 
prize. The Corporation have submitted a plan to the Chan 
cellor of the Exchequer for turning the-vacant site to good. use. 
What is it? To lay it out in.a garden,for the reereation,of 
the inhabitants of the surrounding courts, and lanes, and 
noisome alleys? To erect on it an extensive and well-arranged 
lodging-house, so that a portion of the respectable artizans of 
London may have a decent abode.at.a fair.charge? To givedt 
up for baths and washhouses? Or to surrender it to the.menrci- 
ful use of St, Bartholomew’s Hospital,.so that convalescent 
patients may have a spot wherein to grow accustomed.to:the 
fresh air, and exercise their weak limbs away from the uproar 
of a busy city? It is none of these. That benign body, to 
which the welfare of London Proper is entrusted, sees deeper 
into social wrongs and wants than to propose any of the above 
schemes. What London needs most, in the opinion of the 
Corporation and the owners of house property in the immediate 
neighbourhood of Smithfield,.is a Grand National Dead-Meat 
Market on an Extended Scale, with direct railway.communi- 
cation from Copenhagen-fields, so that meat slaughtered there 
may be brought into the centre of the City in the jinest.possible 
condition. Here is a noble proposition, worthy the, greatest 
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eommercial City in the world ! and positively there is only too 
much reason to fear that it will be acted on. 

A deputation from the Smithfield Appropriation Committee 
recently had an interview with the Chancellor of the Ex- 
ehequer on this subject, when various gentlemen gave their 
reasons why the Grand National Dead-Meat Market should be 
commenced immediately. Mr. Larpyer said that Smithfield 
im its present condition was discreditable to the nation; the 
railings had been broken down, and were lying about in all 
directions. If the Dead-Meat Market were forthwith esta- 
blished, the place would be set in order, and (what was a 
secondary matter, but still one worthy of consideration) the 
business of the neighbourhood would increase, and adjacent | a 
house-property would rise in value.. As to the convalescent 
patients, Mr. Larpver thought they might be removed into the 
country, to some secluded and salubrious locality. The saga- 
cious gentleman did not make any allusion to the swarm of 
poor wretches, whom it was proposed to entice from their filthy 
dens in Clerkenwell and Cloth Fair into the more healthy 
atmosphere of a square belonging peculiarly to themselves; 
but he probably devoted them in his own mind to regions 
where their pollutions might be purged by fire. In his reply 
toall this, the Chancellor of the Exchequer was sufficiently 
guarded, approving in general terms, as the receiver of a depu- 
tation cught, everything everyone said, but taking good care 
not to pledge himself to-anything anyone proposed. All his 
remarks were platitudes; and if one happened to be foolish, it 
was redeemed by the common sense of the next. ‘‘ He needed 
“*no argument to convince him of the necessity of providing 
“* good market accommodation for the immense population of 
“the metropolis, numbering something like 2,500,000; but, at 
‘* the same time, the interests of so valuable an institution as 
“St. Bartholomew's Hospital must be carefully considered.” 
It’ is satisfactory to know the Chancellor of the Exchequer 
is of opinion, that 2,500,000 human creatures ought to have 
conveniences for purchasing the legs’ of mutton and sirldins 
they require; but can he, can any one endowed with the ordi- 
nary common sense of a juryman, for one moment entertain a 
belief that the 2,500,000 persons of this capital would derive 
any advantage from the proposed market? To make up this | >. 
mmense number the most distant sections of the metropolis 
must be taken, as well asthe parts around St. Paul’s. Does any- 
one now residing within two miles of Cornhill, or at Kensington 
or Wandsworth, experience any difficulty in buying meat “‘ in 
the finest possible condition,” which would be removed by allow- 
ing the Smithfield speculators to carry out their preposterous 
scheme. We already have two great meat markets, as well as 
other smaller ones, in the City. Are Newgate and Leadenhall 
markets found ‘sufficient as great metropolitan depéts of meat? 
If they are not, what is it they want? Are they badly 
arranged, and surrounded with abuses? If so, why not reform 
and re-construct them? Are they not spacious enough for the 


purposes’ of trade? If so, why not enlarge them? Is it de- | tages 


sirable that meat should ‘come up “in the finest possible con- 
dition,” by train, into the City, from our great suburban 


enongh to discuss the propriety of adopting it. At present, it 
is enough to do that which we feel a duty to society—to protest 
with a loud voice against a scheme set on foot by “ commertial 
enterprise,” in favour of which its promoters and earnest advocates 
cannot say one word drawn from arguments for social reform, and 
which, in an attempt to drag a part of the business that is well 
transacted in one quarter of the city into another and a neigh- 
bouring spot, sacrifices the health, the comfort, and the highest 
good of the poor, to a prospect of heightened rents in Long-lane 
and Charterhouse-square. When the market was removed 
from Smithfield to Islington, the great cry in’ favour’ of the 
alteration was, that the presence of a market in the middle of 
a capital was injurious to health, decency, and morality: 
How little is a dead-meat’ market less obnoxious, on these 
grounds, than a live one! If we are desirous of doing some- 
thing new in respect of our arrangements for supplying meat 
to the metropolis, let us follow the example of the Parisian 
abattoirs, and have the traffic for live stock, the slaughtering, 
and the purchasing by the retail dealer, performed in one and 
the same place. Paris has five abattoirs; London might have 
ten; and then every quarter would be able to get its meat “‘ in 
the highest possible condition,” without throwing away money 
on a new railway, or having the centre of the City disgraced 
by the moral and physical impurities of Dead-Meat Markets. 








MEDICAL REFORM. 


DEPUTATION TO SIR GEORGE GREY. 

Ar the interview which a deputation from the Provincial 
Medical and Surgical Association had last week with Sir 
George Grey, the following address was read to the Right 
Hon. Baronet by Sir Charles Hastings:— 


TO THE RIGHT HONOURABLE SIR G. GREY, G.C.B., ETC. 


Str,—We, as the members of the Medical Reform Committee 
of the Provincial Medical and Surgical Association, are desirous 
of once more earnestly soliciting your attention to the anoma- 
oe and unsatisfactory state of the laws affecting the medical 
profession. 

When, on the 18th of May last, we had the honour = an 
interview with you, you expressed your determination to 
a co of the Bill, then about to be, joa rng ar cee 

by Me Headlam, to the Universities and the medical a 
“er ~ pours, Usted ayy aphee 7 ita 
copy e Bill, or scheme of a repared by somie 
sony fessors of the University of Edinburgh. we also notified 
your intention to request the opinions of those various bodies 
st = two Bills in question. 
ough una tainted with the ise terms of the 
Sinazee to you by the medical colleges in England, 
and Treland, we are able to surmise, from frequent communi- 
cations with those corporate bodies, that a considerable -_ 
pendent of opinion exists in oom of Mr. Headlam’s 
che -eoadanetnte of the Universities we are not so well 
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sphere, 
do we attach any great weight to their opinion upon medical 
reform. For we hold that the Universities have no more claim 
to regulate the admission to the medical than to the ven 
clerical, or to any other profession, We appreciate the 
of a University and would encourage its Sagal 
tion by all medical students; but we maintain that the power 
of to medical practice should be exclusively confided 
to the profession through its duly authorised represen- 


market? If so, why not, instead of making your railway to | tives. 


bring meat toa new and unneeded market, construct it for the 
purpose of conveying goods to Newgate-market, which is 
within a stone’s-throw of one terminus of the proposed line? 
When any one of these plans is brought forward, it will be time 


It is for this reason, others, that we so 
approve of Mr. ‘Headlam’s —a measure which, if 
into law, would afford some valuable rte theres Cant 9 
sities, but would at the same time vest th every Hem 
licensing powers in the medical colleges alone, au the 
supervision of a properly organised medical 
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‘We may add, Sir, that the Association which we represent, 
at their annual meeting at York last August, took Mr. Head- 
lam’s Bill into their consideration, and resolved to give it their 
determined support, if reintroduced into Parliament. 

At the same time, we may state that, if Her Majesty's 
Government should think fit to introduce any Bill having for 
its object the regulation of the medical profession, we should 
be ready to give an equal support to such a measure, pro- 
vided, whatever its details might be, that it equally secured 
uniformity of examination and qualification, freedom of prac- 
tice throughout the United Kingdom, a due representation 
of the great body of the profession, and a proper system of 
registration. In truth, Sir, our Association, which took its 
rise twenty-three years ago, and has since constantly increased 
in numbers and influence, from that spirit of voluntary com- 
bination which does so much in this country,—is eminently 
qualified to regard the question of medical reform in an impar- 
tial light. In bringing it before the government and legisla- 
ture, we have neither class nor personal interests to serve; for 
‘we number upwards of 2000, diffused through the three king- 
doms; our ranks are recruited from all the different orders in 
the profession; and licentiates of all the various medical 
universities and colleges in the realm are to be found amongst 
us; and in persevering in this object, as we have already done 
for many years, and as we still mean to do, we are animated 
solely by a desire to promote that pursuit of medical science 
to which we have devoted our lives, and in the progress of 
which the interests of the public are bound up with our own. 

In addressing you, Sir, who have so often kindly lent an ear 
to our representations, we do not think it necessary to enter 
into details concerning the confused state of the laws under 
which the medical profession is supposed to be regulated; but 
we feel bound to observe, that several important acts have 
been passed of late, which impose duties on, and afford pri- 
vileges to, ‘‘ legally qualified medical practitioners.” As this 
term ‘legally qualified ” excludes a considerable proportion of 
the medical profession, and many of its most eminent members, 
it is not difficult to foresee that considerable complications may 
arise in carrying these acts into practical operation. Indeed, 
the progress of sanitary legislation in this country seems of 
itself to make some amendment of the laws relating to our 
profession absolutely requisite. 

In conclusion, Sir, we would earnestly press upon you the 
reasonableness of our present claims. We are not asking for 
any obnoxious privileges to be granted, at the expense of the 
public; but simply for the revision of laws passed for the most 
part at a distant date, to meet requirements which have long 
ceased to exist, when the state of society was very different 
from what it is at present, and when the three Pi Fo now 
happily united under a single crown and a common legislature, 
had each their own separate government. These laws, how- 
ever beneficial when originally enacted, have long been felt as 
unjust and harassing, and have produced the usual results of 
such laws—discontent and agitation. From such a state of 
things we are earnestly desirous of seeing the medical profes- 
sion speedily relieved; and, well aware that a Bill introduced 
by Her Majesty’s Government must always command a greater 
amount of support than one owing its existence to private 
individuals, we trust that you, Sir, will see the importance of 
at once legislating on a subject so deeply affecting the welfare, 
not only of the medical profession, but of all classes of Her 


Majesty’s subjects. 
CwarLes Hastrxes, Chairman. 








THE GENERAL BOARD OF HEALTH. 
ELECTION AND DUTIES OF MEDICAL OFFICERS OF HEALTH. 


Tue following instructions explanatory of the duties of 
Officers of Health, have just been issued by the General Board 
of Health :— 

“The officer of health is appointed in order that through 
him the local sanitary authority may be duly informed of such 
influences as are acting against the healthiness of the popula- 
tion of his district, and of such steps as medical science can 
advise for their removal; secondly, to execute such special 
functions as may devolve upon him by the statute under which 
he is ap inted; and, thirdly, to contribute to that general 
stock of knowledge with regard to the sanitary condition of the 


people and to the preventible causes of sickness and mortality 
which, when collected, methodized, and reported to Parliament 
by the General Board of Health, may guide the Legislature in 
the extension and a ae law. 





ee of the officer of health will be to the following 
effect :— 

“1. He will make himself familiar with the natural and ac- 
quired opens of mi place, —_ mae and previous sani- 
tary state of its tion, and wi its exis provisions 
for hneatth —‘edanetyr reg Bon oe ‘ediachions soil, wells, 
and watersprings of the district ; with its meteorologi i 
arities; with the distribution of its buildings ——— 
paved or unpaved, of its burial-grounds and lay-stalls; with 
the plan of its drains, sewers, and water supply; with the 
nature of its manufacturing ind other industrial establish- 
ments; with the house acco. modation of the poorer classes, 
srrangemeuts tor burial of th ‘deudy and with the regulations 
arrangements for buri wi regulations 

ing-houses : .d slaughtering-places, for the 

ic waysand markets, and for the removal of 

And if he be the first officer of health ap- 

petated-te ‘ls distalety lee: willy. sridhesih-satsequenny dalam 
rnish to the local authority a connected account of these 
matters so far as they relate to the public health, making 
thereon such practical suggestions as he may think applicable. 

‘**2. He will invite communications relating to the sanitary 
wants of the district from the resident clergy, the medical prac- 
titioners, registrars, relieving-officers, other persons or 
societies en in the visitation of the poor. 

**3. He will take the best means in his power to become 
acquainted from week to week, and in times of severe disease 
from day to day, with the deaths and sicknesses in his district ; 
and he will inquire to what extent they have depended on re- 
moveable causes. 

‘4. With the assistance of such subordinate officers as the 
local board may empower him to direct and superintend, he 
will watch his district, taking care to bring its several parts 
under examination as often as their sanitary circumstances 
shall require, and especially observing those places which have 
previously given occasion of complaint, or been subject to sick- 
ness. He will inquire as to the cleanly, wholesome, and 
weather-proof condition of houses; as to their due ventilation 
and not over-crowded condition; as to the efficiency of their 
ape and water-supply; and as to the absence of dampness 
and offensive effluvia in and about them. He will examine 
from time to time the drinking waters of the place, and will 
observe whether provisions are offered for sale in any 
or adulterated state that is hurtful or illegal. He williocca- 
sionally visit all burial-places, and see whether they give any 

for complaint, and he will habitually observe the 
slaughtering-houses of the district and other industrial esta- 
ae which are liable to emit offensive (especially animal) 
efiluvia. 

‘“*5, He will report to the local board weekly, annually, and. 
at such intervening times as may require it :— 

‘* Weekly, on all deaths (classified according to age, cause, 
and locality), and, so far as may be practicable, on all impor- 
tant sickness of the district; on such newly-observed unwhole- 
some conditions as the local board can remove; and on the 
completion, progress, or neglect of improvement in matters 
previously reported on. 

‘* Annually, on the sanitary transactions of the year (especi- 
ally as to the removal of former evils, or the creation of new 
establishments for sanitary purposes), on whatever incidental 
changes have been wrought in the ical state of the district, 
and on the sickness, mortality, atmospheric conditions of 
the iod—using for these reports, as far as convenient, 
tab forms and other compendious nts; and, 
in every case where he refers to an existing evil, stating what 
sanitary rule, measure, or appliance he deems best for its miti- 
gation. 

**6. He will attend the local board when i will be 
present at some convenient appointed place as often as may be 
needful for the receiving of complaints, and in whatever 1s to 
be done for the abatement of unwholesome conditions, will give 
all fitting instructions, superintendence, and aid. 

‘*For the proper performance of these duties, special quali- 
fications in science are required. These lie in ology, in- 
ae vital statistics, and in chemistry, with na‘ . phi- 

osophy :— 

in pathology, because the science implies an exact study 
of the causes of disease in their relation to. the living body—a 
study of what they are, and how they act, and why they 
seem to vary in operation. 

“In vital statistics (properly a section of ology), because 
by analyzing the composition of various death rates, and by 
learning how the pressure of particular diseases differs under 
different circumstances of climate, season, dwelling, age, sex, 
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and occupation, definite standards of comparison are gai 
without which the officer of health could not estimate the 
healthiness or unhealthiness of the population under his charge. 
**In chemistry (accompanied by microscopical observation), 
because without such aid there can be no accurate judgment as 
to impurities of air and water, dangerous impregnations of soil, 
or poisonous admixtures in food; and because the same science 
also guides the application of deodorizing and disinfectant 
ts, 


agen 

‘In natural philosophy, because many nuisances are traced 
and many questions as to ventilation and overcrowding are 
answered by its laws; further, because by its aid the officer of 
health studies the atmospheric changes, and learns the climate 
of his district, im + steps in proceeding to speak of its 
diseases; and, finally, a philosophy, in conjunc- 
tion with chemistry, ren im competent to report on many 
manufacturing processes alleged to be hurtful to health, and on 
the sufficiency of such means as are employed to reduce the 
evils ascribed to them. 

**The branches of knowledge here spoken of are parts of 
every extended medical education, for curative and preventive 
medicine are founded on a common basis; but they are not the 

—- have most direct relation to o ee sc 
i * e most distinguished practitioner of a nei - 
hood may, indeed, happen to be also the person best qualified 
for a sanitary appointment; but the reverse must often be the 
ease, for not all members of the, medical profession can afford 
equal leisure to cultivate those distinctive studies ; and it will 
imply no di ment of men, actively and skilfuily 
in the treatment of disease, if the special qualifications in ques- 
tion should sometimes be found in other members of their pro- 
fession rather than in them. 

** On the other hand, it is important for local boards to know 
that the best training for the general duties of the medical 
profession is also the training for the duties of an officer 
of health; and, in choosing among candidates who have not 
previously held sanitary appomtments, those who have to 
elect may properly rest on the evidences of general apti 
for a medical career, especially when testifying to m ical 
and industrious habits, to competent powers, with some 
previous discipline in scientific observations, to sober judg- 
ment, and to thorough conscientiousness in the investigation 
and statement of facts. 

** The duties of an officer of health will not usually be incon- 
sistent with his devoting a portion of his time to certain other 
professional en, ents. But, where possible, it will be well 
to debar him te the private practice of his profession,—1, 
because the claims of such practice would be constantly adverse 
to those of his public appointment, the duties of which (especi- 

at times of epidemic di , when his official activity 
would be most needed) private practice could scarcely fail to 
interrupt and embarrass; 2, because the relations of 
rivate practice might render it difficult for him to fulfil his 
ent functions of complaint; and 3, because, with a view 
to the cordial will and co-operation of his medical 
brethren, it is paramount importance that the officer of 
health should not be their rival in practice, and that his oppor- 
tunities of admonitory intercourse with sick families should 
not even be liable to abuse for the purposes of professional 
competition. 

a ions of this nature will not generally held agai 
the officer of health being gmt _ eerien oe the 
medical school or hospital of his town. vided such engage- 
ments are not of too engrossing an amount, it will conduce to 
the effici and public estimation of an officer of health that 
he be thus kept conversant with the practical aspects of his 
profession, and have given some security for keeping pace with 
its scientific progress. 

“Tt may ry ae that the extent of duty to be required from 
the officer of health in a particular district would not justify 
the local board in allotting such a salary to the office as would 
enable its holder to dispense with the income derivable from 
private practice. But in cases of this description, the object 
would be equally fulfilled if the local boards of neighbouring 
towns or ie any bo combine in “ ing and sun 

ing a properly i person, on the understanding that 
he ghoul fe pecnded Siten private practice, and should act 
ag officer of health for the two or more concurring in the 


appointments. 
2 20, 1855. **W. Cowrsr, President.” 








Tae New Surgeon ExrraorpinaRy TO THE QUEEN. 
—Mr. Fergusson has been appointed Extraordinary to 


Her Majesty. 





THE (WOOLER) SLOW POISONING CASE. 


A correspondence has passed between Baron Martin and 
Dr. Jackson, with reference to the ing remarks of the 
learned baron in summing up the Burdon slow poisoning case. 
Dr. Jackson complains that inasmuch as Mrs. Wooler was 
proved to have been scientifically poisoned, his lordship’s 
E surmise” must first affect the medi men, and he therefore 
earnestly asks for an explanation in a matter affecting his 
character, welfare, and happiness. 

His lordship, writing on the 19th inst. , says :— 

“75, Eaton-square, December 19. 

‘**Sm,—I have to acknowledge your letter of the 17th 
instant, and I think that, under the abel gaa ty ought 
to depart from the usual and almost universal rule 
judges, not to notice such a communication. Your com Taint 
is confined to the expression which you describe as the po 

ression of my summing up—viz., ‘that there was another 
person whom I would be inclined to find guilty rather than 
the prisoner.” I am certain I never made use of such an 
expression, or anything tantamount to it. 

“Tt is impossible for me to state with verbal accuracy what 
I then said ; I can be certain of my meaning only. 

“The substance of what I meant to say, and belicve did 
say, was this—that in a case of presumptive evidence imputing 
the guilt of murder, the law required the presumptions to be 
the plain and natural consequences following from the facts 
proved, and that it was not to be made out by fancy or 
surmise or suspicion, but by facts that amounted to proof; 
that I had endeavoured in my own mind to arrive at some con- 
clusion on the subject, and that it ap; to me there was 
no proof against anyone ; but that if I were to indulge in 
mere surmise and fancy, not the prisoner, but some other 

would first occur to my mind, If the entire of what I 
said upon this subject had been reported, I cannot but think 
it would have been obvious to anyone that I did express what 
I intended to express—viz., no imputation of guilt upon any 
one, but a illustration of the extreme of con- 
victing Mr. Wooler upon any fancy or surmise from the facts 
and circumstances proved, by suggesting that a fancy or sur- 
mise more plausible than coul entertained against Mr. 
Wooler, though equally insufficient to bring home guilt or the 
suspicion of it, might be directed against another. 

** Your obedient ah 

“TT. Hayes Jackson, Esq., M.D., “*SaMvuEL Marry. 

one! barington 








Correspondence. 


“ Audi alteram partem, 


HOMCEOPATHY AND THE POOR-LAW 
COMMISSIONERS. 
To the Editor of Tue Lancer. 

Sir,—The surreptitious introduction of homceopathy into a 
district of the union in which I hold an appointment, and its 
= recognition by the Commissioners of the Poor-law 

, have induced me, as a matter of duty, to request the 
favour of a space in your journal for the publication of the 
following particulars to the profession. 

In August last, a vacancy in the appointment of medical 
officer to the first district and workhouse of the Westbourne 
Union, was filled up by the election of Mr. William Hempson 
Denham, late of Willow-lane, Norwich, on the production of 
testimonials from the late Sir A. Cooper, Aston 7 Bransby 
Cooper, T. Callaway, Dr. Crosse, of Norwich, and Dr. Beding- 
field, of Stowmarket, and from many other eminent members 
of the ion. Ata meeting of the guardians in the latter 


of last month, in consequence of the general expression of 
Sissatisfaction by the sick poor at the treatment they received, 
and the alarm created by the unusual sequence of several un- 
'y fatal cases, an o9 mg Hephertae ple perme > 


an explanation sought for, the results of which were, the 


ovineigh a the oe — in rage bee taped 
inciples ,” and the opinion of the majority 
Sis guaiiiene, Gas ». Desthtsie wen a’ iagjanper jpeshen t0 
retain the office. The Commissioners were communicated with, 
and their reply was, ‘“ that they could not sanction the adop- 
tion of the system of homeopathy exclusively, but permitted to 
a eee ee 
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medicine,” at the hands of Mr. Denham, requiring his assurance 
to that effect, which there is-no doubt they will receive, he 
liawing professed to the guardians his ready compli todo 
so; in direct antagonism to his published faith and belief.’ 

A similar case to the present occurred at Honiton,'and was 
the occasion of some justly-severe commentsin a leading article 
of your journal for October 5th, 1850. Tu addition’ to that 
censure, allow me to urge you to call forth the formal judgment 
of the profession on the necessity for the immediate interference 
of the recognised qualifying authorities, and to cancel the 
diplomas, under the protection of which a public appointment 
has been obtained and abused, and the ion of which 
blinds the Commissioners to the distinctions of a legitimate 
practitioner of medicine, and thrusts on them the dreadfal 
a of condemning a portion of the community, of whose 

they are the appointed protectors, to the evasions of 
the professors of a specious quackery. 

T enclose a copy of the testimonials produced by Mr. Denham 
to obtain the appointment, a pamphlet upon ‘his conversion,” 
and a notice of a lecture on the introduction and bear 
homceopathy in the Westbourne Union, to be delivered by hi 
on the 20th instant—a proceeding which must be diffieult to 
reconcile with any amount of ‘‘ assurance.” I also verify the 
statements here made, and am, 

Sir, your obedient servant, 
Funtington, near Chichester, Dee. 1855. Hecror HetsHam. 


The following is the correspondence alluded to by Mr. Hel- 
m :— 


Poor-law Board, Whitehall, 
Dee. 10th, 1855. 


Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 30th ultimo, in which you state 
that. Mr. Denham, the recently-elected medical officer of the 
Westbourne Union Workhouse, and the first district, adopts 
the system of homceopathy in his treatment of the sick poor 
under his care, and you inquire, by direction of the jans, 
whether his present practice should be interfered with. I am 
directed to state, that although the Board are not prepared to 
express any opinion as to the value of homeopathy as compared 
with other systems of medical treatment, they believe that the 
homeopathic system has not yet been reeogmsed by any of the 
constituted medical authorities. The Board, therefore, would 
not feel themselves justified in consenting to an ar:an; t by 
which the sick r of any district should be confi to the 
care of a medical officer, who adopts that. system exclusively. 
If, therefore, Mr. Denham, in the treatment of the sick poor 
under his care, adopts exclusively the system of homeopathy, 
and should be unwilling to resort to the mode of practice ordi- 
narily recognised by the constituted medical authorities of the 
country, the Board will not feel themselves justified in consent- 
ing to his mnie. the office of medical officer to the West- 
bourne Union. e Board direct me to enclose.a copy of the 
letter they have addressed to Mr. Denham, in reply to a com- 
munication received from hin on the subject. 

Tam, Sir, your obedient servant, 
CourTENAY, Secretary. 
Daniel Smart, Clerk to the Guardians of the 
Westbourne Union, Emsworth. 


Poor-law Board, Whitehall. 


Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the, 2nd instant, in which you state 
that in the treatment of the poor under your charge, as medical 
officer of the workhouse, and the first district of. the West- 
bourne Union, the medicines you supply have been sometimes 
homeopathic and sometimes allopathic, and you submit. this 
practice to the judgment of the Board. 

I am directed to inform you that the Board have received a 
communication from the guardians on the same subject, and 
they now direct. me to transmit to. you for your information, a 
copy of their answer to that letter, from which you will per- 
ceive that the Board cannot sanction the adoption of the system 
of homeopathy exclusively in the treatment of the poor con- 
fided to the. care of a union medical officer. The Board feel 
themselves therefore bound to require your assurance that the 
sick poor under your. charge shall be at full liberty, to choose | 
whether they shall be treated by you according to that.method, | 
or according to the ordinary system of nodal treatment. 

I am, Sir, your obedient servant, 
ign Courtenay, Secretary, 
W. I. Denham, Esq., Medial indo . 
near Emsworth, Hants. 
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Since Gis ative: détace was received, Mr. Helsham 
has forwarded to us the following:— 


To the Editor of Tam Lancer. 

Str,—The following resolution was wnanimously passed by 
peg oper ay estbourne Union, at their meeting on 
the 2Ist instant :— 

“That Mr. Denham having given no intimation to’ this 
Board, that in the event of his election it was his intention to 
practise thy, and his testimonials being entirely from 
allopathic practitioners, this Board is of opinion that his elee- 
tion took Bios without a knowledge of circumstances whieh it 
ought to have been in possession of, por genie my ete 
the Poor-law Board to require him to resign, andi to au 
the Board to proceed to a new election.” 

T am, Sir, your very obedient servant, 

Funtington, Dee, 1855. Hecror HersHam. 





ARMY MEDICAL OFFICERS. 
To the Editor of Tun Lancer. 


Str,—Many years ago I had the honour of addressing a 
letter to your excellent publication, in which I endeavoured 
to point out and supply a remedy for the neglected state of our 
professional brethren who held commissions in her Majesty’s 
army ; and I then drew tho attention of the profession to 
fact that medical officers were, and always had been, most 
unj considered as ‘*‘non-combatants,” in proof of which 
I instanced the fall of two, if not more, in action, near Poonch, 
in the East Indies, while actually doing captain's and subaltern’s 
duty in the field before a large army o to but a handful 
of Sepoys at.d Queen’s troops. At the time of my communica- 
tion, this cvuntry was happily at peace; but I then declared 
that, whenvverthe active services of medical men should be 
required, they would be found second to no bramch in her 
Majesty’s service, either for gallantry in the field, or devotion 
to the cause of humanity in the exercise of their own more 
immediate calling: recent events have fully realized the pre- 
diction. It is not a little singular that I should, on that 
occasion, suggest that our honourable profession should enjoy 
positive mil rank, and therefore be eligible for and receive 
the benefit of brevets and iitase, See precisely in the 
same manner as the so-called-com t part of the service, 
and which [ am happy to find was almost an echo of a leading 
article that appeared in Tue Lancer a short paws I think, 
sir, however, with submission to you, that i foyer 
them ‘‘ lieutenant-surgeon,” ‘‘ captain-surgeon,” &c., the ti 
of staff-lieutenant, staff-captain, staff-major, would be prefer- 
able ; for in the regiment (except in orders and on duty) and 
in society the former word would generally be omi and 
these officers would practically bear titles to their 
brother officers. A cornet or lieutenant in the cavalry, although 
on the ‘staff, and having special duties to perform, enjoys a 
military title if he be the riding-master; and so does: the 
adjutant of a regiment, althiagh he duties are of a special 
and mixed character. Why should not the surgeon also have 
a similar privilege, and a goon (with corresponding 
pay) progressively—not, of course, regimentally, but gene | 
to seniority in the army, omen officers in the i 
d 2? There would still the same medical dis- 
tinctions and discipline in a regiment if there were two or 
more medical officers appointed to it—the senior having the 
authority, as now, er he was called captain, major, or 
lientenant-colonel, and the.juniors acting under him—the term 
and ration of ‘‘ assistant” a altogether se all being 
surgeons, receiving payand duty according to seniority 
and rank. Then, and only then, will medical taalitary officers 
be properly ) and rewarded for their arduous and 
responsible duties, and be no longer called “ Pill-Boxes,” and 
considered a sort of nondescript animals—very useful, but 

to their brother officers.. I 
that the colonel be empowered and 
is short of officers, to order the 

medical officers to 


e their tour of duty as “captain” and 
** subalterm’’ of the day ; and when on or other- 
wise, no other officer is: present, the command to devolve upon 
Sespeac* Silas cinas seeuhl be she atten of epee 
serjeant. ings wo the means i 
the medical with the military duties, and at once break down 
the barrier which is attempted to be set up between. the 
*‘civil” and military of a regiment, without diminishin; 
the efficiency of the former. The aristocracy would then,. 
think, be more disposed to make their sons army surgeons, 


placed in an inferior 
should also recommend 
expected, when a re 
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and in course of time bring them up to the medical profession 

yas freely as they now do to the bar or the church. 
flepond it, Mr. Editor, we'shall never be much thought 
ean only wall that takes place, and it will not take place 
till the profession be as lucrative, and be equally to 
honours and rewards as the pursuits I have named. ", yt 


medical man now say that he holds the same place in society | of the 
as the barrister, the, judge, the bishop, or the rector? | not 


Certainly not! If I am not, intruding 

valuable space—although it ought to have been mentioned 
duties of “‘ officer of the day’’ could not be better 
than by the medical officer, as it is known to most 


ing too much upon your, 


of your readers that part of that duty is to inspect the bread 


and meat before they are issued to the soldiers—to a rene 
the barracks at breakfast, dinner, and anERy Dee, to i 
that there are no co ints, and that the rations are properly 
cooked—to see the prisoners in a ee and in solitary 
confinemént, &c. It may be objected that he could not inspect 
the hospital, as that is a sort of check upon the surgeon ; but 
that duty could be performed by the adjutant, or some other 
officer, if there be but one orderly officer. i 
adjutant’s drill would qualify the surgeon 


regimental matters. 
way, of raising the status of our profession, I shall be very 


much pati 4 
have the honour to be, Sir, your obedient servant, 
November, 1855. A GENERAL PRACTITIONER. 





ON THE TREATMENT OF DYSENTERY BY 
CASTILE SOAP. 
To the Editor of Tae Lancet. 
Str,—The following remarks ma ‘worthy of inser- 
tion in your valuable Seat " 
During the last three years I have been in the habit of using 
Castile soap, ee with the best 
i i cases that I have met with. 


THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN. THE CRIMEA 
DURING THE WEEK ENDING DECEMBER 2ND. 





There has been a decrease in the number of admissions from 
fever, but an increase of mortality, confined chiefly to the Land 
Corps, as fourteen out of the nineteen deaths that 
occurred during the week took place in that branch of the 
service alone. ne eee hans, hander, slek. Net, tise Any 
division of the army, which is not to be wondered at, as many 
\ ve recently arrived in.the try, and are 
yet accl and the natives bear fatigue and the vicissi- 
tudes of weather like that, which we now have, but ill. 

The follo are the ratios of sickness eet foun during 
the week :— adniissions to s' 1, have “201 per 
cent,; deaths to , 0°07; exclusive of Land Transport 
Corps, 0°04; sick to healthy, 61S; exclusive of wounds and 
injuries, 4°90. The admissions have been— 

Week ended December 2nd. 
196 


172 

173 

9 

SD cus 
ounds and Injuries 43 
Other Diseases... ... 350 


Total 3... 454.0059 








SCOTLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


EprxevurcH.—Tae Coniscre Musevm,—At 
of the Secretary of “ 
Natural History has thrown open 
the public from Christmas till the New ‘Wear. Considerable 
additions have been recently made to ‘the various depart- 
ments by Professor Gregory, the Directors of the i 
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HHedical Hels. 


Royat Cottzes ofr Paysicrans.—At the usual quar- 
terly meeting of the Comitia Majora, held at the College on 
Saturday, December 22nd, Dr. Ricnarpson, Tunbridge-wells, 
having undergone the n examinations for the —— 
was admitted a Member of the College. Also the following 
gentlemen, having likewise the examinations, were ad- 
mitted as Extra-Licentiates :— 

Hinxmay, Dr. Henry, Victoria-park, Manchester. 
Mutter, Dr. Cuarues, from Sidney, New South Wales. 
Sankey, Dr. Wri1AM, Rainham, Kent. 

Wuiiurams, Dr. Cares, York. 


Royat Cottecs or Surcrons.—The following qu 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 21st inst. :— 

Beruam, Joun, Lincoln. 

Carter, Tuomas, Newbury, Berkshire. 

Cay.ey, Henry, Stamford. 

Coomss, Witi1AM Gopwiy, Winford, Somerset. 

Crank, Jonny, Ulverstone, Lancashire. 

Granuam, James, Newsam, Yorkshire. 

Jackson, Wrii1AM, Pinchbeck, Lincolnshire. 

Morice, CHar.es Lioyp, Llanbadarn, Cardiganshire. 

Ripines, James Sapirer, Cork. 

Stap.es, JosepH Henry Prosser, Brompton-crescent. 

Witxeison, Henry, Rotherham, Yorkshire. 

The following gentlemen were admitted members on the 

24th inst, :-— 

Anprew, Jomn May, Bodmin, Cornwall. 

Day, Ricnarp, East India Company’s Service. 

Dusiop, ARCHIBALD, Belfast. 

Grsson, JamEs Epwarp, Sheffield, Yorkshire. 

Morpuen, Aveustus, Army. 

Morris, Strvayus Jonges, Barmouth, North Wales. 

Srarrorp, Puerse Barron, Kilmacthomas, Co, Waterford. 

Wuson, Witi1am Joun, Turkish Army. 


Apornecantes’ Hatt. — Names of gentlemen who 
their examination in the science and practice of Medi 
cine, and received certificates to practise, on 
Thursday, December 20th, 1855, 
ALprRIDGE, CHARLES JosEPH, Myddleton-square. 


Braz, THomas Mixes, Upton-on-Severn, Worcestershire. 
Benson, Joun, Sheffield. 

Brook, W1Lt1AM FrEpERICcK, Isle of Wight. 

GARMAN, Wa. CHANCELLOR, Wednesbury, Staffordshire. 
Hapow, Epwarp Asn, Clifton Down, Bristol. 

Hat, Jonny, Sheffield Infirmary. 

MACLOGHLIN, Jonx, Wigan, Lancashire. 

Reeve, Epmvunp, Branston, Norfolk. 

Witsoy, Jomy Wise, Rotherham, Yorkshire. 


Royat Panorticon or Scizrnce anp Art. — Several 
interesting changes have just been made in the scientific 
arrangements of this institution which it may be proper to 
notice. Mr. Ansell has commenced a course of lectures on 
“ Laer for the Young,” which are well worthy of atten- 
tion, both for their clearness and beauty of experimental illus- 
tration. The “diver,” who descends several times daily in 
the crystal cistern, also introduces a very marvellous feat, in 
which he rises and falls without external aid. Mr. i 
in his scientific demonstration on the apparatus of Mr. Heinke, 
describes this feat as having been performed before his Imperial 
Highness Prince Napoleon, who, in consequence, adjudged a 
gold medal as the reward of the invention. It consists in 
momentarily closing the escape-valve of the helmet, by which 
the dress is expanded and the specific gravity of the whole 
apparatus diminished, so that the diver at once ascends, The 
large electrical machine has also been materially improved, 
and its powers extended. A series of brilliant experiments are 
exhibited with it daily by Mr. Partington. The Leyden battery 
has now considerably more than one hundred feet of coated 
surface. In addition to the scientific novelties presented this 
Ghristmas at this excellent institution, many subjects of an 
amusing and attractive kind have been added to the bill of 
fare. ‘‘ John Chinaman at Home,” in a series of ph 
described by Mr. Leicester Buckingham, is likely to be a great 
hit. The account of the “ 40" of Whittington and his 





Cat,” illustrated by beautifully painted views, is most amusin 
The fountain still ies to play twice daily, er 
unquestionably the most beautiful object of the kind in the 
metropolis, 

Monument to Decrasep Navat ann Mrnrrary 
Surcrons.—Renxio1, December 7th.—I cannot conclude this 
letter without mentioning that a meeting took place yesterday 
evening, at which Dr. Parkes presided, wherein the medical 
officers of Renkioi unanimously resolved to contribute and give 
their heartiest support to a subscription about to be collected 
for raising 4 monument upon some convenient and fitting site 
at home to the memory of those brave and devoted men, the 
medical officers, both military and civil, who have nobly fallen, 
whether by the sword or i since the commencement 


tributions from all quarters of her Majesty’ 

can be no gen | more i 7% its management is placed 
in very high and able hands in d. The plan originated. 
I believe, with Sir James M‘Grigor, and has since found 
favour wherever it has been mentioned, so that there is every 
probability of the completion of this just and Roy wy tribute 
culkin of Verpece fell misty teqrnlll anl ‘Nehoete Pe 
omission of surgeons onours is 
really a matter for national tion. Believe me, 
familiarity with disease in all its 

hospital medical officer less liabie to infection, 

surgeon of the rt for sick lead a less hazardous life than 
one serving i eld. The regimental shares with 
the rest the perils of the trenches, and as an impartial 
eye-witness has said to me, is that man whose step is the 
Sacsipoaies hie eomradec 00 thaie patie @f danger. Lilie in 
accompanies hi les to their posts .—Letter in 
The Temes. 


Cuoxtera at Scutarit.—The.total number of deaths 
among the inmates of the Barrack Hospital, from the recent 
outbreak of cholera at Scutari, has been 120, Dr. Sutherland, 
in his official report, observes that the disease had been 
hanging about the villages for some time. 


Berutem Hosrrrat.—In order to carry out more effec- 
tually the present humane mode of treatment and non-restraint 
system, now zealously pursued at this public institution, the 
governors have recently determined upon making many im- 
S etid sail’ dottal telson, to” de Cantley 64 ta the 
physical comforts of its numerous unfortunate i whilst 
means are at the same time being taken for the combination 
of music with other amusements and i 


ce, ; 
pital architect, Mr. Smirke ; whilst the cookin L apowed and 
other appurtenances of that essential portion of the 
erections, are being executed by Mr. Rosser, who y visited 
Paris on to inspect the cuisine of the Riboisiére 
hospital, which is considered to the most perfect batterie 
throughout all the public institutions of that capital. When 
finished, the total expenditure will exceed £10,000, at the 
lowest estimate. But besides the improvements above spe- 
cified, various other alterations are likewise now in progress 
connected with the main buildings; such as fresh flooring in 
portions of the male and female wings, new iron windows, 
upon an improved principle, and effecting better ventilation 
than heredidiea; as also further beneficial ameliorations, which 
may, perhaps, even extend to the criminal lunatic department, 
In short, old Bedlam appears as if being entirely renovated ; 
thanks to the energetic and benevolent authorities of that 
ancient royal charity. 

M. Recamier.—This eminent physician has just passed 
the ordeal of a disinterested and impartial j t after 
death, in the panegyric of M. Dubois, at the A. 
dicine. From this eloquent composition we gather that Réca- 
mier was a man of vivid imagination, great energy, and re- 
markably inventive genius; but that he was led away by these , 
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and the powers of the += gm | art, he never gave up until the 
patient was actually dead, and pursued incurable diseases with 
an i which has not =“ been harmless. So eccen- 
tric were his remedies, that he did not scruple to scrape the 
inner lining of the uterus, and, in some instances, to give cob- 
webs, or the juice of a putrified placenta, &c. But it should 
not, on the other hand, be forgotten thet we owe to him the 
revival of the bree | and the treatment of cysts and ab- 
scesses of the a inal cavity by gradual and artificial in- 
flammatory adhesions. Récamier was, besides, a most worthy, 
upright, and religious man, who regularly gave to the necessi- 
tated one-tenth of the 4000/7. or . & year which his 
ice was Wi He lived to a great age, and died, as he 
himself predicted, quite suddenly, while surrounded by 
numerous friends, the cause being pulmonary apoplexy. M. Ré- 
camier was one of those who are faithful to fallen dynasties, 
and gave up two professor’s chairs when the elder branch of 
the bons was precipitated from the throne. A similar 
= was lately taken, under similar circumstances, by another 
not less renowned physician of the Hétel Dieu of Paris. 


to a considerable number of medical men all over 

the country, for on, and the Practice of, Vaccination ; 
also, to a great number of physicians, officially appointed in 
ing places, for Re and Papers on the Mineral Springs 


prizes we may notice the following :—Medals of various value 
granted 


¢ mest prominent isolated 


ary =r ‘France. 

are—1l, Prize offered by the Academy, M. Julius | * 
of Brest, Influence of Change of Air on Tubercular 

Formations in the ; 2, Civrienx Prize, divided between 

M. Sabourand and M. on Ca i 

divided between M. Petrequin and M. 


action of Waters ; 
(de Cassis) for his Work on Venereal 


logical and 

4, ard Prise, Mt Visial mais) Work. 
The latter prize is triennial and is this year worth 

£148. The others are £40 each. The Portal Prize on ‘‘ Goitre 

and Cretins,” was not awarded, but small sums were, by wa 

of ent, granted to M. Bach, M. i and M. 

Le Tertre Vallier, The Prize (on Sudden in 


ralgi Coesrne Sri £40; 

in pregnancy. rize, £480, 

given parwange $y year (1850—1856), to be awarded to the 
author of the most noted Improvement in the Treatment of 
Stricture of the Urethra ; or else to the author of such improve- 





- Thera: — fad stato in Whit Cirsenle Disssens 
ey ma’ van ed, 6, Lefévre Prize, £72 
(triennial), On Melusthoha? ven ™ 

1858.—Itard Prize, £120 (triennial): To the best book (of 
at least two years’ existence) on Practical Medicine,—viz., on 
Actual Therapeutical Applications, 

The papers for 1856 should be sent in before the 1st of March 
of the same year. 


Tus Taree Puaszs or a Su 

Livz.—M. Velpeau, who, besides being 

an excellent and extremely witty speaker, 

day, in his speech on the Use of Setons, at the Academy of 

Medicine, the following sketch, which our readers will cer- 

tainly thank us for translating:—‘‘In my professional career, 

there have been, as is the case with most medical men, three 

— phases. > first, very on, during which, rely- 

ing on the teaching of my masters, readily accepted as 

type of truth, and without much controlling scrutiny, what I 

had been taught. In the second period, in which the 
I : 


Qvarrerty Retorns or tHe Dearns 1x Scortarp 
To SerremBer, 1855.—If the improvement in the health of 
the population was great during the second quarter, it has not 
been less marked during the third quarter, seeing that the 
deaths only amounted to 12,988, being 2324 fewer than 
during the second quarter, and 6697 below the deaths 
first quarter. This gives the low proportion of 1 
annum out of every 10,000 of the estumated population, 
death for every 57 persons. This proportion ied i 
different counties, the deaths being, without excepti 
most numerous in those counties where the proportion of to 
i i is and: lowest where t pulation is 
most purelyrural, This fact is still more striki i 
by dividing the whole inhabitants of Scotland into two great 

ivisions. Thus, 133 town districts, ing all 


Heattn or Lonpon purine THE WEEK ENDING 
SaturDay, Decemper 22.—It was shown in the yw! 
that London had suffered an increase of mortality, the 
of cold weather. In the week that ended last Saturday, 
though the rigour of the weather was not mitigated, but 
augmented, the number of deaths regi was not quite 
equal to that of the ing week ; numbers in the two 
periods having been 1271 and 1257. It is agreeable to 
experience, as well as reasonable in itself, to believe that some 
time wiil elapse before the effects of a of temperature 
are fully manifested in the <— The rate of mortality 
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which prevailed last week, approaches very nearly the average 
rate of London in the third week of December. This return 
includes the deaths of 634 males and 623 females. Fourty-four 
men and women died, whose lives had been prolonged to 80 
years or upwards. The deaths produced by bronchitis received 
a considerable accession ; for having been 119 in each of the 
two previous weeks, they rose last week to 161, of which 45 
occurred to persons under 20 years of age, and almost exclu- 
sively infants ; 9 between the ages of 20 and 40; 39 in the 
period 40—60 ; 60 atthe ages 60 to 80; and 8 were deaths of 
St: emg The deaths from pneumonia or iaflammation 
of lungs, amounting to 80, and falling principally among 
children, are not so numerous as in some previous weeks. 
Against 60 from bronchitis in the period of life 60-80 years 
are to be set 60 from phthisis (or consumption) which occurred 
in that period of greater vigour, 20 to 40 years, being about 
half of the total number from this disease. Fatal cases of 
typhus rose from 45 to 65, of which there were 10 in Shore- 
ditch ; of these 10 four occurred in Haggerstone West. Typbus, 
measles, hooping-cough, and scarlatina, prevail now more in 
the East districts than in the other divisions of London. Four 
deaths from scarlatina occurred in Hoxton Old Town. Three 
deaths were regi as caused by intemperance, 4 by delirium 
+ cae , 3 by carbunele, one by the want of the necessaries of 
e, 








Mrths, Wlarriages, amd Deaths. 


Brerus.—On the 20th inst., at Lower Bank, Darwen, the 
wife of 8. H. Wraith, Esq., M/R:C.S.E., &c., of a daughter. 

On the 20th inst., at Orchard-street, Portman-square, the 
wife of William Squire, Esq.,.M.R.C.S.E., &c. of a son. 

On the 22nd inst., at Birmingham, the wife of Benjamin 
Hunt, Esq., M.R.C.S.E., of a sen. 


Manreriace.—On the 27th ult., at the Cathedral of Antigua, 
Walter Murray S ick, Esq., M.R.C.S.E., eldest son of 


Esq 
Samuel Sedgwick, M.D., to Letitia Moe Butcher, daughter of | whieh 


the late Edward Moore, Esg., of the Island of Barbadoes. 


Deatus.—On the 18th inst., at the Beeches, Brislington, 
Ellen, wife of Charles Joseph Fox, M.D. 

On the 19th inst. at Gysglyn Ayron, Cardiganshire, Jane 
Elizabeth, relict of the late David Henderson, M.D., of Bristol, 
in the 67th year of her age. 

On the 2lst inst., Philip H.-S. Colston, Esq., M.R.C.S.E., 
of Hackney-road. 

On the 2lst inst., suddenly, of disease of the heart, Isaac 
H. R. Mott, M.D., late of Blyth. House, Hammersmith, and 
the Strand, in his 66th year. 

Pha the — inst., Walter Clerk St. Croix, second son of 

. Cross, of New-street, i ens, 11 years. 

On the 23rd. inst., Bisa eamer y ne MAOSE., of 
Chelmsford, aged 58. 
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Co Correspondents. 


Ares.—1, It is probable that the delinquent might be compelled to restore.the 
money on being summoned before the County Court,—2. At almost. any 
hospital. 

Dr. Marshall Hall.—We regret that the additional paragraph did not arrive 
in time to be inserted in the paper. 

Mr. T. C. Blick.—The newspaper did not reach us, 


Tue Durixss of Rererzes or Parers at THE Meprcat Socrety or Loxpor. 
To the Editor of Tux Lancet. 

Srn,—It must be obvious to everyone of taste and good feeling that the 
reading of @ paper on a question re a i least 
fitting of all sions for a p | attack upon a professional 

} ane it was one of the objects of the appointmen: 

Medical Society of London to.save the Society from the scandal of personal 
attacks. I will there permission, through your columns, to ask the 
Council of the Society the foll 





7 








questions — 
x Sp en ay wD r. Isaac Brown previously submitted: to a 
eree 
2. If so, was the offensive allusion to Dr. Murphy read by Mr. Brown con- 
tained in the paper as referred ? 
3. Was it struck out by the referee ? 
4. Or was the offensive allusion added by Mr. Brown after his paper was re- 
turned to him approved referee ? 


Remarxaste Convuustve Disease. 
To the Editor of Tut Lancer. 





books required. 
NH. shall receive a private note. 


LACERATION OF THE PRRINZAUM. 
To the Editor of Tax Lancet. 
Sta,—“ Obstetricus” (in Tax Laycrr of December 8th) asks “any of 
senders wheiher ciemsGonen suas ea Sine 


Tux present being the Index number, we are reluctantly compelled to omit 
many valuable articles already in type; also answers to numerous corre- 


q Helsham, 

Blick ; Mr, E. Impey ; “Mr. John Hales ; Ares; Mr. J. W. Anderson; B, ; 
“Medicus; Mr. Horace Hastings ; Mr. Nathaniel Ward; Mr. S. Newham; 
‘Mr, James Baker; Mr, A. B. Brabazon; A Fellow; Miles; N. H.;R, F.; 
_ Dr. R. Davis ; Omicron, (Marylebone ;) &c. &c. 

Tax Western Times has been reecived. 
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Covisow, Mr. W.: 
on Diseases of the Joints, delivered at 


—a 5 : 
Leetures XIL, X11 1.—Chronic inflammation of the 
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333; s , notice of the, 425, 440; cor- 
fellows of the, 568; proceedings of 
the (see Medical Societies) 
Societies, forthcoming session of the, 351 
MEDICAL SOCIETIES. 
ErrpEMtotoeicat Socrrty.—On the communica 
tion of cholera through the medium of water, 
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Harvetan Socrery.—A diseased heart, 34—On 
ssph xia, and its its treatment ; comretpn for scrotal 
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effort, 521— Measles complicated with bronchi’ 
death from fibrinous deposit ; cases of congeni' 
ichthyosis successfully treated with the internal 
and external use of cod-liver oil; on bubo, 54 
Prolapsus of the womb ; fun ctional disease of the 
liver as a cause of ne 580—Triesmar; 
on the development of cystic entozoa in the 
human kidney, 606 
Norra Lonvon Mepicay Socrsry.—On popliteal 
aneurism, 9—Case of peritonitis and obstruction 
from stricture at the sigmoid flexure, with ex- 
tensive ulceration of the colon, 34—The Pre- 
sident’s opening ; osteoid cancer, 389 
Patnoroe:cat Socrety or Lonpon.—Tubercle 
from the sub-peritoneal tissue of the intestines ; 
disease of the aortic valves ; the liver of a mouse, 
with cysts containing cysticerci; ruptured intes- 
tine the application of the taxis; fibrous 
tumour removed from the substance of the 
| angatee we muscle causing talipes, 8—Vascu- 
ar cancellated tooth-bone, constitu an ex- 
ostosis of the fang of the ewe ah ne fatty 
degeneration of the tooth-pulp; 
and sanguineous cyst from the nnd noid; exuda- 
tion of matter forming a cast of the 7 
very extensive deposit in the su’ 
s Varolii and medulla oblongata ; 
romatous tumour; a series of four 
to illustrate the morbid t of 





tendons ; ‘the ctornem ununited down its contre, 
from a child with malformation 
—Tuberculous 


the orbit, followed b 
other side of the head, 
under the costal 


perc with 750 gall-stones in the gall- 
biad r, in a case of reduced femoral 





— of the aorta; intussusception 
glandular tumour; a large 

caleubes toms the bladder, which had ar- 

rested pi ition ; ave with discased heart, 





fons a pdoun —~ uterus or 3 
yy bitter —— en- 
larged pros due nto brows tumour 
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Metco Haas review), 231; observations 
: ee for 

Bi, Thomas Hospital fa 1855, 28; third quar- 
Metrepalie Local Management Act, 159; (review), 


Counties’ Branch of the 
and Surgical Association, 397, 

eo Seb aad Londen Pree Hespitaln tagieter 
ap dincse ai 311 », 338 
ede ge 135; regulations, 252 ; 
Midwifery school, Russell-place, semen 
soneee Ses Tenstias of woven), ES 
Midwives, English and German, 503 
Military medicine and 
Lectures) ; 
Outlines of ( 
Militia 


see War) 
Mill: Bete? heoemst of the (review), 55; London, 
and London cows, 
Miller, Professor, and the Town Council of Edin- 
639 


Milton, Mr. J. L., on the treatment of gonorrhea 
~4 collection of, 623 


by co 
Thomsonian 
Mines, ventilation of, 172 


A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON. 

Brompton Hosprrat— 


of con- 
cases ; 





of tali varus, to illustrat 
of the bones and tendons of the foot ; rupture of 
the te patelle, subsequent to fracture 
of the patella ; enormous ovarian tumour ; papil- 
loma, or warty tamour, 
Roy - a — peepee we oem —On 
rforation 0! ¢ lower part of the esophagus ; 
5 the intrinsic calcification of the 
tooth-pulp as constantly associated dental 
caries ; contribution nr be A. of wong of 
+ = | aeabent anit 
o oO 
re = the use of the 
treatment of w 
Pirst At of the scare ; oh see 
eases of the ts from blood. 
the action of digitalis upon uterus, 546—On 
0 cece of seiemmas remarks on a case of black 
cotenna, © of a case in which a 
Sarna dis in the cavity of the ab- 
domen for eight months; wound the abdo- 
minal parietes, of omentum and 
transverse colon, division of the latter to 
the extent of four-fifths of its cirew 
remarkable 


mi the ie 


Medical Student a Student in Science (review), 416 ; 

students in number of, 20 

Medicine, Manual of the Practice of (review), 498 
military, lectures on (see Lectures); mirror 
the of (see Mirror); and law, 95, 110 
ed scrofulous deposit in the sub- 





club-foot (talipes varus); necrosed femur, in 

} te tan fracture had 
tumour from between the pia and dura mater, 
32—Stricture of the urethra ; extroversion of the 
bladder; an enl: testicle ; a of the 
tight rectus muscle from a tetanic patient ; a 
horn —_ tumour from the lip; extravasation of 
blood into the corpus striatum, 106—Extravasa- 
‘tion of blood into the white matter of the 
brain, above the left lateral ventricle; a cyst 
~which had been connected with the spinal arach- 
3 process of repair after the division of 


irs, 
enorrhagia, treatment of, by oxide of silver, 558 
Mental — of the mother of, 
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Sr. Mary.ezows Iwvizmany—Extensive caries of 
Se eee; Syme’s operation at the ankle-joint, 


L— after 
hernia; treatment by generous diet, 
wine, &e. ; recovery, ny _eaamametag 
: ion; recovery, 

Sn Teonsse Hos TAL—Osteo-sarcoma of scapula; 
resection of the body of the bone, 576 
Unstversitty Cottece H of 
, &—Caleulus in the ; removal 


53—Contractions from rheumatism 

and old cases of losis of the knee-joint 
cured by chloroform, 1 Diseased ankle, with 
excision of ; 167—Case of 
pets wee ; recovery, 
98—Spina bifida treated by ligatures, 226— 
Allarton’s ; calculus removed by sec- 
tion in the median line and dilatation ; lithotrity 
in the female; Gooch’s operation, 494 
Westminster Hosp 
Pema. 8 -: of Principal 

ARTERLY SuMMARY 

Cases in the Hospitals during July, A’ 
September.—Cutaneous 


ad 


noe Be. T. R., modified treatment of fistula n 

sical wiry, Seed, 

Molony, Mr., disease of the thyroid in connexion 
with cardiac 14 

Hons Br —s to the surgery of 


——, Mr., testimonial to, 418 
——, Dr. W. D., Translation f Dahl's Keller’s 


of the Urine (review), 55 
——, Mrs. W., death of, 564 
Morewood, Mr. J. J., purification of Thames water, 


138 
Morris, Mr. W., anomalous case of scarlatina, 345 
Dr. J. W., 379 
Foe be bongies, 


in the University of Edin- 
——— Philosophy, Magazine of (review), 172 
Naval assistant-surgeons, 308; statistics 1 
210; eaution, 30; and’ the students sg 


Medical Reform Association, 64, 563 
sions to widows, 307 ; pay 
Se atte re see War); 


New York city mortality, 334 

Newcastle-upon- Practical Science 
257; College of Medicine regula- 

; Neville Hall regulations, ib. 

Newport, Mr., the late, 554 

Newspapers, regulations as to their transmission, 

Nicolson, Mr., the late, of Caleutta, 554 

pS cage og gt rig ge 
bot aes it Se Hees pe 

Noble, Dr. D., elements of peychological medicine, 
orfolk, lunatic asylums in, 56 

Fen e. onkee am ane London cbuit 620 
Fa addy ie Tages dice 
Medical Societies) 

—- Infirmary reports (see Hos- 

Se pe formation of Golding Bird's “ small 

Notices to mf 21, 86, 118, 138, 
1, a, 8102, St, 3 987,840 
Sotsen anor of’ Practical Proceedings for 











Pathological Chemistry of th Urine (review), 55 
e , 

369; first eaten ca sl, wantin at : 
Medical Societies) hd 


Dr, address of, 316 
Pearse, Dr., lithotomy at St. 
Pelvis, fibro-cystic h from t 


to wounded, 
Perforation of the lower of the esophagus, 7; 


Potumers act of (review) 417 
of the, 198; cal- 
P perenne Bf I ; 


t 260 
of the (review), 107; 
of the peer Fl (review), 108 


Synopsis 
Phasis of Matter (review), 
Philoophy of eprotuctin (review) 


72 
, contributions to the, 24, 45, 68, 
162, 186, 216 


Phiebitis, suppurative, — 
cogent signs of, 387; special study and 
treatment of, 


, 626 
Pheketneical Parckchsey ( tow), 398 
Physiological review), 

Pia mater and dura , tumour between, 33 
Pickford, Dr., on the Sussex commission uf the 


peace, 117 
Pidduck, Dr, T., contribution to the materia medica, 


beer yh W. &., the Art of Perfumery (re- 
Pilcher, Mr. G, death of, 452, 471; funeral of, 482 
Placenta previa, treatment of, 552 

Pleuritic oe pterees, sn0 ie. 008 a 
oil of tarpentine externally i lungs consolidated 
Pocket Formulary review), 108 
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Purpura hemorrhagica, &c., heart disease asso- 
Purulent urine, 541, 572 


Pas, p 
“ Putrid stream,” the, 60 
_— in — to surgical accidents, and its 


treatmen 
Pyelitis, “danger of, 495; + chronie, 403, 541, 572 
acute and chronic, 429 





aining, 
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uackery in Wales, 509 
uain, Mr., osteoid cancer, 390 


Q 
Gualitied and unqualified a 110 
Qualitative Chemical Analysis (review), 52 
Queen’s Colleges of Cork, and 





—— University, Ireland, regulations, 265 
Quinine with pure — 418, 474 
Quotation misapplied, 483 


R 


Ly Mr. G. R., creosote in warty exerescences; 
Rasch, Dr. A., the Brighton tragedy, 532 

meee M., appointment of, 526 

Reetum, Observations on Diseases of the (review), 
200 

Rectus mnsele, rupture of the right, 107 

Redwood, Mr., evidence before the committee on 
adulterations of food and drugs, 130; on adal- 


after delivery, 61, 118 


sease, 

Referees of Papers at the Medical Society of 
London, duties of, 642 

Reflections on Petit’s ag pe pennees 

Reform Bill, on the = Medic 

Register of the cases ye TE at the 
London and Metropolitan Free Hospitals during 
the month of August, 1355; with clinical remarks 


and civil a 36: of births and deaths in 
land, 64; of births and deafhs in Ireland, 91 
pase: Dr. i, on the farunculoid epidemic, 2 
. Mr. D. B., jun, penetrating wound of the 
~ thorax, 574 
Renal calculi from an _ 548 
pee hospital at, 
action, Piileeophy of wa ty becplind 172 
Resesthen of knee-joint, eon by hospital gan- 
grene, 78; of the body of the seapula, 576 ; of 
the ankle-joint, 578 
Respiration, Healthy (review), 499 
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Gout and Rheumatism, and the Curative Effects 
of Galvanism. By R. M. Lawrence, M.A., M.D., 
12—A Manual - to Medicine 

wh ete M.D., ib.— 
tions on Petite Opsreth on Purgatives 


after Herniotomy. ore 
Ass ne wm beer the a -  owpla 
=i, Diagn N ‘rod thelr Aj By 
8 eres and 
Sriast Os Seb Lond ova 4 
of Creosote in Scorbutie or ag cr es | iy 
J, B. Wilmot, M.D. F.R.C.P., ib—On Human 
Longevity and the Amount “of Life upon the 
Globe. By P. Flourens, P. roe to 
the Academy of Sciences of Trans- 
lated from the French, ‘b-—Treneeetions of the 
Medical and Physical Society of No. IT. 
a Sorte tee ths — veneer ib.— 
The Cyc 0! . 
Edited by rt B. Todd, wD, TEE Part 
XLVL., for June, 1855, ib.—On _ LocalTreatment 
of the Mucous Membrane of the Throat for 
Cough and Bronchitis. By J. E. amem. MD., 
P.RB.CS. , 54—A System of ay Dee. Be 
tative Ch Analysis. 
Fresenius. Edited by T. are aloe F 
ib,—An Essay to Prove the nen 
racter of Malignant Cholera, with Instrac- 
= for its Prevention and Cure. 


Milk. By — Dahl. 
Nermapiaay hy W. D. Moore; A.B., M.B., ib.—On 
the Influence of Education and and Training in rg 


venting Diseases of the Nervous 
Robert Brudenell Carter, M.R, 
Pratique des Maladies de ia Peau, 
Devergie, Médecin + Y ere Saint i 
—Edinburgh New Philosophical. Journal: ex- 


hibiting a View of the 
and Improvements (the. Peogreme Dacre the — 


New Series, No. iL Editors, Professors A: 
derson and Balfour, and Sir William Jardine. 





rRAR, 81—The Indian ee Sci- 
ournal of Publie 

Review: including wr 
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dieine and } 
Winslow, M.D., 1 Fatholog. Ne SX ieee ib— 
The Essentials of Materia Medica, 


and Modifying Agencies * Tem ments, By 


A, Schoepf Merei, M.D., ations on 
Diseases of the Reetum. <3 B. Curling, PRS. 

of M Sur- 
M.D., F.RS.E., &e, 


Second Edition, 200—Ou' 


Fn. By George Ballingall, 
ifth Edition, 226— New and Comprehensive 
Dictionary of the BE Language, as 
Clarke, rk ae, 
Anatom, 


and Weiiien. By Hy 
—The C y and 
“lite by ae B. Toda 
The Phasis of Matter: being an 


Arnott, M.D, F.B.S., F.G.S., 296—The 
Flora, compris he or 
ing Plants, and Ferns. Sir W. J. Horner 
and G. A. W. Amott. Seventh Edition; 297— 
How to Keep a Horse E i 

less than One Shilling per Day, ib. 

Reports and Miseellaneous Papers 


Subjects. By George 
r of Si 


fal Psye! Dunn, 
-R.CS.E., = Rr No. 
Edin. ib-—The Misrossoper: ite History, -Con- 
struction, and —— 
Seeond Edition. Microscope, and its: 
cation to Mn oem me Anatomy and 


By Dr. Hermann: Schacht. ~ mre by Fred. 
Currey, A.M, 

of Practical Melee ae By aan 

M.D., F.R.S. Part XVIII. (¢ Part ¥ IL. of 
Vol. ill), ib.—General Board of 2 

cal Couneil : Report of the Commitine for 


Committee, Suly, —) .—On the 

and Loeal Effects of Diseases of the ab. 0 
Capsules. By Thomas Addison, 

Medical _ Prancie Sibson, 


Faseiculns HL. St 1. Anatomy, nn By Joseph 
en ae eee. Precieulas X Edition, 
ib. — New Ee Journal. 
New forlon o. 1V. Edited by Sir William 








Jardine and Professors Anderson and Balfour, 
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Bowels. James 
Sanitary 


the Principles 

Application to the Arts and C 

Desi; for the” Use of 

Tui By John. Horsley, ib. Practical Hints 
for lavectine Money in the Funds 


Review, books received for, 492 os 
Revie tri to drive a bargain, 
whoa , Diagnosis of Diseases of the 


Reynolds, Dr. 
Bedi, ‘Spinal Cord, Nerves, and their A 
»s (review), 35; on theinter-pa: con- 
epileptics, 100, 1205; the muscles in 


hemiplegia, 221 

ae 1 ay Gout and, and the Curative. Effects 
of Galvanism (review), 12: contractions from, 
eured by chloroform, 145; heart disease — 
ciated with, 380; relation of seariatina to, 51 

Rindere, Dr. J. E.j om Local Treatment of “te 
Macous Membrane of the ‘Throat for Cough and 
Bronchitis (review), 54 
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Rickets, Disorders of Infantile Development and 
review), 199 
§ tir. W. A., on the death from chloroform 
at Fdinbu rgh, 4 479 
Romford Board of Health, 356 
Roper, Mr. G., sudden death during labour, 345 
Rouse, Mr. J., “extraordinary length of the funis, 196 
Routh, Dr. ated with bronchitis, 547 
Roux, M. "p. J, Quarente Années de Pratique 
e (review), I 


peti Praia and ibeanane 


s, and ra 





266; of 
—_—- Ht , cases at (see Mirror) ; the 
Sussex memorial, 117; 260 
~ bares Benevolent College, first election at 
the, 86; progress of the, 111; news, 19, 43, 94, 
179, 423, 424, 427, 450; Act, 136; school 
tions, 308 ; opening, 326; library, 354; Mr. 


- Medical and Chirargical Society, 180; first 
mee g, 481; p gs of (see Medical Socie- 
) 


—_ thalmic Hospital, cases at, 410 
— FRopticon, 832, 377, 690; chemical 
of, 481 


—-. Institution, 19, = 335, 377 
—- ty, 508; and Professor Ow en, 116 
ed Westminster Ophthalmic Hospital regula- 


tions, 260 
Ruptare of the right rectus muscle, 107 
Ruptured intestine after the application of the 


9 
Ryan, b Bie ay Mae ocnteneat of pees Be. 


Rymer, Mrs. E., necessity for a college of dental 
surgery, 181; on a new system of advertising, 
565 





buted at, 375; and 
Mirror’ 
's Hospital regulations, 251; eases at 


the lake in, 158 
, Cholera Outbreak in (review), 


tal regulations, 260 
tan Hospital, Dublin, regula- 


St. Marylebone infirmary, cases at (see Mirror) 

St. Marys Horta porn ye neta 

Jectares at (sce Lectures} ; cases at (sce Mirror) 
Manchester 


, , 


ly meteorolo- 
report for, for —) Sas ae 343; 
, 108; regulations, 253; 


Scrofulous Gots in the substance of the pons 

Varolii and medulla oblongata, 33 

Scutari Hospital (see War) 

Seaton, Dr., the epidemic of small-pox in Jamaica 
in 1s61-32, 146 ; the Vaccination Bill, 155 - 

health of the army before (see War); 
committee (see War) 
— ae C., Traité de Médicine Opératoire (re- 


PR r. F. T., letter on the trial of Black rv. 
PR nthe ; 

Serpentine, state of the, 158 

bir pe ae arene erronrnree Pinar 


Sewe of Covent-garden, 238 
4, | Semanyn metropolitan, 356; the City Commission 


— nee en oo the 
ery, 91; 
hm eee and Surgical Association, 20 
pda note Mr. and the 
Medical eeoeatens Cotes 479 5 
flexure, peritonitis and obstruction from 


impson, address, 289 
Skey, Mr., cases under the care of, 224, 438, 494 
in, Practical Treatise of the Diseases of the 
(review), 80; disease, cases of, 278 
a py 379 
santensive,tellowthg ca attack of chroaio 
Suallnen the coldentoat, te Jana in 1851-52, 
146; at Woolwich, 593 re 
orof, ca the preservation of the health of essopa, 6, 
on o 
86; and the Sebastopol Committee, 85; testimonial 
in favour of, 134; and the Faculty Soya 
and Surgeons of mye 234; vent te 
assistant-surgeons, 
. Dr. E., strangulation of the small hae 
or local strangulation, 519 
= Oe ae foun of, 159 lecturing 
at Edinburgh, 480 : 


s} in uterine diseases, 32; new tri-valve, 575 
Splint, new, 166 
eaiesk ne ~ ea excision in, 





Strabismus, 410 


Strange, Dr. W. , delivery by the rey 8 of a living 


child, the head having been opened in three pre- 
ya labours, 166; on the topical nelieeabe of 
the larynx and trachea, 595 
Strangulation of the ‘small intestine,-or of local 
» Simulating, 519: discussion on, 52) 

Strieture at the sigmoid flexure, peritonitis and ob- 
struction from, 34; instantaneous cure of, 55; of 
the urethra, 106, 429, 555 ; operation for, 206, 234, 
336 ; operations | on the Continent, 370; the sub- 
cutaneous operation for, 397 ; excision of, 405, 455 
Gurschaiee Dr. J = Memoirs (review), 325 


ry, Pp, 356 
Sudden death dante labour, 345; from hemor- 
rhage into the pericardium, 582 
Sulphate of zinc, Lay eno by, 52 
13; ing ‘in cases of death from, 3S 
a ——— the, 229; opening of 


ne patie ties dis 
Syphilis, relation of phagedena. to 468; on the 
-mercurial treatment of certain forms of, 471 

Syphilitic infantile pemphigus, 406 
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. W., scirrhus of the pancreas, 
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Thyroid, disease of the, in connexion with cardiac Vv redress their 445; army field-hos- 
jerangements, 140 Vaccination, negleet of, 64; com , 116 pitals, 453; - fi 

; . . ; ; fine ? 5 rgeous on foreign service, 

ee eee na spontaneous je for neglect of, 355; and the ‘of Health, | 500; death of a militia surgeon on foreign ser- 

Tibial antery, 4 395 ; and the Dudley bonnet guandinns, 5. 504; ; eut supply of naval medical 
rupture of the posterior, Bill, 155; Act, extracts, 160, 455; officers, ib.; the d ex near J 

— and its edulterations 157; smoke, experi | o¢«' residence” in the, 565; io per 509; surgeon O'Callaghan, ib.; the medi- 

ments 0 ‘ staff 525; Seutari, 527, 536 ; Bake- 
harges, 481 * ; Mr. 

Todd, Mr. G., on the premonitory diarrhea of Valves, aortic, disease of the, 8; diseased aortic, 531 | Well’s 533; Dr. Duigan, 535 ; Swiss legion, 

cholera, 170; cholera treated by stimulants, 323 | Varicose ulcers, and their treatment by position of | Bspitals for the, 536; death of Admiral Bruat, 


——, Dr. R. B., Cyelopedia of Anatomy and Phy- 
siclogy of (review), 35, 228; cases under the 
care of 54, 359 

Tooth-bone, vascular caneellated, constituting an 
exostosis on the fang of the bicuspid tooth, 32 

pulp, calcification of the, as 
dental caries, 7; fatty degeneration of the, 32 

Toplis, Mr., case of, 150, 153 

Tourniquet, the military, 148 

Toynbee, Mr. J., on the artificial membrana 
tympani, 385, 534 

Trachea, topical medication of the, 594 

Tracheotomy, cases of, 339 

Trades, offensive and insalubrious, 173 

Transactions of the Medical and Physical Society 
of Bombay (review), 35 

Travers, Mr. B., jun., case of tetanus, 579 

Trials, medical, "157, yi 208, 286, 356, 377, 552, 590 

Tring’ coronership, 426 

Tropical cl di poet E on their 
return from, 298, 318, 

M., soneaiben tremor treated by strych- 
nine, 140 

Tubercle from the sub-peritoneal tissue of the 

eae mers pathology of, 239; in the kidney, 
and prostate, 541, 572 


Tubercular , 417; deposit in a 472 
Tubercalous of the tibia, 413 
Tucker, Mr. J. H., on the late Dr. Huxham’s 
opinion of good cider as a salutary beverage for 
the army and navy, 17; is cider a prophylactic 
Ss J. ~ military surgery, 511 
t. ress on 8 , S11; 
and his lecture, 535 
Tumour, fibrous, from the substance of the gas- 
trocnemius muscl 








the = Varolii, ib.; fibro-fatty, of the dura 
mater, 497; recurrent, ef the ~~ 4 &e., ib.; 
fibrous, 524; mammary glandular, 549: 
glandular, 531; attached to the conpuia, 582 
Tumours, cases of, 224; obscure abdominal, 337 ; 
melanoid, indefinite nature of, 439 
Turkish Contingent (see War) 
rner, Dr., retirement of, 334 
Turpenti , oil of, ¢ liy, in lungs lidated 





the limb, 54; treatment of, 280 

veins, real origin of, 417 

Varrenhapp, Dr., on cholera in Frankfort-on-the- 
Maine, 170 

Vauxhall gardens as a site for baths, 66 

Veale, Dr. R., treatment of gonorrhea by 
copaiba, 60 

Vena cava, laceration of the, 497 

Ventilation, of mines, 172; Healthful, Means of 
Obtaining (review), 296 

Vermifuge, santonine as a, 44 

Vichy and Carlsbad waters, 473 

Vision, on some of the phenomena of, 409 

Visiting List (review), 550 
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Wade, Mr. R., edema of the glottis, 75 

Wakley, Mr., on the adulteration of food and medi- 
cines, 83; letter on the Analytical Sanitary Com- 
mission, 112 

, Mr. T., cases under the care of, 30 

Wallis, Dr., professional advertising of, oy 
Walton, Mr. H., case of black cataract, 5 

War, the, health of the army before or baste, 13, 
190, 228 ; supply of surgeons to 
16; surgery of the, 15, 41, 63, 93, 114, 134, 179, 
207, 237, 281, 305, 332, 354, 375, ——- 
479, 507, 562, 621, 639; raising the 
corps, 18; Assistant-surgeons ‘thon and Jeeves 
named in the despatches, 19; sys 
tem, ib.; death of Dr. H. a Sy rem ao a 
tions in Sebastopol, 20; the late abduetion at 
nee, ib.; pay of naval surgeons, 21; registra- 
tion of the causes of death in the army, 36; claims 
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